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'From the Case-Book of George Johnson, Esq., M.D., Phy¬ 
sician to Kinfs College Hospital, Professor of Medicine in 
King's College .] 


THE PRACTICAL VALUE OF RHINOSCOPY.—CASE OF 

A CYST OBSTRUCTING THE POSTERIOR OPENING 

OF THE RIGHT NASAL FOSSA. 

IWessor Czertnak, when he was in London last summer, 
told me that the main object which he had in view during 
this last visit was to give an impulse to the study and prac¬ 
tice of rhinoscopy. Laryngoscopy, he knew, was appreciated 
by ns as it deserved to be, but he thought that the compa¬ 
ratively unattractive and difficult art of rhinoscopy had 

received too little attention. Impressed by these remarks 
of my iriend and teacher. I determined, in future, to pay 
more heed to this invention of his, and the following case 
affords a good illustration of its value. 

I may take this opportunity of remarking that I have 
found a round glass mirror about the size of a sixpence far 
better than the small steel mirrors which are usually made 
for rhinoscopy. The chief objection to the steel mirror is 
the rapidity with which it cools and consequently becomes 
dimmed by the patient’s breath. I may observe, too, that 
I am more than ever convinced that in the practice of both 
laryngoscopy and rhinoscopy the reflector snould be fixed 
on the fnehead and not in front of one eye. The latter 
poation is attended with no advantage, that I can discover, 
in the mode of illumination, while its disadvantages and 
inconveniences are obvious and indisputable. (See two 
papers by the Author, ‘ Medical Times and Gazette,’ Feb. 
it, 1863, and June 6, 1863). 

Case. — Gradually increasing and at length complete 
'h<nction of the right nostril. Khinoscopic examination 
caeorers a globular tumour filling the posterior opening of the 
nasal/ vug. The tumour, removed by forceps, proves to be a 
cyst eosaaang a glairy fluid. Cure. 

Mr. J—*t. twenty-four, about two years ago, after a 
severe cold, began to experience some difficulty in drawing 
air through the right nostril ; this difficulty continued and 
steadily increased until at the end of about a year the ob¬ 
struction was complete. During the last year he has been 
unable, by any effort, either to inspire or to expel air through 
the right nostril. The left nostril remains pervious, but, in 
consequence of the obstruction on the rightside, the patient 
habitually keeps his mouth open ; respiration being im¬ 
peded when the mouth is shut. The voice has somewhat 
(A a nasal character. There has been no unusual discharge 
from -ibe nostril. Examination of the nostril in front dis¬ 
covers no obstruction. The mucous membrane appears 
quite healthy, nor is any abnormal appearance visible on 
examination of the palate and pharynx in the ordinary way 
through the open mouth. Rather more than a year ago he 
consulted an eminent snrgeon who probed the nostril with¬ 
out discovering the seat or cause of the obstruction. He 
has consulted me occasionally during the past year. I pre¬ 
scribed various remedies; he has twice gone into the 
country for rest and change of air, hut while his general 
health and strength have improved the nasal obstruction and 
its attendant annoyances remain the same. 

In the early part of December, on liis again consulting 
me, I determined to make arhinoscopic examination. He has 
i throat favourable for rhinoscopy; a small uvula, with the 
soft palate at some distance from the back of the pharynx, 
so that a small mirror can be introduced obliquely beneath 
od behind the soft palate, and it is unnecessary to draw 
the uvula and palate forwards. I soon obtained a com¬ 
plete view oi the posterior nares. The left nostril was 
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found quite normal ; the right was seen to be completely 
obstructed by a tumour of apparently globular form, having 
a slightly granular surface, and a yellowish green colour. 
It touched the floor and the septfim of the nose; and, ex¬ 
ternally it pressed upon and concealed the turbinated bones. 
By means of a probe, bent like a shepherd’s crook, and in¬ 
troduced below and behind the palate, I succeeded in 
touching the surface of the tumour, while I saw it in the 
mirror ; it had a soft, but somewhat elastic feel. I con¬ 
cluded that the tumour was a polypus, and I now asked my 
friend and colleague, Mr. John Wood, to examine the 
patient with me, and to devise a plan for removing the 
tumour. He at once saw the tumour in the mirror, and 
made a sketch, which gives a correct representation of the 
appearance presented by the posterior nares. (See wood- 
cut, Fig. I.) 



Flo. I. Posterior view of uvula, soft palate, and nares, as seen 
in the mirror. The tumour a on the left of the figure fills 
up the posterior opening of the right nasal fossa; c, the orifice 
of the right Eustachian tube. 

On probing the nostril he found, as I had done before, 
that while the probe readily passed through the left nostril 
backwards, a soft obstruction was felt at the back of the 
right. 

On the 23rd Dec., Mr. Wood, in the presence of Dr. 
Yearsley and myself, introduced a slender curved polypus 
forceps through the anterior opening of the nostril, grasped 
the tumour, and as he was drawing it forwards there was 
a sudden rush of a glairy fluid, like white of egg, and some 
membranous shreds came away between the blades of the 
forceps. The patient could now readily blow through the 
right nostril; and on rhinoscopic examination the nostril 
was seen to be pervious. The tumour had disappeared, the 
turbinated bones were plainly visible, and on the under 
side of the middle turbinated bone there was an abraded 
surface, from which apparently the tumour had been tom 
(see woodcut,Fig. II.) The tumour evidently had not been 
a solid polypus, as we had supposed, but a hollow, globular 
cyst, containing fluid. This was buret by the forceps, and 
now not a trace of it remains. On the second day after the 
operation, a portion of the cyst-wall came away, this I have 
preserved ; it is smooth on its inner concave surface, but 
uneven on the outer surface, by which, apparently, it had 
been attached to the mucous membrane. During the first 
few days alter the operation, the abraded Burface (indicated 
at a, Fig. II.) was covered by a purulent secretion ; this has 
now healed over. The mucous membrane appears quite 
healthy. The patient has lost all sense ol' obstruction in 
the nostril; he can breathe comfortably with the mouth 
closed, and the voice has recovered its natural tone. 

The practical value of rhinoscopy in this case can scarcely 
be called in question. It is doubtful whether by any other 
method of exploration the position and nature of the 
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tumour could have been determined with sufficient cer¬ 
tainty to warrant an operation for its removal. 



I<J r ^ le posterior iiar l 's after the removal of the tumour; 
ff. Die abraded surface from which the tumour was torn. b. 
The middle, and c, the inferior turbinated bone. e. The 
Eustachian tube. 

Czermak, in the last edition of his work,* gives a good 
illustration of the value of rhinoscopy in correcting an 
erroneous diagnosis. 

A young man, deaf on the left side, was found to have a 
tumour at the back of the nostril which conveyed to the 
finger the impression of a polypus. An operation was con¬ 
templated, but a rhinoscopic examination discovered a 
tapering swelling of the mucous membrane, nearly as thick 
as the finger, surrounding the orifice of the left Eustachian 
tube, also great swelling of the middle and inferior tur¬ 
binated bones, but no polypus nor any tumour which an 
operation could have removed or lessened. 


From the Case-Book of Barnard Holt, Esq., Senior Surgeon to 
the Westminster Hospital, dec. <t-c.] 


CASES ILLUSTRATIVE OF THE BENEFITS TO BE 
DERIVED FROM THE EMPLOYMENT OF THE STRIC¬ 
TURE DILATOR IN THE TREATMENT OF STRICTURE 
OF THE URETHRA. 

A was sent to me from from Shanghai, suffering 
from stricture of the urethra, of a painful and somewhat 
complicated kind. He informed me that for a consider¬ 
able period he had experienced difficulty in micturition, 
and that he had been the siftiject of several attacks of reten¬ 
tion cl urine, that it was usual for liim to pass water fre¬ 
quently during the day, and that after riding he suffered 
intense pain, so as to compel him to assume the recumbent 
posture. Many and frequent attempts had been made to 
increase the diameter of the urethra, but without success, 
and after very prolonged treatment, it was found to be im¬ 
possible to pass a larger instrument than No. 3, and as 
each attempt was followed by severe suffering, he had been 
advised to come to England, and place himself under my 
care. Upon examination, I found he had a tight elastic 
stricture in front and another behind the bulb, which after 
some difficulty admitted a No. 3 catheter, grasping it with 
great tenacity, and rendering it somewhat difficult to remove; 
there was no bleeding, but the introduction gave him pain, 


* Dcr Kehlkopfspiegel und seine Verwethung fur Physiologic 
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and he informed me he always passed water with great 
difficulty after the passage of a bougie. Having taken l 
his abode in my immediate neighbourhood, I in a we 
after his first consulting me, introduced the dilator and 
once split the strictures with the No. 12 tube, substitute 
a catheter of that size simply for the purpose of removi: 
the urine ; he did not make the least complaint when t 
tube was passed, and assured me the pain of the operati 
was infinitely less than he had suffered from the small < 
theter. As he was somewhat out of health, and in order 
prevent any rigor, I passed the catheter again in four hou 
and withdrew the urine ; this was repeated on each day 1 
four days, and then on every subsequent day for a fortnigl 
at the expiration of which time he was taught to pass t 
bougie for himself, which he effected with the greatest eai 
This gentlemen never had a bad symptom of any kh 
whatsoever, he was out the day foUowing the operation ai 
in less than three weeks was perfect master of his cat 
passing his own No. 12 with the greatest ease, and to u 
his own words, “ making water as well as he ever did 
his life.” 

Mr. T- was sent to me by a surgeon at Ramsgate, 

consequence of his being the subject of an obstinate stri 
ture of the urethra, which had defied the efforts of his ov 
surgeon to pass any instrument into his bladder. He coi 
plained of the usual train of symptoms, and, in additio 
that the stricture was so irritable as to bleed upon evei 
occasion that a bougie was attempted. After some difficul 
I succeeded in introducing a No. 3, and on the third d< 
following passed the dilator and the No. 12 tube. Althouj: 
he was a highly nervous sensitive person, he never cor 
plained of the least pain from the operation, and in oi 
week returned to Ramsgate, passing nis water in a fu 
stream, and capable of introducing his own No. 12, whic 
he did in my presence before leaving London. 

Mr. W-, a merchant of Liverpool, consulted me f 

obstinate stricture of the urethra, from which he had bee 
suffering for sixteen years. His chief complaint was l’r 
quency and great straining in passing water, a dull, hear; 
aching in the perinmum, turbid and mucoid urine, ai: 
great irritability of the urethra after the passage of 
catheter, so that ipr many days succeeding each in trod u 
tion, the urine passed slowly, and in a very fine stream. 
No. 3 catheter could be introduced without material difi 
culty, but it was firmly grasped and required some force ’ 
remove it. Having made arrangements to be near me ti 
a week I passed the dilator, and split the obstruction with tl 
No. 12 tube, the urine was at once removed with the No. 
catheter, and again in four hours by the same means, ] 
assures me that the pain was momentary and trifling ; the 
was the slightest possible bleeding,not amounting to ate 
spoonful. This gentleman, like the others, never had t 
slightest bad symptom, he resumed his business on the fi 
lowing day, and in ten days from the operation return 
to Liveipool, having been taught to pass his own No. 1 
and making water as free as he ever did. 

The above cases, although not types of stricture of gr< 
severity, yet were of a class that rendered the trei 
ruent by ordinary dilatation almost useless, the 6tr 
ture being of that nature which would allow its 
to be dilated to No. 4, but no further, and whi 
speedily contracted so soon as the passage of t 
catheter was abandoned for even a week. It will be noth 
that in neither case was there rigor or inconvenience of a 
kind ; and this I believe my more extended experiel 
enables me to state is attributable to the removal of 1 
urine from the first twice after the operation, for in no a 
has there been the slightest inconvenience of any kit 
whether fever, rigor, retention, or any complication. 1 
following is a case of a more obstinate kind, and afford 
still more striking illustration of the benefit to be derit 

from this method of treatment. Mr.-, a patient of i 

Cleveland, of Maida Vale, consulted me, by Dr. Clevelan 
advice, in consequence of an old resisting stricture, whi 
had defied the introduction of a catheter for two years, t 
which was rapidly becoming worse. The patient, a genl 
man thirty-seven years of age, had for many years been I 
subject of stricture; four years since Dr. Cleveland s' 




3 


J Ayr ART 6, 1864.] REMOVAL OF EXUBERANT GROWTHS OF THE TONSILS. 


[From the Case-Book of Jas. Yearslev, Esq., M.D.] 


eeeded in diluting the urethra so that the stricture would 
idmit a No. 8, his patient, however, subsequently neglected 
the treatment, and in two years afterwards it was found to 
be impossible to pass any instrument beyond the first stric¬ 
ture situated in front of the bulb. 

Upon seeing the patient, I found him pale, with a feeble 
heart somewhat out of health, and making water only by 
great straining in a very small stream, and frequently by 
treps. I failed in passing even the smallest catheter, for 
shhough I could succeed inentanglingthe point in the second 
obstruction, I could not penetrate it. Upon my second 
visit, after an interval of a day, I succeeded after a prolonged 
trial, and vith great difficulty in passing a No. 1 through 
three sinecures into the bladder, and as there had been so 
much difficulty in introducing it, I determined to retain it 
by trieg it to the penis. On the following day the cathe¬ 
ter sad become somewhat loosened, and upon its removal, 
ad orith great difficulty, I succeeded in passing the dilator 
rad splitting the stricture, with the No. 12 tube, although 
from the patient shrinking at the time the tube was thrust 
Lrwanls, they were not so effectually split as I should have 
■ksired; a No. 9 catheter was passed to remove the urine, 
la four hours after a catheter was again passed, upon the 
principle I have already mentioned, to prevent any rigor, 
and on the following and first three days a catheter was 
introduced once daily ; in less than a week No. 11 could be 
passed, -sith facility, he never had the semblance of a bad 
symptom, and is progressing uninterruptedly well. 

Mi. AmWer, of Hemel Hempstead, requested me at my 
monthly risk to the Hemel Hempstead hospital, to see a 
jocsg taan, a shoe-maker, who had suffered from stricture 
for many years; he had been frequently the subject of 
retention of urine, and on more than one occasion had infil¬ 
tration and abscess, of which there was ample evidence in 
his indurated and perforated perinseum fistulie existing, 
through which the urine escaped. No instrument had ever 
Yea [rutted into his bladder, although numerous attempts 
had been made over a series of years. Upon examination 
1 found a haul cartilaginous obstruction at the bulb, through 
shkh, with great difficulty, I was enabled to pass a No] 1 
t3the:er. It was, however, arrested at a membranous part, 
after considerable perseverance I succeeded in passing 
ibe catheter into the bladder, the eye of the catheter 
bccusr blocked with blood, and some doubt was expressed 
b» CBB surgeon as to the catheter havingreached the bladder. 
The case being one of considerable severity and complica¬ 
tion, 1 advised his removal to the Westminster Hospital. 
Between the time of my seeing him at Hemel Hempstead 
aw kts removal to the Hospital another abscess had formed, 
and sas opened shortly after his arrival, and gave him some 
relief; retention of urine, however, supervened, and he was 
placed under the influence of opium, which enabled him 
seine time to pass a small quantity of urine ; in a few 
days he was somewhat more easy, and upon my second 
attempt I succeeded, after great difficulty, in passing 
a No. 1 catheter, and removing the contents of the 
bladder, together with a considerable quantity of pus, 
"ndriiUy from an abscess in the prostate ; this catheter 
^listened in, anil on the following day, although he was 
wash tiha-usted, I passed the dilator, split the obstructions, 
and tatrwineeda No. 10 catheter with ease. A considerable 
quantity ut pus escaped after the urine was removed, the 
catheter »a passed a second and a third time during the 
day and night, but although it entered the bladder with 
’■be greatest ease, the patient was unable on the following 
day to relieve himself, the catheter was therefore again hail 
fecoorae to. A further report upon this case will be for- 
•anied in a short time. The case is interesting, 1st, from 
the fact »f a catheter never having been introduced into the 
bladder; and, 2nd, that the operation was performed with 
fexfoci impunity, although the patient was at the time the 
wfyeei of abscess in the prostate, and many fistula! in 
jenraa. 


Shall-P ox is Madras. —From a recent return it ap- 
pa.’? that the deaths from small-pox in the Madras Presi- 
'•‘scy amount to 20,000 annually. 


ON THE REMOVAL OF EXUBERANT GROWTHS OF 

THE TONSILS AS A REMEDY FOR IMPERFECT 
HEALTH IN YOUNG PERSONS. 

Twenty years ago he would have been a bold man who 
would have ventured to express an opinion and act upon it 
as an axiom, as I have done for many years, that the 
tonsils in a permanently enlarged and indurated state—in 
other words, in a diseased state—should be removed. It is 
a well known fact that for that long period, and even 
longer, I have advocated such treatment in cases of deaf¬ 
ness, and on the first announcement of my opinions, 
I suffered no little opprobrium for my zeal in pressing 
forward the practice, but it was at the hands of those 
who either did not or would not understand the ra¬ 
tionale of the treatment. Without further recurring to the 
past, or resuscitating the many most absurd utterances of 
some of my contemporaries on this subject, such as loss of 
voice, wasting of the mammas and other distant glands, as 
consequences of removing the exuberant growths' of tonsils, 
for be it remembered the tonsils themselves are never wholly 
removed, I am going to astonish these worthies, and it may 
he many others, by recommending, as the result of an im¬ 
mense experience, that in all cases, and wherever enlarged 
tonsils exist, the morbid growths should be at once 
removed. There may be no deafness, there mav he no 
muffled voice, no direct manifestation of functional derange¬ 
ment, but in the vast majority of cases there will be an 
evident deterioration of the general health and bodily 
vigour, which will be found to arise wholly and solely from 
enlarged tonsils. Paterfamilias may be heard to say, “ I 
don’t know what is the matter with my son, Tom, but he 
does not seem to thrive like the other children ; he ought 
to be an inch taller and a stone heavier than he is, and yet 
lie eats, drinks, and sleeps well, though he is oftener iu the 
hands of the Doctor than he ought to be, who, however, 
always manages to patch him up again by a little alterative 
medicine and a run at the sea-side.” 

Look at Toni’s throat; there you will probably detect 
the source of all the mischief, in the presence of tonsils, 
more or less enlarged, filling up and obliterating the space 
between the arches of the palate, the sharp outlines of 
which are scarcely, if at all, discernible. 

Then among the girls of the family, the watchful mother 
cannot understand why Tiny (she is called Tiny because 
there is less development of body and limb than in her 
sisters) is always so mopish and quiet, so little disposed to 
join in the frolic and fun going on around her, so demure, 
so free from the spirit of coquetry natural to young girls ! 

Let the throat be examined, and though there may be no 
great enlargement of the tonsils, there will be enough to 
cause ill-health in the manner presently to be pointed 
out. If there were any great enlargement, the voice would 
be affected, the patient would breathe through the mouth 
instead of through the nose, and there would always appear 
to be present a persistent cold, the breathing would be 
heard across the room, and there would be disturbed sleep 
through the inability of the patient to sleep with the mouth 
shut. 

Now the mode in which delicacy of health is brought 
about by the presence of enlarged tonsils may be thus ex¬ 
plained. The diseased glands are situated in what may be 
called the grand highway of life—the throat—over which 
every breath of air necessarily becomes contaminated as it 
passes into the lungs, whilst every morsel of food is rendered 
unwholesome by being imbued with the unhealthy secretion 
poured out upon it from the diseased glands on its way to 
the stomach ; hence the patient may be said to be always 
breathing an impure atmosphere, and eating tainted food. 
Tbe effect upon the health is precisely similar to that which 
such conditions of existence—bad food and bad air—pro- 
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iluce in young persons in whom there is no enlargement of 
the tonsils—that is, they become pale and emaciated, weak 
and flabby, and of stunted growth. But there is yet 
another reason for the delicacy of health attendant on these 
cases. The enlarged glands, more especially when held 
back by adhesion, exercise a certain degree of pressure on 
the carotid artery as it proceeds along the side of the neck 
to supply the brain with blood. Any interruption of this 
kind diminishes the nervous energy of the system 
generally, and makes its mark upon the general health. 
Remove the morbid growths, free the arches of the palate, 
and in a few weeks you will scarcely know your patient to 
be the same person. I have proved it in hundreds and 
hundreds of cases. No medicine is necessary. On another 
occasion I will explain how best to manipulate ; here it 
will suffice to say that it should not be done with the 
clumsy, unmanageable guillotine, which often includes 
within its grasp parts which should not be cut; but with a 
knife and forceps specially constructed for the purpose, no 
such mangling need be perpetrated. Shortly I nope to say 
something more about the arrest of development, and the 
delicacy of young persons as the consequences of enlarged 
tonsils, and with what certainty vigorous health may be 
restored by their removal. 

Case of Aphonia of Nine Years’ Duration. 

Mrs.-, of middle age, the wife of a Medical man, 

in the autumn of last year, called to consult me for an 
affection of the tliroat, involving among its consequences, 
complete Aphonia. For nine years she had never heard 
the sound of her voice, and she lost it after protracted 
watching at the death-bed of her child. On an inspection 
of the larynx I could discover no lesion whatever, but the 
vocal cords could not be brought into apposition, hence the 
loss of voice. Although no abnormal condition was apparent, 
it might have been supposed that such existed, from the 
fact, that for a long time previously she had experienced 
a most unpleasant taste from what appeared to her to be 
a fetid discharge occasionally rising into her mouth, lrom 
the left side of her throat. The local treatment consisted 
of a free sponging of the larynx with a solution of the 
nitrate of silver, thirty grains to the ounce ; by means of a 
silver spatula, armed with a roll of cotton-wool well satu¬ 
rated with the solution and bent to the proper angle, the 
general health being at the same time attended to. This 
treatment was persisted in daily for a fortnight, when she 
suddenly' recovered her voice. After leaving me (I think 
on the thirteenth day), she spoke to her friend in a “ croak¬ 
ing ” voice, and after the next application it became of the 
natural timbre. In a few days she returned to her home, quite 
well,and I had the satisfaction of receiving from her husband 
a letter of thanks for the cure which had beeil effected. 
For six weeks she retained the voice, and I was beginning 
to calculate on a permanent cure when she returned to me 
as bad as ever. I may mention that the fetid discharge 
never recurred after the first recovery of her voice, 
and I had been disposed to attribute my success to the 
brushing away of some excresence or tumour, or de¬ 
posit, from the neighbourhood of the left vocal cord. 
With my mind bent upon that idea, I had less faith than 
before, or perhaps than I ought to have had, in resuming 
the local treatment, still I persevered for a few days, 
until in consultation with Dr. George Johnson on the 
state of her general health in connection with the local 
malady, we agreed that for a time, at least, this alone 
should be attended to, and with this view she a second time 
returned to her home. Our joint laryngoscopic examination 
showed the wide open triangular glottis motionless when 
she attempted to speak, as I had myself frequently verified. 
But the lady herself having the fullest confidence in the suc¬ 
cess of the local treatment by caustic solution, resolved to 
make another trial. Not liking to trouble me again, t hinking 
she had tried my patience long enough, as she was pleased to 
express it, she called upon another physician, who dis¬ 
covered that the vocal cords ran parallel to each other 
and never approximated in any one part! how this 
could be I know not ; he professed to be confident of suc¬ 
cess, first by something he called the bromide of ammo¬ 


nium, then by cayenne pepper, then by nux vomica, then 
by strychnine all conveyed upon the larynx by vapour 
saturated with these substances, and lastly, by electro-gal¬ 
vanism, on the plan, of Dr. Morel-Mackenzie, hut all 
failed until at her own suggestion was again tried, 
the solution of the nitrate of silver in vapour. In three 
or four applications the remedy had succeeded, and she 
again returned to her home. I have been surprised te 
hear that in three weeks this case was reported at the 
Pathological Society as a permanent cure, after, as it wai 
said, Dr. Johnson and myself had failed ! For my patient 1 ! 
sake I trust it may be so, but ray experience in similar cases 
teaches me that this lady will again experience a temporal} 
loss of voice, indeed, she has already had signs of it 
leaving her, though of her ultimate recover}' there can hi 
little doubt. 

My intention in quoting the foregoing case is not to brinj 
it forward as possessed of any novelty, but to show that w< 
have gained nothing by any of the new-fangled remedies 
or the new-fangled modes of applying them. If nitrate oi 
silver applied to the larynx by saturated vapoflr will cure, 
so will nitrate of silver by saturated water. And a probaiij 
of sponge, or a silver spatula, devised for the purpose, arme 
with a roll of cotton-wool and bent to a proper angle so as t 
command the glottis, will be as efficient an instrument as th 
vaporiser. I have nothing to say against the electro-gal van i 
appliances of Dr. Morel-Mackenzie, of which, in many case! 
I think highly. 

Lastly, let me entreat the readers of Medical journals t 
receive with caution the statements, made at the Medici 
Societies, which by a suppression or by exaggeration < 
facts, are not always trustworthy or truthful. 


[From Hie Case-Book of Arthur Leared, Esq., M.D.] 


MANGANESE AS A REMEDY IN DISEASES OF Til 
STOMACH. 

Pain caused by food is a very common functional affc 
tion of the stomach, and it affects women more lrequent 
than men. Its ordinary position is at a spot just below tl 
ensiform cartilage, but it may be localised at other poin 
over the region of the stomach. At times it is diffus 
over a considerable space. When it has continued some tin 
and especially if its seat is the spot first mentioned, t 
affected part feels sore on pressure, and this soreness m 
remain after cessation of pain. In many cases pain extei 
a good way upwards beneath the sternum, more rarely it 

diffused downwards towards the umbilicus, or even bel 
it. It frequently extends towards the right in the track 
the duodenum, and is sometimes experienced in the card 
region itself. In many cases pain shoots from the p 
locally affected as from a focus, in various directions throi 
the thorax, frequently to the upper part of the back. 

The perception of pain by different individuals is v 
able, which partly accounts for the varying desci 
tions of the present affection. By some putients it 
described as a dull continuous pain, by others as o 
tearing, gnawing, or scraping nature, or like that wl: 
might be caused by a tight ligature. 

The pain usually comes on from a quarter of an hou 
an hour after a meal, but in severe cases is induced 
taking even a few morsels of food. Its duration is uucert 
but it usually last some hours. There appears to be alv 
a short interval between the time of swallowing the 1 
and the occurrence of pain. A valuable means of diagr 
betiveen it and tin- pain of ulcer of the stomach in w 
pain generally happens immediately on swallowing s 
food, is thus afforded. But the intensity of pain afford 
measure of the gravity of the disease. The pain oi ca 
or of other organic diseases of the stomach may' be 
severe than that which is purely of a functional na 
Flatulence with a sense of distension are experience 
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ware cases, while in others they are entirely absent. Con- ) 
«tipatioa is not a prominent feature of the disease. 

The pain and tenderness are seldom connected with 
gastritis, as their transient nature, as well as the accompany¬ 
ing symptoms, sufficiently prove. They are simply an ex¬ 
pression of exalted sensibility of the mucous membrane of 
the stomach, which becomes intolerant of the natural con¬ 
tact with the food, or, else of the gastric juice itself. The 
tacts that the pain does not come on until the food has 
been some time in the stomach, and that albuminous 
hod—that which requires gastric juice for its reduction, 
&uses suffering, while starchy aliments cause it in a less 
degree, ur, not at all—support the idea that the gastric 
juice is its source. I have been led by several circum¬ 
stances to the belief, that the epithelial coating of the gastric 
amtoss membrane is imperfect ; that if is either shed 
too rapidly, or, owing to its imperfect growth, is inadequate 
for the protection of the delicate surface which it covers. 
Thsf, the state of the tongue whose surface is continuous 
nth that of the stomach, is generally very characteristic 
of the disease. Owing to a denudation of its epithelial 
covering, its extremity is very red, and its irrilable-lookiug 
papillae stand prominently out. The effect of treatment 
also proves that inflammation is not concerned in the 
disease. 

I have thought it necessary to describe in some detail 
the nature of the disease before bringing forward a new 
remedy for it, because there are other painful conditions of 
the stomach which are not benefited by the same means. 
Its rncceiffnJ use wiU, therefore, greatly depend on accuracy 
of diagnosis. The gastric pain caused by gout, generally 
connected with an excess of acid is not removed by the 
suae treatment; the pain which attends organic disease of 
the stomach is little influenced by it, and the same may 
he said of the neuralgic pain, which is especially apt to 
ocenr when the stomach is empty. 

In the treatment of the disorder before us, direct seda¬ 
tives seldom give more than temporary relief. Opium has 
the great disadvantage of inducing constipation. Prussic 
»od, with or without alkalies, so useful in some kinds of 
stomach pain, is generally futile. But the nitrate of bis- 
mnth has long been in deserved repute ; more recently it 
ha# been almost superseded by its carbonate. These pre- 
pitarions are also open to the objection that they induce 
constipation. Both these substances are hut sparingly 
wAwhie in the fluids of the stomach, and it occurred to me 
fiat tier beneficial action may he exeited in a mechanical 
maaser. It seemed possible that the diffusion of an 
inert powder over the walls of the empty stomach might, 
as it wae, blunt the over sensitiveness of its mucous 
membnue. With this view 1 tried, in several cases, the 
effects of silex prepared by precipitation from its solution, 
a {•erfortly inert and insoluble powder. The results were 
not encouraging. Passing then to substances which com¬ 
bine mechanical with a special action, I tried in many cases 
tie saicharated carbonate of iron with little success. A 
hir trial of the magnetic oxide of iron yielded no better 
leaks. All the substances mentioned were given in doses 
<4 fr.m x. to xx. grains. In pursuance of the same in¬ 
quiries the black oxide of manganese, freed from impuri- 
tiw, a length came under trial. Here the results have Deen 
unexpectedly satisfactory. After having used it in several 
hundred both in hospital and private practice, and 
after an experience of some years, I do not hesitate to pro¬ 
nounce it a most valuable addition to our stomach reme¬ 
dies. It is certainly more efficacious in allaying the 
kyparaesthetie state of the mucous membrane than bis- 
aath. This has been proved by alternately exhibiting 
each remedy for a week at a time in severe cases, and care¬ 
fully noting the results. But, independently of this, man¬ 
ganese has one cardinal advantage—it does not constipate. 
Assuming them equal in other respects, this alone is enough 
to stamp its superiority over bismuth, in the use of which 
we are constantly obliged to teaze the gastro intestinal 
surface with irritating purgatives. Another advantage not 
to be overlooked, especially in hospital practice, is this— 
the purified oxide of manganese can be procured at about 
<e-suth the price of the preparations of bismuth. I pos¬ 


sess notes of a great number of cases treated by manganese 
which incontestibly prove its efficacy. Space will not at 
present allow of these details, but the result of its trial in 
forty hospital out-patients, men and women, briefly stated, 
must suffice. The Juration of the disease ranged from three 
weeks (the shortest) to several months and even years. 
The dose of the mauganese was, in almost every instance, 
ten grains taken three times a day before meals. Altera¬ 
tions in diet could have had little influence in these cases. 

After having taken manganese one week, 

Pain was quite removed in 12 
Very much relieved in 15 ) 

Relieved in 10 >28 

Unrelieved in 3) 

40 

After having taken manganese two weeks, 

Pain w as quite removed in 4 
Very much relieved in 15 
Not so well as first week in 1 
Pntients did not attend 8 

28 

Some of these patients continued taking the medicine for 
several weeks, and although a few who ceased to attend 
may possibly have remained unrelieved, no instance of 
failure came to my knowledge. 

I was particular in ascertaining the effect on the bowels, 
and in four cases it is noted, that the medicine was thought 
bvjthe patients to constipate, in three of these only slightly. 
More extended observations, however, convince me that it 
has no constipating effect. In one case, on the other hand, 
it wa3 stated to have purged. 

Manganese is also highly useful in pyrosis, generally re¬ 
moving, first the watery discharge, and afterwards the pain 
in a short time. In certain irritable states of the stomach 
it is also of much service. In one remarkable case, in 
which a woman had been affected with vomiting for many 
months, ufter the failure of bismuth, manganese was very 
successful in quieting the stomach. 

The purified oxide of manganese may be given in doses 
of from five grains to halt a drachm, according to the 
severity of the case. I tried the carbonate of manganese in 
a few cases with good results as regards pain, but in doses 
of ten grains it is apt to induce nausea, or even vomiting. 
The sulphate given in solution also allays pain, but I found 
that even five grains is still more liable to disagree with the 
stomach. 

The ordinary black oxide of manganese is very impure, 
imd therefore unfit for use. The purified manganese may 
be obtained from Messrs. Garden and Robbins, 372 Oxford 
street, \V. I shall feel indebted to any gentleman who may 
make a trial of the remedy, for a report of the results. 

12 Old Burlington street. 


ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Senior Physician to the St. Pancras and Northern Dispensary. 

The present century has been fertile in results advan¬ 
tageous to the advancement of Medical science and practice. 
The happy discovery made by Laennec that certain solid 
bodies conveyed to the ear the sounds generated in the 
thoracic region of a patient, opened up the whole domain 
of chest-diseases to the cognisance of the physician, who 
before only made a dubious guess at morbid processes which 
he now detects almost with certainty. Strangely enough 
the stethoscope revealed the existence of many sounds 
which are heard just as well by the unassisted ear, but 
which had not previously been heard or described, because 
they had never before been sought for. The adaptation of 
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condensed rolls of paper (wliich formed Laennec’s first 
stethoscope) and of wooden cylinders, to the auscultation of 
the chest, merely proved that certain sounds were generated 
within that cavitv, and they might have been heard there 
by Hippocrates himself, if he had placed his ear in the 
right place. The invention of the stethoscope was, in fact, 
the discovery made for the first time that the best way to 
ascertain the healthy and morbid condition of the heart 
and lungs was to listen to the sounds which these organs 
emitted : and whether the physician listened to the cnest 
itself, or to the sounds transmitted from the chest through 
the stethoscope, was a matter of comparatively little im¬ 
portance, so that he really heal'd them, and duly estimated 
their value. 

The advancement made in pathology kept pace with and 
threw abundant light upon the researches made bv 
Laennec ; for by continual comparison of the sounds heard 
during life with the appearances observed on necroscopical 
examination, the true meaning of the different] sounds was 
gradually unfolded, until the practitioner was enabled to 
detect the state of matters going on within the chest with 
almost as much certainty as if the parietes were made of 
transparent materials, and he was able to see through them 
into the interior. 

The brilliant discoveries of chemistry lent a valuable 
assistance to every branch of pathology, investigating with 
the utmost minuteness and accuracy the composition of the 
solids and fluids of the body, and the changes which they 
undergo under the ceaseless operations of life. The im¬ 
provements in the microscope, its greater cheapness,'and 
the increased facilities thereby afforded for the general em¬ 
ployment of tins instrument, have progressively developed 
the construction of the minute tissues of the human 
organism, the processes by which they spring from their 
original germs, and the degeneration which they undergo 
from the influence of disease. 

The study of the Diseases of the Heart may be said to 
have begun only after the publication of the Treatise of 
Laennec, who, although including Cardiac Diseases in his 
volumes, and describing some of the morbid sounds of the 
Heart, threw no great light upon the subject, which was 
taken up and pursued with much greater success by Bouil- 
laud and Andral in France, and by Hope, Williams, 
Latham, and Richard Quain in this country. 

The human body consists of a number of parts so inti¬ 
mately connected and interwoven with one another that it 
is exceedingly difficult, in innumerable instances, to deter¬ 
mine the exact sequence of morbid action ; whether a given 
organ is the original seat of disease, or whether it is only 
secondarily affected, whether the local mischief originates 
the constitutional malady, or the constitutional malady pre¬ 
disposes to or excites the local mischief. This remark is 
especially applicable to the affections of the Heart, an 
organ which sympathizes with every other organ and struc¬ 
ture of the body, and which supplies to every part its in¬ 
dispensable nourishment. The pulse, that fatlacissima res, 
as Celsus terms it, gives timely intimation of the existing 
condition of the central organ of the circulation, and tells 
us whether it is beating in its regular course or is accele¬ 
rated in its movements, whether its beatings are performed 
with increased or diminished energy, whether the powers 
of life are exercised too vehemently, or whether they are 
flagging in their course. 

Still in these days of the subdivision of mental labour, 
and of the immense accumulation of materials too mighty 
to be comprehended by a single mind, the mere necessity of 
the case, rather than any natural boundary, induces men to 
choose one subject in preference to another for their special 
pursuit and cultivation, and viewed in this light the stud}' 
of the Diseases of the Heart presents many attractions. 
The very facts that this organ is the centre of the circu¬ 
latory system, that the arrest or suspension of its action 
causes actual or temporary death, and that its derange¬ 
ments must entail serious consequences upon the rest of the 
system, invest with peculiar interest every condition which 
it presents, and render the investigation of its healthy or 
morbid actions a matter of paramount importance in the 
practice of Medicine. The wonder indeed is that an organ 


so important may be seriously impaired (as is often the 
case) without causing a correspondingly dangerous state 
of the general system, and that life and comparative 
health and comfort are quite compatible with even ad¬ 
vanced disease of its structure. Nay, more, it is often the 
case that palpitation and severe pain of the heart may- 
cause the utmost distress to the patient, when there is no 
morbid lesion at all ; and vice versa, the most insidious and 
destructive changes may be going on in the texture of the 
organ while the patient is wholly unaware of their ex¬ 
istence. Considerations such as these, while they ought to 
make us the more careful to investigate every morbid 
condition, should render us equally guarded in forming a. 
prognosis as to the result of a given case, which may 
entirely falsify our anticipations, if we were guided solely 
by physiological or pathological reasonings. 

The diseases of the heart may be acute, as in inflamma¬ 
tion of the organ, or rather of the membranes which cover 
or line it; but this inflammation is rarely idiopathic, being 
usually associated with some diathetic condition of the 
system. The chronic diseases are far more numerous, and. 
they also are rarely idiopathic, being usually the results of 
the acute inflammations, or being produced by disease of 
organs associated with the heart in function, or by consti¬ 
tutional disturbances. The diseases may also be divided 
into Functional, or those which are unconnected with any 
perceptible lesion, and Organic, or those in which there is 
visible or tangible change in structure. The latter are, of 
course, the more interesting to the morbid anatomist, 
although the former are equally important to the patholo¬ 
gist, who does not always look for visible change of struc¬ 
ture to account for every deviation from the healthy 
standard. 

The organic changes consist in inflammation of the mem¬ 
branes, ot enlargement of the heart itself, of obstructions or 
insufficiency of its valves, of diminution or weakening of 
its muscular fibres, and of deposition of fatty matter within 
the substance of the latter. This fatty degeneration of the 
heart, although it has been admirably described and de¬ 
monstrated of late years, and although it has satisfactorily 
explained a great amount of the mortality from heart 
disease, still demands further and most careful considera¬ 
tion, more especially in connection with the physical signs 
which indicate its existence during life, and with the re¬ 
medial measures, the adoption of which might arrest its 
progress. 

Another most important subject developed in very recent 
times in connection with cardiac pathology, is the value to 
be placed upon the existence of fibrinous concretions, or 
what were formerly called polypi, in the large vessels of 
the heart. These bodies, as is well known, were described, 
as morbid products by the bygone race of Medical practi¬ 
tioners, but from the great frequency of their occurrence in 
post-mortem examinations, they were generally regarded 
by most practical anatomists as merely changes occurring 
from ordinary causes some little time before death. In 
fact, I had so often found them myself that I ceased to 
regard their appearance as of any importance, and when, 
some years ago, my friend, Dr. Richardson, started the 
theory that their formation was the cause rather than the 
accompaniment of death, I was inclined altogether to doubt 
the truth of the opinion. Since that time, however, Dr. 
Richardson has worked out his views with so much energy, 
as to support, in a certain sense, the view that these fibri¬ 
nous concretions may, in particular cases, be formed sud¬ 
denly, and may cause rapid dissolution. This subject has 
received a further development by the curious discovery 
that portions of fibrinous concretions may be carried from 
the pulmonary artery into the capillary vessels of the 
lungs, or from the aorta into the arterial ramifications 
throughout the system, thus causing local obstructions 
which may terminate according to the structure affected, in 
gangrene, in inflammation, in congestion, or in softening. 
The local obstructions have received the general name of 
thrombosis, and the transportation of minute fragments of 
clots to distant parts is designated under the name of em¬ 
bolism. 

(To be continued.) 
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MEDICAL SOCIETIES. 

HARVEIAN SOCIETY, Dec. 17tli, 1863. 

President, Dr. H. Fuller, in the chair. 

A paper was read by Dr. Tilbury Fox, 

ox PORRIGO. 

The author first commenced by objecting in tolo to the 
funner use of the term porrigo in dermatology. The term 
fiaen would be a proper substitute in the parasitic class of 
cases ; sod the impetigo contagiosa, in the form of scalp 
disease, sore recently known as porrigo startiuii. A de- 
scripnoa was then given of the disease as it affects the 
ditv rut parts of the body ; on the scalp as isolated circu¬ 
lar. flat, yellowish, granular looking scabs, without any 
iadomiiAtory areola, developed as a primary disease from a 
saull pustule ; on the general surface as small red points, 
isolated, most usually becoming pustular, then quasi bullous 
(always umbilicated) and presenting a circular form with 
more or less redness around, attaining the size of a shilling, 
or more, and then breaking out into superficial, wet 
leather iooking ulcerated surfaces. The contents of the 
pastules were shown to be made up of puriform material, 
(a plastic lymph) pus, fat, epithelial cells, and parasitic 
animal and vegetable growths, resembling the trichophyton, 
ana also bodies resembling amyloid corpuscles. The para¬ 
sites were only found, as an accidental component of the 
disease. Dr Fox noticed certain deviations from the normal 
standard. The disease is essentially and highly contagious, 
and the specific contagious quality resides in the secretion 
of the pustule, and is not parasitic, as shown by microsco¬ 
pic examination. Cases were quoted to show that the disease 
wisinoculable by the introduction into the skin of a sound 
jc of some pus, or of some of the discharge. Dr. Fox 
proceeded to point out the similarity between cases of 
impetigo contagiosa and so called “ bastard vaccinia.” 
Tiki “ bastard vaccinia ” was, in many cases, simply im¬ 
petigo contagiosa, and this mostly followed vaccination, or 
coaid be traced by contagion through a series of cases to 
some erne subject in whom the disease had followed so close 
open vaccination, that the I. contagiosa of the scalp often 
co-existed with so-called bastard vaccinia of the surface. 
That inoculation produced a pustular condition, closely 
nsHnbhng vaccinia, and Dr. Fox touched upon the expla¬ 
nation of the relation of this disease to vaccination, and 
asked what, if any, is the modifying influence of the 
uni venal sractice of vaccination upon existing disease. 
Some of the cases appeared to be impetigo modified by 
vaccination. Dr. Ross s observations were referred to. The 
•aatiwr had described the disease as it had lately been seen 
in the quasi epidemic form among the patients in his de¬ 
partment of “ Diseases of Women and Children,” at the 
rnringdon Dispensary. 

The President observed that a large field of observation 
was opened out by the connection between vaccination and 
aaofula. Vaccine might cause eruption, either by consti¬ 
tutional irritation or by specific poison. At Southampton, 
caikrec who were vaccinated had had a remarkable epi- 
deaui of skin disease. 

Dr. Rillier thought that the author of the paper had 
inclndxi several diseases under one head. He was fully 
satisfied that impetigo was sometimes contagious, and that 
some of these cases seemed to have all the anatomical 
characters of ordinary non-contagious impetigo, whilst 
•rtfeers had the characters so well described by Dr. Fox. 
Has differs from ordinary impetigo in the character of the 
secretion and in the extension of ulceration beneath the 
raised cuticle. The existence of umbilication was gene¬ 
rally due to the cuticle dipping down into a sweat duct, and 
Bight be present or not. He was not quite sure whether 
this was a separate disease, or whether rupia, &e., might 
act also in children occasionally become contagious. 
Scabies and pediculi complicated the question. The term 
pamgo is a bud one, having been applied indiscriminately 
to all kinds of scalp diseases. Dr. Hillier stated that 


Willati and Bateman’s porrigo favosa was not fever, but the 
contagious impetigo ; whilst P. lupinosa answered to favus, 
and P. scutulata to tinea tonsurans. He had several times 
heard from practitioners that their supply of vaccine lymph 
appeared to have become impure, and vaccination by it 
hau caused eruptions. Was this caused by lymph having 
been taken too late, or by its having come from unhealthy 
subjects ? Splitting of hairs is not always due to parasiti¬ 
cal growths, as Dr. H. had found by experience, and as a 
priori considerations would prove. 

Dr. Chowne thought the author’s views dangerous, as 
casting discredit upon the important pract ice of vaccination, 
without being grounded upon sufficient observation of 
facts. He believed eruptions of this kind occurred merely 
coincidently, not in consequence of vaccination. 

In reply to Dr. Drysdale, the author showed that he used 
sulphur ointment as an external application, and cod-liver 
oil and iodide of potassium internally. 

Dr. Tilbury Fox observed, in reply to Dr. Hillier, that 
he had been very careful in drawing logical cone) usions in the 
matter. He had noticed that this disease frequently fol¬ 
lowed in the wake of vaccination. He could not agree with 
Dr. Hillier that there was any proof of the contagious nature 
of ecthyma or rupia in any case. As to pediculi and vege¬ 
table parasites being a cause of contagion, there was direct 
proof to the contrary. They were altogether absent in the 
majority of cases. The splitting-up of hairs into their ultimate 
fibres was thought by Dr. Hillier not to be due always to 
arasitic disease, but a condition of fungus capable of pro- 
ucing the lesion was generally overlooked, and as to 
umbilication it was due to the pathological behaviour of 
the diseased derma. 


Plymouth Public Dispensary.—Testimonial to Dr. 
Cookworthy.— At a special meeting of the committee of 
the above dispensary, after appointing Dr. Cookworthy 
Consulting Physician, in accordance with the request of 
the Court of Governors, it was resolved—“ That a marble 
tablet be erected in the committee-room, at the expense of 
the institution, commemorating the invaluable services of 
Dr. Cookworthy to the charity, during a peri oil of fifty 
years. That a public subscription be entered into for pro¬ 
moting the acquisition of a handsome testimonial to be 
presented to Dr. Cookworthy, the subscription to be limited 
to one guinea. That the nature of the inscription, and of 
the testimonial, and the promoting of the subscription, be 
left to a special committee, which was appointed for the 
purpose.” 

A Turkish “ Divine’’ Practitioner. —The following 
advertisement appears in our Stamboul contemporary, the 
‘ Terjuman Ahval'—“ Headaches, tooth aches, lumbago,eye¬ 
sores, fever, &c., cured by a celebrated divine just arrived 
from Asia Minor, by breathing on the patient and by 
charms. Address : Dede-kave, at Allserai. 

A Worthy Example. — A Christmas Offering. — 
The workmen of the factory of Messrs. Collanls, piano¬ 
forte manufacturers, of Camden-town, have contributed 
by small subscriptions the sum of 81. 10s. 2d., and pre¬ 
sented the same to the governors of the University College 
Hospital, as a simple offering of their appreciation of the 
goodness and worth of the institution, and the prompti¬ 
tude and benefits afforded to those in sickness and distress. 

The City Lunatic Asylum. —A meeting of the officers 
of the City of Loudon Union has been held for the pur¬ 
pose of considering the steps to be adopted to prevent the 
transfer of the new City Lunatic Asylum to the county 
justices. Resolutions condemnatory to the transfer were 
unanimously adopted. 

Testimonials. —The patients of Joseph Holmes Buxton, 
Esq., M. R. C.S., of Islington, invited him to a sumptuous 
luncheon on the 19th ult., at Middleton Hall. About 
eighty gentlemen were present. The chairman, the Rev. T. 
Woolmer, in a most suitable speech, presented a testimo¬ 
nial, consisting of a brougham, horse and harness, together 
with a silver salver, in recognition of the valuable profes¬ 
sional services which for many years he has rendered to 
the neighbourhood. 





8 


THE MEDICAL CIRCULAR. 


[January 6, 1864. 


TO OUR SUBSCRIBERS. 

Since 1861 the Subscription to this Journal has 
been 19s. Gd. per annum, if paid in advance, and 
21s. 8 d. credit. 

In consequence of the many improvements intro¬ 
duced into the New Series, with others in contem¬ 
plation, involving considerable outlay , placing the 
Journal quite on a par with its contemporaries, the 
subscription henceforth will be 21s. 8 d. if paid in 
advance, or 26s. credit. 6 d. per Number stamped, 
5d unstamped. Or the Journal can be procured 
through any Bookseller or Newsman in the usual 
course of trade. 

*** Owing to the demand made cn our space 
for the insertion of Advertisements, we have been 
compelled to postpone the publication of several im¬ 
portant communications. 

THE MEDICAL CIRCULAR. 

ADDRESS 

ro 

THE MEDICAL PROFESSION. 


It is now twelve years since the first number of the 
Medical Circular was offered to the Profession, and 
during the period that has elapsed between that time and 
the present, a continued course of success has justified 
the boldness with which we undertook the publication. 
Those who are acquainted with the difficulties of literary 
enterprises will easily imagine the obstacles we have had 
to surmount in the progress of our career, and we need 
not hesitate to remark that we have occasionally fallen, 
while steering our course, upon rocks and sand-banks, 
which it will be our duty henceforth to detect and to 
avoid. 

Starting at first only as a review or summary of the 
Medical knowledge published by our contemporaries, the 
Medical Circular has gradually extended its scope, and 
has aimed at, and attained, an amount of originality and 
variety which now place it in the first rank of Medical 
periodical literature. 

It is time to review the position which we occupy, 
and while guided by somewhat different auspices from 
those under which we have hitherto courted public favour, 
it becomes our duty to develope the plans which we have 
sketched out for the future management of the Journal. 
While avoiding the paths which experience has proved to 
be erroneous, we do not pretend that the new ones into 
which we enter may always be the right ones ; all we can 
claim is indulgence for our good intentions, and credit for 
the honesty of our motives. The zeal and energy of our 
predecessors we hope to imitate and preserve, while we 
abandon some former features of our Journal, or strike out 


new ones, or modify any or all of them, as circumstances 
may require. 

One peculiarity which at first distinguished our pages, 
namely, that of offering a reflex of all the Medical know’- 
ledge of the day throughout the world, will be studiously 
maintained. The interchange of thought among the nations 
of the earth, effected by means of those typographical 
appliances which modern science has devised, and faci¬ 
litated by the increased rapidity of transmission in latter 
days, is peculiarly valuable to the Medical practitioner in 
ranking him acquainted with the most recent discoveries 
and inventions in medicine and surgery throughout the 
habitable globe. Our Summaries, condensed from tills ex¬ 
tensive field, will present without fear, favour, or exclusive¬ 
ness, abstracts of every paper written on Medical subjects ; 
and these abstracts will be alike acceptable to the busy 
practitioner, who wishes to acquire a knowledge of existing 
Medical and Surgical art and science, but who has not time 
to wade through the mass of language in which it is enve¬ 
loped, and to the man of study and reflection who desires 
to know the titles and the subjects of all new contributions 
to the literature of our common calling. Very few of those 
who read our abstracts are probably aware of the labour 
involved in their compilation : but those who are accus¬ 
tomed to literary toil need not be informed of the fact and 
the time required to winnow the com from the chaff, and 
to seize the salient points of an article from amidst the 
verbiage with which it is too often encumbered. We can 
fearlessly assert that the pages of the Medical Circular 
offer a complete library of refei ence to all papers on prac¬ 
tical medicine presenting the slightest claim to originality, 
published in the English language, and to many written in 
foreign tongues. This feature of the Circular, under the 
heading “ Spirit of the Periodicals,” which distinguishes us 
lrom our contemporaries, raising us beyond the level ol 
an ephemeral print, and entitling us to a permanent place 
on the library bookshelves as a work for future reference, 
will be carefully continued. 

For some time past, we have incorporated with this 
Journal the rich stores of information contained in the 
French 1 Journal of Practical Medicine and Surgery,' and 
have thus presented a digest of continental as well as of 
British Medical literature. This feature will also be retained, 
although the plan will be somewhat modified ; and, instead 
of printing inextenso the translation of the whole Journal, 
we shall hereafter select only such parts of it as are of 
peculiar interest or importance, allowing it to appear as 
the foreign portion of the “Spirit of the Periodicals. 
The space thus left at liberty will further enable us to 
introduce somewhat of a novel feature, which is well illus¬ 
trated in this the first number of the New Series, namely, 
comments and cases from the case books of practical men— 
we say advisedly practical men—men who cannot find 
time to sit down to prepare a course of six or twelve lec¬ 
tures for this or that journal, but who would not regard it 
as a tax upon their time to transcribe from their daily- 
records of cases, some one which will seem to elucidate a 
successful mode of practice, or conform or refute a supposed 
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iedical fact. The consulting and the general practitioner 
ire equally invited to enrich this deparment of the Journal 
vith such contributions of cases occurring under their own 
jbservatk n and treatment 

Our Hospital Reports, temporarily suspended in conse¬ 
quence of our space being otherwise occupied, will be re¬ 
amed, and a picture will thus be presented of the progress 
if practical Medicine and Surgery throughout the British 
.kcnimons: but as we do not profess that our own per¬ 
sonal sphere of observation can extend beyond the limits of 
the Metropolitan Hospitals and Dispensaries, we Bhall feel 
obliged by the transmission from provincial or foreign in- 
stitm .ns, of short clinical Reports to which we shall be 
isppy to give insertion as opportunity offers itself. 

iTith respect to the Editorial department, we really 
•Janie it necessary only to remark that it will be con¬ 
cocted with the same spirit of fairness and energy 
by which it has always been characterised. Being our¬ 
selves among the working members of the Profession, 
ills no part of our plan to sit still with a pen behind 
cur ears in a comfortable office, and while ourselves free 
from the cares and anxieties of Medical life, to criticise 
or it nay be, condemn the proceedings of our brethren. No, 
we place ourselves in the same position as they occupy, and 
while withholding our countenance and support from any 
instances (if there be such) of bad faith or unfair dealing in 
oar tanks, we shall readily sympathise in those numerous 
trials and annoyances to which our fellow-labourers are ex¬ 
posed in their daily ministrations, and shall, with all the 
power we possess, defend the honourable practitioner of 
Medicine from his assailants, whether among the public in 
patera! or among the prejudiced portion of the public Press. 
Sever was there a time when our Profession needed this 
sets! Support more than at the present, when it is the 
fashion to attribute base motives to many of our most 
hone-arable and self-sacrificing brethren, and when, we 
regret to add, even some of our Medical contemporaries do 
cot exhibit more than a lukewarm advocacy' of gentlemen 
S3 unjustly attacked. For ourselves then we may adopt, 
although in a limited sense, the phrase applied by the 
philanthropist in Terence’s play to all mankind, 

“ Homo sum, nil humani a me alienum puto,” 

wkkh we may paraphrase by the observation that we are 
wtakisg-ractitioners of Medicine ourselves, and that the 
earns and anxieties of our Medical brethren, their trials 
and vkisHSades, their joys and their sorrows, we feel as 
vre do our own. 

These renarks are, of course, partially applicable, and 
wish a sad significance, to those unfortunately numerous 
cases cf persecution carried on against Medical men, which 
it hat been our painful duty of late to record and to corn- 
meat epos, and which, if allowed to proceed in the same 
luckless manner as heretofore, will render the practice of 
Medicine and Surgery an utterly dangerous pursuit. The 
stalls of human sickness and infirmity are in the hands of 
■«d Alone, and man is but the minister and the interpreter 
- Sit are ; the quality of the disease, and its successful or 


unsuccesstul termination, must often be obscure, and 
V Kfuns x judgment is difficult, is an aphorism as old 
as Hippocrates. If, then, the Medical practitioner is to be 
dragged into a court of law for results which no human 
wisdom can anticipate or prevent, nay more, if he is to be 
answerable when his treatment has been perfectly success¬ 
ful, but where from corrupt or revengeful motives, his 
patients think proper to turn round against him, we repeat, 
that under such circumstances, the Profession of Medicine 
will become so dangerous that none will dare to follow it 
except those who have no reputation and no money to lose, 
and who would consequently be exempt from persecution. 

The injustice inflicted upon Medical men, in certain de¬ 
partments of the public service, has been freely exposed in 
our columns, which will still be open for the redress of 
grievances in this direction. But truth compels us to add, 
hat v ery great improvement has already taken place in this 
respect by the efforts of the Medical Press, backed by the 
voice of the Profession ; and still greater triumphs may 
yet be achieved by patience, unanimity, and perseverance. 
In the administration of the Poor Laws, an immense boon 
has lately been granted to Medical men, by making their 
offices permanent, except in cases of legal disability, or of 
proved misconduct; and thus the power of capricious dis¬ 
missal of Medical Officers by Boards of Guardians is alto¬ 
gether annihilated. The inequality of payment in different 
districts, and the enormous amount of work imposed upon 
some Medical Officers, are just subjects of remark, and the 
exposure of this kind of hardship by the Medical periodi¬ 
cals, is often followed by redress. 

We shall devote even more attention than heretofore to 
our Review of Books, a department requiring not only 
great learning, but also tact and discrimination, and the 
gentlemen to whom this task has lately been confided, and 
by whom it will henceforth be performed, are in all respects 
admirably' qualified to execute their duties in a spirit of 
fairness, justice, and impartiality. No undue reticence will 
ever prevent us from expressing a righteous opinion upon 
the merits of the publications which may be presented to 
our notice, and on the other hand, no mean spirit of jealousy 
or rivalry will ever intervene to warp our judgment or 
induce us to deny merit where merit is due. 

In conclusion, we have only to ask the indulgence of our 
readers for any shortcomings of which we may be hereafter 
culpable. Being no novices in the art of journalism, we 
know and feel that the path we tread is difficult, and one 
in which thorns are more abundant than roses. The jealousy' 
unhappily existing among some members of our Profession, 
the class-interests which unfortunately linger among our 
ranks, the over-zeal of some of our number, the apathy of 
others, the want of esprit de corps to bind us all together in 
one common brotherhood, all these circumstances render the 
duties of a Medical editor sometimes an embarrassing, often 
an arduous, generally a thankless task. All we can say for 
ourselves is that we have no class-interests to defend, no 
personal ends to gain, no unfriendly feelings to gratify ; we 
wish to do justice to all, and to promote, as far as lies in 
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our power, that unanimity of which our Profession stands 
so much in need, and we have no enemies except the enemies 
of our common calling. With regard to our contemporaries 
we shall, while freely commenting upon the opinions they 
may express, abstain most carefully from the use of any 
but gentlemanly weapons. 

With these remarks we enter upon the duties of our new 
volume, wishing all our readers a “ Happy New Year.” 


SUMMARY OF THE WEEK. 


THE DEATH OF MR. THACKERAY. 

The decease of Mr. Thackeray in the prune of life has 
cast a melancholy shade over the festivities of our late 
Christmas, and has, in the language of Dr. Johnson as 
applied to the death of Garrick, “ diminished the public 
stock of harmless pleasure.” Mr. Thackeray was a strongly 
built man, but of pale rather than florid complexion. He 
was usually healthy, except in the year 1849, when, as is 
well known, he suifered from a severe illness, for which 
he was treated by Dr. Eliiotson, to whom, in the preface 
to one of the volumes of Pendennis, he offers a warm tri¬ 
bute of gratitude and respect. The only unfavourable 
symptom from which he occasionally suffered was vomit¬ 
ing, and he experienced an attack of this nature the 
day before his death, but no importance was attached to 
the circumstance owing to the frequency of its occurrence. 
He was also subject to an ailment of a surgical nature, for 
which he intended to avail himself of the services of a 
well-known and distinguished surgeou. On Thursday 
morning, December 24, he was found lifeless in bed, in 
his usual recumbent attitude. The post-mortem examina¬ 
tion was made in the afternoon of the same day, and 
the cause of the death was found to be the effusion of 
a large quantity (from 6 to 7 ounces) of serum, between 
the dura mater and the brain. As soon as the membrane 
was punctured the effused fluid was poured out in a con¬ 
tinuous stream. This effusion is probably to be attributed 
to the frequent attacks of vomiting, to which the great 
humourist and philosopher was subject in late years. 

THE CRAWLEY COURT-MARTIAL. 

Colonel Crawley has been honourably acquitted of the 
charges brought against him, as was generally expected 
from the munner in which the case was conducted, and 
the result has been received with great satisfaction by the 
military authorities,’ but veiy coolly by the public. A 
feeble attempt lias been made to get up a subscription to 
pay his expenses, but it appears to have met with little re¬ 
sponse. For ourselves, as Medical journalists, the affair 
presents very little interest, except that the Colonel at¬ 
tempts to throw the blame of the death of Serjeant-Major 
Lilly (if any blame attached to anybody), upon the sub¬ 
ordinate officers of the regiment, including the surgeons, 
Dr. Turnbull and Mr. Barnett. To our infinite surprise, 
we find the ‘ Lancet’ joining in the censure which the 
Colonel endeavours to cast upon the Medical officers, and 


which, in our opinion, is entirely undeserved. These 1j 
ter gentlemen appear to have had a very difficult part 
play, and whichever way they turned, under the tli 
existing state of the regiment, they would have gone wroi 
As it was, they did nothing but their bare duty ; th 
found a man, hitherto bearing an irreproachable charactc 
placed in close arrest, and they are now blamed, if i 
understand the matter correctly, for not demanding 1 
release. It is quite clear that if they had done so, th 
would have been reproved for stepping beyond their dut 
and interfering with the discipline of the regiment; and tl 
very small indulgence which they did ask for and obta 
for the serjeant, were accorded in such an ungracious ma 
ner by the Colonel, as probably to dissuade them fro 
making any further representations or remonstrances. T1 
principle of making the medical officers the scape-goats 1 
answer for any mismanagement or mishap in a regimei 
is an old device, but we did not expect the ‘ Lance 
to applaud such a stale trick. 

WHO IS TO BE THE NEW PRESIDENT OF THE MEDICAL. 

COUNCIL. 

The General Medical Council will hold a special meetin 
this day week, at the premises in Soho square for the pui 
post of electing a President in the room of the late Mi 
Green. We have already stated that the gentlema: 
unanimously designated by the voice of the Prolessiou i'o 
the vacant appointment, is the respected President of th 
College of Physicians, Dr. Watson, who, from his persona 
position and character, and his total independence of cliqu 
or party, is considered to be the very best selection tha 
can posssbly be made. An absurd statement has appears 
in the ‘ Lancet’ to the effect that a considerable party in th 
Medical Council is desirous of promoting the election o 
Dr. Burrows to the Presidential Chair, but we have ampl 
means of knowing that no such party exists, and tha 
Dr. Burrows is himself promoting the election of Di 
Watson. The only fear entertained is that the latter gen 
tlernan will decline to undertake the labours and respor 
sibilities of the post, but we hope that he will reconsidc 
the objections which we believe that he has urged, an 
will thus gratify the members of the Council who, i 
common with the Profession are unanimous in desirin 
his acceptance of the honour thus intended for him. 

THE RESPITE OF GEORGE VICTOR TOWNLEY. . 

It should be generally understood that the convict Towx 
ley will be transferred from a prison to a lunatic asylun 
on the ground that he is now insane, and consequently n 
longer a responsible agent. Whether it be the fact that tb 
hereditary tendency to insanity has now become developei 
or whether his long imprisonment and his remorse ft 
the crime he has committed, have finally unsettled hi 
reason, it is impossible to determine, but it is beyond a 
doubt that he is now insane. In justice to Dr. Fort* 
Winslow', it ought to be stated, that that gentleman test 
fled as to the state of Townley’s mind only at the tin 
when he saw him, and when, as it now turns out, he wi 
actually bereft of his reason. We have cause to rejoice then 
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lore that a lunatic has been spared from public execution. 
Hat, we should have been still more rejoiced if the person so 
respited had been a poor man instead of a gentleman, for 
we cannot help believing that if he had been a poor man 
he would inevitably have been hanged. He has been 
■aved from the gallows, in fact, by Dr. Winslow. In the 
•ase of the poor unfortunate lunatics, Fooks, Burton, and 
Holden, who were hanged last year, we supplicated in 
Tsin that a commission of inquiry should be appointed to 
rxamiae utto the state of their minds, but the Government 
were ss stem as Shylock in the Merchant of Venice— 

“ Psria* Hare by some surgeon, Shylock, at your charge, 

To stop his wounds, but he do bleed to death ! 

1 cannot find it: ’tis not in tho bond.” 

We merely asked for an inquiry in the case of the poor 
men, but the answer was that the law made no provision 
for the adoption of such a course, although it now ap¬ 
pears that the existing laws are quite sufficient to meet 
meh cases. Can it be said that the attention of the Home 
Secretary k merely bestowed on people in a good position 
of life, but is withheld from common soldiers, and half- 
fc&te sad friendless boys ? 

JHE MEDICAL STAFF OF ST. BATHOLOMEw’s HOSPITAL. 

The senior physician to St. Bartholomew’s, Dr. Burrows, 
i*s voluntarily resigned his post, although he is in the 
prime of life, and ID. Skey has, according to recent by-laws 
d the hospital, become disqualified from holding any lon¬ 
ger the position of surgeon, on account of his age. The 
of Mr. Skey is rather a hard one, inasmuch as he oc¬ 
cupied for a great number of years the ill-requited post 
of assistant-surgeon, and has only within a comparatively 
wsa-t period received the honours and emoluments of the 
sugeoucy. The present senior-surgeon of the hospital is 
my much oiler than Mr. Skey, but is exempted from 
tie operation of the by-law because he was elected before it 
was passed Nevertheless, it is felt that this gentleman is 
now sj?ful] of years and of honours that he might gracefully 
wbK to make way for younger men, and such a step on 
his part would only add to the general respect which is 
aitmaicei for his distinguished talents, and for the 
svkss which he has rendered to British surgery. 

751 MEDICAL ACT AND THE CHEMISTS AND DRUGGISTS. 

Sees of the Chemists and Druggists are exceedingly 
® 1 ® 5W a a proposition which has been laid before the 
Council, to apply to Parliament for an amend- 
E * Bt of the Medical Act, so as to bring the practice of 
Pharmacy k some way under the control of the law. The 
pmpoririwi in question originated, we believe, with the 
members of the Council, the practice of pharmacy in 
ike ssux island being regulated by special local enact- 
: but we believe that the plan meets with little 
frrurr on this side of the channel. The chemists and 
Iragasu have, therefore, not much cause for alarm ; 
*31 we cannot bnt think that their excessive repugnance 
v. any legislative restrictions is rather amusing. We find 
the Pharmaceutical Society, which has really done 


very great service in raising the condition of Pharmacy in 
this country, does not share in the sentiments entertained 
and expressed by the chemists and druggists who have 
lately met together to oppose the threatened amendment of 
the Medical Act The Pharmaceutical Society, indeed, 
appears anxious that the business of the Chemists and Drug¬ 
gists should be placed upon a more satisfactory basis it is 
than at present, and it does not fear that any existing rights 
would be destroyed or injured, even if the legislature should 
demand from pharmaceutists some measure of education. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Mr. Skey commences the number with a paper entitled, 
“ Records of Cases Treated in the Hospital ” (St. Bartholo¬ 
mew’s). He makes some remarks, in the first place, upon 
the diversity of treatment adopted at different hospitals for 
the same diseases and injuries, and he throws out a sugges¬ 
tion that the Medical Staff of each hospital should visit all 
similar institutions, and compare notes of the results of 
treatment every year for their mutual guidance. Mr. Skey 
then proceeds to give some practical hints as to the treat¬ 
ment of several common affections. In treating Varicose 
Veins, he condemns the use of needles, whether through the 
veins or under them, as their employment is rather danger¬ 
ous, and as they generally fail to obliterate the veins. He 
prefers making a small number of small eschars on the most 
projecting surfaces of varicose veins, the escharotic being 
composed of pure potash and powdered lime. The Burs® 
which come under the notice of the surgeon, are the bur3a 
in front of the knee-joint, and the adventitious burs®, 
called ganglions, on the back of the wrist and elsewhere. 
The former may become dilated by a collection of serum or 
pus, and the best treatment is to pass through it a moder¬ 
ately thick silk thread, which destroys the bursa ; the 
treatment of the so-called ganglions is to evacuate the con¬ 
tents entirely, so that the opposite walls may be in absolute 
contact. Ranula is an affection, the exact cause of which 
is unknown, but AD. Skey once extracted a portion of 
calcareous matter from what appeared to be the orifice of 
a duct. The best treatment is to pass a thread through the 
middle of the cavity. The treatment of Burns, according 
to Mr. Skey, should consist in the application of stimulants, 
as first recommended by Dr. Kentish, of Bristol, about half 
a century ago. The best stimulant is the nitrate of silver 
employed in solution in the proportion of from ten to fifteen 
grains to an ounce of water for an adult, and of less 
strength for a child. The best treatment of Chronic 
Ulcers is by the constitutional administration of opium, in 
doses of ten to fifteen drops of the tincture night and 
morning. After five or six days of such treatment, a large 
chronic and foul ulcer will throw out healthy granulations, 
and will eventually cicatrise. Dr. Brinton communicates 
some “ Clinical Remarks on a Case of Cerebral Aleningitis.” 
The patient was suffering from tuberculosis in the lungs 
and the intestines, and was seized with cerebral symptoms, 
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indicating effusion in the cranial cavity, and tubercular 
deposit in the brain. The examination made after death 
confirmed the accuracy of the diagnosis made during life 
Mr. W. S. Savory commences a series of “ Observations 
on Caries, and it Relations to Necrosis." In the present 
paper he examines the process of ulceration as applied to 
Caries, and he shows that it consists not only in the re¬ 
moval of effete matter, but in the diminution or alteration 
of the substances forming the healthy structures. In caries, 
phosphate of lime is carried off, and the ulcerating bone 
exhibits evidence of the degeneration of the osseous tissue, 
and of the presence of oil-globules. Deputy-Inspector- 
General T. Longmore, Professor of Military Surgery at 
the Netley Army Medical School, offers some “ Remarks on 
the Recently Proposed American Plan of Treating Gunshot 
Wounds of the Chest, by ‘ Hermetically Sealing.’ ” We 
reprinted the paper advocating this plan, from the 
‘ American Medical Times,’ in the Medical Circular of 
Oct. 28tli, last year. Professor Longmore now examines 
carefully the nature of the proposed improvement in 
Military Surgery, and he comes to the conclusion that this 
kind of treatment can be usefully applied only in a very 
limited number of cases, and that in the great majority it 
will be attended with such serious inconveniences as to 
render its general adoption very unadvisable. 

The ‘Medical Times and Gazette.’ 

Professor Simpson, of Edinburgh, commences a series of 
Clinical Lectures on the “ Diseases of Women,” with some 
remarks on Acupressure, or the artificial arrestment of the 
haemorrhage from cut or wounded arteries by the pressure 
of a needle passed across their mouths or tubes. This sub¬ 
ject, as Dr. Simpson remarks, belongs to the whole domain 
of Surgery, although the fust idea of acupressure sprang 
from the study of a female surgical disease, namely, vesico¬ 
vaginal fistula. In the course of a very ingenious and 
learned argument, Dr. Simpson shows that the reason why 
most wounds inflicted in surgical operations do not heal by 
the first intention is because the ligatured arteries are 
wounded, ulceration and sloughing ensue, and the silk and 
other ligatures excite irritation which is inimical to the 
healing process. The practice of acupressure consists in 
passing needles, not through, but over or under the ends of 
the divided arteries, and thus compressing them against the 
living tissues and occluding their orifices. Dr. George 
Harley commences a course of Lectures on the “ Urine 
and Diseases of the Urinary Organs.” This first lecture is 
merely introductory, showing that urine is solid in some 
classes of animals, ns in reptiles and birds, and in all 
animals devoid of a urinary bladder, but fluid in many 
others. Of liquid urines, that of carnivora contains uric 
acid, that of the herbivora contains hippuric acid. Dr. 
Handfield Jones offers some records of a case of “Prop¬ 
tosis, Goitre, Palpitation, &c., with Remarks.” The case 
was one of what is called exophthalmic goitre, and occurred 
in a female aged forty, appearing to arise from over-work 
and anxiety. The patient recovered under the use of 
nutritious diet, tonics, and sedatives. Dr. H. Jones thinks 


that the protrusion of the eye-ball in such cases is caused 
most probably by serous effusion in the orbit. Dr. Peacock 
commences the description of some cases of “ Unusual Slow¬ 
ness of Pulse, with Remarks.” He considers that this pecu¬ 
liarity is chiefly dependent on cardiac disease, and he refers 
to several cases in support of this view. Mr. J. G. Hildige, 
of Dublin, relates a case of “ Sub-acute Glaucoma of botk 
Eyes treated by Iridectomy.” The patient was a lady aged 
thirty-five, in whom the symptoms of glaucoma were very 
manifest, and the sight was seriously impaired, but the per¬ 
formance of the operation was ^followed by complete re¬ 
covery. Mr. Hildige takes the opportunity of defending 
the utility of iridectomy from its detractors, and he calls 
upon the latter to imitate the example of Mr. Wharton 
Jones, who once ridiculed the operation but now admits its 
value. 

The ‘British Medical Journal.’ 

Dr. A. T. H. Waters commences the number with the 
first of a course of Lectures on “ Certain Mutual Relations 
of Physiology, Pathology, and the Practice of Medicine,” 
delivered at the Liverpool Medical Institution. In the pre¬ 
sent lecture Dr. Waters points out some of the debateable 
topics in the physiology of certain important organs, as the 
liver, the glycogenic function of which has been asserted 
and denied, but which probably really exists : and he then 
refers to the present condition of our knowledge of cardiac 
diseases as a consequence of the advances made in physio¬ 
logical and pathological science. Mr. Bernard Brodhurst 
continues his Lectures on“Orthopaedic Surgery," his present 
subject being curvatures of the spine. He describes the causes 
of lateral curvature of the spine, or scoliosis, and illustrates 
his observations with some well-executed wood-cuts. Al¬ 
though the symptoms of lateral curvature are so obvious that 
it appears impossible to overlook them, yet instances occur 
where this distortion is not recognized, and Mr. Brodhurst 
mentions a case, in which, although the patient had a kind 
and attentive mother, the deformity was not even sus¬ 
pected. 

(Continued at pago 14.) 

REVIEW OF BOOKS. 


The Principles and Methods of Medical Observation and 
Research: with copious Nosologies and Indeies of Fevers, 
and of Constitutional, Cutaneous, Nervous, and Mental 
Diseases. By Thomas Laycock, M.D., &c , Professor of 
the Practice of Medicine, and of Clinical Medicine, and 
Lecturer on Medical Psychology and Mental Diseases in 
the University of Edinburgh. Second Edition. Sm. 
8vo. pp. 403. 

The publication of the first edition of this work supplied 
a great need to the student of medicine. In it, for the first 
time, an attempt was made to remedy a fundamental defect 
in medical teaching—a defect to which may be largely 
traced the gravest evils which have beset physic. At all 
times a source of immeasurable mischief, this defect at the 
present time is more especially to be dreaded and guarded 
against. The defect in question is the absence of any suf¬ 
ficient provision by which the medical student might attain 
to a mental culture and discipline suited to his special and 
immensely wide spheres of knowledge and labour. In this 
work Dr. Laycock strove to teach, in what manner 
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ills much-needed culture and training may be attained. 
He accomplished his difficult and delicate task so suc¬ 
cessfully, that the work at once took a foremost place 
amongst medical classics. Of all his works none 
perhaps will have conferred a deeper and more lasting 
benefit upon the study of medicine in Great Britain than 
this student’s Orgaron, and none, perhaps, will add a 
greater lustre to the teaching ot the University of which he 
is so distinguished an ornament. 

Dr. Lavcock tells us that he penned the work “ to guide 
and assist the zealous medical student on the one honour¬ 
able awl certain, but difficult road to professional distinc¬ 
tion and mccesa.” No student can afford, if he would he 
just to himself and his profession, to neglect this aid and 
guidance 

The second edition of the work is nearly double the size 
of the first, hut with little comparative increase in price, 
alfkiigh handsomely got up. It is divided into two parts, 
tfcs me on principles and methods of observation; the other, 
aarely new, constituting a guide to professional reading 
and classification of facts. The various mental processes 
involved in the accurate observation of diseases are described 
in the simple and familiar style of a lecture. The nature 
and uses of theories in practice are set forth, and the falla¬ 
cies to be avoided in judging of the causes of disease, and 
the effects of remedies are indicated. Amongst the practical 
points specially and originally treated, we find the natural 
order of disease as illustrated by the laws of vital periodi¬ 
city, the physiological diagnosis of constitutional morbid 
states; the fallacies and difficulties of therapeutical in- 
quints ; the rules for conducting statistical inquiries 
accenting to the numerical method, and an exposition of the 
analogical or philosophical method. Professor Lavcock has 
strong claims to write authoritatively on these important sub¬ 
ject®, having been well known for many years as a practical 
and successful student of them all. The lecture “ on the 
order of succession of morbid phenomena," is a practical 
seminary of his inquiries into the laws of vital periodicity, 
and that on the clinical observation of constitutional mor¬ 
bid states, supplies a great want in medical literature— 
namely, scientific and precise definitions of diatheses, such 
as the .-srumous, sypliilo-struinous, gouty, atheromatous, 
which are not to be found in practical works. Profes¬ 
sor Layeocf s early experience and labours in sanitary 
inquiries enable him to estimate rightly the value and 
'fefioewies of medical statistics. This first part cannot fail 
to be useful as a book of reference to every practitioner 
who desire® to observe and make public the result of his 
observations, for even in the shortest report of “ a case ” to 
the joanai®, or the composition of a paper to be read at a 
tocheSj, a knowledge of these principles and methods will 
le found essential. 

The second part is a highly condensed classification of 
toe meat important diseases. That of fevers is a complete 
sa mmsT T of all oar most recent knowledge combined with 
tie author’s special views. It includes numerous varieties 
cf the following : general fevers, endemic fevers, epidemic 
feres, the exanthemata, fevers allied to the exantnemata, 
p*fase fevers, including every kind of leprosy and syphi- 
lifie. disease and epizootic fevers. Amongst these last we 
oleerre “ Trichinia—fever of a typhoid and rheumatic 
< ; hiES£S<£r, with muscular inflammation, due to the Trichina 
sptrwi-c ‘ the parasite of “ measly ’’ pork. Amongst consti¬ 
tutional iiseasea we observe that the fibroid, osseous, and 
fzttr hare a place, together with “ constitutional discolora¬ 
tions " or “ chromatosis.” The classification of these diseases 


» preceded by an exposition of their pathological anatomy 
etiology. It contains a new order of skin diseases 
tamed jigurate, which “ includes those in which the cause 
cf disease multiplies locally in the cutaneous tissues, and 
iprads symmetrically so as to assume a determinate outline 
(* figure.'’ In like manner we find the classification of 
of the nervous system preceded by an exposition of 
esases. Of these there are four orders, viz. : Tissue-ner- 
rau® diseases or trophesia; motor-nervous diseases or kinesim; 
ratirnt nervous diseases or cesthesia; and mental diseases 
tad defects, the vesarice. Dr. Laycock has “ formed the 
da®®, trophesia, to find a distinct place for the new and 


important group of diseases of the small arteries, capillaries, 
and tissues, which are primarily dependent upon changes 
in the nervous system, and thus facilitate the study of 
them.” t 

The volumes end with a classification of mental 
diseases “ according to a method not hitherto attempted, 
and based on the author’s long continued researches.” It 
includes all kinds of mental deficiencies, as well as of 
diseases and disorders of the mind, and is a sort of index to 
them. It will be seen from this brief summary of the con¬ 
tents of this book that it is a book of reference for general 
use by the practitioner of whatever class or specialty. 


Obscure. Diseases of the Drain and Mind. By Forbes Wins- 
* low, M.D., D.C.L., Oxon. Third Edition, revised. Lon¬ 
don : Robert Hardwicke. 

From the large experience of Dr. Winslow—an experience 
now extending over upwards of twenty-five years—the Pro¬ 
fession anticipated in the publication of this volume a very 
valuable and instructive work on brain disease ; a work 
which throw a vast additional light upon the very 
obscure subject which he has made his especial study. It 
is needless to say that expectation has not been dis¬ 
appointed, as a more original publication has never 
been issued to the medical world. As the title indicates, 
this volume is not an exposition of the ordinary and 
well-known forms of lunacy when pronounced and patent; 
but it penetrates into far deeper soil, and turns up 
a medical substratum hitherto entirely uncultivated. 
Those who have lxad any experience of lunacy know 
but too well that its curability depends entirely upon the 
stage at which treatment begins. Where the lunacy has 
only just declared itself, full 75 per cent, of cases are cured; 
where, on the other hand, it has been of long standing, the 
average cures are not more than 10 per cent. Acting upon 
this important hint respecting the value of earlv treat¬ 
ment, Dr. Forbes Winslow has evidently asked himself, 
“ Why wait until the mind is actually thrown off its 
balance ? There must be early warnings which tell of the 
coming catastrophe, and if we can clearly recognise these, 
our chances of reducing the number of incurable cases will 
be still further increased!” The thought was logical, 
and has been well elaborated in the volume before us. 
By penetrating deeply into the symptoms which inva¬ 
riably go before a mental overthrow, Dr. Winslow has 
brought to light a mass of morbid phenomena of mind 
which was before completely hidden to the medical eye. 
The careful gardener when he sees any abnormal appearance 
of a flower or a leaf, at once penetrates to its origin, investi¬ 
gates its nature, and at once removes the cause. Dr. 
Winslow in this volume has pointed out the same course of 
action. Long before mental disease actually declares itself, 
the mind through its agents, the five special senses—those 
delicate tests of a healthy sensorium—give out some nota¬ 
ble signs of the coming trouble. The classification of these 
indications—nay, the very indications themselves—in 
many cases we owe to the study and great experience of 
Dr. Forbes Winslow. The portion of the volume devoted 
to the elucidation of the morbid phenomena of memory, 
motion, sleeping and dreaming, is devoted to the same end, 
viz.,thefurnishingof indications of diseased functions, which 
if not noted and treated medically are but too apt to degene¬ 
rate into diseased organization. To seize the moment 
before this fatal transition has taken place is indeed the 
object Dr. Winslow evidently aims at in his practice, and 
the value of this volume is that it points out the means of 
doing so to others. That it will prove the text-book of the 
Profession in cases of “ Obscure Diseases of the Brain 
and Mind,” we have no doubt. The number and the 
variety ol the cases afforded in illustration of the incipient 
symptoms leading up to marked cerebral derangement, are 
most valuable in a professional point of view, and indicate 
in the clearest manner the large grasp Dr. Winslow has taken 
of his subject, and the labour he has devoted to it. 
Since the days of Abercrombie no volume has appeared 
touching the morbid workings of the intelligent faculties 
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■which at all approaches Dr. Winslow's work, and certainly 
no medical volume that we are acquainted with is written 
in a more charming manner. The third edition we see is 
much more full and complete than the earlier bnes, and it 
fully deserves the great success, both at the hands of the 
Profession and the philosophical public, which it has won 
for itself. That it is still destined to run through many 
more editions, there can be no question. 

PROLAPSUS UTERI—RUPTURED PERINEUM 
Abstract of Clinical Lecture, by T. W. N unn, Esq., delivered 
at the Middlesex Hospital, 

Mr. Nunn remarked that in the majority of cases in which 
he had performed Mr Baker Brown’s operation for ruptured 
erinaium in the hospital, the malady tor which the patient 
ad applied tor relief, was prolapsus of the uterus. Mr. 
Nunn, stated that he some time previously to the subject of 
ruptured perinaouin being so much studied (and he thought 
that thanks were due to Mr. Barker Brown, who tirst promi¬ 
nently brought the matter before the Profession at the 
Westminster Medical Society, where he (the Lecturer) had 
himself heard experienced accoucheurs maintain that rup¬ 
tured perinmum was a very rare accident), had in the pages 
of the ‘ Lancet ’ advanced the opinion that prolapsus of the 
uterus was due to a falling of the floor of the pelvis, and that 
a very important part of that floor was constituted by the 
levator ani. Since, however, his attention had been spe¬ 
cially called to cases of ruptured perinasum, and he had 
found that partial rupture of the perinmum was an exceed¬ 
ingly common injury, he had in some measure been com¬ 
pelled to modify his opinion as regards the cause of prolap¬ 
sus, but was at the same time strengthened in his physio¬ 
logical views as to the natural support of the uterus, namely, 
that it depended upon the due tension of the pelvic floor. 

“ What is called the perinmum in the female,” said Mr. 
Nunn, “ is in reality a great transverse elastic band, or rather 
girder, stretching from one natural limit of the outlet of the 
pelvis to the other, and occupying the space between the 
rectum and vagina, and upon this band the pelvic viscera 
immediately rested. The destruction of this band by the lace¬ 
ration of its component tissues in the median line takes 
away from the levator ani its power of supporting, and at 
the same time deprives the sphincter ani of its anterior 
‘point d’appui,’ thus the anus is dragged backwards, and 
rectocele induced,—as was seen in a case placed under my 
care by Dr. Henry Bennet, in which rupture of the perinmum 
had not only allowed the bladder to become prolapsed, but 
also the lower two inches of the rectum, so that defmeation 
was impeded.” Mr. Nunn adverted to this case, which was 
admitted into Regent ward, and was operated on in the 
usual way with good results. 

As regards the steps of the operation and management 
of the case “ For a completely satisfactor)’ result, it was 
necessary in making the denudation of mucous membrane ; 
to do this with sufficient freedom, as upon the thickness 
and solidity of the new perinmum the required tension de- 
ended. It is not requisite to retain the catheter in the 
ladder more than twenty-four or thirty-six hours, and this 
even as a matter almost of convenience. It is not requisite 
to let the deep suture remain for a much longer period, 
neither is it desirable to draw these too tight as it is ob¬ 
vious that if drawn tight they must have a tendency to cut 
out. It is not advisable either to feed highly or stimulate 
freely, or give more opium than sufficient to lock up the 
bowels. It is most essential that the patient should be kept 
perfectly quiet, and not allowed, without assistance, to even 
turn in bed. It is of great importance where any inflam¬ 
matory engorgement of the uterus and uterine neck exists 
to reduce this as far as possible, before operating, as the 
weight of the womb under such circumstances acts very 
prejudicially on the newly united perinmum. It is of equid 
importance after recovery from the operation that an accu¬ 
rately adjusted perineal bandage should be constantly worn, 
since relapses of procidentia are in most instances due to 
the neglect of this and over exertion of the patient.” 


REVIEW OF THE PERIODICALS. 

(Continued from page 12. 

The ‘Journal op Practical Medicine and Surgery. 

Mr. Bouchut gives the name of plireno-glottism to th< 
spasmodic and intermittent convulsion of the glottis anc 
diaphragm occasionally observed in new born or very younj 
nfants of nervous, weak, or ricketty constitution.- This 
affection has been denominated thymic asthma, Mil lari 
acute asthma, infantile .asthma, internal convulsion, laryn 
gismus stridulus, and spasm of the glottis, the latter bein' 
the term adopted in an excellent thesis on the subject Iq 
Dr. E. Garcia Wich, of Montevideo. 

An infant, aged five months, who since the beginning o 
January was subject to spasmodic attacks, was brought t< 
Mr. Bouchut’s consultation on the 6th of April las 
year. The parents stated that the child was born afte: 
protracted labour, that the trunk had been expelled befori 
the head, and that the latter had ever since remained large 
and somewhat irregular in shape. In January, convulsion 
of the muscles of the face has been observed, causing i 
kind of painful rictus attended with squinting. Transitory 
and irregular attacks of suffocation followed, gradually in 
creasing in violence and frequency. On the 12th o 
February an extremely severe paroxysm took place ; a 
many as fifteen relapses occurred in the twenty-four hours 
each fit lasting from 20 to 10O seconds. The attack: 
assumed two distinct forms : in one they were characterises 
by suffocation, sudden difficulty of breathing, and frequen 
gasping for air ; the face became pale, the entire body wa 
agitated, and the child was unable to cry out. After i 
short interval some colour was restored to the counten 
ance, and several sighs followed by screams ensued. Thesi 
tits were transient. In the other form, which the parent 
called the accidents, the fit waB ushered in by a short 
sharp scream, followed by several prolonged moans; tin 
head was thrown back, and the child seemed to b: 
under the influence of a distressing dream. The breathing 
then became slower, the face was painfullv convulsed, th< 
,pupil expanded, and the eyes appeared ready to star 
out of their sockets. The sclerotic assumed a blueisl 
tinge, and the swelled and blackened tongue protrudec 
from the gaping mouth. Previous to this period o 
asphyxia, the infant’s body and limbs were rigid and tit 
arms thrown out. As soon as asphyxia set in the muscle 
relaxed, and the child returned to consciousness with a sol 
This condition was followed by violent epileptic convul 
sions, and the most alarming spasmodic contractions of th 
muscles of the face and extremities. 

In the intervals of the paroxysms, the child was i 
appearance well and lively, although its tongue seemed t 
have suffered, and some slight convulsions of the face wet 
occasionally observable. 

When Mr. Bouchut first examined the child, he ascei 
tained the presence of the symptoms of rachitis, but of n 
other organic disease whatever. From the account give 
by the parents, he surmised the case to be one of laryngii 
mus stridulus, but as this was merely a conjecture, the pri 
fessor confined himself to the treatment of the only app 
rent disease, rachitis, and prescribed one table-spoonful i 
cod-liver oil every morning, and at one meal in the day 
pinch of phosphate of lime. 

After an interval of one month, the child was agai 
brought to the hospital; his condition had undergone i 
change, and during the consultation, a slight attack can 
on which left no doubt as to the true nature of the cai 
and the existence of a neurosis involving simultaneously tl 
diaphragm and larynx. 

Mr. Bouchut considers plireno-glottism as a very serioi 
disease. Dr. Salatlni, however, who has written an inti 
resting treatise on the subject, asserts that out of twent; 
four children whom he has attended for the affection, 1 
lost but two, and conceives that he owes his success to tl 
exhibition of musk. Mr. Bouchut thought himself tlier 
fore justified in testing the value of the remedy, and 1 
prescribed the following mixture to be taken in desse: 
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spoonfuls, without discontinuing the use of the phosphate 
ca lime. 

Jh Moschi, gr. iij. ss.; 

Mist, acaci, se, 5>j ss. 

During the four ensuing days no nocturnal attacks were 
observed. During the day a single paroxysm supervened, 
equal in intensity to those which had preceded ; no similar 
improvement having occurred for three months, some 
slight hopes were now entertained that the medicine was 
conferring real benefit, and it was accordingly persevered 
in. 

Mr. Garcia Wich undertook to visit the patient and re¬ 
port on her progress, and remarked that the fits of asphyxia 
hai entirely ceased under the influence of the musk, but 
that the transitory attacks of oppression attended with 
sits: cyanosis, and convulsive gasping, which from the 
eiii'cst appearance of the disease recurred four or five times 
k the night, and as often in the day time, were in no re¬ 
spect modified hv the treatment. He nevertheless i-ecom- 
aended the mother to persist in the use of the musk, which 
was continued, interrupted, and resumed, with or without 
syrup of cinchona, cod-liver oil, and phosphate of lime ; 
various circumstances interfered with the regular prosecu¬ 
tion of the treatment, but at last two .incisors were cut, and 
it the date of Mr. Garcia’s last visit, on the 2nd of October, 
two months had elapsed without any disturbance whatever 
of the respiratory functions. 

Mr. >a!atk- exhibited the musk, either in powders half a 
grain darlr in &ur doses, or in an ounce mixture containing 
one grain, a tea-spoonful of which was given every hour. 
Tkj -practitioner increased or diminished the dose according 
to the requirements of each case, but persevered in the use 
of the remedy for sonre time after the symptoms had dis¬ 
appeared. He remarked that the drug seemed to display 
greater efficaev in the case of weak infants, who are better 
able to bear the action of stimulants. In vigorous children, 
in whom cerebral congestion might be apprehended as a 
consequence of violent convulsions, he prefers the exhibition 
of oiyde of zinc, recommended by Baudelocque, Odier, and 
others, in gradually increasing doses from two grains to 
Sftcs-n in »yrup or preserves. 

This result suggests an inquiry into the share of the 
an*k in the cure of the disease. But even admitting that 
tke termination of a crisis due to the evolution of the 
Veit, combined with the exhibition of remedies calculated 
to remove the complication of rachitis, may have been in¬ 
cremental in relieving the neurosis, it would obviously be 
ntdur to overlook the fact that the musk checked and miti¬ 
gated considerably the paroxysms. In seven of Mr. Salathe’s 
cases, the symptoms were merely alleviated, whereas in 
fifteen others a complete cure was effected in the course of 
i few <ia vs. 


GENERAL CORRESPONDENCE. 


MERCURY IN SYPHILIS. 

To the Editor of the Medical Circular. 

-a.—Will you allotv me space in your journal to correct 
sonre inaccuracies which have crept into the report of the 
debate on Dr. Drysdale’s paper, read before the Harveian 
Society ca 29th November last, 

Jn the Medical Circular of 16th December, p. 354, 
ft is stated, “ Dr. Sisson repudiated the base doctrine of 
feme, that the cure of venereal diseases was unimportant, be- 
caa-r they were a Divine chastisement of vice.” Again, 
p. 355, “ Dr. Sisson had entered his protest against the doc¬ 
trine of some, that venereal diseases were &c.” I beg to 
say I neither intended that my remarks should, nor do I 
hebeve they will, bear any such construction. The 
exaet words I used were these: “ I have made no 

ffiroli.ja of those practitioners who are indifferent about 
»y treatment for syphilis, believing it to be a just 
pttiMsiunent for man’s transgressions*for to act consistently 
vut such an opinion is tantamount to relinquishing the 
■mfebiion, since most of ‘ the ills which flesh is heir to,’ 


arise from our own acts of omission or commission.” In¬ 
ferring thereby that there would be no patients for them to 
treat. 

In his reply, Dr. Drysdale is reported to have said, “The 
child spoken of by Dr. Sisson as benefited by mercury, had 
died.” From this it would appear as if the child had been 
treated by me ; but it was Dr. Drysdale’s patient, and the 
case was communicated by him to the ‘Medical Times and 
Gazette,’ of 11th July last. I stated that by this case Dr. 
Drysdale had unwittingly shown what he denies, that the 
remedial action of mercury is prompt. He says the child 
died. Will you allow me to ask him of what 1 

I am, &e., R. S. Sisson, M.D. 

3 Warrington terrace, Maida Vale, W. 

24th Dec. 1863. 


JSutija, iilaittaqco, anO Ocatljjs. 


BIRTHS. 

Duncan,— On the 19th ult., at Upper Gower street, Bedford 
square, the wife of Dr. H. Archdeckne Duncan, of a son. 

Harley. — On the 28th ult., at Hailey street, the wife of G. 
Harley, M.D., Professor of Medical Jurisprudence in Univer¬ 
sity College, of a son. 

Hf.lsuam. —On the 29tli ult., at Grove Villa, Loughborough 
road, Brixton, the wife of Dr. Hector Helsham, F.R.C.S., of 
a son. 

Way. — On the 15th ult., at Daniel street, Portsea, the wife of 
Frederick W. Way. M.R.C.S., prematurely of a daughter, 
still-born. 

Williamson.—O n the 27th ult., at Quality street, Leith, the 
wile of Thos. Williamsou, M.D., of a sou. 


MARRIAGES. 

Seaton — Sprague. —On the 24th ult., at Kimbolton, Hunts, 
the Rev. J. Montague Seaton, M.A., Second Master of Chel¬ 
tenham Juvenile Proprietary School, to Madeline, eldest 
daughter of Charles Sprague, M.R.C.S.E., of Kimbolton.— 
No Cards. 

Syson—Keeling. — On the 30tli ult., at St. Peter's Church, 
Blackley, Edmund John Syson, L.R.C.P.Ed., of Wath-upon- 
Dearne, to Sarah Frances, eldest daughter of the Rev. W. R 
Keeling, M.A., Rector of Blackley.—No Cards. 

Toller—Brown.— On tho 29th ult., at the Parish Church of 
St. Mary's, Scarborough, Ebenezer Toller, Esq., Medical 
Superintendent of the Glocester County Asylum, Wotton, 
near Glocester, to Mary Elizabeth, youngest daughter of 
the late Wm. Brown, Esq., Solicitor, of South Shields.—No 
Cards. 


DEATHS. 

Booth. —On the 25th ult., at Gower street, F. Booth, M.D., 
aged 72. 

Daniell. —On the 24th ult. at Newport-Pagnell, Henrietta, 
the wife of Edward Daniell, Esq., aged 66. 

Ives.— On the 15tli ult., at Daniel street. Portsea, Anne Ives, 
the wife of Frederick W. Way, M. R.C.S., and second daugh¬ 
ter of Edmund Ives Palmer, Esq., of Wade Court Manor, 
Warblington, Hants, aged 23. 

Jones. —On the 18th ult., at Chesterfield, Thomas Jones, 
F.R.C.S.E., aged 46. 

Lewis.— On the 28th ult., at Ryde, Isle of Wight, David Lewis, 
M.D., aged 65. 

Statter. —On the 28th ult., R. Dover Statter, M.R.C.S.E., of 
Mount Pleasant, Liverpool, aged 38. 

Wheeler. —On the 26th ult., at Shirley Lodge, Southampton, 
C. W. Wheeler, L.S.A., aged 71. 


MEDICAL NEWS. 


Apothecaries’ Hall. —Names of gentlemen who passed 
their Examination in the Science and Practice of Medicine, 
and received certificates to Practise, on Thursday, Decem¬ 
ber 24, 1863 :—Alfred Square Cooke, Gloucester; Paulin 
Martin, Abingdon, Berks; Thomas Theodore Steward, 
Wolverhampton ;William Hanks, Snaitli, Yorkshire ; Sam¬ 
uel Edward Walker, Warwick; John Robert Ruddock, 
Leeds; William Henry Disen Meuce, Cambridge; Na- 
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thaiiicl Levett, Grosvenor-place School ; Philip John Simp¬ 
son, Gower street, Bedford square. 

The following gentlemen also on the same day passed 
their First Examination :—David Webster Tomlinson, St. 
Mary’s Hospital: Josiah Pauli, St. Bartholomew’s Hospital; 
Charles Edward Martin Shaw, St. Bartholomew’s Hospital. 

Marriages of Consanguinity.—M. de Cricq Cassaux, 
with a view to refute the arguments lately brought forward 
to prove the danger of marriages amongst relations quoted 
at the last sitting of the Academy of Sciences the example 
of the ancient kings of Persia, who, since the time of 
Cambyses, hail been in the habit of marrying their sisters, 
and even their daughters, and yet produced a very fine 
race. 

The Case of Supposed Murder in Paris by a Medi¬ 
cal Man. —The physician to whom we alluded last week, 
and who is in custody under suspicion of foul play upon a 
lady whose life he had insured for 22,000/.,is a homoeopath. 
He belongs to the nobility, and must be very young, and 
his diploma is dated 1854. It is reported that the autopsy 
of the young lady has been made, and that no poison what¬ 
ever was found. 

Prison Dietaries. —At the last weekly meeting of the 
Society of Arts, Dr. Edward Smith read a paper “ On the 
Value of Foods to the Working Classes.” Mr. Chadwick, in 
reference to prison diet made a comparison between the 
results of the dietestablshed in sixty gaols. In 20, where the 
diet was the lowest, 188 ounces of solid food being allowed, 
the per eentage of sickness was 3, deaths l£ per 1,000 : in 
20 gaols where an intermediate dietary from 213 ounces of 
solid food was adopted, the sickness was 18 per cent., and the 
deaths 3 per 1,000 ; and in 20 gaols with the highest die- 

S , 228 ounces per week, there were 23 £ per cent, sick, 
the deaths were 4 per 1,000. 

Aberdeen Infirmary. —The medical students of the 
University of Aberdeen are about to give two entertain¬ 
ments, chiefly vocal, at the Music Hall, in aid of the funds 
of the Infirmary. A great success is anticipated. Last 
year the students gave a dramatic entertainment, which 
was eminently successful. 

Ventilation. —At the last meeting ol the Croydon 
Board of Health it was resolved, on tlie recommendation 
of the chairman, that, in order to secure proper arrange¬ 
ments for the ventilation of dwelling- houses, a copy of the 
bye-laws, so far as related to the building of houses, should 
be given to every builder on his depositing the plan of a 
new house at the office, and also that the attention of the 
people should frequently be directed to the subject of ven¬ 
tilation. A very prudent course of proceeding, which 
reflects the highest credit on the Croydon Board of Guard¬ 
ians. 

Pharmaceutical Society of Great Britain. — The 
next meeting will take [dace on Wednesday evening, the 
6th Jannarv, at Eight o’clock. The Chair will be taken at 
half-past Sight precisaly. The following papers will be 
read :—“ Note on the Root-Bark of Calisaya.” By John Eliot 
Howard, F.L.S. “Note on Cassia moschata." By Daniel 
Hanbury, F.L.S. “ On Goa Powder.” By Mr. David S. Kemp. 
Note on the Recovery of Essential Oils from their Watery 
Solution." By Mr. T. B. Groves. Thompson’s Patent 
Bottles, and Thonger's Patent Label for the Prevention of 
Accidental Poisoning, will be exhibited at the Meeting. 

Medical Coroners. —The office of coroner for the Staf¬ 
ford division of the county of Stafford is vacant by the 
death of Mr. Collis. We understand that Dr. Wollaston, 
of Stafford, is a candidate. The medical practitioners of 
the district have it in their power to place Dr. Wollaston 
at the head of the poll. That they will do their duty no 
doubt can be entertained. 

Poisoning with Saltpetre. —An inquest has recently 
been held at Oswestry on a man named Wilson, who had 
been supplied by a chemist with several packets of salt¬ 
petre in mistake for Epsom salts. It appeared that these 
two articles were kept in adjoining drawers in the shop. 
Verdict, Accidental death. Is it possible that the jury 


separated without passing some censure upon the druggist 
who supplied the poisonous dose ? 

Mr. Lawrences Election at Paris. —At the meeting 
of the Academy of Sciences of Paris on the 21st of Decem¬ 
ber last, the members proceeded to the election of a foreign 
correspondent in the section of medicine and surgery, in 
the place of the late Sir Benjamin Brodic. Mr. Lawrence 
obtained forty-five votes and Dr. Simpson one. Mr. Law¬ 
rence was therefore declared duly elected. 

Addenbrooke’s Hospital, Cambridge. —At the Quar¬ 
terly Court of Governors of Addenbrooke’s Hospital, held 
on Monday last, Lord Hardwicke in the chair, the question 
of adopting Dr. Humphry’s plan with regard to the erection 
of a new hospital was again discussed ; and it was event¬ 
ually agreed to refer the matter to the Committee for them 
to obtain from Mr. Wyatt a specification and working 
drawings, and then to apply to four substantial contractors 
• for tenders as to the cost. A special meeting will be called 
to consider the subject. 

Memorial to the late Dr. Engledue. —The friends 
of the late Dr. Engledue have recently placed in the com¬ 
mittee-room of the Royal Portsea, Portsmouth, and Gos¬ 
port Hospital, an admirably executed and correct portrait 
of the deceased as a token of their appreciation of the 
services rendered by him to that institution. 

The Norwich Infirmary Asylum. —At a late special 
meeting of the Norwich Town Council a report from the 
committee appointed to consider the necessity of providing 
an asylum for pauper lunatics was received and adopted, 
though by a small majority. The Council have by this 
decision confirmed the arrangement to purchase the leases 
of the premises of the Norwich Infirmary together with the 
furniture and fittings. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, January 6. 

Operations at Middlesex Hospital, 1 p.m.; St. Mary's Hospital. 

1 p.m. ; University College Hospital, 2 p.m.; Obstetrical 
Society of London, Annual meeting for election of officers, Ac. 

a :rs by Dr. Day and Dr. Grailly Hewitt. President's 
ess, 8 p.m. 

Thursday, January 7. 

Operations at St. George’s Hospital, 1 p.m.; Central London 
Ophthalmic Hospital, 1 p.m.; London Hospital, 1 j p.m. ; 
Great Northern Hospital, King’s cross, 2 p.m. ; West Lon¬ 
don Hospital, 2 p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; 
London Surgical Home for Diseases of Women, 2 p.m. ; 
Koval Institution, Professor Tyndall, F.R.S., “On Electricity 
at Restand Electricity in Motion,” Juvenile Lectures, 3 p.m.; 
Harveian Society, Anniversary, President’s address, election 
of officers, and conversazione. 

Friday, January 8. 

Operations at Westminster Ophthalmic Hospital, 1 j p.m. 
Saturday, January 9. 

Operations at St. Thomas’s Hospital, 1 p.m.; St. Bartholomew’s 
Hospital, 1J p.m. ; King’s College Hospital, 1J p.m. ; Char- 
ing-cross Hospital, 2 p.m. ; Lock Hospital, Dean street, 
Soho, Clinical Demonstrations and Operations, 1 p.m. ; Royal 
Free Hospital, 1 j p.m. 

Monday, January 11. 

Operations at St. Mark’s Hospital for Fistula and other 
Diseases of the Rectum, 1J p.m. ; Metropolitan Freo Hos¬ 
pital, 2 p.m. 

Tuesday, January 12. 

Operations at Guy’s Hospital, 1 j p.m. ; Westminster Hospital, 
2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Glasgow Medical Journal, No. XL1V, Januaiy, 1864. 
Glasgow : W. Mackenzie. 

The Second Step in Chemistry, or the Student’s Guide to the 
Higher Branches of the Science, by R. Galloway, F.C.S., &c. 
London ; John Churchill and Sons, New Burlington street. 
The Pharmaceutical Journal, January, 1864. 

The Social Science Review and Journal of the Sciences. Edited 
by Benjamin W. Richardson, M.A., M.D., January 1, 1864. 





ORIGINAL COMMUNICATIONS. 

[/Vss the Case - Book of Mr. Ebichsen, University Colleqe 
Hospital.] 


INTENSIVE SCALP - WOUND WITH SLIGHTLY DE¬ 
PRESSED FRACTURE OF THE SKULL. 

J. B_ aft forty-five, a labourer, admitted April 17, 1863. 
_ —Whilst wheeling some debris from a house at 

the height of fifty-two feet from the ground, the scaffolding 
epea which he was, gave way, and he was precipitated that 
Stance, falling upon his feet first, but immediately after- 
upon the back of his head, which came in contact 
with some iron spikes. He became insensible, but recovered 
its a few minutes. 

On admission there was found an extensive wound of the 
»calp, reaching from two inches above the left ear, across 
the vertex to about three inches above the right ear ; from 
these points it reaches back on the left side about three or 
four indies. The whole of the scalp included in these 
measurements was entirely stripped off the bone and could 
^heSr** 1 downwards and backwards to the occipital pro- 

There was a good deal of hnemorrhage'at the time of admis¬ 
sion, necessitating the tying of seversd of the smaller vessels 
5 1 “ enlargement of the wound in order to reach the deeper 
Mr. trehsen had the wound brought together by means of 
toe silver-wire sutures, after which cold was applied, and, 
•Sere bang no symptoms of cerebral disturbance, there wm 
f interference with the depressed bone ; the site of the 
^pre-Te.n was an inch below the anterior superior ancle 
bone all «l extended for about an inch 

and a Lilt 

The patient was ordered the following pills to be taken 
at ocae: 

k Calomel, gr.iv. ; 

Extracti Coloc. co. gr. vi; in pil. ij., et haustus 
domest: post horas tres. 

Has had a good night; there are no cere- 
™ JPsptoms ; pulse 108, firm ami regular ; bowels 
by medicine ; skin, moist and perspiring. 

Iwl—S lept well last night; wound healthy and dis- 
tMigw prettv freely; bowels open ; is thirsty and slightly 
» pulse 108 ; no cerebral symptoms. 

XrK—H as a cough ; there is no pain in the head, 
tormv indication of cerebra 1 symptoms; the discharge is 
healthy; pulse 100 ; bowels open ; ordered mistura 

►l 1 ^7^ ongh , i8 troublesome ; wound healthy ; there is 
Kmebagg-^g of matter at the occipital extremity of the 
v"” 1 ’ whence, an incision being made into it, there flowed 
®me pus to the very great relief of the patient. 

’V" v ® vei 7 K ood ni g ht ; cough is still trouble- 
* me; discharge is quite healthy. 

»th.—The wound has united in its centre to the extent 
i-n mch and a half, and throughout is quite healthy ; the 
-^h is better ; sleep is good ; pulse hus fallen to 96, and 
b rail, as well as strong. 

fctE-Wonnd is united at two or three points ; health is 
P*; bowels being costive is ordered 

B Calomel, gr.iij.; 

Extract. Coloc. co., gr.viii.— in PiL ij.; 

Et haust. sennae, §j. eras. mane. 

May 2n.L—Wound granulating from the bottom at the 
‘ ^ it gaped eo widely, and is perfectly healthy 

T^tyVv n °£- m discharge is there any deviation 
-- XXIV. *o. 602. [New Series, No. 2.] 


from what it should be, the general condition of the patient 
being unimpaired. p ™ 

May 24th. All through there have been no unfavourable 

ci^ged” 18 ’ am the ratleDt behlg P erfectl y recovered is dis- 

[From the Case-Book of Jas. Yeahsley, M.D.] 

THE ARTIFICIAL TYMPANUM IN CASES OF PER¬ 
FORATE MEMBRANA TYMPANI. 

The triumph of Aural Surgery is in no instance more 
striking than in the case of a patient who presents himself 
before you so deaf, and with such an amount of disorgani¬ 
sation of the tympanum, as would have disposed you a 
very few years ago to come to the conclusion that nothing 
could be done. In 1842, I had discovered that such cases 
were not altogether hopeless, and in 1848 I published iu 
the columns of the ‘Lancet’ the very simple means by 
which we might effect amelioration, if not cure, in such 
cases. It is a singular observation to make, but it is no 
less a fact, that every aural practitioner who holds the same 
views as myself, as to the nature and causes of deafness, 
must prefer to see, in all cases of a certain standing, 
structural disorganisation of the membrana tympani, rather 
than that the membrane should be patent and imperforate. 
His eye will brighten when he hears of symptoms which 
indicate demolition of the aural apparatus, and when by 

inspection he discovers the extent of the structural disease 
he kuows that his chances ol affording relief are com- 
mensurately increased. 

The following case will serve to illustrate the point for 
r? “f 1 contending namely, the more disease there 
ut, the better chance there is for the patient. 

Mr E is a teacher in a school, and had been deaf for 
twenty-five years, so deaf that he had lost many situations. 
On examination of the ear, it was found that'both mem¬ 
branes were perforated, and the tympana altogether dis¬ 
organised ; the otoiThoea, characteristic of, and usually 
attendant on these cases, had subsided for many years, 
though he perfectly remembered the ear-ach, and the 
gatherings inside at the beginning of the deafness.” 
When the discharge ceased, the hearing greatly diminished, 
and the temporary improvements usually attendant on 
these cases he had not experienced for many years. He 
had gone the round of aural surgeons, and had been told 
by one of them, who had unmercifully blistered him, that 
nothing more could be done for his relief. 

The wetted cotton in this case proved eminently suc¬ 
cessful. The effects are best described in the patient’s own 

“ l n le i S r tljan , five minutes you made me hear as I had 
not heard for at least a quarter of a centurv-. I never shall 
forget the change. When I left your house and went into 
the streets, I was almost bewildered by the sound of 
voices, footsteps, and the different vehicles. I thought 
every one was shouting and making as much noise as pos¬ 
sible. 1 was afraid almost to cross the streets, for omni¬ 
buses and carnages which were at a considerable distance 
seemed to be quite upon me. 

“ When I reached home and went into the school, it was 
with the greatest difficulty that I could remain there ; over 
and over again I was tempted to beg permission to leave 
lor that afternoon, because the sound of the pupils’ voices 
and even the rustling of their clothes, annoyed me so 
much. At present I am accustomed to it, but still find 
it very hard to bear. 

“ Now that you, Sir, have taught me to put in the cotton, 

1 can make myself hear even better than you did. I can 
perfectly near all ordinary conversation, sermons, &c. I 
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coulil not have believed that I had been so 'deaf, so great 
is the difference I experience.” 

Nothing can be more interesting than the various des¬ 
criptions giyen by the patients of their new perceptions 
under the influence of this singular remedy—one is taken 
by surprise in hearing for the first time within remem¬ 
brance the chirping of birds outside a window, a noise which 
lie thought must be in his own head as a symptom of Iris 
disease—another is going to cut wood in the forest, and is 
frightened by a noise in nis head equal to a loud cataract, 
he discovers that it is the rippling of the brook by the 
side of which he had worked for years, and never heard it 
before. 


the Case-Book of Mr. J. Zachariaii Laurence. Reported 
by Mr. Robert Moon, House-Surgeon Surrey Ophthalmic 
Hospital.] 


A CASE OF AMAUROSIS DEPENDENT ON EFFUSION 
INTO THE ORBIT. 

Elizabeth P., aged eleven years, a very precocious and 
intelligent child, presented herself at this Hospital on the 
26th of August, 1863, stating that she was unable to see 
with the right eye. A fortnight previous to this time she 
suddenly felt a “ pricking pain ” in the right eye and right 
side of the forehead, and on covering the left eye she di»- 
covered that the sight of the right eye was “ dim." From 
.that time she continued at intervals to complain of the pain 
in the eye and supra-orbital region, which would last for 
about fifteen minutes at a time, or occasionally for several 
.hours, the sight becoming visibly less day by day, till, at 
the time of her applying at the Hospital, she could barely 
'distinguish light from darkness. 

The appearances which the affected eye presented were 
as follows :—It was more prominent than the other (left) 
eye, was slightly divergent, and somewhat drawn up. The 
power of inversion and eversion of the globe was diminished, 
and on closing the left eye the pupil of the right (which 
before had been of a normal size, in a bright light) became 
suddenly dilated to a very considerable extent. No abnor¬ 
mal condition was discoverable with the ophthalmoscope, 
beyond a slightly-increased vascularity, which was common 
to both fundi. This tended to strengthen Mr. Laurence in 
his first impression, that the scat of the mischief was extra- 
ocular, more especially as on further investigation, it 
appeared that for three years she had been subject to 
periodical attacks of violent pain in the head, which he 
always referred to the vertex and forehead. The pain was 
so severe as at times to make her “ cry out dreadfully ’’ with 
the agony. She had not suffered a recurrence of the pain 
during the two months previous to her coming to the Hos¬ 
pital. Mr. Laurence expressed, as his opinion, that the 
blindness was caused either by the presence of a tumour 
behind the eye, or by effusion within the orbit or cranium, 
a diagnosis which the previous and after history of the case 
appears fully to have justified. 

She was ordered two leeches to be put on the right 
temple, and a powder containing two grains of grey powder 
and three of rhubarb, to be taken three times a day. As 
within a few days she was attacked by a return of the pain 
in the head of a most distressing character, accompanied by 
Obstinate constipation and vomiting, she was unable to 
leave her bed, oral from that time was attended by Mr. 

.fetfroes, of Kennington, under whose care she has since 
remained. The constipation continuing, Mr. Jeffrees was 
compelled to remove several scybalu, after which the head 
symptoms were less severe, and the vision of the right eye 
began to improve. 

On the 8tn of September she was able to count fingers 
quite well, but the centre of the field of vision was still 
perfectly dark. She was now again examined with the 
ophthalmoscope, but nothing abnormal could be found. 


When last seen, on the 20tli of November, the vision ai 
movements of the globe were perfect, and her general heal 
was very greatly improved. 

Effusion, either intra-cranial, or intra-orbital, was douk 
less the immediate cause of the temporary amaurosis, 1 
producing paralysis of the sentient structures of the ey 
As the effusion became absorbed, so the pressure w 
diminished, aad the vision gradually returned. 


[From the Case-Book of Mr. Gascoyen. Foies famished by L 
O. de Qorrcqutr Griffith, House-Surgeon to the Dean street La 
Hospital.] 


S. W., aet. twenty-nine, of fair complexion and spa 
habit was admitted into the house on Oct. 8th, 1863, fi 
Rupial patches on the abdomen, thorax, neck and limbs. 

History. —Entered the Service in 1852 as a marine ; 
1857 contracted a sore at the very extremity of the pen: 
near the urethral orifice, whicli he states to have been hare 
for this he was treated, as far as he knows, without ai 
mercury ; certainly the gums were never made tender, tl 

chancre was healed in about a month ; he was detained i 
hospital for about three months, owing to the formation 
buboes in either groin," and to their having been subs 
quently opened, so as to allow the escape of the larj. 
quantity of pus contained in them. Twelve months sim 
after a heavy “bout” of drinking which he had kept u 
for about a week, and which had lowered him very mud 
there appeared “ pimples,” first on the face and then o 
different parts of the body, from these matter came out an 
scabs formed over them, when the latter fell off they le 
the skin on the face sore and red, on the body in sou) 
parts at least, ulcerated. The ulcers were treated by ears; 
parilla internally, and as a local application, some kind c 
white ointment was used. 

All the spots except one on the forearm, and another o 
the neck had disappeared before last May, and he remainc 
quite free from them, till he fell into bad health in last Sej 
tember; in the beginning of which month the same eruj 
tion appeared on the left abdominal wall, immediately' ove 
the left cristajilii, then all over the abdomen ; the dies 
face, arms and legs being the last to be affected. Th: 
state he presented on admission, having moreover, nuruei 
ous cicatrices of the former eruption, some of which wer 
and are still of a glistening white, not unlike a large vacci 
nation mark, others being tubercles of the size of filbert; 
reddish and polished on their surface, of a gristly hardnes, 
and perfectly moveable. 

The treatment pursued is necessarily varied, because c 
the obstinacy and rebelliousness of the eruption, whic) 
though it never wholly disappears, fades for a few days, t 
again break out afresh. Immediately on admission lie wr 
put upon 

R Ferri pot. tart., gr. v.; 

Pot. iodidi, gr.iip; 

Infusi quassim, gj. t. d. d. 

the patches were touched with the Lotio. cupri. sulph. gr.; 
ad. ^j. 

On Oct. 12, he was ordered 01. morrhuw in half or. dose 
twice daily, as well as to continue the above. 

Oct. 24.—Continue the above, but in addition let hi! 
have the mercurial bath every night, gr. x. of calomel bein 
employed. 

On the 31st.—The bath was to be given oidy every othe 
night. 

Nov. 2nd.—Omit bath. 

Nov. 6th.—The following was substituted for the abov 
mixture : 

Ik Iod. pot, gr. iij. ; 

Liq. hyd. bichlorid, 3iss. ; 

Tiuct Opii, ri[_v. ; 

Tinct. cinchon®, 3j. ; 

Decocti ejusdem, gj.—ter in die. 
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This on Dec. 1 st, was laid aside for the first mixture, and 
tfe following lotion was to be applied to the patches : 

R Acidi tannici, 3 ss.; 

Glycerin®, 53 s.—ft. lotio. 

Ik-c. -?•—In addition to this mixture ami lotion he was 
rvlered the mercurial bath as previously ; but discontinued 
it en Det. 15th. 

Dec. 59th.—The mercurial treatment seeming not to agree 
with him, Mr. Gascoyen has put him upon quinine and 
'■d-liver oil only ; the patches to be washed frequently 
m the day with the simple lotio. plumbi. The patient is 
*t present progressing favourably. 

This case is of especial interest, as illustrative of the fact, 
that the sequelae of syphilis may be of an aggravated and 
obstinate form, even though no mercury may have been 
administered. 

Ga»e IL—Also under the care of Mr. Gascoyen. 

Serpiginous Ulceration. 

T. W., ®t. thirty-two, of light complexion and delicate 
ippsarauce, was a/lmitted on Dec. 3rd, for Serpiginous Ul- 
caaiion of the thigh. 

History. —Was a soldier, and with his regiment went to 
Gibraltar, in 1954 ; he there contracted a soft chancre on 
the centre of the dorsum of tbe penis, hut was quite cured 
oi it in three weeks, none but simple remedies being ern- 
ploywL In 1961 he had gonorrhoea, and about nineteen 
months since, on his way back from India, he got a sore on 
the right cheek, just below the ramus ot the jaw, another 
on the left npper arm, and a third immediately below the 
right knee. In May, 1862, he was discharged from the 
annv. 

On the day of his admission there was a large serpiginous 
alcer, about the size of an ordinary saucer, on the centre, 
lat outer part of the thigh, and another about the size of 
the palm of the hand over the left trochanter ; as well as 
the cicatrices of the old “ eruption,” which he describes as 
tit iame now presenting itself in the places just mentioned. 
He has never taken mercury. Mr. Gascoyen ordered him 
a Iod. pot, gr. iij.; 

Ammon, sesquicarb., gr. v. ; 

Decocti cinchona:, jj.—ter iu die. 

With one of the ulcers, the smaller, was tried the Lotio. 
; Un. ferri. Jj., ad 5 iv., to the other, the larger, the 
Lotio. plumbi., in which there is liq. plumbi. diacetatis, ~,j. 
kl gy Aquae. So rapid was the amendment of the latter, 
that the lead lotion was after the first few days used to both 
ilcets, which healed speedily, and allowed of the patient 
being discharged cured on the 7th of January. 


There have been in our wards for some little time two 
patients with immense inflammatory thickening of the pre¬ 
puce, a condition of solid oedema, which makes the organ 
Mt alone unsightly, but unfit for the exercise of its genera¬ 
tive fnnetion ; both have been, and one is still being treated 
»rth the local mercurial fumigation every night, or every 
1 ‘her night, and by the enveloping of the penis during the 
day in a piece of lint, thickly smeared with unguent 
hydros. Under this plan of treatment the parts are rapidly 
improving, the enlargement is being reduced, the hardness 
becoming leas hard, and the entire organ returning to its 
normal preportions. 

Ulceration of the Dorsal Artery of the Penis 
and Haemorrhage. 

G W., ®t. twenty-three, a navvy, of very stout build and 
of florid complexion, was admitted into the Male Lock 
H fpital, on Dec. 10 , 1863, with a large ulcerating sore on 
the right side of the glans, involving the corona ami the 
r-repuce—with a large open bubo in the right groin, and 
trrprtie eruption on the sides of the trunk. 

He states, that about three months since, he contracted 
the sore on the glans, which has continued to spread ever 
•acre, and that a month subsequently the bubo made its 
appearance. The interesting feature in this case is, that 


the dorsal artery was opened into by ulceration, and that 
the hemorrhage was arrested by putting a pledget of lint 
well soaked in the muriate tincture of iron into the fissure 
made by the ulceration, and from the bottom of which the 
blood welled up—then flexing the glans backwards upon 
itself; in which position it was maintained for some hours 
by strips ot lint passed over the glans from before back¬ 
wards. An attempt was made to seize the bleeding vessel, 
but no firm hold could be obtained or secured ; li.'emor- 
rliage however, has been effectually arrested, nor does there 
seem any disposition to return, inasmuch as the ulceration 
has altogether ceased, and the wound, since the hwmor- 
rhage, has taken on a healthy action. 


REMARKS ON THE DRACUNCULUS OR GUINEA 
WORM. 

By Dr. G. de Gorrequer Griffith. 


This worm, which has received the name of Filaria Me- 
dinensis in addition to those names above written is, of the 
several varieties of Entozoa, one of, if not, the most trouble¬ 
some ; often, indeed, endangering, and sometimes destroy¬ 
ing, life by the wearing pain, by the exhausting suppuration 
and by the general irritation and disturbance which demon¬ 
strates itself by the attendant characteristic fever. If, 
however, there be not these extreme sequences, there may 
be a maiming of that limb, in which the Entozoa has 
become developed. 

Various are the parts of the trunk and limbs which it 
chooses for its habitation, hut it seems to have lor the lower 
half of the body, and of it more particularly the legs, a 
special predilection. In the cases which have come under 
my notice, I have found the following order of frequency, 
as to the site of “ pointing,” that is, as to the place where 
the parasite determines, and seeks to effect an opening in 
the integument for the purpose, no doubt, of discharging 
its ova or of itself passing out of the body and into a 
higher organisation : First, the external malleolus ; second, 
the internal malleolus ; third, the base of the metatarsal 
bone of the little toe, or the dorsum of the foot: fourth, 
the inner or outer fossa, which lies between the inner or 
outer malleolus and the posterior extremity of the os calcis ; 
fifth, below the head of the fibulu; sixth, on the outer side 
of the leg and just about its centre ; seventh, the scrotum. 

We will take, for purposes of illustration, the case of a 
patient, in whose leg the worm has fixed itself, and we will 
describe the subjective and objective symptoms, that are 
found to obtain. Under the former will arrange themselves 
a sense of heat, of stiffness, of swelling, an uncomfortable¬ 
ness and intense itchiness in the site of pointing, as well as 
in the neighbouring articulation—if it be close to the point¬ 
ing—and in the entire limb : these gradually, or it may be 
quickly, merge into actual stiffness, pain, swelling, and the 
other usual local symptoms of acute inflammation ; more¬ 
over, iu a great number of cases the itchiness, from being 
limited and almost coufined to the site of pointing, diffuses 
itself over the entire hotly, and, rebellious to all means 
employed for its removal or for its alleviation, becomes 
most distressing. Under the objective symptoms we have, 
at the very outset of our patient’s complaining, a somewhat 
hard swelling, round and about the size of a common coat- 
button, very slightly cone-shaped, the base being scarce 
wider than that part which rises above the level of the sur¬ 
rounding surface; this, the “ phlegmonous tumour” of M. 
Maisonneuve and the centre of the subjective symptoms, 
soon grows soft and becomes capped with a vesicle or bleb, 
owing to the lifting of the cuticle from the cutis by a serous 
fluid, at first clear, and which allows us to seethe subjacent 
cutis red and raw in its appearance and likewise the head 
or some other part of the worm, as is indicated by a white 
speck or line in the centre of this vesicle. Should the bleb 
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remain for a few days unopened the limpidity of the serum 
is lost, the fluid entirely altering its character, becoming 
turbid, somewhat grumous and containing yellowish-white 
flakes, such as occur in unhealthy abscesses ; in white men 
a blush of inflammation is seen surrounding it, but in the 
black this is not evident, there being instead an increase in 
the dark shade of the skin ; in both white and black men 
alike there are puffiness, immediately surrounding the 
tumor and vesicle and involving the limb for some distance 
above and below,—edema, as evidenced by distinct pitting 
on pressure—and leading away from the pointing spot a 
narrow, winding swelling, which seems to be, and has been, 
more than once mistaken for a varicose, or even an inflamed 
vein; on examination, this swelling is found to be very 
tender, and is of such a peculiar nature, as to convey to our 
mind the idea of a violin-string being inserted beneath the 
integument and wound round the leg ; sometimes it has a 
consistence not unlike the hardness of the “ vas deferens.” 
This cord-like hardness may precede the appearance of the 
bulla, and its cause may be hid in obscurity, until the 
appearance of the latter. 

In every' case I have been enabled to trace the disease 
through the several stages, which I have above enumerated, 
and have, in my own mind, long looked upon it as divisible 
into firstly, the stage of deposit; secondly, tlxat of incuba¬ 
tion, wherein the Slice are being developed ; thirdly, that 
of the formation of vesicula ; fourthly, that of ulceration ; 
fifthly of suppuration and expulsion ; and lastly, that of 
healing. 

Through sympathy, the glands, in connection with the 
affected parts, will become enlarged, hard, tender, or even 
acutely painfuL 

The causes assigned for the suppuration are : firstly, the 
presence of an inanimate substance, namely, the dead para¬ 
site, in the midst of living tissues, which are affected in a 
manner similar to that occasioned by the use of a seton, or 
by the presence of any foreign body whatever ; with this 
I cannot entirely hold, since I have seen pus developed in 
the limb, or part affected, the worm not having been de¬ 
prived of its vitality ; secondly, the pouring out of a poison 
from the interior of the filiaria; to this supposition some 
colour is given by the facts, that we find pervading the in¬ 
terior a whitish fluid, that there is the general and harass¬ 
ing itchiness, to which we have before adverted, and that 
may be explained only by the hypothesis of blood poison¬ 
ing ; thirdly, and I think more probably, it is occasioned 
by the discharge and development of the ova and the great 
irritation caused by the enlarging in size and the move¬ 
ments of the young filariae. The tumour at the seat of 
pointing is, without doubt, produced by the parent-worm 
seeking thus an exit for the extrusion of its offspring, or for 
its own emergence into a new and higher kind of develop¬ 
ment. 

This Entozoon, called from its slender proportions the 
“ hair worm,” is most frequently half a line to a line or a 
line and a half in thickness, sometimes even more ; while 
in length it may be twelve feet and upwards ; the caudal 
extremity is round and somewhat club-shaped, the capital 
being narrower and pointed ; the entire worm is highly 
elastic, semi-transparent, of a yellowish-white appearance, 
and, when the central canal is tilled with the peculiar fluid, 
supposed to be the cause of so much evil, the shape is 
round, which however being altered on the expulsion of 
this fluid assumes a flattened, band-like appearance. 

In the young state the worm is cylindrical, with no ten- 
taculce or any other kind of appendages, and is possessed of 
immense activity, when it is floating in the fluid, which is, 
for a certain period, its natural element; nay, more even, 
when removed from this into water, it preserves for some 
days the same constant activity of movement. 

The proper bed of this parasite is the subcutaneous 
cellular tissue, but it will not unfrequently be found wrap¬ 
ping and coiling itself around the tendons and nerves, hence 
occasioning the exquisite pain experienced by the sufferer, 
as the coils are being disentangled and the w r orm removed; 
a pain so severe, that I have seen the stoutest men almost 
faint under the infliction; at times, indeed most generally, 


we shall in some parts of its course discover the worm 
coiled upon itself, and deeply imbedded on the cellular 
tissue amongst the muscles. 

Treatment: —Dr. Daniell, in his “Sketches of the Medical 
Typography and Native Diseases of the Gulf of Guinea,” 
has it thus, of the native operation for the complete 
removal:—“ A small semilunar incision was first made in 
the skin to expose the extremity of the worm and moderate 
pressure used to facilitate its protrusion ; it was then seized 
and cautiously drawn out to the extent of an inch or two 
inches ; two ligatures constructed from the exsiccated fibres 
of some graminous plant were next applied to that portion 
of the worm nearest the orifice of the skin, the other part 
being nipped off; the extremities of both these ligatures 
were of sufficient length to encircle the limb, round which 
they were fastened. A young plaintain leaf smeared over 
with palm oil was then placed over the wound and friction 
carefully employed with the same oleaginous fluid along 
the course of the worm. This process was daily performed, 
and a small portion of the worm regularly exposed, until 
the whole was gradually withdrawn, a perfect cure being 
the result." 

The method which I have seen practised by the native 
Indians is very much the same as that described by Dr. 
Daniell, except that they make no incision into the skin, 
contenting themselves with merely opening the vesicle or 
allowing it to burst, seizing the presenting part of the 
worm, drawing it out from its bed for a little distance, and 
coiling it reiuid a piece of linen continue the operation 
from day to day, till none of the parasite remain. Having 
made fast the piece of linen and the worm coiled upon it, 
the wound is somemetimes smeared over with some 
“chunam” paste, or covered with a pledget of cotton, 
saturated with saliva, in which by a process of chewing ha* 
been mixed the juice of the dried betel-nut; either mode 
of dressing being adopted, the entire is swathed somewhat 
tightly. 

The class of patients in which I have met with this most 
frequently is the weakly, emaciated, and delicate ; and when 
I have found it in the opposite, that is in the robust and 
muscular, the subjects were those lascars who had recently 
come to sea at the close of the “ Sou-West,” or the beginning 
of the dry “ Nor-East Monsoon.” I have never met with a 
case of it among the Chinese, and indeed they seem to 
have an exemption from the affection, even when in daily 
converse and close contact with the diseased, either resident 
in India or Chinn, or living on board ship. 

The treatment which I have adopted, and, at the ex¬ 
pense of the least possible suffering, successfully, was a* 
lollows :—Immediately on the man presenting himself with 
the tumour or with the bulla, I made an opening into eithei 
and squeezed out, as much of the fluid as I could get to 
flow away ; I then proceeded to knead thoroughly for a 
quarter of an hour the entire limb above and below the 
wound, desisting only if the pain became excessive, which 
I found to be very rarely the case when the kneading war 
continued steadily and firmly, and the palmer surface of 
the thumbs employed. This done, ana some portion ol 
the worm extruded, a pledget of lint was placed over tin 
wound and over the protruded part of the worm, com¬ 
presses placed upon the tract of the parasite, and the liml 
bandaged from the foot upwards to some little distanc< 
above the farthest point to which the worm could be traced 
the wound itself not being covered with the folds of tin 
bandage. The kneading should be performed over ai 
much of the limb as seems to be occupied by the offending 
cause, nor shall we be very much at a loss as to how fa: 
this extends, since it is distinctly traceable by the cord-liki 
feel, which we have mentioned, or by the line of pain and 
redness, leading, according to the site of the wound, eithet 
upwards or downwards. This cord-like feel, especially taker 
in conjunction with the last two symptoms, is of great valu< 
as a means of ascertaining how far the worm has extends 
itself. 

After the bandaging the patient is made to plunge thi 
limb into water as warm as he can bear it, and to keep i 
immersed for some hours at a time ; this being done severa 
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frequently coincident with the years between the 30th and j 
50 th year of the patient’s life, yet it may declare itself at even 
an earlier age : according to Mr. Birlcett, those women who 
are between 45 and 50 are its most common subjects. The 
being unmarried, or sterility when married, arc by some 
held to be causes of origin of this affection, while by others 
the very opposite conditions are supposed to be inductives. 
We should remember that the number of women who 
are married if not de jure, at least de facto, is proportion¬ 
ately larger than those who have in no signification been 
at all married. 

This, we think, would in some measure help to ex¬ 
plain the differences of opinion, based upon statistics, as 
widely different. 

The next case on which Mr. Erichsen operated was that 
of a healthy looking child aged threeyears, from whom, by 
the lateral operation, he removed a lithic acid calculus of 
a rounded somewhat oval-shape, smooth on its surface, and 
of a dark brown or mahogany colour. 

After its removal, in his accustomed manner, in order 
to obviate any danger of urinous extravasation or in¬ 
filtration, he introduced into the bladder, through the 
wound, a gum elastic tube, for the direct transmission of 
the mine, and had it secured by means of tapes passed 
round the thighs and fastened to a band placed about the 
abdomen immediately above the hips. 

The following statistics of Mr. Coulson show the periods 
of greatest danger in this grave operation :—Of 2,972 cases 
there was one death in every 13, the patients being below 
10 years of age ; after which, in a range varying from the 
10th to the 80th years of life, the rate of mortality is 1 in 
9, 1 in 6, 1 in 5, 1 in 4, 1 in 3.65, 1 in 3.23, 1 in 2.71 

These tables at once declare how comparatively free 
from danger is this operation in young children ; and this 
may be attributed—first, to the condition of the urinary 
organs themselves, they being as yet only incompletely 
developed, and very much less excitable or irritable than 
in the adult subject; and, secondly, to the quality of the 
fluid contained in the bladder ; since in exact proportion 
to the amount of debris contained in this fluid is the 
amount of irritating power possessed by it, which is 
altogether dependent upon its acridity. We know that 
the greater the acridity, the greater is the danger to be 
apprehended from the passage of the urine over the freshly 
cut surfaces. 

According to a tabulated form given by Mr. Hutchinson 
in the 1 Medical Times and Gazette,’ of January, 1859, 
there were in 186 cases, 137 which had not attained the 
age of 20; and of these 137 there were 123 recoveries ; 
while of 49, which had passed the age of 20, there were 
found to be 26 deaths. 

In the course of our remarks upon the operation we 
would notice the incontrovertible fact that in the child 
there is a remarkable immunity from danger, in whom it 
is performed with a result which yields, as regards success, 
to none other of the capital operations. 

The principal features of difference met with in the per¬ 
formance of it upon the young patient are :—An increased 
vascularity of the tissues, through which our incisions 
must pass ; the elevation et the bladder to such a degree 
as to constitute it an abdominal rather than a pelvic viscus, 
and so to render the perinseum actually deeper. These 
differences are not, however, by any means unimportant, 
since the first may occasion some little trouble or uneasi¬ 
ness from the haemorrhage which may supervene, and the 
second demands the most careful use of the knife in making 
the deep incision. The elevation of the point in such a 
manner as to escape getting into the recto-vesical space, 
instead of into the bladder,—a mistake most, if not in¬ 
variably, fatal. As a preventive to this terrible error, we 
would advise the young surgeon to have the bladder fully 
distended, so that it might come to occupy a greater portion 
of the ro-called pelvic space, arid afford him a not uncertain 
guide in his manipulations. 

We should never lose sight of the circumstance that in 
the voung subject there is a very great readiness to yielding 
on tlie part of the structures, and that it is injdirect ratio 
with the youthfulness. 


Much of success, however, is dependent upon the skill 
of the operator, not alone in his mere capacity of surgeon, 
but likewise as regards his general medical knowledge, 
whereby he is enabled to adapt at once the means of cure 
to the symptoms as they present themselves, and so combat 
them immediately and successfully. Not a little depends 
upon the judicious selection of cases, since nothing tends 
more to swell the lists of mortality than operating when 
the health is undermined, especially if by any organic 
changes in either the bladder or the kidneys; nothing is 
more to be deprecated than indiscriminate operation ; 
nothing more reprehensible than to adopt this measure 
merely as a “ dernier resort." 


GENERAL CORRESPONDENCE. 


ON THE THERAPEUTIC ACTION OF MERCURY - . 

7b the Editor of the Medical Circular. 

Sir, —Will you kindly permit me to say a few words in 
reply to Dr. Thorowgood’s letter “On the Therapeutic 
Action of Mercury,” contained in your last number. 

It would appear, from a quotation made by Dr. Thorow- 
good, that Dr. Chambers is one of the most recent writers 
who have spoken in praise of mercury in inflammatory 
diseases, and especially in hydrothorax. 

1 can only say, Sir, that I have the honour to range my¬ 
self on the other side from that taken by Drs. Chambers, 
Thorowgood, and other distinguished authorities, but in 
doing so I only give utterance to the views entertained by 
a huge and increasing number of physicians and surgeons 
in London, Paris, Dublin, and Edinburgh. Not to go fur¬ 
ther than your own columns, I may refer to the recent 
debate upon this subject in the Harveian Society (Medical 
Circular, Dec. 2 and Dec. 16), when Dr. Pollock stated 
that he thought he was only expressing the general opinion 
of the Profession when he said that he believed that mer¬ 
cury was no longer looked upon as of service in the treat¬ 
ment of internal inflammations, such as pleurisy, pericar¬ 
ditis, or peritonitis, and Dr. Graily Hewitt said that he 
believed that mercury was never useful in puerperal peri¬ 
tonitis or other puerperal conditions. 

With regard to the question of hydrothorax and pleurisy 
again, in which cases Dr. Thorowgood is so convinced of 
the advantage of mercury. In the first place, I presume 
from what I see in his letter, that he administers mercury- 
in such cases, with the theory that it has some power of 
“ hastening destructive metamorphosis,” and also of “ pro¬ 
ducing absorption of effused fluids.” 

Such properties are attributed to it by Dr. Chambers, and 
appear to be also believed in by Dr. Thorowgood. For my 
own part, I know of no well-mude experiments which tend 
to prove this theory, and, indeed, I may as well say at 
once, that I believe, with Dr. Hughes Bennett and others, 
that mercury has only two undoubted properties—1st, pur¬ 
gative ; 2nd, sialagogue. As to the rest of its virtues, they 
remain among the dogmatisms which men believe in with 
out any sufficient evidence, for whenever any disease, sucli 
as syphilis, pericarditis, &c., has been treated without mer 
curv, it has been found to be much less troublesome thar: 
with it. 

Three of the most recent writers on the practice of medi¬ 
cine, Dr. Hughes Bennett, Dr. Gairdner, and Dr. Trousseau 
have treated at length the question of hvdrothorax, and al 
of them seem completely to have abandoned the practice o 
administering mercury in that disease. Thus, Dr. Hughe; 
Bennett, in his ‘ Clinical Medicine,’ p. 017, says : “ By- some 
calomel is considered to be directly indicated as a means o 
favouring absorption from the serous cavity, and althougl 
I have frequently seen the drug employed for this purpose 
I have not met with a single instance where its good elfc-et 
have been unequivocal.” Such appears also to be Dt 
Gairdner’s opinion. As to Dr. Trousseau, as far as I re 
member, he never once seems to think of such a remedy ii 
pleurisy or hydrothorax. Indeed, in Palis the antiplilc 
* gistic properties of mercury are now looked upon as belief 
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of the past generation, although the drug is still used in 
-I'philis and iritis. 

ith regard to calomel being useful in peritonitis, is it 
set a very significant fact that it is not the practice of 
tither Mr. Spencer Wells or Mr. Baker Brown to administer 
the drug after the operation of ovariotomy. Indeed, I 
believe the administration of calomel and opium in trau¬ 
matic cases is now abandoned by the greater part of the 
best London surgeons. 

I am glad to see that Dr. Thorowgood lias not much faith 
in mercury in rheumatic pericarditis. The cases cited by 
l>r. John Taylor, of University College Hospital, have 
•hown that mercurial salivation often does harm, but never 
jiy goed in tliat complaint. Dr. Walshe, in company with 
Dr?. Hughes Bennett, Hubershon, and Gairdner, hold the 
same vir?rs with regard to pericarditis. 

Lastly, is mercury a cholagogue, or useful iu diseases of 
tis liner 1 I believe that it frequently does much harm in 
yich diseases, and what good it does has seemed to me to 
••r simply owing to its cathartic powers, which it shares 
ridi a host of other purgatives. The physiological effects 
1 f mercury are actually to dimitiish the secretion of bile 
Bede’s ‘Archives,’ vol. L, quoted by Hughes Bennett, 

‘ Lancet,’ Dec. 3, 1863), instead of being, as asserted over 
and over again, a cholagogue. 

I have, 8ir, attempted, I fear most imperfectly, to answer 
me views brought forward bv Dr. Thorowgood and many 
rhers, whose opinions I hohf in the greatest respect; and 

I can only add that my own experience completely corrobo¬ 
rates that of Drs. Hughes Bennett, Habersiion, Gairdner, 

II alshe, ic. and I believe that I have more than once seen 

patients die in pleurisy and other inflammatory diseases, 
wflose vital powers would otherwise have sustained them 
taaly through the disease, had not the (in my opinion) 
aost pernicious influence of calomel been superadded to 
the disease I am, &c., 

Charles R. Drysdale, M.D., 
Southampton row, W.C. M.R.C.P.L., F.R.C.S.E. 

Jan. 2. 1864. 


HOSPITALS AND THEIR MANAGEMENT. 

To tfu Editor of the Medical Circular. 

Sts,—Your article on hospitals opens up, I think, a very 
unoertant subject for discussion, and one in which the whole 
tody of the profession, as well as the public at large, are in- 
tenstti The question has often occurred to me—is the 
mast male by these institutions of the opportunities afforded 
for icrestigating disease ? 

Hart we always the right men connected with them so 
Ait ingenuity as well as science be manifested in the treat¬ 
ment and record of cases 1 

Are the atmospheric changes noted in connection with 
tk- changes that occur in various diseases ? 

Is the effect of diet also noted, and is diet administered 
vdh an object in connection with the disease, or by a rule 
Ad down ? 

This subject is, doubtless, studied by many medical men 
is private practice, but is it made the most of in our public 
wnH&nts? 

Again, are there enough medical men connected with 
each hospital to prevent hurry, oversight, and fatigue, and 
to secure the most attention being devoted to the various 
cases ? 

Ought not each physician to be limited to a certain num- 
of cases, say fifty out-patients and ten in-patients, by 
rr Liih means the cases would clearly be better studied, and 
■ idkkmal workers and observers ol disease would be em- 

ved. 

Should not, also, the cases be somewhat classified ? so 
' at the physician, who has made the heart, lungs, liver, or 
kilner, his especial study, might have such cases imme- 
iiately under his care and observation. 

Clearly there ought to be no monopoly in these institu¬ 
tions. By rights, the utmost good feeling should exist, 
‘-I not only should the best instruction be secured for the 


students, but also the best way of communicating it be 
adopted. Is this the case ? and is not Edinburgh far before 
London in this respect! This is an interesting question for 
the thoughtful student, as well as for the physician who is 
excluded from these institutions, excepting as a casual 
observer.— I am,&c., Anti-Monopoly. 


MEDICAL THEORIES—THEIR USE. 

To the Editor of the Medical Circular. 

“It stems to me a most mournful hypothesis, that of quackery 
giving birth to any Jaith.—Quackery gives birth to nothing ,— 
gives death to many things .— We shall not sec into the true heart 
of anything if we look merely at the quackeries of if.”—C arlyle 
on Heroes. 

Sir,— In a ormer letter I directed attention to some 
statements of Dr. Corrigan as to all our present theories in 
medicine being “ nonsense.” To tha error of looking for 
some one great comprehensive law to guide us (as the law 
of gravitation, the astronomer) in place of such theories, 
as also to an extraordinary dictum of Sir B. Brodie in 
‘Fraser’s Magazine,’ that modern quackeries are giving 
birth to a very wide faith in them, solely because our young 
physicians are not adepts at diagnosis. 

It is gratifying to find that Dr. Corrigan on the apocry- 
hal nature of Tiis teaching having been pointed out to 
im, is willing to leave theories and quackeries to the 
younger men, to be fought out; and that Sir B. Brodie’s 
dictum had such seeds of decay in it that it has only in¬ 
fluenced deeply men with homoeopathic drug shops. A 
French savant has recently published a very profound 
essay on the Positive Philosophy of Comte, as applied to 
modern medicine ; the only thing I see he is positive about 
is that we are in the gall of bitterness ” of direful 
routine, and men like Dr. Corrigan do not think of or broadly 
analyse medicine as it is ; that our journalism is something 
like our tinctures and juleps of camphor, a mere decanting 
of old stale condiments and tinctures from one bottle into 
another. Even in cases like that of the wretched man, 
Townley, we as medical men differ more from party bias 
or rough education in this decanting of our ideas than 
from that education which Emollit mores nec sinit, frc. 

I was astonished the other day on going into the chief 
homoeopathic drug shop at the West-end to hear the gen¬ 
tleman behind the counter tell a lady, “Homoeopathy pro¬ 
gresses, but we have lost our great man,—Sir B. Brodie !" 
“ Ah ! those delightful letters in ‘ Fraser,’ ” responded the 
fair heretic, “ he was indeed a man before his time ; his 
letters have converted thousands.” We have also the slow 
men who never heard of iridectomy for glaucoma, when 
the great Sir Astley was consul, or Mr. Abemethy, ero 
while a Titan in a frieze coat thundered and made a noise 
ut St. Bartholomew’s; I have heard sensible accoucheurs 
tell their pupils, we had no chloroform when our grand¬ 
mothers were attended by midwives, and brought forth 
splendid children” (but we had no vaccination then !) “and 
as our grandmothers did not want chloroform, surely the 
women of the present day do not require it.” One need 
not fall out with these slow men, or men after their time, 
except that their example is most ruinous, and only ruinous 
in proportion as they are misunderstood by the public and 
acquiesced in by the Profession. 

We have wide room for improvement as regards our 
young men entering the Profession, but it is not by telling 
them as Corrigan does, that all theories are nonsense, or as 
Brodie, that homoeopathy spreads from our blank ignorance 
of what 1—Diagnosis. Our “ Introductories ” of late are 
what Teufelsdroeck calls “ etymological cinders,” heaped up 
year after year ou the dull lire of Medical Progress. Our 
profession ought to be the finest ol all the professions, but 
it is not. We want new pabulum for the lire; there is work 
for all, but I pity all the young men, for the nuisance ol 
Colleges like rust has so eaten into what ought to be the 
iron strength of our most noble calling. A large moiety ol’ 
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the practice of the day is in the hands of a “ profanum 
vulgus ” of well-dressed chemists, hydropaths, homoeologists, 
patent quack medicine vendors, “ Dr. Sampsons ” as vividly 
and truthfully pictured for all time in the tale of Very 
Hard Cash. Do our Brodies, Joseph Henry Greens, Law¬ 
rences, put out their littlest finger to check this ? No, verily, 
but by a policy of “ non-intervention ” one could, easily 
show that the present sad serious miserable progress of 
quackery is due to this non-intervention, this rusticus ex- 
pectat dum defluit, $-c. 

If there be any use of words, the homoeopaths are on 
the same level as the specialists. If we call them “ empirics” 
they see we do not understand the use of words. Nature 
is their great vis medicatrix, over dosing is ours. I think we 
cannot understand the lute Sir B. Brodie’s opinions as to 
diagnosis in the English school, except under this view, 
that for many years if there was at all a “ warp,” so to call 
it in his fine intellect, it was this, that he was inclined to 
look on all diseases as nervous. All diseases in the main as 
likely to get well of themselves if left alone. He had seen 
or heard of (as every man conversant with London hos¬ 
pitals must have seen or heard of) dozens on dozens of 
knee-joints amputated that proved on examination perfectly 
healthy, violent inflammation of joints, so called, that 
ended in hysteria, or neuralgia, or perfect health by doing 
nothing at alL He had seen that half of our hospital thera¬ 
peutics was a farce and “ out door ” hospital or dispensary 
prescribing a cruelty and a delusion. That pneumonia 
and typhus, if left to themselves, and the system supported 
by wine will recover better than by the bleedings of former 
years, that the lancet, in a word, is an anachronism for ever 
more. The only school in London on which the lamented 
baronet has left any impression is St. Bartholomew’s, and the 
followers of Mr. Skey’s practice will recognise what I say. 
Sir Benjamin had not examined much into Hahuemannism, 
and so he said our bad diagnosis was the only and chief 
cause of its spread. 

In a previous letter I explained that our theories are like 
scaffoldings, but we must not mistake them for the building. 

Do we sometimes allow theory to mislead us f the wish 
scientific is it ever father to 'the thought ? Thus in 
such an obvious thing as the use of wine in fever or 
pneumonia, the blood seen at surgical operations under 
chloroform, which is scarlet, if respiration be not em¬ 
barrassed, venous or black, if it be embarrassed ; it has 
taken us many years to arrive at these two facts, one set of 
theorists holding strongly that they had always seen black 
blood as a rule, showing that anaesthesia is only another 
word for asphyxia or suffocation, other surgeons like the 
knights of old (only seeing the opposite side of the shield) 
always had seen scarlet blood, the logical effect in reality of 
the chloroform being nil ! Overdosing by illegitimate prac¬ 
titioners, chemists, and others is the rock on which the 
Profession is going shipwreck. Also have we all sorts of 
errors in our hasty generalisation or grand laws without the 
picturesque grace of Sir Kenelm Digby, or Cervantes, to 
make us love or like them. Cervantes was a very earlv 
Halinemannite, for he soberly prescribes for a gipsy who 
was bit by a dog, as a cure of hydrophobia, some of the 
hair of the dog that bit the patient mixed with rosemary, 
to the wound. J. Stuart Mill says all religious superstitions 
are inductions ! Homoeopathy is a superstition. 

I believe the mere arithmetical system or “ statistics,” so 
called, is very liable to give us but half truths, or hasty 
generalisations or naked facts worth very little, as we can 
reason them away. Modem deductive logic argues from 
the known to the unknown, but by comparing groups of 
facts, and honestly taking in those reasons as most essential. 
The Chinese are not bad, they say, for if we have the facts the 
induction is only a toy ! Macauley, Mill, and Liebig, think 
almost the same. 

We have also men often arguing about different nay 
opposite things, thinking round about in an erroneous 
generalisation such discordant things are all the same thing, 
it is quite the fashion, but it is not pathology, to rank 
half-a-dozen different things under the name cancer, to 
doubt 03 to what is secondary cancer, and because cancer 


cells are not found in the blood, (as we never look for them 
there) therefore secondary cancer must be a mistake. Now 
cancer elements have been found in the blood, and secondary 
cancer, in the glands of the axilla, to wit, in hard scirrlius, 
is not found always, but is found alwavs when the cancer 
softens. Again, we may have so called cancer cells in a 
growth which is not malignant, and a growth unfortunately 
malignant in which are no cancer cells, but the empiricism 
of Velpeau is superior to all our grand generalisations so 
roundabout. 

The Indian Army is being decimated by tubercular 
diseases, Miss Nightingale says, and the great leading news¬ 
paper asks in dismay, Can any body tell us what is tubercle 
or what is its origin f We have a theory as to bad ventila¬ 
tion here that might help us, but Corrigan says all theories 
are rank nonsense ! 

One of our chief officers of health, and editor of the 
leading Medical journal, cites Dr. Jenner’s generalisations 
in lever as the greatest triumph of late years of the 
inductive philosophy, but Dr. Stokes and Dr. Kennedy, of 
Dublin, never cease their objections to these generalisations, 
and believe typhus, typhoid, relapsing fever, &c„ all one 
and the same, the poison one and the same. Dr. Christison, 
too, now comes to upset Dr. Murchison’s doctrines of a like 
kind. We evidently want a great deal of calm extended 
observation in this class of diseases. We do not say that 
small-pox in a patient previously badly vaccinated, if very- 
mild, is a different disease and subject to different generalisa¬ 
tions, from primitive small-pox. 

Again, let us look at the generalisations on the syphilitic 
diseases, and mercury, the great disturbing cause. Ricord 
changing Ids dogmas as often as common sense comes to 
correct pedantry ; the two most unmeaning books I know- 
are Bacon’s and Hahnemann’s rhapsodies termed Organon , 
yet how they are quoted as to fevers, cancers, blood co¬ 
agulation, &c. 

There is another peculiar line of reasoning now-a-daye 
very common. Mr. Lister’s on the ‘ Coagulation of the 
Blood’ is eminently the last instance. Virchow and others 
do not believe in the Ammonia theory at all, so Mr. Lister 
labours to prove that blood coagulates, not because of am¬ 
monia or vitality lost, but it coagulates (according to the 
severest application of the inductive philosophy, in a logical 
circle rather), it coagulates ; well, because it coagulates or 
has acquired a tendency to coagulate, that’s all! To do Mr. 
Lister but justice, he does not wrap up all this in grandiose 
words, the law of coagulation, “it coagulates because it 
coagulates,” but this is the w'hole thing. The ‘ Lancet 
receives it as Mussulmen do the ‘ Koran,’ it is a miracle ! 

Then we have very eminent men who tell us vivisections 
have never added a single fact to physiology ; that Harvey’s 
splendid induction of the course of the blood from the 
direction of the valves of the veins, as the first fruits of 
the Novum Organon, is the true way to add facts to physi¬ 
ology, but such foolish men do not know that the Novun 
Organon was not -written till long after Harvey’s discovery 

Finally, I would with all submission say, if we are t< 
adhere to the proper use of words, a theory is the “ brigh’ 
consummate flower” of many roots of knowledge stuck ir 
the otherwise sterile soil of every-day practice. What dc 
we know of the blood without its theory of the circulation 
what of inflammation but from Wharton Jones’s theory 
&e. 1 what of a dozen other things, but from their theory 
Again, hypothesis is said to be a system formed under sonn 
principle not proved, but there are principles that prov< 
themselves. You cannot prove sugar is sweet, or vinega: 
sour, they prove themselves, and on this quibble mountain 
of medical arguments have been raised. It may be sait 
too that globules and high dilutions cure where our fright 
ful overdosing of general practitioners fail, but there caj 
be no greater mistake than to say this is due to bad diag 
nosis of disease by our young physicians and surgeons 
Nature cures while we are squabbling. 

P.S.—Dr. Whewell believes “ false theory often prove 
more advantageous to Science than the absence of theory.’ 
Truth in a word energizes or makes itself felt sooner ou 
of error than out of confusion. It is to be feared th.i 
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a coagulation of the blood,” absence of theory, or fashion¬ 
able negative moonshine about “ secondary cancer,” or 
glsaeoma and iridectomy, or the latest negative that frost 
is the cause of change of type in disease ! may have given 
some colouring to Dr. Corrigan’s extraordinary statements ; 
bet at least out of such confusion let us guide our younger 
students. Specialities differ from quackeries only in this,— 
that the litter partake of the nature of trade, they give 
birth to nothing ; give us any false theory in their stead, 
ve sha l l judge it sooner by its opposite than the fogs and 
roundabouts of one-sided journalism ! 

I am, &c., Charles Kidd, M.D. 

Sackville street, Dec. 31. 


REVIEW OF BOOKS. 


Stbct >x the Law of the Production of Sexes in Plants, 
Axauls, and Men. By Marc Thury, Professor of the 
Aademy of Geneva. 1863. 

3t Thury, commencing with the vegetable kingdom, 
•kvs that the stamens and pistils of plants, or the male 
sid female organs, are merely variations of one common 
type, and from the experiments made hy Knight upon 
miter-melons and cucumbers, it appears that a more com- 

£ e maturation of the vegetable juices brings about a 
dopment of male flowers in preference to females. 
Passing on to animals, it was found by Huber that in bees 
an early fecundation produces females, and a later one 
always produces males. M. Thury has some reason to be¬ 
lieve that in poultry the cocks of the brood are from the 
last laid eggs. M. Thury bad the opportunity of pro¬ 
ceeding with his experiments on the mammalia in a large 
hea especially devoted to the breeding of the bovine race. 
In the rut of the mammalia, the ova are loosened from the 
ovary at the commencement of the period, and they are in 
* condition to be fecundated as long as the period of 
heat lasts. Now it was found experimentally that if the 
cows were served at the beginning of the rut, the offspring 
wsnld be females, and if at the end, when the maturation of 
the ova would, of course, he more complete, they would he 
aalea; and the gentleman, on whose farm these experiments 
war performed, testifies to the uniformity of the results 
abated. 

It is suggested, rather than explained, that the same law 
{•wails in the human subject, hut this part of the matter 
is s m-what obscure. 

li M. Thurv’s experiments should bo found successful in 
otha asunces, a very important discovery will have been 
aadr is physiology, and the economical results are obvious. 
M. TViry is a scientific as well as a practical man, and the 
abject winch he has broached in this small pamphlet is 
wcahy of the deepest attention. 


Tie Second Step in Chemistry : or the Student's Guide to the 
Bi<&er Branches of the Science. By Robert Galloway, 
P-CJA, Professor of Practical Chemistry, Museum of Irish 
laiostry. With illustrations on wood, pp. 771. London: 
Churchill and Sons, 1864. 

The First Step in Chemistry is comparatively an easy 
The student must make himself acquainted with 
the mines and properties of some sixty elementary bodies, 
not inll of which are of essential interest to himself or any 
one eh*. He must learn the method of preparing gases, of 
reducing metals, and of applying tests, and he must com¬ 
mit to memciy the names, tne atomic numbers, and other 
lading characters of the chief substances mentioned in 
chemical books and lectures. This part of the study is full 
d £s»ination hy the brilliancy and variety of many of the 
isait; obtained, and hy the facility with which the experi¬ 
mental processes are performed. 

Ml Galloway has already guided the student in this his 
iat step, in a very able work which has attained a third 
■afition, and he now leads him on to the investigation ol 
>he deeper mysteries of the science. It is absolutely indis- 
'Aisaok that the chemical aspirant Bhould master the con- 
sta of the first hook before he attempts to unravel the 
^4r v ~a ci e s of the second, hut if he has diligently learned 


the preliminary matters to which we have alluded, the 
transition to the more difficult ones will he as easy as the 
progress of the schoolboy from common arithmetic to the 
operations of algebra. Having acquired an intimate know¬ 
ledge of the characters of the chief elementary bodies, and 
of their mutual relations to one another, he will lie pre¬ 
pared to enter upon the transcendental parts of chemistry, 
such as the calculation of specific gravities, the relations of 
volumes and atomic weights, the theory of the formation of 
salts, the laws of isomorphism and isomerism, the pheno¬ 
mena of dialysis and of the diffusion of gases, the nature of 
the organic radicals, the processes of fermentation, and 
many other kindred subjects requiring a combination of 
practical experience with powers of generalisation and the 
habit of close reasoning. 

These are the subjects, together with mAny others of a 
like nature, which form the materials of Mr. Galloway’s 
present volume, which displays immense research, and the 
contents of which are arranged in a very logical manner. 
Mr. Galloway shows himself a complete master of his sub¬ 
ject; and the book, with its numerous and complicated 
formula;, and its neatly-executed wood-cuts, is got up in 
the finished style which characterises the works published 
by the Messrs. ChurcliilL 
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Perilous Attack bt an Alleged Lunatic. —Mr. Pearse, 
of 1 Avery Farm row, Pimlico, accompanied by his two 
sisters, applied to the magistrate for his advice under the 
following circumstances 

It appeared from their representations that on Thursday 
night a juvenile party was given at the house of Mrs. Bourne, 
of 6 Moore street, Chelsea, at which Mrs. Lovesey and Mr. 
Sidney Edward Pearse, who are the sister and brother of 
Mrs. Bourne, were present, as also Mrs. Pearse, of 1 Avery 
row, Mr. Sydney Pearse’s sister-in-law. As the party were 
about leaving, Mr. Sydney Pearse struck his sister-in-law, 
Mrs. Elizabeth Mary Ann Pearse, a blow over the shoulder, 
and she staggered towards the fire-place, exclaiming, “Thank 
God, it has missed my heart,” at which time she plucked 
port of a broken dagger from her left breast, which was fol¬ 
lowed by an issue ofhlood, and the point of the dagger had 
fortunately struck against the hseast bone, hy which cir¬ 
cumstance her life was probably saved. After this Mr. 
Sidney Edward Pearse was lost sight of, but next found at 
the top of the house, where he had made a desperate attempt 
to commit suicide. Two medical gentlemen liad seen him, 
and there was no doubt he was deranged; hut in conse¬ 
quence of actions recently brought against medical gentle¬ 
men for the expression of their opinion on such matters 
they were unwilling to give certificates, and the friends 
entreated the assistance of the magistrate to restrain Mr. 
Sidney Pearse from committing further violence upon him¬ 
self or others. 

Mr. Selfe immediately granted a summons for Mr. 
Sidney Edward Pearse’s apprehension, which was forth¬ 
with executed, and the accused was placed before the ma¬ 
gistrate. 

Mrs. Emma Louisa Lovesey said that prisoner lived at 
No. 6 Moore street, in liis sister’s house. At about half-past 
ten on Thursday night he came behind Mrs. Elizabeth 
Mary Ann Pearse, his brother’s wife, and took her round 
the neck and she immediately left him. Subsequently 
she was found wounded as above described, and had 
been confined to her bed ever since. Prisoner had been 
drinking. 

Mrs. Bourne was called, and said there had been no 
quarrel between the parties before the dangerous occurrence 
spoken of. Prisoner was suffering under a delusion that 
she and a man were following him about to murder him. 
On the same night shortly sifter the transaction witness 
heard fearful groaus, and on searching the house found that 
he had gone on the roof where he was discovered, with, 
his throat cut in two places and hearing five wounds on 
his breast. Dr. Whitmore attended him and pronounced 
him insane. 

Prisoner was remanded for a week. 
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TO OUR SUBSCRIBERS. 


Since 1SG1 the Subscription to this Journal has 
been 19s. Grf. per annum, if paid in advance, and 
21s. 8 d. credit. 

In consequence of the many improvements intro¬ 
duced into the New Scries, with others in contem¬ 
plation, involving considerable outlay, placing the 
Journal quite on a par with its contemporaries, the 
subscription henceforth will be 21s. 8 d. if paid in 
advance, or 26s. credit. 6d. per Number stamped, 
5d. unstamped. Or the Journal can be procured 
through any Bookseller or Newsman in the usual 
course of trade. 


THE MEDICAL CIRCULAR. 

THE SIGNING OF LUNACY CERTIFICATES BY 
MEDICAL MEN. 

A case brought before Mr. Selfe, the Magistrate of the 
Westminster Police Court, on Monday week, most painfully 
illustrates the jeopardy in which the lives of the public 
are at present placed in consequence of some actions lately 
brought against Medical men for performing what they con¬ 
ceived to be their duty in restraining the violence of 
persons alleged to be in a state of insanity, and dangerous 
to themselves or others. We have copied the newspaper 
report of the case to which we allude, in another part of 
our Journal, and we think it so important that we make no 
excuse for offering a few remarks in reference to the facts 
themselves, and to the inferences which may be naturally 
deduced from them. 

We are told that at a juvenile party, a gentleman aimed 
a blow with a dagger at a lady relative, who immediately 
staggered, and found that she was wounded. On examina¬ 
tion, a portion of the broken weapon was found in her 
breast, and on its withdrawal, a considerable quantity of 
blood flowed from the puncture. The point of the dagger 
had struck against the breastbone, by which, the Report 
goes on to state, the lady’s life was probably saved. Alter 
this occurrence, the perpetrator of the deed was missed for 
some time, but was eventually found at the top of the house, 
where he had made a desperate attempt to commit suicide. 
Two Medical men had seen him, and, we are told, there was 
no doubt he was deranged, but in “ consequence »f actions 
recently brought against Medical men,” we quote the exact 
words ol the ‘ Times ’ report “ for the expression of their 
opinions on such matters, they were unwilling to give cer¬ 
tificates, and the friends entreated the assistance ol the 
magistrate to restrain the alleged lunatic from committing 
further violence on himself or others.” Mr. Selfe immedi¬ 
ately granted a warrant for the apprehension of the accused 
person, who was accordingly brought up in custody, and 
appeared perfectly calm nnd collected. The wounded lady 


had been confined to bed ever since the event, which oc¬ 
curred on the previous Thursday. 

The above report appears in all the newspapers, and we 
may assume it to be substantially correct. It shows that 
Medical men now shrink from the duty of either expressing 
an opinion upon such cases, or of taking such measures as 
may prevent the perpetration of violence and outrage by 
alleged lunatics. No one surely can blame them for acting 
with such caution, under the heavy responsibilities which 
any action done by them, or any opinion expressed by 
them in such cases, may entail on their character or their 
finances. 

It is quite evident, as matters now stand, that in what¬ 
ever manner a Medical practitioner may act, he incurs very 
great danger, from which the law offers him no protection. 
If he finds a 'person in a state of raving delirium, and 
doing mishief to himself or others, and he forthwith recom¬ 
mends the imposition of restraint, he is clearly liable to an 
action at law as soon as the patient recovers, because he has 
invaded the liberty of the subject, and taken the law into 
his own hands. It will be recollected in the case of Symui 
v. Fraser and Andrews, that the defence successfully set up, 
was that the defendants imposed no restraint, and did not 
recommend it, and that, in fact, the restraint was imposed 
by the patient’s own friends. In another case which oc¬ 
curred some year or two ago, an action was brought against 
Mr. Wnkem for imposing restraint, or authorising its im¬ 
position, upon a person said to be suffering from delirium 
tremens, and a verdict was given against him, although only 
for a nominal sum, on the ground that he ought not to have 
restrained the plaintiff unless under the authority of a certi¬ 
ficate of lunacy. The law upon this point, therefore, is 
clear enough, namely, that an alleged lunatic cannot be 
controlled in any way unless by the means pointed out by 
the Acts of Parliament. 

Now' these means consist in the filling up of a Certificate 
of Lunacy, which is so framed as to prevent all undue 
influences, so far as human intelligence can foresee. The 
Legislature has thought proper, in the case of privatt 
patients, in order to avoid the public exhibition of tin 
alleged lunatic before the magistrate at a police court 
to entrust the duty to the immediate relatives of thi 
patient, fortified by the opinions of two Medical men, whi 
must see the person separately, and who must not in an; 
way be in partnership with one another. The filling uj 
of the Certificate by the Medical men is nothing more thai 
the expression of an opinion on their parts, and it is ex 
ceedingly difficult to understand why they should be re 
sponsible at law for such opinion any more than for statin 
their opinion that such and Buch a one is the subject i 
Typhus Fever, or Consumption, or Dropsy. It has bee 
shown, however, that the expression of such an opinioi 
although not a crime or a misdemeanour, and though mad 
in perfectly good faith, may render a Medical man liable t 
heavy pecuniary damages, and we cannot wonder, theri 
fore, that the Profession declines the responsibility < 
giving it, with such a probable result in view. 
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It is very likely that recent events will introduce a 
thorough change in the system of filling up Certificates of 
Lunacy. The Profession will only be too glad to be relieved 
of the duty which is at present laid upon them, and they 
will readily transfer the obligation into the hands of 
others. They have hitherto believed that they were acting 
only in the interests of humanity in preventing murder, 
or suicide, or other kinds of violence ; but they will dis¬ 
continue these services when they find they are no longer 
needed. There are of course some practical difficulties in 
the way of altering the present law; but it should be 
generally understood that Medical men are not compelled 
to «kn Certificates of Lunacy. Their doing so is a 
vohstay act on their part, and they have considered it as 
s portion, and a very disagreeable portion, of their duties, 
performed for the protection of the public. 

It is now time to protect, not the alleged lunatic, but the 
Medical Profession. The sensation writers of the day are 
either not aware, or they are wilfully blind to the fact, that 
abundance of penal enactments exist to protect lunatics, 
or alleged, lunatics, from their own relatives, from Medical 
men, and from the keepers of lunatic asylums. It is just 
possible that Medical men may not be the best judges of 
what does and what does not constitute insanity,and that this 
kiad of knowledge is better understood by the editors of 
newspaper*, the writers of sensation novels, and police- 
magistrates. If such be the case, in Heaven’s name, let 
these persons perform the necessary duties, and undertake 
the responsibilities ; all that the Medical Profession wish 
u that the lives of the public and of individuals should 
he protected from violence and wrong, and if this object 
be attained, it matters nothing whatever to whom the duty 
is confided. 


IRIDECTOMY. 

The subject of iridectomy has of late occupied, as it 
well deserves, a large share of the attention of the Medical 
Ptofcaaon. It is a new operation, strongly recommended 
is some quarters for the relief of a disease, the pathology 
d which has usually been obscure, and the treatment of 
which has usually been unsuccessful. Many Medical men 
are still in doubt as to the nature of glaucoma, the disease 
in which iridectomy is now generally practised, and as to 
the reasons why this particular operation should be adopted 
its relief. One of our contemporaries, the ‘ British 
Medjssl Journal,’ has devoted considerable space to the 
eluriisthm of these points, while expressing itself as being 
sceptical u to the measure of relief afforded by the new 
operation; while some others, as the ‘ Medical Times and 
Gazette,’ appear to treat almost as fools all those who 
entertain any doubts upon the matter, and hold up the 
operation to general admiration as one of the triumphs of 
Ophthalmic Surgery. We must confess that with every 
rtspect to the authority of Grate, who first advocated tlie 
operation for the cure of glaucoma, and to those distin¬ 
guished ophthalmologists in our own country who have 
idlowred in his steps, we must at present rank ourselves 


on the side of the sceptics ; hut we are quite ready to 
be convinced as soon as sufficient evidence is placed 
before us. 

We must first ask what is Iridectomy ? and what is 
Glaucoma ? In its etymological meaning iridectomy signi¬ 
fies the cutting out of the iris, either wholly or partially, 
and it is "plain to every one that such an operation will be 
manifestly useful when the object is to form an artificial 
pupil in consequence of inflammation or injury to the iris, 
causing mechanical obstruction to the passage of the rays 
of light. But how is cutting out a portion of the iris 
useful in glaucoma 7 and what is glaucoma 7 

Upon this point pathologists are not yet agreed. The 
word has hitherto been applied to a condition of the eye 
somewhat resembling amaurosis, but distinguished from it 
by the greenish appearance of the background of the eye, 
and resembling it in its serious and often incurable charac¬ 
ter. But of late years attempts have been made to define 
more accurately the morbid conditions constituting glau¬ 
coma, although its pathogenesis is restricted by Grafe to a 
choroiditis in the early stage, the pathology of the latter 
stages being left uncertain by the German ophthalmologist. 
Now, admitting that glaucoma is at first an inflammation 
of the choroid membrane, how does an excision of part of 
the iris relieve that malady 7 

We have read with considerable interest a letter published 
in one of our contemporaries, from tlio pen of Mr. Haynes 
Walton, who has given a history of the operation itself, 
and of the disease which it is intended to relieve. It seems 
thnt Grafe’s attention was first drawn to the efficacy of 
this treatment in internal inflammation of the eye-ball by 
observing the results of the operation for artificial pupil by 
excision, after irido-clioroiditis with closed pupil. He then 
proceeded to employ the operation in glaucoma, which he 
regarded in its early stage as an inflammation of the 
choroid. Mr. Haynes Walton asserts that any benefit 
obtained from iridectomy in this latter disease is derived, 
not from any direct effect on the iris, but solely in conse¬ 
quence of the evacuation of the aqueous humour. The 
operation, therefore, might as well be Keratotomia or Kera- 
tonyxis, the object being merely to make an "incision into 
the cornea for the purpose of allowing the escape of the 
aqueous humour, and the iris need not be incised at all. 
The effect of this proceeding seems to be to relieve tension, 
and in this effect consists its utility. Such, at least, is Mr. 
Walton’s explanation. 

It appears that the idea of tapping the cornea to relieve 
congestion or inflammation of the eye really originated 
with the venerable Dr. Wardrop more than half a century 
ago, when he published a paper “ Ou the Effect of Evacu¬ 
ating the Aqueous Humour in Inflammation of the Eyes,” 
in the Medico-Chirurgical Transactions. In this paper he 
remarks that the great and immediate relief afforded by 
the evacuation of the aqueous humour arises chiefly from 
the sudden removal of tension. He wishes it to be under¬ 
stood most probably that the discharge of the aqueous 
humour is not to be recommended as the sole remedy in 
any case of ophthalmia, but it is only to be considered as 
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a powerful auxiliary in some cases, and a sure and only- 
one in others, of preventing the total destruction of the eye. 

Such are some of the facts and opinions advanced by 
Mr. Haynes Walton, who has evidently paid much attention 
to the subject. Jlr. Bo winan, however, strongly advocates 
the operation as reco mmended by Grafe, and asserts its 
utility independently of the relief of tension, which he 
does not regard as an essential condition of the nume¬ 
rous lesions comprehended under the name of glaucoma. 
We are much inclined to think that Mr. Haynes Walton’s 
views are, at all events, deserving of deep attention. 


SUMMARY OF THE WEEK. 


THE ACCOUCHEMENT OP THE PRINCESS OP WALES. 

This happy event, which occurred on Friday evening 
last, took the country by surprise. The Princess of Wales 
was amusing herself on the ice at Virginia Water until four 
•o’clock in the afternoon, and at two minutes to nine in the 
evening the infant Prince was bom. Without pretending 
to the accuracy of information on this interesting and 
delicate subject, which appears to he possessed by our con¬ 
temporary the ‘ Observer,’ we believe that the birth of the 
infant was not expected for about two mouths, and the 
actual result was that preparations had not yet been made 
for his reception. No nurse was in attendance; Dr. Farre, 
who had been engaged to attend on the occasion, w r as at a 
distance ; Dr. Sieveking, who is not the physician-ac¬ 
coucheur, but the physician in ordinary, arrived when the 
business was over, and the actual medical ministrations 
were afforded by Dr. Henry Brown, a general practitioner 
at Windsor, who is the local Surgeon to the Royal Family, 
and who thus had the Bole and undivided honour of attend¬ 
ing on the auspicious occasion. 

THE NEW PRESIDENT OP THE MEDICAL COUNCIL. 

Since the publication of our last Number, we have learned 
•with regret that the objections which we stated to exist in 
the mind of Dr. Watson, as to his acceptance of the office of 
President of the Medical Council, have been so strong as to 
induce him definitively to decline the proffered honour. 
We understand that Dr. Burrows will, in all probability, be 
proposed and elected, and on the principle that if we cannot 
have what we like, we must like what we have, wo con¬ 
gratulate Dr. Burrows on the prospect of his appointment. 
The only objections that can be urged against this gentle¬ 
man are his comparative youth, his want of weight and 
influence, and the consequent fear that he will be unequal 
to the task of controlling the somewhat unruly elements of 
which the Medical Council is composed. But he is a 
gentleman and a scholar, and as his two predecessors have 
been surgeons, it is only fair that a physician should in 
turn preside at the Council. 

THE RESPITE OP OEOROE VICTOR TOWNLEY. 

The public excitement caused by the respite of this con¬ 
vict, has by no means diminished since his removal to 
Bethlehem, and the newspapers, perhaps for the want of 
something better to write upon, are still full of complaints 


and remonstrances against Sir George Grey for the course 
he has adopted. In many of the observations made by our 
non-medical contemporaries we entirely agree, and more 
especially in their insinuations that there is one law for 
the rich and another for the poor. We stated last week 
our impression that if Townley had been a poor man, he 
would inevitably have been hanged, and that money, and 
the services of Dr. Forbes Winslow, had saved him from 
that catastrophe. We should have been, however, more 
satisfied of the sincerity of the opinions expressed by our 
contemporaries, if we had found that they themselves dealt 
out equal justice to the rich and the poor. Last year we 
argued that the poor unfortunate lunatics, Fooks, Burton, 
and Holden, ought at least to have been allowed the bene¬ 
fit of the advice of experts, to assist the judges, juries, and 
the Government, in arriving at a just decision in their 
cases ; but none of the non-medical papers even entertained 
the suggestion, and the poor wretches were hanged in due 
course. The great objection urged against the respite of 
Townley is tfi'e irresponsibility of the agency by which the 
respite has been effected, and it is argued that the reasons 
which have induced the Government to spare the convict’s 
life ought to be made public ; and it has been suggested 
that another Commission should be appointed, consisting, 
not of Commissioners in Lunacy, or of Medical men engaged 
in Lunacy practice, but of independent men, capable of 
forming a calm and unbiassed judgment. To this course 
there cannot be any valid objection ; but under all 
circumstances we hope that on any subsequent occasion, 
where questions similar to the present may arise, equal 
justice will be dealt out to the rich and the poor, and the 
latter, as well as the former, will be allowed the assistance 
of the Lunacy Commissioners to decide as to their sanity 
or insanity, or at any rate to assist the judge and jury in 
arriving at a just conclusion. 

THE CASE OF SYMM V. FRASER AND ANDREWS. 

We are happy to state that the subscription instituted for 
defraying the expenses incurred by the defendants in tills 
iniquitous trial is proceeding very favourably, but we quite 
agree with the writers of some letters in the pages of one 
or two of our contemporaries, urging the necessity of the 
contributions being general, and not confined to a few 
public-spirited persons. As matters stand, we find that a 
limited number of the members of our Profession come 
forward, on repeated occasions, to succour their brethren 
when overtaken by unmerited persecution, while the great 
majorityjrefrain from offering any succour at all. When 
the disinclination to subscribe on such occasions arises from 
inadequate means, we should not utter a word of comment, 
far less of censure, for we know but too well how many of 
our body are struggling for bare subsistence under priva¬ 
tions which are not the less severe, because they are borne 
in silence. But we cannot too strongly express our surprise 
that the names of many of our Profession, who are known 
to be living in affluence, are often conspicuously absent 
when such sympathy is expected. We feel that the hint 
now given is sufficient for the present time ; but we would. 
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emphatically impress upon all ranks of the Profession the 
necessity of instituting some common fund for the defence 
of gentlemen dragged into Courts of Laivfor matters con¬ 
nected with the exercise of their calling. We understand 
that Mr. Brady, M.P., who has proved himself a staunch 
friend to the Medical Profession, and who, as is well known, 
iione of our own body, has expressed himself very warmly in 
favour of such a movement, and we hope that his praise¬ 
worthy efforts will be seconded as they deserve to be. In 
the case of Drs. Fraser and Andrews, the Medical witnesses 
called, for the plaintiff indignantly deny that they insti¬ 
gated the action in any way, and one of them (Mr. Barrett) 
distinctly declares that he advised Mrs. Symm not to bring 
it la the name of common sense then who did advise her 
to adopt such ruinous proceedings 1 We feel that the whole 
*Shr still requires explanation in justice to the plaintiff as 
veil as to the defendants, and we must repeat our suspicions 
that there are some villains in the back-ground in this 
sffiiix who have not yet been detected. 

1CEDICAL EDUCATIONAL REFORM AT EDINBURGH. 

The ilwpvu Apollo of the Edinburgh University, Mr. 
Syme, has uttered Lis oracular sentiments on the subject of 
Medical education and examination, and it is only right 
that the snail fry of the Profession, scattered throughout 
the reef of the world, should listen to the utterances. For 
cui own part we think that Mr. Syme’s opinions on these 
subjects are offered in singularly bad taste, because as a 
Professor in a University distinguished for the scientific 
men whom it has sent forth into the world, his aim ought 
to he to encourage variety as well as profundity of learning, 
lathe: than to restrict its scope within the narrowest lim its 
compatible with the exercise of a Profession. We intend, 
a an early occasion, to expose the shallowness as well as 
&e incorrectness, of Mr. Syme’s views, but at the present 
'hne, we merely allude to them to express our dissent from 
the segments they embody and the plans of supposed im- 
prtranent which they suggest. 
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The ‘Lancet.’ 

Mr. Skey continues his clinical observations entitled, 
“Records of Cases Treated in St. Bartholomew’s Hospital.” 

cases are, as before, of a miscellaneous character. 
Fi«ares of the thigh were nearly all treated with the long 
tut in two cases, complicated with injuries to the 
kad, mated with loss of length of the limb, Mr. Skey 
refractor*.! the femur, the results in both being the restora¬ 
tion of the original length of the limb and complete re- 
wreiy. Fractures of the leg were treated by Mr. Skey, 
without exception, with the pillow instead of splints, 
la some cases of Pelvic Abscess, attended with constitu¬ 
tional debility, the treatment consisted in the adoption ol 
a pare tonic regimen, and the operation of incision when 
the suppuration was complete. The treatment of Hysteria, 
CTleeal nervous disease in women, deserves great attention, 
mistakes have often been made by confounding 


such affections with inflammation and other serious ma¬ 
ladies. Mr. Skey particularly alludes to those hysterical 
forms of spinal disease, which were formerly mistaken for 
caries or necrosis of the vertebrae, and were improperly 
treated by mechanical appliances, or under confinement 
to a recumbent posture, whereas constitutional remedies, 
exercise, and good diet, would have effected a speedy cure. 
Mr. Skey also describes a case of a young lady, subject to 
inversion of the right foot, who was treated unsuccessfully 
by orthopaedic appliances, but who recovered suddenly 
under the use of wine, valerian, and ammonia. In a case 
of Chronic Enlargement of the Right Testicle, in which 
the malignity or non-malignity of the disease was a matter 
of doubt, Mr. Skey cut down on the spermatic coTd, and 
tied the spermatic artery. The result was that the testicle 
came away, eventually, in a sloughy state, and the man left 
the hospital apparently recovered. Mr. W. S. Savory con¬ 
tinues his “ Observations on Caries and its Relations to Ne¬ 
crosis,” showing that these two affections are closely allied 
together, necrosis being usually the result of acute, and caries 
of chronic^inflammation. In necrosis the death of the bone 
is sudden, in caries it is gradual, hut simple necrosis is 
extremely rare, for it is usually associated with caries. Dr. 
J. R. Wardell gives a “ Report of a Case of Poisoning by 
Burnett’s Disinlecting Fluid,” which occurred in May of 
last year, and which was published at the time. The case 
was that of a lady at Tunbridge Wells, who took the poison 
in mistake for Dinneford’s fluid magnesia, and died in spite 
of the treatment adopted. Dr. Wardell refers to two other 
cases of poisoning by the same liquid, both being fataL 
The action of this poison is so rapid that treatment is gene¬ 
rally unavailing, but the best remedies appear to he alka¬ 
line demulcents, white of eggs, and opiates. Dr. James 
Palfrey communicates a “ Report of a Case of Twin 
Labour in which Uterine Action commenced and pro¬ 
gressed to the Second Stage during sleep.” The lady who 
was the subject of the case, was confined of twins, a month 
before the expected period ; the children being born very 
rapidly as soon as she awoke from a sleep of four hours* 
duration. The interesting point in this cose seems to be 
that uterine action commenced, and labour advanced to the 
second stage, during the sleep of the patient. Dr. Palfrey 
has been unable to find a similar case recorded in the books 
on obstetric medicine or medical jurisprudence, or in the 
notes made in the practice of his father in-law, the late 
Dr. Lever : but he thinks that the instance now recorded 
settles the point as to whether efficient action ol the im¬ 
pregnated uterus can or cannot take place during natural 
sleep. 

The ‘Medical Times and Gazette..’ 

Dr. Simpson, of Edinburgh, continues his Clinical Lec¬ 
tures on the “ Diseases of Women,” but his present subject 
is the arrest of htemorrhage by the process of Acupressure, 
which wc described in our last number, and which consists 
in passing a needle under the end of a divided artery, and 
pressing the vessel against the soft parts. The process is 
applicable to large as well as small arteries, and the time 
required to keep the needles in their place varies according 
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to the size of the artery pressed upon, the largest arteries 
divided having been found closed within fifty hours, and a 
less time being required for the smaller arteries. Dr. Simpson 
relates the particulars of sis case3 of surgical operations in 
which Acupressure was successfully adopted, and he then 
proceeds to explain the local conditions necessary for the 
primary union of wounds. These conditions are chiefly 
the accurate adjustment of the flaps, and the removal of 
every portion of foreign body from the wound, so as to 
insure what is allied healing by the first intention. In 
answer to the question whether Acupressure is not more 
difficult than the deligation of arteries, Dr. Simpson states 
that it is not, and he adduces several instances to prove 
that this new process is both easy and safe in its practical 
application. Dr. George Harley, of University College, 
continues his course of Lectures on the “ Urine and Diseases 
of the Urinary Organs,” and having concluded his intro¬ 
ductory remarks on urine in general, he now describes the 
physical and chemical characters of human urine, as to its 
smell, taste, and reactions. The acidity of normal urine 
depends on the united presence of acid phosphate of soda, 
uric, liippuric, aud lactic acids. The hydrochloric and sul¬ 
phuric acids, although present in normal urine, do not 
contribute to its acidity, for they are both combined with 
bases in the form of neutral salts. Mr. John Wood, of 
King’s College, communicates a paper “ On Rupture,” but 
it contains only a general sketch of this affection, describing 
the different parts of the body where a hernia may occur, 
and the constitutional peculiarities of the persons who may 
suffer from it, together with some anatomical features 
observed in the inguinal hernia. Dr. Handfield Jones 
continues his “ Records of a Case of Proptosis, Goitre, 
Palpitation, &c.,” with remarks. The case itself, which 
was one of what is called Exophthalmic Goitre, was de¬ 
scribed last week, and Dr. Jones now explains its pathology 
and treatment. He regards the affection as consisting 
mainly in a relaxed and irritable condition of the nervous 
system, but distinct from hysteria, and to which Dr. Jones 
would apply the term neurolysis. The urine, during the 
height of the disorder, was of a deep red colour, indicating 
a considerable destruction of the red globules of the blood. 
In treating the oise, nitrate of silver was useful, apparently 
by diminishing the irritability of the stomach ; opium 
was effiaicious by its sedative influence; strychnine ap¬ 
peared to raise the general tone of the system; and country 
air produced remarkably beneficial effects. Dr. Peacock 
continues his “ Cases of Unusual Slowness of Pulse,” with 
remarks; and he associates this condition in some instances 
with disease of the heart. The relation of cause and effect, 
however, is not very manifest, for in one of the cases 
recorded, the result was not fatal, and in another the 
patient died, but no post-mortem examination took place. 
Although, too, Dr. Stokes and Dr. Quain have pointed out 
that shortness of pulse frequently accompanies fatty de¬ 
generation of the walls of the heart, such is by no means 
invariably the case, and, indeed, this kind of pulse is only 
exceptional in cases of fatty degeneration, the most usual 


character being weakness and irregularity. It is by no 
means unusual for the pulse to fall below the natural rate 
in convalescence from acute febiile diseases, especially from 
severe uncomplicated typhus. 

The ‘Glasgow Medical Journal.’ No. XLIV. 

January, 1864. 

The first article in this number is entitled “ Experience 
and Treatment of Diphtheria in Campbelton and Neigh¬ 
bourhood,” by Dr. William Gibson, who has since August, 
1860, observed and attended several cases of the disease. 
Dr. Gibson’s remarks are of a very practical character, but 
do not exhibit much acquaintance with the literature of 
this very strange disease, and another drawback to the 
value of the paper is the absence of post-mortem examina¬ 
tions, the prejudices of the Scotch population being arrayed 
against this method of investigation. In only one case 
was a post-mortem examination allowed, but it may be re¬ 
marked that the mortality was by no means so considerable 
as has been described in other localities ; for out of fifty- 
one cases, only fourteen died. From this circumstance, 
from the absence of autopsies, and from the rather aberrant 
character of some of the symptoms described, wc are in¬ 
clined to doubt whether all the cases were instances of true 
diphtheria, although mauy were undoubtedly such. Dr. 
Gibson draws very fairly the distinctive characters sepa¬ 
rating diphtheria from scarlatina, but he is hardly equally 
successful in separating tracheal diphtheria from croup, 
which are considered by modern French pathologists as the 
same disease. The cases of diphtheria treated by Dr. 
Gibson were not of a contagious character, and the out¬ 
break of the disease appeared to be independent of locality, 
water-supply, or unfavourable hygienic conditions. The 
best local treatment was the application of hydrochloric 
acid to the throat, and the general treatment was alterative 
and mildly stimulant. Tracheotomy was performed in one 
or two cases, but not with any marked success. The second 
paper, on “ Certain Abuses of Caustics,” is by Dr. Jam.es 
Morton, and unlike the first paper, it displays a very con¬ 
siderable knowledge of the literature of the subjects dis¬ 
cussed, but is not illustrated by any practical details. Dr. 
Morton’s object is to show that, although caustics are 
valuable agents when used in moderation, their injudicious 
employment often does great mischief. The chief diseases 
to which Dr. Morton refers as illustrating the bad effects 
of excessive cauterisation are diphtheria, and the allied 
affections of the throat, and syphilis. The application of 
strong caustics to the cervix uteri is briefly alluded to, and 
the injurious results often following this treatment are 
pointed out. The conclusions at which the author arrives 
are that the value of cauterisation in many diseases is over¬ 
rated, aud that the whole subject deserves reconsideration 
at the hands of the Profession. Dr. George Buchanan, 
of the Glasgow Royal Infirmary, relates a series of “ Cases 
of Tracheotomy in Croup and Diphtheria,” in continuation 
of those already published by him in the July number of tlic 
Journal. This paper is entirely practical, and the result: 
seem to prove that the operation might be more generally 
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successful if it were adopted at an earlier period than is 
isaally the case. In Dr. Buchanan’s experience he has 
performed the operation fifteen times, and in five instances 
the result was successful, and he thinks it certain that the 
lives of the five patients were saved by the operation. Dr. 
A L Kelly relates “Two Cases of Inversio Uteri, with 
Remarks.’’ In one case the accident was caused by an 
attendant suddenly pressing her closed fist into the abdomen 
before the child was born; in the second, by a midwife 
pulling the cord in retained placenta. In both cases the 
nterus was replaced, and the patients recovered. Mr. Holt 
relates i “Case of Death from Placenta Prsevia,” the 
vi.mia hiring died before any Medical assistance could be 
obtained, and the result being apparently due to the 
sadden shock to the system from loss of blood. Dr. Leish- 
1U5 concludes hi3 paper on the “Mechanism ol Partu¬ 
rition.’’ He avows himself an opponent to the practice of 
supporting the perinseum in labour, as he considers it to 
be useless in any case, and often injurious. The greater 
part of the paper is devoted to a consideration of the 
position of the cranium in labour, and tire different classi¬ 
fications of these positions by British and foreign obste¬ 
tricians are described and commented upon at great length 
and with singular learning and ability. 

Tbs Social Science Review.’ No. I. New Series, 

Jaslary 1, 186-1. Edited by Benjamin W. Richardson, 

ALA., M.D. 

This excellent periodical, which lias hitherto been pub¬ 
lished every week, now appears in the form of a Monthly 
Journal. It lias peculiar claims to the notice of the 
Medial Profession, as it is edited by a physician of acknow¬ 
ledged eminence, and devotes a considerable amount of 
space to the discussion of Medical topics. The idea of popu¬ 
larising medicine, and placing its professors in a true light 
bdsre the general public, is one that ought to receive 
powerful support, more especially at the present moment, 
shea, by some unaccountable turn of caprice, the general 
press appears to delight in misrepresenting the members of 
ots common calling, and holding up them and their opinions 
to the ridicule of the thoughtless and the ignorant. One 
amt object of the ‘ Social Science Review’ is to place in 
its true light the study of public health, and to promote 
’•salary amelioration in the condition of nations as well as 
adivkluals. The present number of the Journal does 
nwre than maintain its former character, for the articles are 
writi-a with greater care than could be bestowd upon a 
weeklv paper, and possess far more than a mere transient 
interest The first article is the commencement of a series 
• n the “ Diseases of Overworked Men,” and it opens with 
Ute proposition that the Creator intends that man should 
peas peacefully from birth till the expiration of his three¬ 
score and ten or odd years, and then sink into painless 
bath ; and that premature decay, suffering, and epidemic 
t-iladifcs, are the consequences of neglecting or defying the 
iia- of Nature. Some may think this hypothesis to be 
rather a fanciful one, but it has a certain amount of truth 
am foundation, and it is expounded with great skill and. 


eloquence. An article entitled “ Legislation and Prostitu¬ 
tion,” takes a humane and merciful, but, at the same time, 
a common sense view of the social evil, deprecating the 
institution of licensed houses as on the Continent, but 
advocating the adoption of kinder sentiments towards the 
unfortunate creatures of the weaker sex who are the victims 
of the present state of matters. Another strong point in 
this Review is its determined opposition to Capital Punish¬ 
ment, as being repulsive to the feelings of a civilized nation, 
and as being ineffectual in attaining the objects for which 
such exhibitions are intended. The important question of 
the plea of insanity in criminal cases, and the definition of 
insanity in general, are treated with very great power, and 
the observations made are calculated to throw great light 
upon these difficult subjects, and to present them to the 
public in a philosophical and thoughtful aspect. Iu addi¬ 
tion to the more elaborate articles, there are reviews of 
several works on matters of general as well as Medical in¬ 
terest, Abstracts of the Sciences, and a record of inventions 
and discoveries, together with a summary of the current 
events of the day. We strongly recommend this Review 
to the notice of our Professional brethren, and, through 
their influence, to the general public. 

“ Journal op Practical Medicine and Surgery.” 
Accidental Constriction of the Vagina, with Disease of the 
Cervix. 

Mr. Jobert de Lamballe invited the attention of his 
pupils to an interesting case of partial obliteration of the 
vagina. The patient, a woman ol thirty-five, was to all ap¬ 
pearance endowed with a vigorous constitution, but the 
extreme paleness of her countenance bore witness to the 
fact that she was much weakened by the loss of blood. On 
inquiry it was ascertained that this woman had been greatly 
debilitated by the frequent recurrence of uterine hemor¬ 
rhage, and at the period of her admission into the wards, 
she further complained of pain in the back, abdomen, and 
limbs. 

These various symptoms distinctly pointing to disease of 
the womb, Mr. Jobert proceeded to an examination ner 
vaginum, but scarcely had his finger passed the orifice, when 
its further progress was checked by the presence of an uu 
looked for impediment, in the shape of a smooth dia¬ 
phragm pierced at its centre by an aperture large enough 
to admit the tip of the finger, and to allow the escape 
of blood or other discharges from the womb. The dis¬ 
ease, therefore, consisted of two separate elements,—con¬ 
striction of the vagina, and an unknown affection of the 
uterus. 

Glancing at the nature and more usual causes of these 
constrictions, Mr. Jobert remarked, adducing facts in sup¬ 
port of his views, that these contractions are the result of 
adhesions caused by local ulceration or mortification ; and 
the latter is generally consequent on protracted labour, and 
sometimes, though seldom, on syphilis. Indeed, the idea 
of the presence of this taint in the system had suggested 
itself to Mr. Jobert, from the coincidence of a few copper- 
coloured spots and scars on the surface of the patient’s 
thighs ; but careful inquiry removed this suspicion. In the 
present case labour had taken place three months pre¬ 
viously, hut had been perfectly natural, lasting four hours 
only, and requiring no instrumental interference. This is 
observed more frequently than might be supposed. I am 
satisfied, said Mr. Jobert, that long continued pressure of 
the head of the feetus on the walls of the vagina is not 
necessary for the production of gangrene. More than once 
the professor has noted that mortification followed presen¬ 
tations of the seat. A portion only of the walls is destroyed, 
the denuded surfaces throw out coagulable lymph, and the 
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opposite parietes become attached to each other. The same 
train of facts, doubtless, occurred in the present instance, 
and a diaphragm with a central aperture tormed in conse¬ 
quence. 

Clinical observation shows that these bands are gene¬ 
rally very firm, and do not readily yield to mere dilatation. 
More effective measures are required for their removal, 
and Mr. Jobert proceeded as follows in the present in¬ 
stance. 

The patient was placed under the influence of chloroform, 
and the diaphragm was divided in two places, from its 
centre to its margin. Care was, of course, taken to avoid 
inflicting injury on the erectile parietes of the vagina, and 
as the separated flaps fell loosely into the cavity of the 
duct, their reunion was not to be apprehended. As an 
additional precaution, and to effect more complete dilata¬ 
tion of the vagina, large tents were daily introduced, until 
cicatrisation was perfect. This operation permitted Mr. 
Jobert to examine the condition of the cervix, which he 
found soft and enlarged. 

The summary investigation indicated the presence of 
local disease, the precise nature of which was subsequently 
ascertained. 

After an interval of a few days, a speculum was intro¬ 
duced during anaesthesia, necessitated by the extreme ten¬ 
derness of the vagina. The cause of the repeated attacks 
of hcomorrhage was then found to reside in the condition 
which Mr. Jobert denominates haemorrhagic hypertrophy 
or hypertrophy combined with softening oj the cervix. This 
'organ was large, vascular and softened, blood exuded 
from its surface, and the antetrior labium was considerably 
elongated. 

Mr. Jobert, in general, contends with much success with 
this form of disease, by the application of the actual 
cautery. The obstacle to local examination and treatment 
being now removed, this powerful agent was at once 
resorted to. Three cauterisations were performed at inter¬ 
vals of ten or twelve days, the introduction of the ivory 
speculum being always preceded by the inhalation of chlo¬ 
roform ; the softened and tumefied tissue was thus reduced 
to its natural dimensions, and the return of haemorrhage 
efficaciously prevented. The patient, who had been ad¬ 
mitted on the 19th of May was discharged on the 25th of 
July. A complete cure was by this time effected : the va¬ 
gina was of small dimension, it is true, but in every respect 
m a healthy condition. 

Mr. Jobert remarked that constrictions of this kind are 
not always of so complex a nature, but that they, never¬ 
theless require surgical interposition, not only because they 
entirely prevent the performance of the special functions 
of the organ, but because they interfere with the discharge 
of the catamenial secretions, and the cervix continually 
in contact with stagnant and irritating liquids, is liable to 
undergo, in consequence, various morbid changes, the most 
common being that observed in the present case. 

On the Choice of an Instrument for the Excision of Enlarged 
Tonsils. 

The most simple and easily performed operation would 
seem to be the excision of the tonsils. It is daily resorted 
to for the purpose of removing an impediment to the free¬ 
dom of respiration, or promoting the development of the 
chest in children, an object which, according to Dupuytren 
and Robert, is forwarded by the procedure ; or, on the con¬ 
trary, for the removal of the tendency to constantly recur¬ 
ring sore throat. These various ends fully justify the 
performance of the operation in the child and in the adult. 
In the former, the enlarged tonsils, more or less over¬ 
lapped by the crura of the soft palate have yet, in Mr.Demar- 
q nay's opinion, undergone no important structural change ; 
inflammation has not had time to alter their texture, or 
increase their vascularity in any marked degree ; the con¬ 
trary is observed in the adult Reiterated inflammatory 
action, and the various remedies applied have in general 
caused increase of their Bize and enlargement of their blood¬ 
vessels, together with a certain amount of induration; the 
surgeon should be aware of these circumstances, which ac¬ 


count for the occurrence after excision of copious and trou 
blesome haemorrhage. 

It is often very difficult to restrain the loss of blood, and 
many eminent surgeons, after unavailingly resorting to tht 
internal and external use of ice, astringents, &c., have beei 
compelled to have recourse to the actual cautery. This, botl 
Mr. Guersant and Mr. Blandin were obliged to do, alioul 
twenty years ago. Unless an accident ol this dcscriptior 
has been witnessed, it is impossible to form an idea of the 
anxiety it causes to the Buigeon, or the alarm of tin 
patients and of their friends. Iced liquids are undoubted!} 
appropriate in such cases, and especially the direct applica¬ 
tion of a piece of ice to the wound of the tonsil, a method 
recommended by Mr. Chassaignac, and beneficially adopted 
by Mr. Demarquay, in a case of excision of one tonsil, and 
of a part of the soft palate affected with cancer. The sesqui- 
chloride of iron is also a useful resource, more cspeciall} 
when prepared according to the formula of Piazza, modified 
by Mr. Adrian. 

R Sodii chloridi purif., 3iv.; 

Ferri Sesqui-chloridi (30 c areom,) 7>vj.; 

Aq. destillatse, 5ij, 

A piece of lint or sponge impregnated in this solution 
and firmly fastened to the extremity of a stick or whale 
bone, is conveyed to the surface of the wound, with wliicl 
it is kept in close contact, until the haunorrhage is checked 
Mr. Ddmurquay successfully adopted this plan in two in 
stances. But the procedure requires time ; the sponge oi 
lint must be frequently changed; the effect of the applica 
tion is uncertain ; and the surgeon is at last obliged to rel} 
on the actual cautery, the management of which is delicate 
and which is often obstinately objected to by the sufferer 
One of Mr. Ddmarquay’s patients utterly refused to submil 
to the operation. In this case ice and sesquichloride o 
iron had both failed in arresting the flow of blood, whicl 
was supplied by two small arteries. A succession of tainting 
fits fortunately effected the purpose which hamiostatici 
had proved unavailing to accomplish, and the subject 
recovered, after having long remained in a state of anemia 
So favourable an issue cannot, however, be always ex¬ 
pected, and Mr. Demarquay who has frequently had to con 
tend with this formidable complication, and observed that 
the haemorrhage exclusively occurs in adults, has sought 
for the means of preventing losses of blood, which acqnirt 
increased gravity from the fact that they may superveiu 
several hours after the excision, and in the absence of al 
surgical aid. 

Mr. Demarquay is convinced that the use of Fahnstock’i 
guillotine instrument is somehow connected with the pro 
duction of the liremorrhage. It does not appear to have 
the same evil effects in the case of children. I have ven 
frequently, says the professor, removed the enlarged tonsil 
of children with this appliance, and I have never met witl 
any instance of secondary hremorrhage. In full-growi 
subjects, on the contrary, whenever this accident occurre< 
in my own practice, or in the patients of other surgeons 
the American instrument had been used. This result i 
entirely at variance with prevalent opinion, and the com 
parative innocuity of the appliance in the case of childrei 
is accounted for as follows by Mr. Dumaiquiy. 

When Fahnstock’s guillotine, is used the steel circle i 
pressed to the surface of the tonsil, in order 'to engage th 
latter into its inner margin, the fork is then pushed forwar 
so as to transfix the gland, and the spring is acted on t 
draw the diseased organ well into the ring, and remove i 
with greater ease. But the circular blade may merely glid 
over tlie surface of the tonsil without cutting it through, c 
it may force the gland entirely out of its socket, and divid 
its peduncle, which includes bloodvessels which have in 
creased in size with the gradual development of the orgai 
When this occurs the tonsil is not, properly speaking, es 
cised, but, as it were, scooped out, a circumstance to 1: 
noted as explanatory of the fact that the vessels are cv 
close to their origin. On examining the patient after th 
operation, a large vacant space, from which blood issues, i 
found to exist in the region previously occupied by th 
gland. This dangerous kind of enucleation is not observe 
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ia children, because their tonsils are soft anil easily divided 
by the blade, whereas, in the adult these organs are indu¬ 
rated by the frequent recurrence of inflammation, and 
resist the effort of the sharp semiluuar blade. 

The practical inference from these remarks is that, in 
foil-grown subjects, the knife is preferable to the American 
contrivance. Mr. Demarquay usually employs Blandin’s 
bistoury, with which the surgeon removes only a prede¬ 
termined portion of the diseased organ ; if the operation 
has been dexterously performed, no haemorrhage need be 
apprehended. Blandin objected altogether to Fahnstock’s 
instrument, for the reasons alleged by Mr. Demarquay. In 
the case of children, however, Fahnstock’s guillotine may be 
used with advantage ; the excision is performed more ex¬ 
peditiously than with the knife, and secondary haemorrhage 
dees act appear to he promoted by its adoption. 


IRISH MEDICAL “MEMS.” 


(From our Dublin Correspondent.) 

There is at present waging between the King and Queen’s 
College of Physicians anil the Senatus of Trinity College a 
lawsuit, the result of which cannot but be looked forward 
to with interest by every medical practitioner on both 
ades of the channel, as it involves the determination of a 
question which has been often mooted, but never decided, 
whether the former corporation has the power of confer¬ 
ring the degree ot M. D. upon its members. The Senatus 
of Trinity argue that the spirit of their corporation is of a 
different character ; that they were chartered for the super¬ 
intendence of practitioners ; for the suppression of empiri¬ 
cism ; for the inspection of apothecaries* shops and weights ; 
and for other similar duties, while the Board of the King 
and Queen’s maintain that they were established not merely 
for the foregoing objects, but for the tuition of Medical 
science, and for conferring degrees ; so that as Addison 
makes Sir Roger de Coverly utter this apophthegm,— 

“ There is much to be said on both sides," 

It will now, we trust, be definitely settled, and the rights 
of the College either being established by the law, it will 
dly raise its front as high as its rivals, and its mem- 
sill fearlessly carve upon their brass-plates the sym- 
Ubc combination M. D., or the alleged right being declarikl 
and void, it will be consigned, with all funereal honors, 
to “the tomb of the Capulets/’ In consequence, perhaps, 
of tfc Uw suit, we have now almost obtained the Eldorado 
for win.h, upwards of half a century, students of limited 
tuneacd income have been sighing ; for Trinity has made 
a save in the right direction, and lias done away with 
seme of the restrictive measures which prevented hundreds 
of Ir.-h students from taking out their medical degree, 
thereby compelling them to migrate to the modern Athens 
where, with the loss of little time and money, they obtained 
i Agree which fully qualified them to practise Medicine. 
Os u average there are two thousand four hundred and 
fony medical practitioners in Ireland, and the majority of 
tbse practise medicine beneath the aegis of a Scottish 
Uuvcmty, and thus a considerable amount of money was 
turned into another channel, which might have been 
secured n home by a moderate concession, on the part of 
Trinity, to the exigencies of the times. 

The Icng period of graduation, necessary for taking out 
& degree in Arts, was the great preventive to our Irish 
KiieuL- making Trinity their alma mater. We may divide 
our Medical students into three classes, those who can com- 
a»nd time and money, those who have money, but who are 
uswillmg to lose an annus medicus, and those who have not 
a saperfluitv of either money or time. 

Trinity legislated essentially for the former, who 
were the fewest in number, while the latter were com¬ 
plied to content themselves with a Scotch or foreign 

Sow, a student can enter for the diploma by passing one 
cn mirr it ion in general literature, anil he can acquire the 
accessary information whenever opportunity suits, for he 


has now learnt that knowledge is the same wherever 
acquired, aud that Cicero can be read with as much profit 
by the banks of the Shannon as by the yellow Tiber; and 
Horace, Homer— et id genus omne —can be learnt amidst the 
wilds of Connemara or the mountains of Kerry, by the 
hedge-side and in the Grammar school, as well as beneath 
the shadow of the classic walls ol Trinity College, Dublin. 
It appears that there is a diminution in the number 
of students in London and Edinburgh. Dublin, too, has 
experienced the same change by a falling off of some 
hundreds ; sufficient causes luive been at work, to the agency 
of which we may attribute this diminution in the number 
of students who throng to Dublin to pursue their Medical 
studies. Within the last twenty years, a series of calami¬ 
ties, unparalleled in the history of any country, fell upon 
Ireland, reducing a fifth of her population to penury, and 
compelling the people to take away their Penates and seek 
in a foreign country the sustenance winch their own shorn 
did not afford. 

Quam multa in sylvis autumni frigore primo 
Lapsa cadunt folia aut ad terram gurgite ab alto 
Qnam multa; glomerantur aves, uui lrigiilus annus 
Trans )>ontnm fugat, et terris immittit apricis. 

Thus did they leave Ireland, and within tliat period the 
population decreased from eight to five millions, and conse¬ 
quent on this diminution we have a decrease in the 
numbers of every profession. The Dublin School, too, 
attracted students from England and the colonies, when 
Harrison demonstrated anatomy at the College of Surgeons, 
and Colics lectured at Stephens’s, when the Richmond pos¬ 
sessed Carmichael, Trinity Stokes and M'Cartney, and 
when John Kirby, that rara avis in terra, held forth in 
the now far-famed Peter street, and illustrated to embryo 
Army surgeons the work on a battle field by firing at rows 
of dead bodies and then extracting the bullets, tying the 
arteries, and performing every possible operation to the 
edification anil wonder of his young pupils. 

In addition to these attractions, ut ita dicam, we had 
others more enticing. The study of anatomy could be 
pursued in Dublin at less cost and with greater facility 
than either in England or Scotland. What in England was 
looked upon as a crime of the darkest hue and visited with 
punishment as a felony, was here openly recognised by 
the law. 

Resurrectionism was in the ascendant, and tradition still 
lingers round a spot famed in the aiuials of anatomical 
progress in Ireland called Bully’s Acre; and stories are 
still rife of the nightly scenes of violence, aud often blood¬ 
shed between the resurrectioiunen and the watchers by the 
newly buried dead. 

On the introduction of a bt tter system of supplying sub¬ 
jects, the star of resurrectionism waned anil gradually 
died out, so we lost the influx of foreign students, as de¬ 
monstrations can now be taken out as cheaply in any of 
the schools of England as in Ireland. Our societies are now 
in the full swing of operation. At the first meeting of the 
Royal Dublin, an able and interesting paper was read by a 
rising young physician, Dr. E. Mapotlier, “ On the Diet of 
the Irish Labourer.” At the Pathological Society held 
Dec. 12, Dr. Beatty exhibited two ovarian tumours removed 
by ovariotomy in eases terminating favourably, Mr. Spencer 
Wells being the operator in the first case, and" Dr. Watshe, a 
Dublin surgeon, the operator in the other. Papers and 
specimens were exhibited by Dr. Hamilton, of Steevens hos¬ 
pital, Dr. Tyrell, of Jervis street, and Dr. Fleming, of the 
Richmond. 

The Obstetrical was opened by Dr. Beatty, with an able 
address. At ita second meeting Dr. Walslie described the 
case of ovariotomy which he had performed. This was the 
sixth case that was operated on in this city. Since this 
operation three more have been performed. Below you 
have a list of the operations, with dates and the results. 

1. The first was performed in August, 1859, by Dr. Clay. 
The major operation was performed. Death followed in 
twenty-four hours from the shock. 

2. Second in March, 1862, by Dr. KidiL Minor opera¬ 
tion, likewise followed by death from peritonitis in twenty- 
four hours. 
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3. The third in 1862, by Dr. Gordon. The minor 
operation was performed. Death took place from haemor¬ 
rhage. 

4. The fourth in April, 1863, by Dr. Kidd. The minor 
operation was also performed, but the tumour was not re¬ 
moved. This patient, however, recovered. 

5. The fifth in August, 1863, by Mr. Spencer Wells. 
In this the minor operation was performed with perfect 
success. 

6. The sixth, by Dr. Walshe. Perfect success. 

7. The seventh in August, 1863. The minor operation 
was followed by death from peritonitis in eighty-two 
hours. 

8. The eighth in September, 1863. The minor opera¬ 
tion, followed also by death from peritonitis in forty hours. 

9. The ninth in November, 1863. The minor operation, 
also followed by death. Dr. Collis, of the “ Meath,” was 
the operator. 

I leave it to your readers to infer whether the results are 
such as would lead to the encouragement of the operation. 

Dr. Collis, president of the College of Surgeons, opened 
the meeting of the Surgical Society of Ireland. 

An old saw runs, that a “ Green Christmas brings a fat 
churchyardour past one was so mild, W'ithout any of the 
snow or frost which are almosLpart and parcel of that fes¬ 
tive period, that we shall have an opportunity of testing the 
truth of this. We have the usual amount of sickness 
amongst children from a surfeit of plum-pudding, and the 
different other delicacies, but no great quantity of disease 
is observable amongst adults. 
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MEDICAL SOCIETY OF LONDON. 

Mr. E. Canton, President. 

CLINICAL DISCUSSION. 

Dr. Rocth exhibited an infant, aged eighteen months, 
with 

HYDROCEPHALUS OP SEVERAL MONTHS’ STANDING. 

The case was curious as regarded the origin of the disease. 
A child in the same family had had hydrocephalus, said to 
have been from riding in a perambulator, and died in con¬ 
vulsions. The present infant was well up to six weeks old, 
when it got a fall and was injured. This had such an effect 
on the mother's milk that the child had convulsions, and 
hydrocephalus followed. The left side of the body was 
paralysed, yet the little patient had improved in health and 
intellect. It went off instantly into a fit if laid on the left 
side. 

Mr. Baker Brown thought bichloride of mercury and 
bark, with generous diet, the best plan of treatment. 

Dr. Routh had a great opinion of calomel in these cases, 
which with tonic treatment had-more effect than anything 
he knew of. He would like to know the effects of tapping. 

Dr. Gibb had seen five or six cases at the hospitals where 
a fatal result ensued from tapping. 

Dr. Greenhalqh had had two cases equally unsuccessful 
from tapping. 

Mr. Walter Coulson exhibited a patient with a 
large serpiginous sore of the groin. 

He had applied twelve months ago with a large serpiginous 
ulceration in the left groin ; the other groin was inoculated 
with the matter, which took, and was productive of a large 
serpiginous chancre, now nearly healed. The history of 
the case was strange and peculiar. He had not had a 
chancre for eight months before the ulceration in the groin 
occurred, the hubo giving rise to it, and appearing exactly 
eight months after the healing of the primary soft chancre 
—that is, there was no disease tor eight mouths. Mr. W. 
Coulson thought the case almost unique, but referred to 
one quoted by M. Ricord, where the bubo did not appear 
until three vears after the primary infection. 

Mr. de AfERic observed that the case should be admitted 
as evidence with a certain reserve, as it was difficult to 
ascertain to what sources of infection the patient was ex¬ 


posed during the eight months mentioned. Very slight 
sores on the generative organs might occur, pass unnoticed, 
and give rise to specific bubo. Nor could it be certain that 
the serpiginous ulceration in the groin had not arisen in a 
direct way unconnected with the glands of that region. lie 
(Mr. de Meric) had seen bubo occurring four or five weeks 
after the healing of sores on the glans ; but to suppose that 
eight months might elapse would require circumstances not 
open to doubt. He had the same misgivings respecting the 
case referred to by Air. Coulson as having been seen by 
Ricord, or rather Puche. 

Mr. Coulson still held to the view that the matter had 
been travelling for eight months. 

The President exhibited 

large tumours removed from the scalp 
of two patients ; one from the back of the scalp, of twenty 
years’ growth ; the other from the back of the ear. Tin- 
size was rather unusual, necessitating their removal from 
mere bulk. 

Also a specimen of 

FIBROUS TUMOUR OF THE UTERUS: 
a good example as illustrating the ordinary rounded form, 
softening in one part and hardening in another. It was 
removed after death from a woman aged fifty years. No 
history could be obtained, and nothing was known of any 
disease during life. The uterus was sound, with a small 
polypus attached to it. 

Air. W. AIiller inquired if there was so much danger to 
be apprehended in the removal of tumours from the scalp 
as was supposed. He had removed several so situated, 
mostly of small size, and no inconvenience followed. 

Air." Walter Coulson said it was the first time he had 
ever heard of danger from the operation. He had removed 
twenty-three from a commercial traveller in his consulting- 
room without bad results. 

Air. Geo. Lawson had removed eight, six weeks ago, from 
n lady ; the operation was followed by a violent attack of 
erysipelas, and her life was in great danger. 

The President had seen erysipelas follow only in one 
instance. He thought it less likely to occur from large 
than from small tumours. 

Dr. Gibb exhibited 

a pin removed from the larynx 
with the aid of the laryngoscope, from a gentleman aged 
sixty-four, in July last. About two hours before, he drank 
a glass of water which contained a pin, and in endeavouring 
suddenly to eject it from the mouth it slipped into flic 
larynx, where it became lodged. The most violent fits ot 
suffocating spasm ensued at first, and recurred every few 
minutes. Inspection with the laryngoscope was difficult, 
but with firmness and perseverance it was effected, although 
the tongue was much swollen. The pin was seen running 
from before backwards, one end transfixing the right 
arytenoid cartilage, and the other lodged at the root of the 
epiglottis between the origin of the two vocal cords. The 
entire larynx was intensely congested, of a scarlet redness, 
and oedema was about commencing ; the true cords were 
purple, the right only acting spasmodically. With tlu 
assistance of two friends of the patient, who held both liin: 
and his tongue, and with the aid of the laryngeal luirroi 
and a pair of reliable forceps made by Luer of Paris, tin 
pin was fortunately seized and extracted. The recovery o 
the patient was like magic, and nothing untoward followed 

Dr. Gibb also showed 

a toothbrush bristle extracted from the tonsil, 
which had given rise to great irritation, swelling, and con 
gestion of the fauces, the symptoms of sore throat becomin 
alarming on the sixth day, with pain in the left ear, fore 
head, and neck. Its point could be felt in the tonsil h 
the patient and by Dr. Gibb ; a powerful light with tli 
aid of the pharyngoscope permitting this to be barely seen 
it was laid hold of and extracted, the throat symptoms a 
quickly subsiding. 

Dr. Gibb then related a case of 

united fracture of the pomum adami 
in a phthisical lad, aged nineteen, who came under hi 
notice amongst the out-patients at the Westminster Hospi 
tal, and who was afterwards admitted under the care c 
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hi* colleague. Dr. Basham. When eight years old he met 
irith an accident by which the thyroid cartilage was broken 
it the pomum Adami ; this was followed by an abscess, 
which burst, and the fracture was healed. The pomum was 
prominent and sharp, the two sides irregular and narrow, 
and the larynx had become narrow, as shown with the 
hzyngoscope to many of the hospital pupils. The voice 
was sharp and shrill, yet feeble. 

Mr. Bryant congratulated Dr. Gibb on the success of the 
operation in liis first two cases. He himself had a case 
like the last one, at the present time under observation in 
Guy’s Hospital. A little boy, aged eight years, received a 
severe*blow with the fist from one of his schoolfellows, 
which was followed by considerable dyspnoea aud loss of 
vuke. On examining the larynx he found the thyroid 
cartilige fractured to the right of the median line. He 
had not examined the throat with the laryngoscope, hut 
weald do so, as the boy could still only whisper. Ever 
■W the injury he had been subject at night to consider- 
ihk dyspnoea ; and had had epistaxis on fi7e or six different 
cccasians following this dyspnoea. 

Dr. Morell Mackenzie observed that the cases brought 
forwanl by Dr. Gibb were extremely interesting, as they 
showed that the laryngoscope could be employed with the 
greatest advantage in cases of extreme emergency. He 
especially called the attention of those unaccustomed to 
the use of the laryngoscope to a small sulcus situated on 
each side of the larynx, as being especially liable to receive 
and retain foreign bodies. This sulcus was bounded on the 
inner side by the aryteno-epiglottidean fold, and on the 
outer side by the wall of the pharynx ; its base was formed 
by the greater cornu of the hyoid bone. Dr. Mackenzie 
stated that he had frequently found particles of undigested 
food collected in this fossa, and he should therefore re¬ 
commend its careful examination in cases where small 
foreign bodies were supposed to have been lodged in the 
laiTttx. 

Mr. de Meric inquired if in impending suffocation it was 
proper to use the laryngoscope, and whether in such a case 
it wa* easy to introduce the instrument. 

Dr. Gibb replied that it was truly remarkable with what 
facility the laryngoscope could be used in some of these 
painfully acute cases, such as foreign bodies like the one 
related, "acute laryngitis, urgent suffocative dyspnoea, &c. 
k bis first case, if the pin had not been extracted from 
ibove, it would have been necessary to perform tracheotomy 
‘Ac and there. He had seen crumbs of bread, broken 
teeh sad other substances lodged in the fossa spoken of 
bj D* Mackenzie, but there was nothing novel in the 
description he had given of it. 

Mr. Ernes H ar t exliibited and gave clinical details of 

CASES OF OPHTHALMIC DISEASE PATHOGNOMONIC OF 
INHERITED SYPHILIS. 

la these case*, the characteristic notching of the teeth and 
the character of the interstitial inflammation of the cornea 
oai been useful in directing attention to the probability of 
* syphilitic taint of the parents as the cause lying at the 
UGom of the diseases in children. Inquiry into the history 
ia the three cases detailed had given ample confirmation of 
the suspicion thus engendered. In one of the cases this 
tad Wn especially useful, inasmuch as the ophthalmic 
disease had been considered primarily as of the ordinary 
scrofulous character, aud non-specific remedies had alto¬ 
gether faiiei to arrest the progress of the malady. One 
eye had tins been lost, aud the other was gravely com¬ 
promised ; it bad, however, considerably recovered under 
tee use of mercurial inunctions, and subsequently of iodide 
«f p.-iassium; but vision would probably continue im¬ 
perfect, owing to the extent to which the sloughing of the 
WEDea had already proceeded. 

Mr. Coulson said there was one condition Mr. Hart had 
referred to—namely, the great depth of the palate. 

Mr. Hart said it was well marked in this child. 

Mr. de Meric cited a case brought to him at the hospi¬ 
tal labouring under hereditary syphilis. The great pecu¬ 
liarity of the child (ten months old) was that it was blind, 
jet no change could be seen in the eye. Most of the 


hereditary symptoms disappeared, but years elapsed before 
the sight was quite restored. 

Mr. Bryant cited another case where the diagnosis was 
very difficult, hut determined by the state of the teeth ; it 
was treated as syphilis, and a rapid recovery followed. 

The President asked whether Mr. Hart and Mr. Coulson 
observed the state of the teeth in those cases where the 
arch was deeply developed, but where there was no evi¬ 
dence of syphilitic inheritance. 

Mr. Coulson had often seen deep arching without any 
notches of the teeth, or other peculiarity in them, except¬ 
ing that they projected forward. He had always seen it in 
hereditary syphilis. 

Dr. Playfair related a case of 

INFANTILE PARALYSIS. 

in a child, aged two years, with paralysis of both legs ; in 
the left was some power of motion, but no sensation in 
either. The right arm was also paralysed. All the para¬ 
lysed parts were of a livid colour; the muscles soft and 
flaccid ; could scarcely take her food. At present she has 
diarrhoea, for which she was brought to King’s College Hos¬ 
pital. He thought it very rare to meet such cases where 
the paralysis was so extensive as in this. Dr. West had 
tabulated thirty-two cases in his work “On Diseases of 
Children in one only were the upper extremities affected 
as well as the lower, following remittent fever attended 
with convulsions. In Dr. Playfair's case there was no con¬ 
vulsion, and the attack came on quite suddenly. 


OBSTETRICAL SOCIETY OF LONDON. 
December 2nd, 1863. 

Dr. Oldham, President. 


The following gentlemen were elected Fellows:—Drs. 
Davis, Savage, and Swyer; Messrs. Biyaut, Chisholm, 
Griffiths, Morgan, and Sequiera. 

Dr. Gervis and Mr. Ray were appointed auditors. 

Dr. Barnes exhibited and described a new 

CRANIOTOMY FORCEPS. 

It combined the advantages of the instruments of Profes¬ 
sors Simpson and Murphy, and by a further contrivance 
added by Dr. Barnes, was rendered much more effective 
than any other instrument with which lie was acquainted. 
The elbow on the inner blade, allowing free room for any 
fold of scalp at the point of perforation, permitted the 
duck-bill-toothed portions of the blades to he pushed high 
up to secure a firm hold of the cranium, without the danger 
of straining the lock. By this means the blades were 
always kept in perfect parallelism, ensuring a widely-dif¬ 
fused grasp of the cranium, and avoiding the risk of tearing 
away. Having properly seized the cranium, it became a 
point of great importance to secure the hold in a manner 
to save the operator the fatigue and muscular strain of 
pressing the handles together, whilst at the same time con¬ 
siderable extracting power is required. For this purpose he 
had adapted a powerful screw which united the extremities 
of the handles, setting the blades fast at any interval re¬ 
quired. Another advantage provided for was the fitting 
the blades with a modification of the French forceps-lock, 
so that the instrument could either be used as one piece, or 
the two blades could be applied separately. The entire 
length of the instrument was fifteen inches. Dr. Barnes 
said he had used the instrument several times, and that its 
grasp and action were so perfect that he had never been 
obliged to take a fresh hold. It was made by Weiss. 

Mr. Baker Brown read a case of 

OVARIAN DROP8T, 

which had three years aud a half »go been treated by him 
with tapping and pressure, with apparent recovery for 
three years and a half. The cyst, however, began at the 
end of that date to enlarge, and the patient, being in good 
health, was recommended by Mr. Brown to submit to 
ovariotomy, which was performed by him at the London 
Surgical jiome in the usnal way, with a very small inci¬ 
sion. The cyst was nearly unilocular, but was not of the 
ovary, which was healthy and free, but in the broad liga¬ 
ment ; the pedicle was broad. She recovered without a bad 







THE MEDICAL CIRCULAR. 


[January 13, 1SGJ. 


36 


symptom, and Is now well. Mr. Brown considered the case 
of especial interest just now, proving that no adhesions 
were produced by the previous tapping and pressure. 

Hie report of the committee (Dr. Tyler Smith and Dr. 
Braxton Hicks) appointed to examine a specimen of Extra- 
Uterine Fcetation, m which two foetuses were found in con¬ 
nection with the same Fallopian tube, was read. They con¬ 
sidered that the smaller foetus was the result of a former 
conception, and was attached to the fimbriated portion of 
Fallopian tube in such a manner as not to impede a sub¬ 
sequent conception, which also remained extra-uterine 
about the middle of the tube, from the bursting of which 
the patient had died. 

Dr. J. Braxton IIicxs read a short appendix to his 
paper on 

COMBINED EXTERNAL AND INTERNAL VERSION, 

in which he stated that in consequence of not having seen 
Wigand’s memoir, he was unable at the last meeting to 
reply to the statement made by Dr. Barnes, that he had 
fully described internal and external version. Since that 
time he (Dr. Hicks) had been able to go over the work, and 
took exception to the above statement as far as regards 
internal version. In comparing this memoir with his own 
paper, he pointed out that although in regard to cephalic 
version there was much similarity in the two plans, still 
that Wigand had no knowledge of pushing on the child 
from within, in the direction of its head, so as to produce 
podalic version; that he had never adopted complete podalic 
version, and he makes no mention of the way to convert a 
more or less cephalic version into podalic. Wigand’s plan 
was to bring that part to present which was nearest the 
orifice of the uterus. Therefore he applied it only to the 
rectification of abnormal piesentations. Consequently, on 
■comparing the two methods, it would readily be seen that 
very many of the conditions to which Dr. Hicks applied his 
plans were contra-indicated in the other as mentioned by 
Wigand himself. It was shown that the only use he makes 
of the internal hand is to first determine the presentation, 
and to receive the part as it is pressed down from above, 
and guide it to the os uteri. Dr. Hicks again pointed out 
that it was bv combining the two powers, within and with¬ 
out, that made the plan he had brought forward much more 
complete and available than either employed separately. 

Dr. Gervis exhibited the body of a child, in whose birth, 
after the passage of the head, extreme difficulty was expe¬ 
rienced in completing the delivery, owing to a great enlarge¬ 
ment of the abdomen. It was, however, accomplished by 
simple traction. On dissection this enlargement was found 
to be due to an enormously distended uterus, presenting 
two distinct cornua, and with an imperfect septum dividing 
its cavity. It was filled with a turbid serum containing 
white floeculi. The os uteri was impervious. There was 
no indication of an anus, and the rectum terminated in a 
cul-de-sac attached to the posterior part of the uterus. 

The President remarked that it was a most interesting 
specimen, and suggested that Dr. Gervis should, jointly 
with Dr. Hicks, furnish a further report upon it. 

Dr. J. Braxton Hicks read three cases of 

ABNORMAL CONDITION OF FffiTUS 
which had caused impediment to labour. One in which 
there was found three quatts of ascitic fluid, in combina¬ 
tion with cystic enlargement of the pelvis of both kidneys, 
in consequence of occlusion of the ureters. Another, in 
which the abdomen of a female foetus was distended by the 
bladder, which reached to the libs, and which was full of 
fluid. No obstruction existed in the urethra. Both were 
delivered readily after puncture by the crotchet. In the 
third there was dropsy of the amnion to an enormous 
extent, eoupled with a very peculiar enlargement of the 
forepart ol the neck of the foetus, which had to be rup¬ 
tured before labour could be completed. It was partly 
filled with serous fluid. The mothers in all the cases re¬ 
covered. 

Dr. Graily Hf.witt remarked that the occurrence of 
cases such as those brought before the Society by Dr. Hicks 
favoured the idea that normally a secietion and excretion 
of urine from the footus was going on during intra-uterine 


life. He alluded to cases recorded by Mauriceau and Dc- 
paul similar to Dr. Hicks’s case. 

Dr. Hicks was invited to report further on the tumour, 
conjointly with Dr. Gervis. 

Dr. Lumlky Earle (Obstetric Surgeon to the Queen’s 
Hospital, Birmingham), read a paper 

ON DISTENSION OF THE BLADDER CONSIDERED AS A CAUSE 
OF FOST-PARTUM HAEMORRHAGE. 

The author pointed out this condition as one of the many 
causes of post-partum haemorrhage ; and called attention 
to the propinquity of the bladder to the lower portion of 
the uterus, so that when the former was distended the 
latter was not only displaced, but prevented from contract¬ 
ing completely. He pointed out the usual symptoms which 
would lead to the discoveiy of the accumulation of urine ; 
and gave three cases in illustration that the removal of 
urine caused the subsidence of the flooding. 

Mr. Richard Marley read a paper 

ON PERTUSSIS : ITS PRACTICAL TREATMENT AND MORE 
RATID CURE. 

After alluding to the history and symptomatology of this 
complaint, the author analyzed the various modes of treat¬ 
ment. He laid stress upon the value, in the second stage, 
of conium, belladonna, and hydrocyanic acid taken inter¬ 
nally ; and also the careful inhalation of chloroform at the 
commencement of the attack, whereby the fit was invariably 
mitigated or stopped. Although he had by the use of the 
above treatment been led to think very favourably of it, 
yet he did not urge it to the exclusion of all others. As in 
all other diseases, the treatment must be modified by the 
special features of each case. He advocated warmth during 
the first stage, and change of air in the third. 

Dr. Day thought it was scarcely safe to leave chloroform 
in the hands of nurses. He considered that the disease 
should be treated on general principles. Bromide of ammo¬ 
nium had been latterly much recommended, but in the few 
cases in which he had tried it he had not found it to possess 
much influence on the disease. 

Dr. Holt Dunn thought that the treatment in whooping- 
cough was uncertain, and that we should hail with pleasure 
any plan which gave more satisfactory results. He had 
tried the last-named drug, and thought he had found more 
success with it than with any other. 

Dr. Graily Hewitt had some years ago examined care¬ 
fully into the causes of death from whooping-cough. In 
the cases he had examined, which were for the most part 
children badly led, ill-nourished, and in other respects dis¬ 
eased, death had occurred from collapse of the lung—a con¬ 
dition formerly described as lobular pneumonia. It was 
useless to attempt to treat such cases by specifics. In all 
cases of whooping-cough he had found the greatest benefit 
from a treatment mainly consisting of hygiene— good food, 
exercise, warmth, ventilation, &c. Antispasmodics and 
sedatives were frequently required, and were not seldom of 
great use ; but the primary object of the treatment should 
be to maintain the general health of the child. 


&irtt)0, iWarriagfo, antt Oeartja. 


BIRTHS. 

Adams. —On the 28th ult., the wife of Dr. Adams, of Green- 
street, Sittingbourne, Kent, of a daughter. 

Butler. —On the 1st inst., at Lower Norwood, tho wife of 
Surg.-Major J. H. Butler, of the Bengal Medical Staff, of a 
son. 

Cockerton. —On the 29th ult., at Petersham terrace. South 
Kensington, the wife of Richard Cockerton, M.R.C.S.E., of a 
sou. 

Lineker.— On the 6th inst., at Leighton Buzzard, Beds, tho 
wife of E. H. Lineker, M.R.C.S. E., of a son. 

Priest. —On tho 31st ult., at Waltham-Abbey, tho wife of 
Arthur Priest, M.R.C.S.E., of a daughter. 

Redeord. —On the 28th ult., at Normanton, Yorkshire, tho 
wifo of Georgo Redford, L.F.P. & S. Glas., of a son. 


MARRIAGES. 

Kehnot—Oaa*ke.— On the 6th inst., at Gabriel’s Church, 
Belgravia, C M. Keruot, M.D., of West Cowes, to Eliza, 
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rxiow of the late M. Clarke, Esq,, of Hillfield Lodge, Clifton, 

Bristol. 

lh> ss —Wood. —On the 24th ult., at the Cathedral, Man- 
cjrster, Thos Moore, M. R.C.S., second son of Thomas Moore, 
M.R.C.S., late of Wilmslow, to Rebecca, widow of the late 
John Wood, Esq., of Heuthfield, Didsbury. 

Tilson — Ingleby. — On the 5th inst., at Pateley bridge, J. 
Wilson, M.K.C.S.E., of Whitby, to Eliza, daughter of 
J. Ingleby, Esq., of Pately bridge. 


DEATHS. 

Brrrsox,—On the 2nd inst., at Auckland Villa, Southsea, G. 

Beetson, late Superintending Surgeon Madias Army. 

Ciow.—On'the 2nd ult., at Madeira, J. W. Crow, M.R.C.S.E., 
Suff Assist.-Surg. Army. 

Davis.— On the 1st inst., at Royal Crescent, Bath, J. F. Davis, 
M.D., aged 90. 

Bzmhhiu. —On the 31st ult., ot Upper Marvlebono street, 
John IXrbi-hire, M. R. C.S.E., aged 71. 

Foster. -On the 16th ult., S. Foster, L.R.C.S. Eil., of North- 

wick, Cheshire. 

Ha-lfwood.—O n the 30th ult., at Cradley, Worcestershire, G. 
Hit&wood, Surgeon, aged 64. 

Hrrsox. —On the 13tli of Oct., at Demerara, J. R. F. Hutson, 
h it, aged 67. 

FcEERHXie- On the 2nd inst., at Hyde, Isle of Wight, Eliza¬ 
beth Twigg, only daughter of Dr. McKerhnie of Greenhill, 
Paisley, N. B., aged 18. 

OMruAXE.—On the 21st of Oct., at Bourke street, West, 
Melbourne, A. O’Mullane, M.D., aged 51. 

Fjnbkbtht.—O n the 17th ult., at Redruth, John Penberthy, 
jon., Surgeon, aged 29. 

'tsciAiK—On the- 26th ult., at Southsea, A. Sinclair, M.D., 
Staff Surgeon. 

Sleigh.— Ou the 30th ult., at Brlxton, Wm. W. Sleigh, M.D., 

aged S7. 

Thomson. — On the 27th ult., at Abbotsford place, Glasgow, 
Dr. D. Thomson, aged 82. 

Visn.—On the 31st ult., at Angel terrace, Paradise road, 
Siiekwell, F. Ward, M.R.C.S. Eng., late of Baliiam-hiil, 

tged 57. 

V Lots.—On the 3rd inst., at Elmbank, Dunoon, Argyleshire, 

K. Wilson, M.D. 
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rsrTERsrrY of London: Second M.B. Examination, 
i■ v 1 —Ehamination for Honours. —Surgery: 1st Class—Jas. 
E-.-iknl, Guy’s, Scholarship and Gold Medal; Phillip Henry 
-Smith, Guy’s, Gold Medal; Thomas Stevenson, Guy’s ; 
h'aiter Rivingtoa, London Hospital. 2nd Class—Julius St. 
TtiiLL- Clarke, Guy’s; Arthur Wellesley Edis, Westmin- 
--cr ti- -,ALal—Medicine : 1st Class—John Talfourd Jones, 
Cnir«i«ty College, Scholarship and Gold Medal; Philip 
Henry Pve-Smith, Guy’s, Gold Medal; Thomas Stevenson, 
<if'r. James Ee.ldard, Guy’s. 2nd Class—Frederick Thos. 
.v erts. University College ; Henry Thomas Lauchester, St. 
Hetk.lomew’s ; John AVale Hicks, St. Thomas’s. 3rd Class 
— 1 dins St. Thomas Clarke, Guy’s ; James Gwyther, Man- 
■:« Royal Infirmary ; Arthur Wellesly Edis, Westmin- 
-• H.*pital.—Forensic Medicine: 1st Class—Thos. Steven- 
Guy’s, Scholarship and Gold Medal; John Talfourd 
University College, Gold Medal; Julius St. Thomas 
'.VjRc. Guy’s ; Walter Rivinglon, London Hospital, and 
Frecritk Thomas Roberts, University College, equal. 2nd 
Class—iiicei Beddard,and Phillip Henry Pye-Sinith, Guy’s, 
equal -. Junes Gwyther, Manchester Royal Intinnary. 3rd 
Class—Arthur Wellesly Edis, Westminster Hospital, and 
John WaW Hicks, St. Thomas’s, equal; Wm. Henry Axford, 
K:i._r’s College—Midwifery : 1st Class—Thomas Stevenson, 
vuy’s, SchoLifs-hip and Gold Medal ; John Wale Hicks, St. 
. . aui’i. Gold Medal ; Philip Henry Pye-Smitli, Guy’s ; 
Jozies Betldard, Guy’s. 2nd Class — Julius St. Thomas 
' Lute, Guy’s; Gwynne Henry Harries, King’s College ; 
J. ua Talfourd Jones, University College ; Frederick Tlios. 
R : <crts, University College. 3rd Class — Jas. Gwyther, 
V jedaefter Royal Infirmary ; Walter Riviugton, London 
Hospital. 

Lbctcms at the College of Physicians.— Dr. G. John- 
-•n Is applied to theCouncil of the College for permission 


to deliver some lectures on the Laryngoscope, and his request 
has been granted. 

Mr. Skey on Monday last formally resigned the office of 
Surgeon to St Bartholomew’s Hospital. Mr. Holmes Coote 
succeeds him. 

H. T. Lomax, M.R.C.S. Eng., has been placed in the Com¬ 
mission of the Peace for the borough of Stafford. 

Temporaby Orders for Medical Relief. —On Monday 
evening the guardians of Bethnal green directed their re¬ 
lieving officer to discontinue the issue of “ one day medical 
orders,” in consequence of the system operating to the pre¬ 
judice of the poor needing medical assistance. The issue of 
“one day midwifery orders" has been already forbidden by 
the Poor-law Board. 

^ A Tribute of Gratitude to Professor Oppolzer of 
Vienna.— The students of the University of Vienna have 
presented Professor Oppolzer with liis bust in marble as a 
token of their recognition of the liberal and paternal 
manner in which he governed the University during his 
rectorship. The presentation took place before a vast 
concourse of professors, friends, and students. 

New Inventions—“ Oxyoenesis.”— Mr. Robbins, of 
the firm of Garden and Robbins, of Oxford street, has dis¬ 
covered and patented a new and and most simple process 
for evolving oxygen gas. The substance yielding the gas, 
a peroxide, is a dry yellow powder which will keep in a 
well-stoppered bottle for any length of time. When re¬ 
quired for use, a portion of the powder is placed in a 
common flask having an escape tube, and a little dilute 
sulphuric acid is added, precisely as the same dilute acid is 
added to zinc, when hydrogen gas is evolved. So soon as 
the acid is added, the oxygen begins to pass off, and the 
supply is so abundant that one ounce of the powder yields 
fifty ounces, by measure, of oxygen. It is difficult to state 
to what useful purposes this discovery may not be applied. 
For the lecture-room, and for all experiments with oxygen, 
it is the most ready method of obtaining a supply; indeed 
it leaves nothing to be desired. In the hospital ward, when 
oxygen is wanted, there it is at hand ; and so readily at 
hand, that a nurse may learn at one lesson how to set it 
free. In analyses, aud in the laboratory at all times, the 
new process of obtaining oxygen will be the most con¬ 
venient ; while in the Arts the discovery has but to be 
known to ensure its general acceptance. Amongst its first 
application in the Arts, will probably be its employment 
with hydrogen, or with coal- gas, for the oxy-nydrogen 
microscope, and for illuminating purposes. Mr. Robbins 
has designated his process “ Oxygenesis.”— 1 Social Science 
Review.’ 

Anniversary Meeting of the Harveian Society.— 
The annivery meeting of this Society was held on Thursday 
evening last, when the President and Council opened the 
room tor a soiree, which was very numerously attended. 
The President, Dr. Fuller, deli vereda discourse relating to 
matters connected with pilblic health, alluding, among many 
similar topics, to the necessity of efficient vaccinution, and 
to the risks which may sometimes be incurred by vaccina¬ 
tion from a child, which although apparently well, may 
really be labouring under hereditary disease. A great 
number of interesting objects was exhibited to the company, 
and Dr. Gibb and Dr. Morell Mackenzie both exhibited 
their respective laryngoscopes, the first demonstrating the 
physiological action of his own larynx, and the second de¬ 
monstrating some granular excrescences on the larynx of a 
patient. Mr. William Adams was elected President of the 
Society for the ensuing year. It appears that the Harveian 
Society is in a flourishing state, aud that from the low rate 
of the subscription, anil from the pleasant reunions which 
are afforded by the meetings, it is highly appreciated by 
the Profession, especially those who reside at the Oxford 
street end of Hyde Park. 

Addenbrooke’s Hospital. —At the last quarterly court 
of the Governors of Addenbrooke’s Hospital, Dr. Paget, 
having served as physician for a second period of twelve 
years, tendered his resignation. He pursued the same 
course in 1851, when, at the request of the governors, he 
withdrew his resignation. A complimentary vote of thanks 
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was passed, and he was again requested to continue his 
services, with which he at once complied. 

The late Mr. Green and the Veterinary College. 
—In May 1819, he was unanimously chosen a member of 
the Board of Examiners of the Royal Veterinary College, 
to supply the vacancy caused by the death of the younger 
Cline. Associating himself in the performance of these 
duties with the late Mr. Abernethy, Dr Babington, Dr. 
Baillie, Sir A. Cooper, Dr. Cooke, Henry Cline, Sir E. 
Home, Dr. Pearson, J. Wilson, and Professors Coleman and 
Sewell, he lived to see all these carried to the tombs of 
their fathers, and to have for his colleagues an entirely new 
company of worthies. On the attainment of the Charter 
in 1844, Mr. Green continued his connection with the 
College until the formation of a permanent board, when 
he resigned, receiving the thanks of the Council for his 
distinguished and eminently useful sendees. 

Trained Nurses for Turkey. —Miss Nightingale, 
whose continued delicate state of health, we regret to state, 
causes her many friends much uneasiness, has expressed 
her intention, through Dr. Foote, of Constantinople, of 
training, at the expense of her fund, properly recom¬ 
mended persons to serve as nurses in that city. The 
want of such attendance has been long severely felt, the 
only existing provision of the kind being that afforded 
by the Sisters of Charity, the Prussian Deaconesses, and a 
few ill-trained midwives, who afford but very inadequate 
supply for the demand of their services. 

Unproved Charge against a Military Surgeon.— 
A court-martial has been held at Woolwich on an assistant- 
surgeon in the army for conduct unbecoming an officer, in 
driuking intoxicating liquors to such excess as to produce 
illness, by which he was incapacitated for the performance 
of his duties. The court held that the charge was not 
proved, and acquitted the prisoner. 

Deputy-Inspector-General of Malta Hospital.— 
Dr. Charles Abercromby Anderson has been appointed by 
the First Lord of the Admiralty to be Deputy-Inspector- 
General of Malta Hospital, vice Dr. A. Armstrong, to be 
superseded at his own request. Dr. Anderson served as an 
additional assistant-surgeon in the ‘ Camperdown,’ 104, flag 
ship at Sheerness, in 1841 and 1842 ; in the ‘ Queen,’ 110, 
and ‘ Formidable,’ 84, flag-ships in the Mediterranean, in 
1843 and 1844; was an assistant-suigeon at Greenwich 
Hospital in 1846 ; and in the ‘ Asia,’ 84, in the Pacific, in 
1847 and 1849, when he was promoted to be surgeon and 
appointed to the ‘ Gorgon,’ 6, in which he remained till the 
close of 1851. He served in the ‘ Blenheim,’ 60, and ‘ Ex¬ 
mouth,’ 90, from 1854 to 1856, when he was appointed 
staff-surgeon on the ‘ Calcutta,’ 84, where he continued 
until he was promoted to be deputy-inspector-general of 
hospitals and fleets, 1858. He was appointed deputy- 
inspector-general at Hong-Kong, where he remained till 
1860. 


Errata. —Pp. 13. column 1, of Medical Circular, Jan. 0. 

Line 7 from top, for "Orgarou”read "Organon.” 

Line 2 from bottom, for ** Vesariai” read “ Veaaniie.” 

Line 20 from bottom, for “profuae fevers” read "impure fevers,” 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Jan. 13. — Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m.; University College 
Hospital, 2 p.m. ; Hunterian Society, 8 p.m.—Dr. Daldy, 
“ On the Influence of Feeble Heart upon Disease.” 

Thursday, Jan. 14.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 1J p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
pedic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m.. 

Friday, Jan. 15. — Operations at Westminster Ophthalmic 
Hospital, 11 p.m. 

Saturday, Jan. 16. — Operations at St. Thomas's Hospital, 
. 1 p.m. ; St. Bartholomew’s Hospital, 1 p.m. ; King’s Col¬ 
li lege Hospital, 1J p.m. ; Charing-cross Hospital, 2 p.m. ; 

I, Lock Hospital, Dean street, Soho, Clinical Demonstrations 

' and Operations, 1 p.m. ; Royal Free Hospital, 1J p.m. 


Monday, Jan. 18. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1[ p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Jan. 19 .—Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. ; Anthropological Society of 
London, 8 p.m.—R. Lee, Esq., B.A., M.R.C.S., “On tho 
Extinction of Races,” T. Bcndyshe, Esq., M.A., “ On the 

Extinction of Races.’’ 


BOOKS RECEIVED FOR REVIEW. 

The Science and Practice of Medicine. By Dr. W. Aitken. 
In two volumes. Second Edition, Revised and Re-written. 
London : C. Grilfin and Co., Stationers’ Hall Court. 

The Journal of Mental Science. January, 1864. 

Functional Diseases of Women, Cases Illustrative of a New 
Method of Treating them through the Agency of the Nervous 
System by Means of Heat and Cold. By J. Chapman, M.D. 
London : Trubner and Co., Patemostci row. 

Essays on Digestion. By the late J. Carson, M.D., Sec. Lou¬ 
don : Ixmgman and Co. 

The Diseases of Women. By Dr. Churchill. Fifth Edition. 
Dublin : Fannin and Co. 

Observations on the Present State of Medical Education. Bj 
J. Sytne, Esq., F.R.S.E. Edinburgh : Edmonston and 
Douglas. 


NOTICES TO CORRESPONDENTS. 


It is requested that all Communicatious intended for the 
Editor, may be sent to the office of tho Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

We must request our Country Correspondents who favour us 
with copies of Provincial Newspapers, to mark the passages to 
which they desire to draw attention. 

F. R.—The delay in the publication of the ‘ Medical Directory 
arises from the very proper desire of the Editors to include it 
the New Edition, tho name of every person who was regis 
tered up to Jan. 1st, thus adding considerably to the valm 
of the work. 

The Anthropological Society.— The notice has been re 
ccived. 

Messrs. T. A H. Smith.— The paper on the new alkaloio 
found in Aconitum Napellus has been received. 

Dr. L.—Tho subject shall receive attention. 

A. X. A.— The rarity of phthisis in warm climates may be ex 
plained in some measure by—1st. There are not the auddei 
and extreme changes of temperature.—2nd. Tho thorougl 
ventilation enjoyed in all the nouses, which being large am 
kept open night and day admit the air freely and completely, 
and in as pure a state as it is circulating outside.—3rd. Th 
circumstance, that tho lungs are not over excited ; it 
fact, they have less work imposed, since there is not the sain 
occasion for the oxidation of the carbon, the external lies 
being so great, as to remove the necessity of its evolutioi 
from the system, which in those countries is always sul 
ficiently heated. The lassitude caused by heat is a wis 
arrangement of Nature to provide against too great excitt 
ment of the nervous and muscular systems, already stimulate 
or excited beyond their wonted extent. 

Invalid.—D r. Arnott's Hydrostatic Bed, made by Spencer an 
Co., Billiter street, City, is well worthy your inspection. I 
has been before the public many years, and is highly approve 
and adopted by the Medical Profession. 

V.—It is very dangerous to use a cold immediately after a wart 
or tepid bath, siuco by the latter there is a mere relaxation ( 
the skin ; after a hot hath, however, the effect is differeni 
because then the skin has been well stimulated and has th 
power of responding to the further stimulus of cold. 

Inquirer. —Thanks ! we have seen such an advertisement i 
the following :— 

“ Great Discovery in Homoeopathy, — It is found, that 
all homoeopathic medicines are simultaneously administered 
only that onp, which tallies with the disease will act and tl 
rest will be inert. The salt of life contains a mixture of a 
homoeopathic medicines, so compounded as to prevent chein 
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cal reaction, and it cures all diseases by presenting all reme¬ 
dies to the system, leaving the election of the proper one to 
nature.—Patented and prepared by Hahneman, Williams, 
and Co." 

We have extracted the above from ‘The Dublin Medical 
Press,' which gave it as a specimen of how far humbug may 
he carried. 

LSL —We know not in whom the fault lies ; but it is a fact 
that the L.M. of the celebrated and chartered Dublin Lying- 
in-Hospital cannot be registered. 

Svmk v. Frasf.r and Andrew's. 

In answer to Dr. Tunstall’s letter, Dr. Fraser has addressed 
the following to the Editor of the ‘Medical Times and 
Gazette.’ 

Sir,—T he Profession has so unequivocally and handsomely 
expressed its sentiments respecting the above iniquitous pro¬ 
secution, that I most unwillingly trouble you with any refer- 
ene* to it ; but, in justice to my co-defendant and myself, I 
cannot allow to pass unnoticed a letter which appeared in 
your last number from Dr. Tunstall, of Bath, in which he 
states that the evidence he gave theoretically was confirmed 
practically by the defendants. This is certainly “ the un- 
iindest cut of all,” making it appear that we confirmed evi¬ 
dence which I have not heard spoken of, in or out of the Pro- 
fasioD, except in terms of ridicule and grave censure. 

Dr. Tunstall stated in evidence that he first visited the 
patient on January 24, 1862, at 10 p.ra. ; that he found her 
in a very nervous, excited condition, complaining of pain in 
her leg, and oppression of the chest; he stated that at first 
he had a suspicion in his own mind that the excitement he 
saw might have been produced by drink, but that on inquiring 
whether she had taken any, she said—“No." Dr. Tunstall 
Tnr her stated in evidence,—“I then proceeded in my investi¬ 
gation, and I am perfectly of opinion that all the symptoms 
I saw might have arisen from travelling gout.” Dr. Tunstall 
added that he saw her at 10 a.m. on the following morning, 
when she was much better, and left Bath. Now, Sir, this 
theory of “ travelling gout ” was one of the strongest points 
on which Mr. M. Chambers dwelt in his address to the jury, 
whom he endeavoured to make believe that the state of 
druDken, ungovernable excitement in which the patient was, 
during my sixty hours' attendance on her, was produced by 
“travelling gout.” So far, therefore, from confirming Dr. 
TunstalFs hypothesis, I believe it to be as visionary and base¬ 
less as any ever invented by counsel, to “makcthowor.se 
appear the better reason ; " and I cannot help designating his 
conduct as most cruel, in bringing forward a wild theory, aud 
thereby aiding a weak-minded, vindictive, ill-advised woman 
in her endeavour to injure those who had humanely befriended 
her. The “ very nervous, excited condition ” in which Mrs. 
Symm was when Dr. Tunstall saw her, is fully accounted for 
W the evidence of numerous trustworthy witnesses, who de¬ 
posed to her suffering from delirium tremens, and being in¬ 
toxicated for days together during the latter part of Dec. 1861 ; 
also by the evidence of Dr. Barnes, who, on liis last visit in 
Jianary, found her “in a state of helpless intoxication.” Mr. 
Barrett, who attended the patient in Bath from January 12 to 
21, and who appeared as a witness for her, somewhat reluct¬ 
antly but candidly said he was bound to state hi 3 impression 
*s to her being in liquor, and as to his directions respecting 
her refraining from drink being unattended to. 

On January 22, Mr. Bond, inspector and clerk of the police 
at Bath, visited the plaintiff, and found her, as he more gra¬ 
phically than elegantly described, “looking like a woman who 
had been on the spree for a week ; her memory gone, talking 
tocaberently and as this was on the next day but one pre- 
tfciiagDr. Tunstall’s visit, it would be somewhat surprising 
ii ha found her otherwise than in “a very nervous, excited 
condition." 

As to Dr. Tunstall’s account of his morning visitor with a 
SI. note sod subpoena, I could found a plausible theory on the 
circumstance, but shall refrain, merely remarking that it is 
an unusual occurrence for a Medical witness to be called on 
to give evidence, without the individual in whose favour he is 
to appear, first ascertaining what that evidence is likely to bo. 
It is, moreover, a remarkable fact, that from the commcucc- 
meat of the recent proceedings, my solicitor has repeatedly 
told m* that there were to be two Medical witnesses from 
Bath, on whose evidence the plaintiff principally depended 
fcr a verdict in her favour : who those witnesses were, we 
cosUd not ascertain until we saw them in the witness-box. 

I am, 4c. D. Fraser, M.D. 

[Dr. Tunstall has written a rejoinder, to which wc will afford 
insertion next week.—E d. Med. Circular.] 


Royal College of Physicians of 

LONDON. 

I n Sv/Fp Pa £ ° f ‘l 10 *. PROFESSIONAL EXAMINATION for the 
LICENCE.—The next Examination of Students who have completed 
their Second Winter Session of Study at a recognised Medical School will 
commence on Tuesday, February 2nd 
SECOND PART of the PROFESSIONAL EXAMINATION.-An Exami¬ 
nation of Gentlemen who are eligible for admission to the Second Examina¬ 
tion ror the Licence will commence on Tuesday, February 9th 
Registered Medical Practitioners qualified before January, 18(31 are 
admitted to Examination, under special Bye-law. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College,! with whom all Certificates and Testimonials 
required by the Bye-laws are to be left at the same time. 

__ H, A. PITMAN, Registrar, Pallmall East 

\ pothecaries’ Hall.-^fhe next 

Examination in Arts will he held at the Hall on Friday and 
Sat unlay, 29th and 30th of January, 1884. A Syllabus of the Subjects for 
Examination may be had on application. 

An Examination in Arts will again be held in the months of April and 
September, 1864. 1 

R. B. UPTON, Clerk to the So ciety. 

The London Surgical Home for JDis- 

oases of Women, 17 and 18 Stanley terrace. Netting hill W 
MEDICAL OFFICERS. 

Physician. 

C. HANDFIELD JONES Esq., M.D., 49 Green street, Grosvenor square 
Surgeons. 

J.BAKER BROWN Esq., F.R.C.S., 17 Connaught square. 

PHILIP H. HARPER Esq., F.ll.C.S., 30 Cambridge street, Hyde Park 
House Surgeon. 

TOM S. DA VET Esq. 

This Institution is established for the treatment of Diseases of Women. 
It contains 34 beds, 28 of which are appropriated to pathSts, wiio each 
pay a small sum weekly towards the h 'Ustholn e.\|ienses, and 6 are res -rved 
for poor patients recommended by Life Governors. The services of the 
medical officers are entirely honorary. DONATIONS and ANNUAL 
SUBSCRIPTIONS are earnestly requested, payable to the Treasurer, R 
Huthven Pym, Esq., the western branch of the Bank of England Burling¬ 
ton gardens, W. ; or at the Secretary, at the Home. 

W. B. HARMAN, Secretary, pro tem. 

TAmperor Life and Fire Assurance 

SOCIETY. 78 Cannon street West, and Qnocn street, London. 
Seventy percent of the profits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps aud Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 
_ EBENEZElt CLARK, Jun., S ec. 

TAducation.—Private Preparatory 

SCHOOL for tlio SONS of CLERGYMEN, MEDICAL MEN, ami 
OFFICERS of LIMITED INCOME between the ages of Six and Thirteen. 
The design of this Establishment is to thoroughly grouu I LITTLE BOYS 
for the Public and Private Schools. The pupils form a i>art of the prin¬ 
cipal family, and receive careful religious aud mental training, with every 
home comfort. 

For Prospectus, address the Principal, Hurstboume House, Whitchurch, 
Hants. 

N 13—A School for a limited number of LITTLE GIRLS DAUGHTERS 
of CLERGYMEN ami MEDICAL MEN, under Thirteen years of age 
(in connection with this Establishment) is conducted by Mrs. Scott. 
Apply to Hurstboume Hou se. 

P)r. E. E. Barron continues his 

-^-^Courses <,f MEDICAL and SURGICAL TUITION, preparatory for 
Professional Examinations, at his new Class-Roo . , Millikins chambers, 
So uthw ark Street, Borough. 

A I r. G. Hind, F.R.C.S., lias resumed 

his DEMONSTRATIONS and EXAMINATIONS at 29 Newman 
street, Oxford street (hours, from 10 to 12 a.m.. and « to 8 r.u.) 

Select finishing School for Young 

^ LADIES OF THE UPPER CIRCLES.—Situation particularly 
salubrious, in the vicinity of the Holland Park, Kensington. At present there 
are vacancies for two senior and two junior pupils : the elder youn^ ladies 
receive instruction from one of the principals, assisted by eminent masters 
and resident foreign governesses. The juniors ar^ under the supervision 
of another of the principals, trained and educated in a separate apartment, 
and prepared for the upper school-room ; a good garden being attached to 
the house, these little ones have the advantage of freqttcn donation 
from study, which is so essential to health. Parents will w bear 

testimony. For particulars address Miss M—, care ui Mr. Har King 

William street. W.C. 

Important. — An Opportunity pre- 

-*• sent-s itself to placo in a superior school, the son of a gentleman, who 
may desire bis admission to Eton, Ac. The advantages are great both in a 
pecuniary and Educational point of view.—Add teas, Delta, care of Mr 
Harris. 20 King William street. Charing cross, W. 
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CLINICAL LECTURES. 


MIDDLESEX HOSPITAL. 

Cubical Lecture 

ON THE DISEASES OF WOMEN, 

DELIVERED 3T 

DR. HALL DAVIS, 

I: the Theatre of the Middlesex Hospital. 


Gotleuey,— In my last Lecture I dwelt upon the 
aeasores adopted for the palliation, or haply even the cure, 
tv what may be considered but palliative agents, of pro¬ 
lapsus uteri and its varieties ; I showed you the different 
lastnunents devised, the various pessaries constructed to 
serve divers purposes in either the alleviation of the dis¬ 
tress, octarioeed by this formidable complaint, or in its 
complex aci permanent removal; moreover, I demon¬ 
strated tie objects sought to be obtained in the use of these 
sppfances, at the same time that I pointed out the good 
tSecied by some, the evil produced by others, the causes of 
id are in those which were unsuccessful, as well as the 
-tawns of success in those which had fulfilled the purposes 
oi their devisers. 

I wdl now, somewhat briefly, allude to the surgical 
aethod of cure, which has for its principle a lessening of the 
ajwdiy of the passage, the affording a cushion of support, 
the restoration of the normal condition of the parts, which 
bn been made to deviate, either by rupture of the peri- 
®3 b.— more or less complete—or by a mere relaxation of 
the vjfii and perimeum. 

The accomplishment of the principle consists in making 
1 khsd of perineal section, in paring the edges of the 
denuding a certain extent of surface, if the uterine 
fesisetaaent result from ruptured perinamm, and then by 
*sas c-f the quill sutures, bringing these raw surfaces 
-jJiher. and maintaining them in apposition, till union is 
•fesei throughout. There are two kinds of sutures em- 
superficial and the deep; for the former, silver 
'3rtEi»ire ia used, the edges are by means of it brought 
sal are made fast in situ by merely twisting the 
wins themselves. The deep sutures must first be 
pat in ; aev ire usually of twine, but I see no reason why 
ihoali ®e silver wire ; indeed, from the clinical 
^serrations o/lfr. Bryant, of Guy’s Hospital, concerning the 

sad inutility of the one or other kind of suture, I 
have i.—ivod a t the conclusion that the wires (silver), as 
Ted br him, are decidedly advantageous and preferable. 
4 1 we a** passing the sutures from one to the opposite side, 
the ttriss =houlcf be approximated, that the parts may lie in 
•Srset atd complete apposition, and that there may be no 
straining upon the ligatures ; on one side, the quill 
"r«*es through the loops of the sutures ; on the other, the 
is rial over the quill, so that we liave a loop and a 
*** tsrrwponding to each other, only that they lie on op- 
sdes. The number of sutures employed should be ac¬ 


cording to the nature of the case, three, four, or five, one 
form of lesion requiring more than another ; however, it is 
well to have an equal number of superficial and deep wires. 
At the end of the third day, we should remove the deep, 
iu order to obviate suppuration or sloughing; the super¬ 
ficial may be suffered to remain till the end of the week. 

We must be cautious not to make too small a vagina. I 
have now before my mind a case, in which the perinamm 
had been sown up to such an extent, as to contract very 
much the vaginal orifice ; the patient became enceinte, and 
when her full time had been accomplished, she fell into 
labour. I was in attendance, and seeing that a rupture of 
the perinamm was inevitable, and most probably at the 
cicatrix of the wound from the previous opeiation, I sum¬ 
moned the surgeon who had performed the operation, and 
to save his handy-work, he made two minute incisions 
obliquely, that is, radiating from the centre of the peri¬ 
neum downwards and outwards ; the child was then bom ; 
the cicatrix was found after the birth of the child not to have 
yielded; the incisions proved sufficient, as was evident by 
the fact of their remaining unlacerated. 

These incisions saved the perineum from a very exten¬ 
sive rupture, which might have even involved the sphincter. 

Dr. Davis, at this part of his Lecture, showed an ovarian 
tumour, from a patient whom Mr. Moore had tapped some 
six months since, but in whom the operation hail not been 
performed again, owing to the suspicion of cancerous de¬ 
posit, in certain solid masses to be felt in the tumour, and 
to the existence of a cancerous diathesis. Mr. Moore had 
pronounced the case as one unfavourable for extirpation. 
The patient had measured round the waist 48^ inches. 

The cyst was unilocular, with solid masses projecting from 
its walls into its cavity ; it hail been developed from the left 
ovary, the other, as well as the uterus, being perfectly 
healthy. Mr. Hulke had, by a careful microscopic exami¬ 
nation, conducted after death, detected cancer cells in th« 
cyst walls, and cancerous deposit had likewise occurred on 
the peritoneum. When the sac of an ovarian tumour is 
multilocular, the cells contain different materials; the turbid, 
gelatinous fluid is the pseudo-colloid of some authors. We 
may at times obtain in the cell contents the echinococ¬ 
cus hominis, and, even though the worm may not itself be 
discoverable at the period ol our investigation, vve may pro¬ 
nounce upon its having previously existed, if we are 
enabled to detect the hooklets by which it is characterised. 

1 will now take up the subject of those forms of pos¬ 
terior uterine displacement, which have received the names 
of Retroflexion and Retroversion ; but to the first especially 
will I direct your attention. 

In retroversion, no portion of the uterus is bent upon 
itself, but that condition exists, in which the fundus is 
tilted back into the hollow of the sacrum, and the os is 
thrown upwards at various angles with the pubis. Iu retro¬ 
flexion, however, the case is otherwise, inasmuch as the 
cervix and os almost, if not completely preserve their 
natural position, their normal relationship with the 
neighbouring parts, the body and fundus being together 
bent upon the cervix in the manner of a retort. This is 
the distinction of the two affections; in some instances, 
we may observe both conditions co-existing. 

Those who are the most frequent subjects of this affec¬ 
tion, are women who have borne children, or in whom 
abortion has occurred; it is rare in virgins, still rarer 
as a congenital malformation. The period of life which 
predisposes to it is most assuredly that of child-bearing. 

Now, the organ, be it observed, bends always at the same 
point, the seat of flexure is found iu most, if not in all 
cases, at one particular spot, and for this constant condition 
there must be some valid reason. Professor Virchow has 
endeavoured to demonstrate this reason ; he states the cause 
to be a thinning in that portion of the uterus where the 
cervix joins the body, and that here also the peritoneum 
forms a line of reflection, passing down to this point, 
having previously enveloped the upper par of the viscus, 
while it allows the lower portion to remain uncovered, 
which being connected with the bladder and vagina, is, 
comparatively speaking, made fast to them, while the body 
and fundus are easily moveable. Owing then to the weak- 
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ness in the cervix, of which we have just made mention, the 
fundus of the uterus sinks, becomes depressed and tilted ' 
backwards, if the posterior wall be the weak and yielding ; 
or thrown forwards, if the anterior be that which has most 
lost its tone and healthy vigour. To the former conditions 
we apply the term—Retroversion, or Retroflexion, as the 
case may be ; to the latter, Ante-version, or Ante-flexion, 
the latter being, however, a rare form of dislocation. 

Causes. —First, relaxation of vaginal supports ; secondly, 
weight of the fundus, an increase in the bulk and weight 
of either wall, determining the form of displacement; 
thirdly, the existence of fibrous tumours; fourthly, 
congestion of the body and fundus ; fifthly, hypertrophy ; 
sixthly, coagula in utero; seventhly, a deviation from the 
natural axis of the womb, coupled with straining at stool, 
so as to empty the bowels, which have been .allowed 
to become constipated; eighthly, retention of mine, whereby 
the bladder being distended, forces back the upper part of 
the uterus, and thus gives the organ a tendency to this kind 
of displacement; ninthly, the lax condition of the parts 
that obtains in women after delivery and abortion. 

That the married state predisposes to it, we cannot doubt, 
after the statistics advanced by West and Virchow:—of 
110 cases cited by the former, 103 were married, and only 
7 were single; indeed, the majority of the sufferers date 
the accession of the complaint to a period of delivery, or 
of miscarriage. 

Three of Dr. West’s cases out of 38 had fibrous tumour; 
4 had ovarian tumour,—of these 4, one was unmarried, and 
dates the retroflexion from an unusually painful menstrual 
period. 

The congenital form of the malady arises probably from 
a difference in the length of the ligaments, as well as a 
difference in the uterine development, as regards its separate 
halves. 

We know full well, that some malformations of the 
uterus are attributable to its bifid development. 

The symptoms may be so mild as hardly to be noticeable 
during life, and cases have occurred where they were wholly 
unperceived, and no suspicion of the disease entertained, 
till a post-mortem examination revealed the unnatural con¬ 
dition of the parts. In ordinary cases they are, however, 
as follows: —a sense of something falling down ; menor¬ 
rhagia; dysmenorrhcea; sterility, which is not an uufre- 
quent effect; abortion, or a tendency to it, if conception 
have taken place ; vomiting; frequent and painful mictu¬ 
rition ; nausea ; painful defalcation ; pain in the back, the 
loins, the sacrum, the groins, or down along the thighs, all 
of which latter symptoms are produced by pressure upon 
the sacral plexuses of nerves. You may remember, gentle¬ 
men, a case, which we had some time since in our wards, 
of partial paralysis of the legs dependent upon this pres¬ 
sure, and which was cured, as soon as the dislocated womb 
was reduced. Other symptoms are a sense of fulness and 
weight in the rectum ; leucorrlicea, more or less profuse ; 
congestion of the cervix anti excoriation ; the general health 
becomes deranged, the spirits depressed, the appetite bad, 
or entirely gone, the digestion very imperfect, the bowels 
always constipated, the entire system out of tone, and the 
nervous condition, termed the hysterical, superinduced. 
But these, gentlemen, are symptoms conunou to other affec¬ 
tions, and not diagnostic of the malady, which is the 
subject of our consideration. Let us ask ourselves, there¬ 
fore, what are the signs pathognomic 1 For their detection 
we must make a vaginal examination ; we are thus enabled 
to find a tumour posteriorly, that the neck and os nearly, 
if not quite occupy their proper place in front of the tumour; 
while at the upper part of or the apex of the cone formed 
by the vagina, we meet the angle of flexure of the dis¬ 
placed uterus, and which, as we have before said, usually 
corresponds to the reflection of the peritoneum, to that point 
where there is a natural thinness of the uterine structure. 
By rectal examination, we can pass the linger above the 
tumour, above, in fact, the entire uterus. With these 
methods of exploration, we should not rest contented; 
we have indeed at our command to elucidate the case the 
uterine sound, which affords us, perhaps, the most reliable 


guide in our diagnosis, demonstrative proof of the true nature 
of the lesion, and enables us to distinguish it from the fibrous 
growths of this region, as also from ovarian tumours. 

The sound should be admitted into the uterus up to the 
bulbous part of the instrument, which indicates a length 
of two inches and a half; this is supposing the uterus to 
be normal in every respect; if, however, there be retro¬ 
flexion, the instrument will be stopped in the cervix by the 
angle of flexion ; and, in order to enter the cavity of the 
womb, we must direct the point of it downwards and back 
wards ; this done, by then turning it forwards, we cause th< 
organ to right itself; reduction will have been thei 
effected, and the tumour made to disappear. 

In the use of this instrument we must most carefullj 
avoid all violence and rough dealing ; nor need there lx 
any pain induced. 

The great difficulty in the cure is the atrophy of tic 
point at which yielding has taken place; the truth of this 
circumstance has been shown by Virchow and others. 

The sequel® of the disease are:—sterility, abortion 
engorgement and chronic inflammation, hypertrophy of the 
uterus, enlargement of the ovaries, more especially of tin 
left ovaiy, because the uterus, according to Rigby, is oftenei 
tilted to that, rather than to the opposite side of th< 
pelvis, and occasions irritation of the ovary lying therein ; 
congestion of the os uteri and consequent abrasion, menor¬ 
rhagia, retention of the menses, and, as a sequence, enlarge¬ 
ment of the uterine cavity, dysmenorrhcea, leucorrhaca, 
a patulous condition of the os, so that the tip of the finger 
may be readily admitted ; the edges of the os will be found 
red, and, if the case be one of retroflexion, there will be a 
shortening of the anterior lip ; if, however, it be one of 
ante-flexion, the posterior lip will be the shorter. 

Treatment .—Various, indeed, have been and still are the 
methods put into practice for the alleviation or cure of tliii 
complaint, and it would take us a long time to pass them al 
in review, so that I shall direct your attention to thos< 
which have either attractedinost notice, or have been deem« 
most effectual It occurred to Dr. Simpson that the organ ii 
fault might not only be reduced, but also maintained, whej 
reduced, in its proper position, by means of a metallic or ivur 
stem, passed into its cavity, there retained by a well-adaptei 
support, and constantly worn by the patient. At first sight 
and theoretically, this would seem a most admirable con 
trivance, and the very instrument required to meet all th< 
exigencies of the case, but experience shows us that ver 
few women indeed can long wear it; neither is its us 
wholly free from danger ; there have been some fatal cast 
put upon record. 

I sometimes use a simple stem curved like a shoi 
catheter—three inches long. Once, and only once, I succeede 
in effecting a cure with it. The curvature of this instruniei 
had its concavity forwards, so as to give the uterus, whe 
reduced, its natural inclination ; the manner of introducii: 
it was by passing the sound or a stilet into the hollow 
the cylinder, inserting the stem with its concavity direoti 
anteriorly; and leaving it in the uterus, the stilet was tin 
withdrawn. Of course the uterus had been first broug 
into its right position. Only in one instance was tli 
method successful; it was tried in others, but did n 
answer, as the presence of the instruments could not 1 
tolerated ; it was therefore speedily removed. I shou 
mention that the cylinder w r as perforated to obviate rete 
tion of discharges. 

Dr. Priestley has devised a pessary, which I have modifi 
and used successfully in three cases. Dr. Fleetwood Chu 
chill of Dublin has contrived a pessary to support the po 
terior wall of the uterus, when reduction of the orga 
has been effected. I have likewise had constructed a pe 
sary to fulfil the same purpose. 

Sometimes pessaries are made too long, and being an ii 
mense source of discomfort to the patient, hindering b 
walking or taking necessary exercise, preventing her al 
sitting, except upon the very edge of her seat, are not loi 
tolerated. 

There is sometimes encountered, coincident with tl 
disease, a most distressing complication; I allude to exe 
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are sensibility of the parts, a condition of hyperaesthesia 
it the very entrance of the vagina, and which in some 
•stances is so great as to preclude the possibility of wear¬ 
ing an instrument, that must of necessity pass .between 
thee highly sensitive structures, in order to be made fast 
externally; sometimes, however, when no larger instrument 
cm be borne, an ordinarv-sized bougie may be worn with¬ 
out any discomfort; and when the parts are intolerant of 
even tins, I employ two kinds of pessaries, one, the ring, 
vbkh is passed up first, the other, tne elastic ball, which, 
bang introduced beneath and posterior to the former, 
sropoTts it in the proper position. 

M. Amnssat has proposed and carried out a plan of 
exciting miummotion posteriorly, that is between the pos¬ 
terior vails of the cervix and vagina, so as to cause adhe¬ 
sion of the two inflamed surfaces and a greater degree of 
fuiiaTcf the parts. 

lie ha- published two successful 'cases. This would, no 
Auis. be an admirable plan and worthy of adoption, could 
rt only secure a bound to the inflammation; but, inasmuch 
a wi have it not in our power to know how lar the in- 
iuanatey process, once induced, may extend itself, we 
mast regard the operation as hazardous; moreover, Dr. 
West has mentioned a case where accidental adhesion, 
consequent on inflammation, had occurred, yet without a 
are being eflected. 

la our viat to the wards after lecture, we had the pleasure 
cf seeing same very interesting cases. 

The as f*s that of a married woman not pregnant, in 
w£cas rasuiing has obstinately persisted for a space of 
time yean, with only short intervals of relief ; the entire 
rots of the Pharmacopoeia seemed almost to have been 
tihaasted, as she passed through the hands of various 
medical men. 

Notwithstanding this unnatural condition, which has 
caatisaed for so long a period, the patient is not at all 
■ mamrefl ; on the contrary, she is actually fat, in appa- 
ratfly the best health, and enjoys the most excellent spirits; 
she is brigh t, cheerful, and animated. Dr.' Davis hacl tried 
silh her the oxalate of cerium, so highly recommended by 
It Simpson, hut with very trilling, if any, success ; it was 
aouaistered in half-grain doses. He ordered her to have 
risoi the oxide of silver in half-grain doses three times 
oAy 

late second bed was a patient, mother of two children, 
wk> hr ever two years had seen very little of the men- 
strmi iocbarge. Some months previously she observed 

i disuse tumour in the lower part of the abdomen, which 
ud pah tally and steadily grown larger. For the removal 
if this she bad applied to different medical men, some ol 
visa had pronounced it to be encysted dropsy of the 
‘VBJ, iud as such had treated it ; finding the palliative 
taasares fail, they had advised, as a “ dernier resort,” the 
-saaaa of the diseased ovary, and in order that this opera¬ 
te *Ljald be performed, she had been admitted under the 
Dr. Hall Davis. 

TsaeaLitely on laying his hand upon the abdomen and 
•S^agthe tumour, he thought he could detect the nature 
ether than ovarian ; it was very moveable in the 

abd*ei £rjm 

side to side, and seemed instinctive with 
life, jaigng tram the “ kicking sensation ” communicated 
tu ill- ' 

Chi ajspbkg the stethoscope, the “ kicking sensation ” 
was even m- it evident, and the heating of the foetal heart 
£ ease dccLuea the true state of the patient. She was 

Pi- . ifi’ni ton of the breasts showed them to be enlarged, 
:jT irg the peculiar knotty development characteristic of 
pspaaey. The areol® were moist and greasy, the 
more evident than they are in the unimpreguated 
* uaa. md the vesiculoid arrangement, described by Dr. 
Ec-uliin his recent Lettsomian lectures, might be detected ; 

on squeezing the nipples, there exuded a clear 
1 **e7 discharge. 

The true nature of the tumour was now perfectly evident. 
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[From the Case-Book of Barnard Holt, Esq., F.R.C.S., Senior 
Surgeon to the Westminster Hospital, <fcc. etc.] 

UNUSUALLY LARGE SEROUS CYST SITUATED OVER 

THE INGUINAL CANAL AND PROTRUDING BENEATH 

POUPART’S LIGAMENT, WHICH HAD AN IMPULSE 

ON COUGHING, AND WAS RESONANT ON PERCUS¬ 
SION. 

The history of swellings in the inguinal canal or its 
neighbourhood are sufficiently interesting to he recorded, 
more especially when they vary in their nature so as to 
become difficult of accurate diagnosis. The following case 
embraces points of practical importance sufficient to warrant 
its publication ;— 

I was requested to meet Mr. Parrott, of Clapnam, in 
consultation upon the above case. The gentleman in whom 
the tumour existed, first noticed it as a small swelling cor¬ 
responding in the opening of the internal abdominal ring. 
It had succeeded to the exercise of riding on horseback, 
was unattended by pain, and not accompanied by any but 
trifling inconvenience in connection with the action of the 
intestines; hut feeling alarmed at its presence,he consulted 

his family surgeon, who diagnosed it to be a hernia, 
and recommended him to keep quiet and wear a truss, 
which was accordingly provided for him, and which 
he wore for some months. The swelling, however, con¬ 
tinued to increase, was resonant on percussion, had a strong 
impulse upon coughing, and his bowels were more torpid 
than natural. It was now ascertained that the swelling 
contained some amount of fluid, and as it gradually in¬ 
creased in size and fluctuation, Avas readily detected, his sur¬ 
geon recommended a cautious opening to be made. He, 
however, went to Balham, and placed himself under the care 
of Mr. Parrott. In consequence of that gentleman not 
deeming the swelling so simple but that making an opening 
might be attended with some hazard, I was requested to 
see the patient. Upon examination, I found a large, irre¬ 
gular, and tabulated swelling, corresponding to the inguinal 
canal, containing fluid which was pressed downwards into 
the thigh, Poupart’s ligament dividing the upper from the 
lower portion by a distinct line. The swelling was very 
resonant at its inner side, and more or less so all over the 
surface; there was a strong impulse on coughing, his 
bowels had not been relieved for two days, and he had been 
slightly sick, but neither bis pulse nor his general aspect 
gave rise to the suspicion that any portion of the intestines 
was strangulated, although its functions might be tempo¬ 
rarily impaired. Believing the case to be hernia, with 
probably a large quantity of fluid contained in the sac, 
attempts were made to return it without success. Ice 
was desired to be applied, the patient to be restricted to a 
slight diet, and that a dose of purgative medicine should 
be administered ; it must be mentioned that there was but 
slight pain in the swelling. On the following day the 
bowels nad been fairly relieved, but there was no alteration 
in the swelling. The patient subsequently came to Lon¬ 
don, where 1 had frequent opportunities of seeing him. The 
recumbent posture was for many days maintained, ice was 
continuously applied to the tumour, and still feeling assured 
that some intestine was protruding, he was subjected to the 
effects of chloroform, under which an attempt was made 
to return the swelling. This, however, like the previous 
ones, was futile. At this time I requested my friend, Mr. 
Amott, to favour me with his opinion. The tumour had 
not altered in its character; it was still lobulated, and 
yielded a resonance upon percussion. Mr. Arnott examined 
the patient most carefully ; and, although he could not 
determine the exact character of the swelling, yet he 
believed there was some protruding intestine, but he would 
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not express any opinion as to the character of the fluid. 
He acquiesced in the propriety of not further interfering, 
but that time should be allowed for the tumour to more 
clearly develop itself. The patient was kept to the sofa, 
a more liberal diet was prescribed, and the ice was discon¬ 
tinued ; the swelling very slowly increased in size, and on 
Aug. 19, the integument being thinned at the outer and 
lower part, an exploratory opening was made with a very 
fine trochar, when some straw-coloured fluid escaped, simi¬ 
lar to that which is usually met with in a cystic growth; about 
three-quarters of a pint of this was removed, when the 
•anula was withdrawn. At this time, no further means 
were taken to remove the whole of the fluid, and in a few 
days it re-collected. A larger trochar was now thrust in, and 
the sac entirely emptied, the fluid was somewhat darker than 
it had been, and it contained numerous flakes of lymph; an 
injection of one part of iodine to four parts of water was now 
thrown in, which produced a burning sensation; it was per¬ 
mitted to remain for a few minutes and withdrawn, a ban¬ 
dage being applied over the sac. When the sac was empty a 
denned edge could be distinctly felt, and there wn3 a con¬ 
siderable hollow corresponding to the swelling. The fluid 
soon re-collected, and the swelling was tapped a second 
time, the undiluted tincture of iodine being now injected, but 
beyond giving rise to rather more acute pain the proceeding 
was unattended by any advantage, the swelling speedily 
became as large as before, and it was determined to lay the 
part open, and procure granulations from the interior of the 
sac ; at the end of September a free opening was made ex¬ 
tending the length of the inguinal canal, and the finger 
having been introduced, the boundaries of the cyst were 
more accurately ascertained, the finger could be passed 
downwards beneath Pouparts ligament, and upwards behind 
the abdominal walls in front of the Psoas muscle ; the colon 
had been pushed forwards and inwards, and gave rise to the 
resonance already described. For the first fortnight the case 
progressed favourably, suppuration was fairly established, the 
pus being of a healthy kind, but he now complained of the 
most severe pain, extending along the course of the left 
sciatic nerve; the pain was so intense as to compel him to cry 
out. Opiates were administered internally, and chloroform 
and opium together with blisters, Ac., applied externally, but 
with little alleviation to his suffering. He now complained 
of pain in the hip-joint of the affected side, and could not 
bear the limb to lie in the least degree moved. A weightwas 
applied to the extremity of the limb which, by preventing 
approximation of surfaces, gave some relief ; he continued 
more or less in the same state for two months, when the 
character of the discharge suddenly altered, becoming bloody, 
offensive, and dark, and pressure upon the buttock caused 
it to escape from the opening in the groin ; a probe passed 
freely into the pelvis in the direction of the sciatic foramen. 
From this time he never rallied ami gradually sank. No 
post-mortem was obtained. The features of interest in this 
case were many : Firstly, with regard to the resemblance to 
a hernia. The swelling had succeeded to rough and unac¬ 
customed exercise, it was situated in the course of the in¬ 
guinal canal, it communicated an impulse on coughing, and 
was resonant'on percussion. On the other hand, it could 
not be returned within the abdomen, and had not escaped 
through the external abdominal ring, but this, as is well 
known to all practical surgeons, was no evidence that the 
case was not one of hernia. 

The swelling gradually increased in size, and, although 
it was at first confined to the space allotted to the inguinal 
canal, it now gravitated beneath Poupart’s ligament without 
passing into the scrotum. No doubt this was a perplexing 
point, but taken alone it did not assist the diagnosis, inas¬ 
much as the swelling might have arisen from a direct 
hernia, bursting through the abdominal walls between the 
internal oblique and transvcrsalis muscles, and so have 
made its way under Poupart’s ligament. Taking the whole 
circumstances into consideration, they were, 1 submit, suffi¬ 
cient to warrant the belief in the existence of a hernia ; but 
whether that hernia was connected with abscess, or an 
undue collection of serous fluid, was only determined by the 
puncture that was subsequently made. Mr. Paget, in his 
Pathological Lectures, says, “ such cysts may be formed 


anywhere,” but he gives no other examples than those which 
are met with in the neck and mamnue. The symptoms 
which disclosed themselves during the progress of the case, 
and the subsequent escape of the fluid into the buttock, 
together with the freedom with which a probe could be 
passed into the pelvis towards the sciatic notch, were suffi¬ 
cient to make tolerably clear the pain the patient experi¬ 
enced in the course of the sciatic nerve. I nave no doubt 
the fluid made such pressure upon the nerve previous to its 
escaping into the buttock, as to account for the acute 
sciatica. So far as I know, the case is unique and worthy 
of record. 


ON THE USE OF MERCURY IN SOME AFFEC¬ 
TIONS. 

By Dr. G. De Gorrequer Griffith. 


As this subject has been recently discussed at the Har- 
veian Society, and the interest excited by Dr. Drysdale’s 
paper has not yet died out, I beg the insertion of the fol¬ 
lowing in your columns, merely to give afresh the opinions 
of great men, as to the advisability of the use of this 
mineral:— 

Dr. Gooch, in his work on Diseases of Women, writes 
thus, when writing of the treatment of “ Irritable Uterus 
—“ Three to five grains of blue pill or compound 
calomel pill mixed with five grains of extract of henbane 
taken every night, or ev ery other night for many weeks, 
have sometimes, without affecting the gums, occasioned a 
very regular action of the bow els ; and during its influence 
the periodical aggravations of pain have not recurred, 
and the permanent pain has diminished, and at length 
ceased altogether. Whilst the mercury has had this 
favourable influence over the local disease it has occasioned 
no material injury to the constitution. This has been 
the effect chiefly, when the health has not been much re¬ 
duced, and the disease has not lasted very long — 

In Case I. recorded by him in the volume to which we 
have above referred, bleeding having been adopted with¬ 
out abatement of the pain or the disturbance of the circu. 
lation, the patient took five grains of extract of henban< 
and one of calomel twice, daily, and “ in about ten day: 
her gums became sore and continued so for several weeks 
immediately the disturbance of the circulation ceased tin 
pulse was slow and soft, and never resumed its former ex 
citement, the pain likewise became considerably less, ant 
the paroxysms came on at longer intervals.” The patieu 
recovered perfectly. Dr. Gooch in this manner successfully 
treated the chronic forms of irritable uterus, while ill 
Fernandez as successfully used for the acute forms th 
same mineral. 

On the use of mercury in typhoid fever Dr. Wood, ii 
his Treatise on the Practice of Medicine, writes at pag 
345, vol. I.:—“ Very often after the seventh or ninth, day 
condition of things supervenes, which must be met by th 
use of mercury ; there is a general deficiency of secretion 
the tongue is dryish, the skin dry, and the urine scanty 
the pulse, though perhaps more frequent, is neither so ful 
nor so strong as at first; some degree of delirium or a 
increase of stupor often supervenes, and the abdome: 
becomes tympanitic. Without any diminution in the vie 
lence of the disease, a close examination will show t hattl 
energy of the vital actions has abated. Under 1 the! 
circumstances I know of no remedy so effectual as mercur 
given so as very slightly to affect the gums. 

“ It is indicated by the general failure of the secretion: 
and the general languor of the vital functions. It is nc 
improbable that mercury may serve in some degree t 
arrest the progress of disease in the glands of Peyer, an 
to promote resolution of the inflamed patches ; but th 
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apression should be maile in the mildest way. Large 
of calomel are out of the question. I usually prefer 
xusute doses of the blue mass, given at short intervals, as 
5 r example a grain every two hours until the mouth is 
ifected. 

“Minute doses of calomel, as the J or J of a grain may 
te substituted for the blue mass, if preferred by the prac¬ 
titioner. The mercurial should be continued until the 
gma are slightly touched, and then either diminished 
pslually or omitted. 

“Under its influence the tongue not unfrequently be¬ 
comes moist, the skin relaxed, and all the other symptoms 
ameliorated, and the patient recovers without further treat¬ 
ment. Severe ptyalism should be scrupulously avoided." 

Such is the advice of Dr. Wood, Physician to the Pen- 
sylvxaa Hospital, and President of the College ol Physi¬ 
cals d Philadelphia. 

Ihe following as bearing upon the fact, which I advanced 
it tk debate upon Dr. Drysdale’s paper,—that the unal- 
i-?<d poison of syphilis is alone sufficient for producing 
ffiaay of, if not all, those untowanl consequences usually 
ascribed to the mercnrio-syphilitic—I quote from the hook 
d Dr. Darnell, entitled “ Sketches of the Medical Topo- 
?spky and Native Diseases of the Gulph of Guinea”:— 
“SvphSk is, perhaps, the most frequent and fatal of 
aa!adies,to which the male inhabitants are liable, and pre- 
'lossm&tes more among them than among females ; many 
are cot off var early in life from want of the necessary 
remsdh! applications, and it is not uncommon to meet with 
cases win'd have continued nearly two-thirds of the 
paceart aetcoee. 

‘ lie worst forms of syphilis which have come under 
ay roticc have been the foul anl malignant phagedamic 
=es, that indiscriminately attack both sexes:— 

“Nodes, cutaneous eruptions, and indeed all the sequela) 
:f syphilis in multiform varieties are extremely pre- 
nkat, and not unfrequently resist the most energetic anil 
.ihrisMB treatment of European Surgeons.” 

The native means of cure by charms and such like, 
~ =?ord hat a transitory hope of any other than a fatal ter- 
ziutka." 

To this no donbt many surgeons can subscribe; and 
Amlaat proofs might be gathered from the experience of 
rctiiontrs, as well as from the records of our Lock Hos- 
u&A 
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Operations by Mr. Erichsen. 

‘tffi glad to say that the cases operated on by Mr. 
—A»n. and which we reported in our last number, are in 
fSfcaifromable condition, and are rapidly advancing to 
The operations were two : one was a case of am- 
yzzjn <1 the breast, and of a cancerous tumour developed 
m it: tjtriher was the lateral operation in a child for the 
.'rOT-ivsi £ v iithir. acid calculus. 

Tc-dij ^Tuesday, Jan. 13), Mr. Erichsen was engaged 
with five Ohs •._ 

i zt tint ve i young man, an Army Hospital mate, who 
f-we time previously had been a patient for syphilitic 
of the bones of the ealvarium, which hail come 
- vi 7 in the manner usual in such cases ; at that time the 
: uWk-q. of the brain could be distinctly perceived, dis- 
■-^T b we can at times detect it in the young child before 
Matanelles have become ossified ; now, however, the 
^vry that existed has been filled in, the exfoliated bones 
-*** ken replaced by a kind of fibrous tissue, and conse- 
*®dy the brain pulsation, so evident before, can now no 
■ajW be appreciated. 

Ica patient had likewise suffered from extensive disease, 
-"tiiiitie necrosis—of the right clavicle, portions ot which 


had been removed by Mr. Erichsen on a former occasion. 
At present there were only traces of the wound, and 
the patient had complete use of his arm. The operation 
to-day was necessitated by a portion of the sternum having 
become necrosed ; and Mr. Erichsen having first probed ac¬ 
curately the wound, in order to define the extent of the dead 
bone, aud having made the wound in the soft parts suffi¬ 
ciently large to admit the osteotrite, proceeded by means 
of it to bore away the diseased bone in the same manner 
as dentists do decayed teeth. No chloroform was admi¬ 
nistered. 

Mr. Erichsen, iu instances similar to the present, prefers 
the use of the osteotrite, such a one as has been designed 
by Mr. Marsliall; it is not so likely to slip as the gouge; 
“ it will be found a very useful instrument, clearing away 
softened hone without risk to the surrounding healthy 
structuresit pulverises rather than chips off the bone 
we wish to remove. 

The operator dwelt upon the specially interesting features 
of this patient’s history, which were as follows :—He had 
never taken any mercury ; this the man knows for a positive 
fact, because of his position as hospital mate he was able 
to tell what medicines he was ordered aud what medi¬ 
cines he took; and yet, though he lias received into 
his system no mercury whatever, though there be no 
mercurio-sypliilitic poison, we find him the subject 
of a severe constitutional tertiary form of the venereal 
disease. This, said Mr. Erichsen, is one of those cases to 
which I have long been accustomed to direct vour attention; 
and at this moment when the subject of the administra¬ 
tion of mercury in syphilis is a stronglv-contested point, it 
claims your most particular interest. You have often heard 
me say that no mercury is needed in syphilis to produce 
those worst consequences which come under our notice, 
and which are stated by some to be the sequences only 
of an amalgamated taint—of the mercurial and syphilitic 
poisons, and this case admirably illustrates my words ; not 
only in this, but in many other instances have I 6een the 
bones diseased, the hones removed by disease, ecthyma and 
rupia rapidly develop themselves, and the patient or 
patients to have taken not a grain of the mineral. 

Case II was that of a stoutly-built young countryman, 
aged about twenty-one, who had oblique inguinal hernia 
of the right side. 

Mr. Erichsen stated that he was induced to prefer 
Wtitzer’s operation for the radical cure of hernia—first, 
because in a large number of instances it fulfilled the pur¬ 
poses for which it had been devised, viz., the blocking-up 
of the inguinal canal, and thereby the prevention of the 
recurrence of the rupture; and, secondly, because of the 
greater safety afforded by this method, when compared 
with other operations planned also for a radical cure. 

The rationale of operative proceedings for permanent 
removal of this affection consists in, by the excitation of a 
certain amount of inflammation in the body of the sac, or in 
its neck, theugglutination of the tissues, and the consequent 
obliteration of the canal, through which the descent takes 
place; or in a mere invagination of the integument, 
whereby the hernial channel is blocked up. 

“If,” says Mr. Erichsen, in the last edition of his 
‘Science and Art of Surgery,’ “ the accomplishment of these 
conditions would always prevent the recurrence of the rup¬ 
ture, the radical cure might frequently be undertaken. 
But it is impossible to look upon tne agglutination of the 
walls of the sac, or the closure of the abdominal aperture 
as the sole conditions required. To accomplish the radical 
cure it would be necessary in many cases to effect changes 
in the shape and connections of the abdominal contents, 
to alter the size of the abdominal cavity, and, indeed, to 
modify in various ways many conditions independent of 
those immediately connected with the hernial protrusion.” 

Wiitzer’s operation has for its objects the amalgamation 
of the walls of the sac by the peritonitis induced, and the 
plugging of, not the external inguinal ring alone, but also of 
the inguinal canal itself, by the portion ot scrotum which is 
invnginatcd, and these are effected with a far less risk o 
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danger to our patient than any other of those operations put 
in force for tne radical cure. 

“ His (Wutzer’s) plan of treatment," we again quote 
from the ‘ Science and Art of Surgery,’ “ consists in intro¬ 
ducing a plug of the scrotum into the inguinal canal, and 
fixing it there by exciting adhesive inflammation in the 
neck of the sac. 

The details of the operation are as follows :—The patient 
lying on his back, and the hernia being reduced, the surgeon 
pushes his index-finger up the inguinal canal as high as the 
internal ring, carrying before it a cone of the scrotal tissues ; 
a box-wood hollow cylinder, about four inches long, well 
oiled, is then pushed up as the finger is withdrawn, so as to 
occupy its place in the inguinal canal. 

Along the interior of this cylinder a flexible, gilt-steel 
needle, fixed in a moveable handle, is then pushed, so as to 
traverse the invaginated scrotum, the hernial sac, and the 
anterior abdominal wall, through which its point is caused 
to protrude. A concave box-wood case is then passed over 
the projecting point of the needle, and fixed by the other 
end t>y a screw apparatus to the cylinder, so as to compress 
the inclosed tissues. 

The apparatus so fixed is left in situ, for six or eight days, 
when, some discharge being established, it is withdrawn, 
and the invaginated scrotal plug, supported by lint, intro¬ 
duced up its interior. 

The patient is kept quiet for a fortnight longer, when he 
is allowed to move about, wearing a light truss for three or 
four months. 

The dangers to be apprehended in, and the objections 
which have been urged against, the performance of this 
operation, are, that we may tie unable to set a limit to the 
amount of inflammation excited, and, that not always se¬ 
curing the desired adhesion, the bowel mav again descend, 
press upon the invaginated scrotum, slip down behind it, 
and come to be in a condition almost, if not altogether, as 
bad as heretofore ; the good effects of the superstructure 
we had raised being wholly nullified. 

A selection of cases must be made; we should not adopt 
the operation without due consideration of the indications 
and the contra-indications. We should put it into execu¬ 
tion, if our patient be in the possession of good health, if 
he belong to the labouring class, and especially if his 
labours be very heavy. 

Case III was an old soldier, aged seventy-six, of spare 
habit; he had been a patient of Mr. Cooper, Surgeon to 
the Bloomsbury Dispensary, by whom he was recommended 
to place himself under the care of Air. Erichsen. The 
disease demanding the operation was a cancerous deposit at 
the angle of junction of the corona glandis, and the 
prepuce. 

The history the man gave was to the effect, that some 
time since he noticed a tubercle at the site already 
mentioned ; that it was attended with hardness, and at 
length took an ulcerative action, and exuded a peculiar 
discharge, such as we know the cancer ulcer alone throws 
out. 

In this case, the operator considered the steps about to 
be taken fully justifiable, even in such an old patient, inas¬ 
much as the health was good, there being no cancerous 
cachexia ; the disease wholly localised, the glands at the 
root of the penis, in the groin,and elsewhere,being in no way 
involved ; the operation was unattended with danger; the 
probabilities of no return of the disease were very much 
in favour of the patient. In this last respect—namely, in 
the likelihood of there being no recurrence of the disease, 
this operation is, far before all others, adopted for the re¬ 
moval of malignant deposits in any other region of the 
body. No doubt there are cases in which the glands in 
connection with the diseased part being implicated, there 
will be a return of the complaint, in either the cicatrix of 
the wound, or in the involved glands; yet, even under these 
circumstances, it is the duty of the surgeon to remove an 
urgent, present, and loathsome condition, to ameliorate actual 
suffering, and to put his patient in a state of comparative 
case and comfort, or at least in one of immunity from dis¬ 
comfort. 


This is a point not sufficiently inculcated by surgeoni 
and, therefore, would I the mare earnestly press it upo 
your attention ; if you cannot cure, even if there be 
certainty of a recurrence, operate and mitigate the preset 
distress; the more so would I set it before you for yot 
most careful consideration, because the operation can at tl 
present day, by means of chloroform, he rendered con 
pletely painless. 

In a number of cases the disease may not return for si 
eight, or even more years ; in a large number of inBtanci 
there may be no return of deposit whatever, the affectia 
having been once removed. 

The operation is simple, can be quickly performed, 
attended with no difficulties, and almost entirely devoid i 
any danger. We must draw the skin, not as we are woi 
to do in amputation of a limb, backwards, that is, awt 
from the line of our incision, but well forwards, so as n 
to leave too much of the tegumentary tissue, which woul 
be a constant source of subsequent annoyance, by its coi 
tinually coming down over the orifice, and so hinderii 
micturition ; or lest, owing to the great retractility of tl 
corpora cavernosa, it would overlap the face of the stum 
and offer a barrier to our search after the divided vessel 
or, again, lest it should, by afterwards puckering, make tl 
patient uncomfortable Our incision must be made su 
ticiently far back toward the root of the organ, in order i 
get well free of the disease, and yet we must avoid tl 
danger to be incurred, by cutting too close upon the pube 
underneath which the remains of the penis may retrac 
and become buried in the perinaium, entailing upon tl 
operation a disagreeable tediousness and complication fro 
tne difficulty, which will be thus experienced in tying tl: 
vessels. 

This accident may, however, be obviated by securing we 
the penis behind our incision, both with the aid of a ta] 
ligature, and of the fingers of an assistant ; but, if tl 
accident do occur, we must then pass into the urethra 
large-sized female catheter, at the same time that \ 
exercise firm compression upon the bleeding surface, 1: 
means of a T-shaped bandage. 

Having drawn the skin well forward, and tightly ti 
a tape ligature around the penis, which he then gave in 
the care of an assistant, that he should compress it, for ti 
purpose before mentioned, Mr. Erichsen, placing the ed 
of tne bistoury against the lower surface of the orga 
swept it round the latter, and thus, with one stroke, coi 
pleted the operation. Five or six vessels required to 
tied, the two arteries of the corpora cavernosa, one in ea 
corpus, the dorsales penis, and the artery of the septur 
but, as the penis had not retracted itself under the pul 
arch, there was no difficulty experienced in their deligatii 

On making a vertical section of the part amputated, thi 
was seen a hard, cancerous deposit, about the size ol 
small split bean, occupying a point in the groove of l 
corona glandis, but more particularly encroaching upon t 
prepuce, extending itself likewise into the corpora cav 
nosa, but not into the corpus spongiosum ; the tissue- 
little posterior to this mass, were apparently quite free fr 
any infiltration. 

There was no catheter passed after the vessels had bi 
ligatured, there being no indication for its use. 

(To be continued .) 


DISPENSARY FOR DISEASES OF THE THItOA 
(Under the care of Dr. Morell Mackenzie.) 

The following cases illustrate very remarkably the vs 
of the internal application of galvanism in functie 
diseases of the larynx:— 

Case 1 .—Aphonia oj two years' and-a-half duration, 
a case of phthisis, cured by the application of galvanist 
the vocal cords .—Margaret H., set. thirty-nine, applied at 
Dispensary in October, 1863, on account of loss of vo 
which hatl existed since March, 1861. She was tall, p 
and thin, with a heated flush in both cheeks. There 
crepitation at the apex of the left lung, and she had sevi 
times spat up a small quantity of blood. 

She stated that 3he had never been at all hysterical, 
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MR. SYME ON MEDICAL EDUCATION. 

The position of Mr. Syme as Professor of Clinical Sur¬ 
gery in the University of Edinburgh, and as an influential 
member of the General Medical Council, entitles his 
opinions to very great respect and attention, but we must 
not, solely on that account, neglect to notice the narrow 
views on which they are based, and the erroneous conclu¬ 
sions to which they tend. 

One primary error in Sir. Syme’s reasoning springs from 
the circumstance that his sphere of vision seems to embrace 
only the University of Edinburgh, or, at any rate, that 
University together with those of Glasgow and Aberdeen, 
and also that he regards these institutions as almost the 
only real Medical educational bodies in the British Empire. 
“ The English Universities,’’ he remarks, in a pamphlet he 
has just published, entitled ‘ Observations on the Present 
State of Medical Education, with Suggestions for its Im¬ 
provement,’ “ are not known as Medical schools, and the 
value of their degrees depends chiefly upon the evidence of 
classical accomplishment which they afford, while the 
Universities of Scotland are the great Medical seminaries of 
the country, with teachers in every department appointed 
by public authority, with large hospitals, and with every 
other requisite for practical study. The cases of these 
institutions are, therefore, wholly different, the object of 
the former being to prepare a few fashionable physicians 
for metropolitan practice, and that of the latter to provide 
efficient Medical assistance for the general wants of the 
community.” 

Now, admitting that the only objects of the Medical 
department of the English Universities is to “ prepare a few 
fashionable physicians for metropolitan practice,” and ad¬ 
mitting (although we think it very doubtful) another state¬ 
ment made in the same pamphlet, that “ the Universities 
of Edinburgh, Glasgow, and Aberdeen, at present educate 
more Medical students than all the schools in London put 
together,” yet we may ask is there no School of Medicine 
in Ireland, and are all our Metropolitan Hospitals, with 
their rich endowments, their efficient staffs of teachers, and 
their multitudinous appliances, to pale into insignificance 
before the splendour of the three'Scotch Universities 1 Mr. 
Syme evidently thinks that these latter are incomparably 
superior, as Schools of Medicine, to all the English and 
Irish Universities, and all the Hospital and other Medical 
schools throughout the British dominions. 

If Mr. Syme had entitled his pamphlet ‘ Observations on 
the Present State of Medical Education in the University of 
Edinburgh,’ the title would have been infinitely more appro¬ 
priate, and his remarks would have been rendered intelli¬ 
gible ; for some of his statements are quite inapplicable to 
any other Medical educational establishment, and many ot 
them, we apprehend, would be combated by his own col¬ 
leagues. His remarks, for instance, upon the superfluity of 
the Chair of General Pathology in the Edinburgh Univer¬ 


sity, are entirely of a local character, and probably have a 
personal bearing upon Dr. Henderson, the present occupier 
of that Chair, who is known to advocate homoeopathic 
views in practice, and who is, perhaps, aimed at in the sug¬ 
gestion that if any lecturer should “ allow an unruly hobby 
to carry him away from the field of practical utility into 
the regions of unprofitable speculation, or, still worse, should 
teach doctrines not conducive to sound practice, then Mr. 
Syme would “ endeavour to correct the evil of his ways by 
remonstrance, by censure, or, if necessary, ly deposition. 

We are not quite sure that the Homoeopathic Professor 
of Pathology is the only lecturer whose “evil ways” Mr. 
Syme would endeavour to correct by these mild expedients, 
for in a passage immediately preceding that which we have 
just quoted, he tells us that he would treat in the same 
way those lecturers “ who loaded the memories of their 
pupils with undigested or undigestible details. As we 
are informed at page 7 of the pamphlet, that the Professor 
of Practical Medicine has placed in the hands of liis pupils 
a printed list of no fewer than eight hundred fevers (re¬ 
duced in a foot-note by Mr. Syme to five or six hundred), 
and as Mr. Syme states that he himself is lxardly able to 
digest even three—namely, synochus, synocha, and typhus, 
it is very likely that Dr. Laycock would also be subject 
“ to remonstrance, or censure, or, if necessary, deposition. 
Nay, we are not sure that the Professors of Chemistry and 
of Botany would not alike be censured and deposed, for 
Mr. Syme makes us acquainted with the fact, that Che¬ 
mistry was once a science which anyone might comprehend, 
who possessed an ordinary degree of intelligence, but now 
none but persons of superhuman intellect can master its 
details ; and as to Botany, it seems to have changed its 
character altogether, for Mr. Syme himself examined four 
students in Botany on one occasion, and found them totally 
ignorant of the science ; but on the very next day, tin 
same gentlemen appealed to the Professor of Botany, aru 
passed a triumphant examination ! It is quite clear, fron 
this fact, that Mr. Syme knows much more about Botan; 
than his colleague, the botanical Professor. 

We are not quite certain that Dr. Hughes Bennett wouli 
altogether escape censure, even if he escaped deposition 
for the histological Professor is evidently slyly aimed a 
among the modern anatomists, who “ by means of thei 
microscopes have opened up an entirely new field of in 
quiiy, and have thus extended their researches far beyon 
what the wildest imaginations could have anticipated. 

If Mr. Syme, therefore, could have his own way, an 
possessed the power of remonstrating with, censuring, < 
if necessary, deposing, the refractory Professors of tl 
University of Edinburgh, he might cut off “ at one ft 
swoop ” like Macduff's wife and children, the Lecturers c 
Pathology, Practice of Medicine, Chemistry, Botany, and tl 
Institutes of Medicine ; until, like the Kilkenny cats, wl 
left nothing hut their tails behind them, they would lea' 
almost nothing but the Professor of Clinical Surgery, wl 
would then constitute the University in himself. Tl 
minds of the students would thus be relieved of the nece 
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sty of acquiring an immense mass of useless details, and 
sae sole examiner in the different departments of Medical 
md Surgical Science would reduce learning to its proper 
iimenrionj. Anatomy would return to its due limits, such 
as existed before the microscope lent wings to the wildness 
of the imagination of histologists; Chemistry, reduced to 
ill ancient simplicity, would be content with the doctrines 
d the Archills and of Phlogiston ; nnd Botany, discarding 
the use of the microscope, and of an indefinite and unin- 
tefligifale terminology, would become what it ought to be, 
in Mr. Svse's eyes—namely, “ a most agreeable recreation,” 
iastesa sf what it is now, “one of the most oppressive 
Teals an a student’s mind.” In Medicine and Surgery, 
tie icnc care would, of course, be taken to prune away all 
t«le* redundancies ; the five, or six, or eight hundred kinds 
u'fcurs would again shrink into two, or at most, three, and 
zo new surgical operations would be tolerated, except by 
eipre* sanction and permission. 

Such rai-ht be the beginning of Medical Educational 
Hefcna at the University of Edinburgh, which, as being 
the chief, if r*: the only seat of learning, where Medicine 
a propair usght to the Anglo-Saxon race, or, indeed, to 
the raimse, would, of course,lead the van in a great and 
e&st ia l improvement in Medical education and examina- 
hai throughout the world. W hen these essential changes 
been effected in the method of teaching Medicine in 
the modern Athens, it will then be time for the other and 
cieaor Medical bodies to set their houses in order, and to 
f-lkw the example thus placed before them. 


SUMMARY OF THE WEEK. 


THY ACCOUCHEMENT OF THE PRINCESS OF WALES. 

The sriosity naturally excited by this event lias been 
grsat'taeii rather than gratified by the accounts published 
a the pages of some of our contemporaries, but the fact is 
fat rhe Medical attendants of the Court are forbidden by 
~ r i*£tt to give any information as to the condition of 
tidr Rcyal patients, beyond that which appears in the 
'-Seal bulletins. All the particulars published by our Me- 
hol tfcattmporajies are little more than amplifications of 
■* sjtanent we made on the subject last week, unless 
the considered important for the public to know 
Soral infant is pretty, and very like his father, 
3s he is to have a wet-nurse, whose name is Mrs. 
Cuzuwi. Yhether Mrs. Connor is a native of the sister 
a ^ t n *^i ®»aaher she is an Englishwoman of Hibernian 
t Mnrt i aa , vthsve not been able to ascertain ; but it is 
,:aUia tiut the is a married woman, of irreproachable 
^aatUr, and we are further informed that “ she possesses 
'he requBBe physical qualities.” One statement made in 
’■he ‘Times,’ that the infant, which is said to be one of 
*ren month?, weighed nine pounds, has astonished some 
f ccr Medical contemporaries, and has called forth from 
!aa * * positive assertion that the Royal infant has never 
Weighed at all. Notwithstanding this solemn assur- 
^the sutemenf of the ‘ Times ’ is repeated without any 


explanation or qualification in the ‘Observer’ of Sunday 
last; and we can only state, for the benefit of these who 
may not be practically acquainted with Medico-legal inves¬ 
tigations, that it is very rare even for a child of the full 
period to weigh so much as nine pounds, and that the 
average weight is from six to eight. Supposing the Royal 
infant to be a seven months’ child, the weight would pro¬ 
bably he from four to six pounds. 

THE NEW PRESIDENT OF THE MEDICAL COUNCIL. 

On Wednesday last the Medical Council met at their 
rooms in Soho Square, for the purpose of electing a Presi¬ 
dent in place of Mr. Green, and after a considerable discus¬ 
sion, Dr. Burrows was appointed. The discussion turned 
upon several points, a proposition having been started that 
a non-professional person, having u seat in Parliament, 
would he preferable to a Medical man, and some of the 
members of the Council supporting Dr. Stokes as the future 
President Both propositions were over-ruled, and for very 
manifest reasons, as it was felt that the President ought to 
be a Medical man, and that he ought to he resident in 
London. The Medical Council will meet for the dispatch 
of business on the 25tli of April, and it is said that re¬ 
porters will he admitted to the meetings. 

THE VACANT EXAMINER8HIP AT THE COLLEGE OF SURGEONS 

The lucrative post of Examiner at the College of Sur¬ 
geons will shortly he filled up. There are three gentlemen 
who stand nearest in point of seniority for the vacant office, 
namely, Mr. Gulliver, Mr. Partridge, and Mr. Hilton. It is 
said that Mr. Gulliver has declined to have himself put in 
nomination, and that the choice of the Council will fall on 
Mr. Hilton. If such should he the case, a vacancy will be 
caused in the Examinership in Surgery in the University 
of London, which Mr. Hilton at present holds, hut which 
he will be obliged to vacate. 

THE TOWNLEY CASE. 

An entirely new light has been thrown upon this case by 
the publication, on the part of Sir George Grey, of all the 
correspondence which has taken place upon the subject. 
A number of vague rumours have been floating about as 
to the means by which the respite was obtained, and it was 
generally believed that the judge who tried the case, the 
governor and the surgeon of the gaol, and the Commissioners 
in Lunacy, were all convinced of the prisoner's insanity ; 
hut it turns out that such was not the truth. In fact most 
of the parties seem to have been puzzled and bewildered as 
to the real state of the matter, and Mr. Gisborne, the sur¬ 
geon of the gaol, who gave evidence at the trial in favour 
of the prisoner's insanity, has now written a letter express¬ 
ing his great doubts upon the subject, and the governor of 
the gaol has also written a letter declaring that he never 
considered Townley mad at all. Mr. Gisborne has been 
pretty sharply criticised for the varying opinions which it 
appears he has given at different times ; but it is only fair 
to observe that the acute judge who tried the case appears 
to have been equally perplexed. Baron Martin actually 
wrote to Sir George Grey after the trial, recommending a 
further inquiry as to the prisoner’s state of mind, hut on 
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being pressed.'for his reasons in so doing, frankly though 
cautiously admitted that he had formed no decided opinion 
upon the point himself. Thereupon Sir George Grey 
requested the Commissioners in Lunacy to investigate the 
case, and three of their number accordingly went to Derby, 
and had a long interview with the prisoner, besides 
examining a great number of witnesses. The result 
of their inquiry was that although they could not 
consider him to be of sound mind, yet that “ as he was 
in the Bame mental state as when he committed the murder 
and underwent his trial, they thought that, applying the 
law as laid down by Baron Martin to the case, he was justly 
convicted." The perplexity of all parties is really remarka¬ 
ble; Mr. Baron Martin sentences the man to death, but 
after the sentence he recommends a further inquiry to be 
made as to his mental condition, although he (Baron Martin) 
had formed no decided opinion on the point; the Commis¬ 
sioners in Lunacy do not consider him to be of sound mind, 
but still they think that Baron Martin was right in his 
summing-up and in his subsequent sentence; Mr. Gisborne, 
the surgeon of the gaol, is in doubt as to Townley’s state of 
mind until nearly the end of the trial, when he pronounces 
him insane, and the governor of the gaol merely declares 
that he was in the same state of mind just before the trial 
as he was when he was first sent to prison, his meaning 
being that Townley was never mad. The real cause of 
Townley’s respite, was the signing of a certificate under a 
particular Act of Parliament, by two justices of the peace 
and two medical men, to the effect that the prisoner was 
insane, and it seems that this certificate over-rode the au¬ 
thority of Sir George Grey, the sentence of the judge, the 
report of the Lunacy Commissioners, and it may be added, 
the feelings of a great part of the public. It must be ad¬ 
mitted that the proceedings in the whole case, especially 
coupled with the execution of a poor wretched man named 
Wright, for an offence ofaveiy similar character, have been 
exceedingly unsatisfactory, and although it cannot be 
denied that the law has been strictly observed in both in¬ 
stances, yet the result has strengthened the general 
opinion, especially likely to be caught up by the common 
people, that there is one law for the rich and another for 
the poor. _ 

REVIEW OF THE PERIODICALS. 

The ‘ Lancet.’ 

Dr. George Johnson contributes a “ Lecture on Dropsy, 
its General Pathology, Prognosis, and Treatment.” The 
lecturer reviews the principal causes of dropsy, whether 
existing in the heart, the kidneys, or the blood itself, or 
being caused by some local impediment to the free passage 
of the blood. He also briefly describes the general treat¬ 
ment of dropsy, according to the nature of the disease 
which has produced it. Mr. Holmes Coote offers some obser¬ 
vations on the “Causes of Death after the Operation of 
Lithotomy,” and after confirming generally the statements 
made by other writers as to the average mortality after the 
operation, he proceeds to narrate some cases in which 


features of special interest were presented. Haemorrhage 
is not a common cause of death, notwithstanding the 
number of vessels involved, but Mr. Coote relates two 
instances in which death resulted from this accident. Mr. 
George Nayler contributes “Some Clinical Reports on 
Squamous Diseases of the Skin,’’ his present subject being 
Pityriasis. This affection is usually classed among the scaly 
diseases, but one variety of it, the P. versicolor , owes its ex¬ 
istence to the presence of a parasitic fungus, the micro- 
sporon jurfurans. Ordinary pityriasis is best treated by 
ointments consisting of mercurial preparations with gly¬ 
cerine and cerate ; and the parasite of P. versicolor may be 
destroyed by the use of sulphur vapour baths, and the 
local application of some mercurial ointment. Mr. Richare 
Holt describes a “ Case Presenting Anomalous Symptoms 
of Apparently Hysterical Character.” The patient was a 
girl aged fourteen, a patient in an hospital at Milan, whe 
had regular paroxysms of a condition somewhat resembling 
catalepsy from one o’clock pan. until three, and fron: 
five p.m. until five a.m. being conscious and comparatively 
well in the intervals. All kinds of treatment were inefiica 
cious. 

The ‘Medical Times and Gazette.’ 

Professor Simpson continues his “ Clinical Lectures on 
the Diseases of Women," his subject being still Acupressure 
which he strongly recommends for the suppression of hie 
morrhage, in preference to the deligation ol arteries. H 
now argues the question whether secondary haemorrhage i 
more likely to occur with acupressure or with deligation 
and he comes to the conclusion that it is more likely t 
occur with the latter, because the common local causes c 
secondary haemorrhage in deligation consist of ulceration 
or sloughing of the arterial walls, resulting from the ligs 
ture itself, while in acupressure there is no necessary ulcer 
tion at all of the arterial tube, its cavity being obliterate 
merely by laying its internal surfaces in contact by tl 
pressure of the needle. Dr. Simpson, after giving son 
cases in illustration, goes on to consider the general ai 
special objections against acupressure, the general beii 
those which are usually brought against all newproceerlinj 
in surgery, and the special being chiefly the supposed inj u 
inflicted upon the veins and nerves. The former objectio: 
are classed by Dr. Simpson among those once urged by tl 
French surgeons who opposed Ambrose Parti's proposal 
tie arteries instead of closing them by the actual canter 
and as for the supposed injury to veins and nerves, it is n 
proved that any such injury ensues; on the contrary, it 
shown that in one case acupressure was applied to t 
sciatic nerve itself to restrain haemorrhage from its cent] 
artery, and no inconvenience resulted. Dr. Peacock co 
tinues his “ Cases of Unusual Slowness of Pulse,” a 
relates an instance of remarkable slowness of pulse comj 
on during convalescence from rheumatic fever. In summi 
up the causes of this peculiarity, Dr. Peacock remarks tl 
the undue slowness of pulse may result either from a vv; 
of proper muscular irritability, or from a defect iu 1 
special nervous endowment of the heart; it may ex 
where this organ is extensively diseased, and in other cu 
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it may occur where there is no reason to suspect any defect 
in it? structure. The intermittent pulse bears a very close 
analogy *o the slow pulse, and occurs under very similar 
circumstances; it may accompany different valvular and 
other diseases of the heart, but it may be present when 
there is no disease at alL Mr. John Clay, of Birmingham, 
rebtei a u Case of Multilocular Ovarian Tumour, in which 
Onnotomv was Performed.’’ The case was complicated 
ly ihc existence of omental and uterine adhesions, for 
vhich the adhesion clamp, formerly described by the opera¬ 
tor, vis employed. A large portion of omentum was 
raiTrd, measuring two and a half inches by five, by means 
d iis instrument. The stump of the pedicle was left in 
br arity of the abdomen, a procedure which is considered 
bf Mr. Clay a? preferable to the plan of fixing the pedicle 
letwtsn the lips of the wound, which may involve the 
inking of the pelvic viscera and the risk of peritonitis. 
Tit ease was quite successful, and the patient was better 
ati Scaler after the operation than she had been for many 
years. 


The ‘lotMai of Practical Medicine and Surgery.’ 
F*ysavficel Characters of Menstruation in Disease. 
k'Hier, of Seaujon Hospital, demonstrates in a 
-r> ~“ f a i-ication, that the oozing of blood, which, in 
aasj vamtn, occurs shortly after menstruation in the 
wisest stage of acute febrile or inflammatory disease, 

e entirely unconnected with the true catamenial function, 
ssitneperiodic escape ol an ovule. 

- - die barge is constituted by simple sanguineous exu- 
the extremely short interval which has elapsed 
aufett ; last catamenial period would tend to show. In 
* or instance, Mr. Gubler observed, one week after 
•-aewtnrrenceof the menses in a young woman, aged twenty- 
- T<are > simultaneous nasal and uterine hemorrhage, 
extremely slight, and coinciding with the first svmp- 
typhoid. _ Now, it is scarcely presumable that m 
* a period an ovule could possibly have reached 
T 25 ?- and indeed congestion and a sanguineous dis- 
*“?•? &x,In the 'womb, when we recollect that the ovulum 
at Be enveloping Graafian vesicle require no less than a 
of twenty-eight or thirty days to attain their full 

moreover, an acknowledged fact that these dis- 
»*?5.ag3inned to be menstrual, occur under circumstances 
^compatible with ovulation. Mr. Gendrin, in his 
Pratique, mentions a family in which three suc- 
pPcrations of girls were affected with irregular 
“‘ v ^norrhage between the ages of six and eight; 

' : * children, who did not present this symptom, 
» frequent bleeding at the nose, which persis- 
farrwl np to the age of sixteen, when the cata- 
~*rartkm became established. 

peculiarity is observed in women who have 
. . ^ at which menstruation ceases. Mr. Gubler 

D ©guineous exudations of this description in 
rzmen A srenty and eighty. 

hauihetatatmsXa3s.ce may be adduced in proof that the 
«ood from the womb is not necessarily con- 
, ~ " '"Nation : some women who have never men- 

snai*. rathe usual sense of the term, have nevertheless 
' cwMren, and present on the surface of the ovaria 
indications of ovulation. Last year, a girl 
kb ^PD-dtree, who had never menstruated, died at 
Beanjon ; air. Gubler performed the autopsy, and 
J ei?Ten cicatrices on the left, and six on the right 
m every respect similar to those observed in women 
■fj* -©amenial functions are perfectly regular. 

-£- Gubfer also relates the case of a woman, aged 


twenty-six, who was admitted into hospital Beaujon for 
typhoid fever; sanguineous exudation from the womb 
took place in the early stage of the disease, and after her 
death, which occurred on the eighth day, the ovaries were 
carefully inspected, and no signs whatever of recent ovula¬ 
tion were detected on the surface of these organs. This 
was, therefore, an instance of what the author denomi¬ 
nates uterine epistaxis. 

. ^ le knowledge of this form of epistaxis rectifies the 
view's hitherto entertained as to the reciprocal influence 
of the menses on the progress of the acute disease. Our 
predecessors doubtless exaggerated the unfavourable action 
of fevers and inflammatory affections on the catamenial 
functions, but we would fall into an equally obvious error, 
were we to consider these morbid conditions as an invari¬ 
able cause of the premature return of the menses. The 
error originates in a confusion between mere uterine exuda¬ 
tion aud genuine menstruation. 

Acute disease, says .Mr. Gubler, “ may either sup¬ 
press or accelerate the menses, or exercise no influence 
whatever oil the performance of the function. According 
to all appearance, the period is seldom hastened by more 
than one week. Acute affections may, on the contrary, 
induce uterine epistaxis as soon as eight days after the last 
menstruation, and at any time before the recurrence of the 
next period. It is chiefly in the premonitory stage of fevers 
that the circumstance alluded to arises, but it may coincide 
with other dates of the evolution of pyrexioo. The amount 
of the exudation, and its frequency are dependent on the 
gravity of the case, the tendency of congestion of the hy¬ 
pogastric viscera, the softening of the tissues, and the pre- 
senee_ of the hamiorrhagic diathesis, consequent on a 
morbid condition of the blood. Uterine epistaxis is, fot 
these reasons, more commonly met with in the incipient 
stage of thoracic and abdominal inflammation, of typhoid, 
erysipelas, or febrile eruptions, and especially in the proto¬ 
types of the class measles, scarlatina, and small-pox. 

On the treatment it is unnecessary to dwell ; medical 
interference being required in cases of copious haemorrhage 
only. But the practitioner must iu future be aware that 
he is not bound to remain inactive, as in the case of genuine 
menstruation. 

Wound of the Penis. 

Dr. Veillianl, of Yerres, recently communicated to the 
‘ Socicte Medicale d’ Emulation,’ the case of a young fanner, 
who was severely bitten by a restive horse. The animal 
grasped with his teeth the man’s trousers, and tore off the 
integuments of the penis, together with the glans. The 
stump left after this fearful mutilation was about one inch 
in length, but the tissues were so lacerated that the surgeon 
was unable to discover the meatus of the urethra 

Trifling haemorrhage, supplied by one of the dorsal 
arteries, was checked by cold lotions. The use of refri¬ 
gerants was persevered in, and after several hours of severe 
pain, the patient was at last enabled to evacuate the con¬ 
tents of the bladder. The accident occurred on the 3rd of 
March, 1861. On the following day the wound was dressed 
with cool anodyne poultices. On the 5th, a slight amount 
of fever supervened; retention of urine lasted twenty-four 
hours, and relief was obtained only after a bath; com¬ 
presses impregnated with tepid water were applied to the 
injured parts and covered with oil silk. On the 6th, healthy 
suppuration was fully established, but the denuded penis 
was found covered with a dark-coloured substance of gan¬ 
grenous aspect, which was detached by repeated lotions, 
and consisted ol coagulated blood. The wound soon granu¬ 
lated, and six weeks alter the accident a complete cure was 
effected. 

Mr. Veillianl describes as a peculiarly painful symptom 
the convulsive retraction of both testicles, due to spasmodic 
action of the cremaster muscles, which, in young subjects, 
are powerful. 

The case presented, in addition, several interesting parti¬ 
culars with regard to the genital and urinary functions. 
After cicatrisation, the new meatus presented the aspect of 
a funnel-shaped aperture, which readily admitted a cathe¬ 
ter, a line and a half in diameter. After an interval of 



50 


THE MEDICAL CIRCULAR. 


[January 20, 1864. 


eleven months the mutilated organ had considerably in¬ 
creased in size, and the singular facility with which the 
easily displaced skin of the scrotum and abdomen lend 
themselves to the repair of adjacent tissues accidentally 
destroyed, was here displayed in the most remarkable 
manner. The penis had then acquired a total length ol 
eighteen lines, the scar was perfectly solid, and the iunnel- 
shaped orifice was replaced by a circular ring into which 
converged a number ot radiated folds. The stream of urine 
was small but sufficient, and erection was effected without 
pain. The young man’s disposition had undergone the 
changes usually coincident with severe injuries of the ex¬ 
ternal organs of generation. 

In the debate which followed the communication of this 
interesting case, Messrs. Depaul and Larrey agreed with the 
reporter, M. O. Lecomte, that Mr. Veilliard had been en¬ 
tirely justified in not placing a catheter permanently in 
the bladder during the process of cicatrisation, a practice 
which amputations of the penis have shown to be unneces¬ 
sary. This precaution is required only when phlegmo¬ 
nous inflammation determines retraction of the meatus. 
Under different circumstances, the catheter does not pre¬ 
vent the formation of traumatic stricture, and increases the 
tendency to ffeverishness, and to the nervous complications 
which frequently occur in wounds of this description. 


THE NEW PHARMACOPEIA. 


This long expected volume has at last been completed, 
and it will soon be in the hands of the Profession. At the 
last meeting of the Medical Council, which was assembled 
for the purpose of electing a President in the place of the 
late Mr. Green, a copy of the new Pharmacopoeia was pre¬ 
sented to each member before the termination of the pro¬ 
ceedings. We have been favoured with a view of the work, 
and we hasten to lay before our readers a brief account of 
the nature of the book itself, and of the novel features 
which it presents. 

It is an octavo volume, consisting of four hundred and 
forty-four pages, and is divided into several parts, arranged 
under distinct heads. It is written in English, but the 
names of the substances used in the practice of medicine, 
are still presented in the Latin language, with the English 
equivalent name placed immediately underneath. Tho 
price is 10s. 6d., and as it will be almost absolutely 
essential for every Medical practitioner, as well as for all 
pharmaceutists in Gieat Britain or the colonies, to possess a 
copy, the sale is likely to realise a very considerable sum. 
The Preface, in fact, cautions all the members of the 
Medical Profession that in order to exercise their calling 
with safety, “ it is incumbent on them to make themselves 
familiar with the changes effected in the present work.” 
The Preface explains at some length the difficulties which 
have occurred in harmonising the conflicting views enter¬ 
tained in the different divisions of the United Kingdom, 
as to the consolidation of the several formula), and in pre¬ 
senting a uniform Pharmacopoeia, instead of the three 
formerly existing, and it goes on to explain the general 
plan on which the contents have been arranged. We shall 
presently glance at this arrangement, but in the meantime, 
we may observe that, with regard to the essential point of 
the weights and measures, the latter remain the same as 
heretofore, but in the case of the weights, the grain is 


made the standard, 437 5 grains making an ounce, and 
16 ounces making a pound. The use of the drachm and 
scruple weights is to be discontinued, as it would involve 
the use of fractions, and in prescribing, therefore, gr. xx., 
or gr. lx., or their multiplies, will be used, instead of the 
symbols £)j. or ^j. 

The First Part of the new Pharmacopoeia contains a list 
of the Materia Medica, or the substances used in medicine, 
arranged in alphabetical order, the Latin name being placed 
first, then the English name, then the chemical composi¬ 
tion, and a general description of the substance mentioned, 
so as to distinguish it from all other bodies. This part is 
analogous in arrangement to the corresponding part of the 
old Pharmacopoeia, making allowance for the numerous 
changes introduced. 

The Second Part, also analogous to that in the old Phar¬ 
macopoeia, contains the preparations and compounds, and 
describes the manner in which the different articles are ob¬ 
tained from the crude materials. This part appears to us to be 
a mistake, because a very large space is occupied by the 
description of formulas, which are interesting enough in a 
pharmaceutical and chemical point of view, but which 
nobody needs to follow unless he chooses to do so. For 
instance, directions are given for the preparation of hydro- 
chlorate of morphia, aconitia, and such like substances, 
but other and cheaper, or more expeditious methods may 
herealter be devised than those here set forth, and, indeed, 
there are often already several equally efficient methods for 
obtaining the same substance, and the manufacturer will 
follow that which best suits his own convenience. Hencf 
we think that the details given in this part merely swell 
the bulk of the book without really adding to its value. 

The Third Part, unlike the corresponding part in the old 
Pharmacopoeia, consists of a copious appendix, divided inti 
several sections. Appendix A contains the articles em 
ployed in the preparation of medicines, although nc 
medicines themselves, as for instance, ferrocyanide of potai 
sium, which is used in the preparation of prussic aci< 
together with a number of well-known substances, such i 
bread, white of eggs, &c. Appendix B is subdivided in 
sections,—1, comprisiug articles employed in chernic 
analysis, and with which chemists are well acquainted, 
the acids, alkalies, salts, &c., used as re-agents. 2. Test sol 
tions for qualitative analysis, such as solutions of sulpha 
of copper, iodide of potassium, &c., all being of a certa 
and determinate strength. 3. Test solutions for volumet 
cal analysis, the object being to determine the quantity 
a substance by the amount of its absorption by a giv 
re-ageut, as, for instance, nitrate of silver for determini 
the amount of chlorine, oxalic acid for alkalies, soda 
acids, &c. Appendix C contains a table of symbols, a 
atomic weights ; and this, with the index, completes 1 
volume. 

At present, we can only glance at some of the import) 
changes made, many of which will, no doubt, be the s 
jects of active criticism, and, very probably, of disappro 
tion. Among the minor changes, we may observe that 
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Castes are abolished, these substances being all merged in 
tie Ointments; and Trochisei, or Lozenges, are, for the 
5st time, introduced. Another change of a more important, 
tc, as we think, of a very questionable character, is the 
nation of the word opium in all the preparations which 
attain that drug. It is generally understood that it is 
watrimes undesirable for patients to know that they 
at ta king opium, and, therefore, the word was excluded from 
tie Pubru Ipecacuanhas Compositus, the Tinctura Cam¬ 
phor* Ccapasita, the Pilula Saponis Composita, &c., but 
now the* compounds are written Pulvis Ipecacuanha) cum 
Opo, Bsemra Camphor® cum Opio, Pilula Opii Com¬ 
pact. Iz. 

dasher change to which no objection can be made is the 
iiankoiment of the attempt to represent, in the name of 
each drag, the nature of its chemical constitution, and in 
er«T case, where it is possible, the common name is 
rstaied. Thus the chloride and the bichloride of mercury 
ntum to their old names of calomel and corrosive subli¬ 
mate, the liquet petassae arsenitis becomes the old liquor 
aseakalii, the jv-aissio-tartrate of antimony is the anti- 
icciaiaa iLiLTiam, the nitrate of bismuth, bismuthum 
aibsE, saj a; on. This change has been deemed necessary 
ia Ksssroeaee of the novelties continually springing up 
ia chemical nomenclature, and the different views enter- 
thaed by equally eminent authorities as to the constitution 
d bodies The terminology of many names has been 
dUjtd.ifel many of our old acquaintances appear in a novel 
swb: tbs, for instance, Chlorine and Iodine are now 
Quote sad Iodum, Calx Chlorinata is Calx Chlorata, 
Qb* is Qmnia, &c. 

h Excluding the present brief abstract, we proceed to 
«sathe New Medicines introduced into the Pharma- 
c pEi,5s«i in a subsequent number we shall give a list of 
tbs di 31^3 which have disappeared. We cannot, at 
ere more than the most important of the novelties, 
ahei. from the circumstance that they are now for the 
&S use introduced into the National Pharmacopoeia, we 
eafi ’iiamguish by capital characters. Acidum Aceti- 
tti 'inciALE; Acidum Sulphurosum, which is a so- 
of sulphurous acid in water ; Ammonia: Ben- 
Ammonia Phosphas ; Antimonii Oxidum ; Ar- 
Orani; Arnica ; Beberia: Sulphas, Beberia 
‘ r —UAiaed from the Neclandra Rodieei ; Bela, Bael, 
the AEgle marvielos ; Calcis Phosphas; 
a* chiretta ; Cocculus Indicus ; Collodium ; 
Case. i,uso; Digitaline, the active principle of 
tn Bovinum, or ox-gall; Ferri Arsenias ; 
tixa: tr Vrai« Citras, a very useful and well-known 
rrrparibci ; Ferri Phosphas ; Filix, or Fern, of which 
:at S'vsri txfeact is the officinal preparation ; Glycerinum, 
dytsriBc; Hemidesmus Indicus, allied to Sarsaparilla, 
** which a syrup is to be used ; Jalap a: Extractum ; 
a ~ 1 )rri * - anthelmintic obtained from the Rottlera linc- 
Tv *’ Laceo-Cerasus, or cherry-laurel; Lithia: Carbo- 
•* L- Citras, lately introduced for the cure of gout; 
* CIC *; PoDOFHYLLI RESINA ; POTASS.* PERMANGANAS, 


und Potassii Bromidum ; Saccharum Lactis, or Sugar 
of Milk, said to be useful in promoting the formation of 
lactic acid in the stomach; Santoninum, a vermifuge, 
obtained from the Artemisia Santonica; Sc ammonias Re¬ 
sina ; Sodas Arsenias ; Spiritus Pyroxylicus, or hydra¬ 
ted oxide of methyle, used in preparing the methylated 
spirits of wine; and Zinci Valeri an as, a very useful 
tonic and anti-spasmodic. 

Many other drugs appear at first sight to be new, but 
they are really only old friends with new faces, and 
we have not included many substances which are merely 
varieties of other bodies already used and well known. 
The above, therefore, is by no means a perfect list of the 
novelties ; but, as far as it goes, it may be relied upon with 
safety. 


GENERAL CORRESPONDENCE. 


THE CASE OF CANDLER v. PEAT. 

44 Audi alteram partem." 

To the Editor of the Medical Circular. 

Sir, —Had it not been for the interposition of numerous 
friends, I should not have condescended to notice the at¬ 
tempts made in your Journal, and various other newspapers, 
to lead the Profession and the public to believe that I was 
a party to the institution of tnis action, in which I have 
always studiously avoided interfering. 

Having put myself in communication with Mr. Bennett, 
my former assistant, I received the accompanying letter, 
which fully explains the facts, and which I think should 
satisfv the Profession that I had no wish to appear in the 
case, but did everything in my power to keep out of the 
contention. 

Regarding the letter I wrote to Mr. Bryant on the S7th 
of March, 1863, I have merely to state that, in doing this 
I was solely actuated by pure motives for the benefit of 
suffering humanity ; that my only object was to ascertain 
if he could suggest any further mechanical contrivance for 
Candler’s relief; and that the communication was a confi¬ 
dential one to Mr. Bryant as a consulting surgeon, which I 
understand was demanded from him previous to the trial, 
although not produced in court, and published, not only 
without Mr. Bryant’s sanction, but after such had been 
asked and refused. This, the accompanying note from Mr. 
Brvant, will sufficiently prove. 

having said thus much, in order that I might free my¬ 
self from the imputation attempted to be made on the 
minds of my Professional brethren and the public, I have 
merely to add that I shall not enter into any further corre¬ 
spondence on the subject, having now given, once and for 
all, an emphntic denial to the unwarrantable charge against 
me. 

Trusting you will find a space for these communications 
in your Journal, 

I am, yours sincerely, 

James Henry Smith, Surgeon. 

Manningtree, Essex, Jan. 12, 1864. 

(Copy op Mr. Bennett’s Letter.) 

Chesham, Bucks, 11th January, 1864. 

My dear Mr. Smith, — I was very sorry to see by the 
Medical Circular this morning, that it is attempted to 
impress on the minds of the Profession and the public, that 
you were the instigator of the trial, Candler v. Peat. Being 
your assistant at the time, and as I happened to be the 
person who answered Candler’s summons to attend him, I 
must be allowed to have a knowledge of the facts of the 
case. I think it right that I should explain to the Profes¬ 
sion that you always expressed your unwillingness to have 
anything whatever to do with Candler’s case, and, when 
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you heard that an action was pending, you at once ex¬ 
pressed your determination not to have any concern in the 
matter. More than this, you repeatedly sent ms to tell 
Candler that you would neither appear in the case, nor 
have anything whatever to do with it. 

On my first visit to Candler, he told me that he acci¬ 
dentally met a legal gentleman, who had occasion to come 
to Mistlev, who asked him why he was lurne, and on 
Candler telling him of his case, he (the lawyer) asked him 
why he did not make the surgeon pay for it, as he was sure 
he could recover damages : this, I believe, was the first 
instigation of the action. I am also aware that you did not 
fully examine Candler’s foot, hut referred him to several 
other surgeons. 

The above ought, I think, to prove to the public that 
you endeavoured in every way to Keep out of the matter, as 
I am confident you did. 

Your frequent visits to Candler’s house, in attendance on 
his son, might possibly leave the people in the neighbour¬ 
hood to suspect that you were encouraging Candler to bring 
this action, of which I know you to be perfectly innocent. 

I send you this letter, and you can use it if you think 
proper. With kind regards, I remain, 

Yours faithfully, 

Hugh Bennett. 

J. H. Smith, Esq., Manningtree. i 

(Copy of Mr. Bryant’s Letter.) 

2 Finsbury square, January 11, 1864. 

Dear Sir, —Your partner, Dr. Cook, has just called on 
me respecting the publication in some papers of a private 
letter I received from you on March 27, 1863. I have no 
hesitation in stating that such a thing has been done with¬ 
out mv sanction. Yours truly, 

J. H. Smith, Esq. Thomas Bryant. 

[This correspondence will be read with satisfaction by 
the Profession, and especially by the Medical practitioners 
of Colchester and its vicinity, who, we understand, are 
about to call a meeting upon the subject.— Ed. Med. 
Circular.] 

THE MEDICAL REGISTRATION ASSOCIATION. 

To the Editor of the Medical Circular. 

Sir, —It is doubtless in the recollection of the majority 
of your readers that a society was established, a few years 
since, by a body of London Medical men, with a view of 
checking, by the aid of law, an amount of rampant quackery, 
that not only vitally injured the legitimate interests of the 
Medical Profession, but too often emptied the pockets and 
ruined the health of its unhappy dupes. The establishment 
of such a society was the more necessary, as the last 
“ Medical Act ” was inoperative for such a purpose, however 
good in theory ; the highest Medical body, the Medical 
Council, declining to prosecute in any case, however 
flagrant, although armed with the prestige of government 
power. 

The Society succeeded in putting down some of the more 
notorious quacks, and in checking the iniquities of others ; 
and would, at this moment, have been in active operation, 
but for that miserable want of esprit dc corps and short¬ 
sighted apathy to their own interests that more particularly 
characterise our profession above all other bodies of 
men. 

In carrying out legal proceedings, in obtaining necessary 
evidence to convict, &c., &c., the committee, formed of well- 
known Medical men of standing, found their funds (never 
large) gradually exhausted, leaving them with a debt in¬ 
curred solely in the defence of the professional interests of 
each one of us. 

Now, I ask your readers, is it not degrading in the ex¬ 
treme, to us, a3 a Medical body, that our late respected 
President, Mr. La vies, of Great George st., (Mr. Fergusson 
having preceded him in that honourable office), should be 
put to the annoyance of legal proceedings for debts, &c., 
incurred, which a few shillings from a fourth of the 
profession, even in town, would more than cover l Is it 


creditable that those members of the late committee, who, 
like Mr. Fergusson and Sir. Lavies, gave their time, trouble, 
and money to protect their brethren from the quacks, 
should be left to straggle, almost unaided, in assisting to 
remove an odium that falls upon each one of us I 

As a subscriber to the fund for relieving Mr. Lavies from 
an unjust oppression, which we are bound to remove, 

I remain, Sir, yours faithfully, M.D. 

London, 13th Jan., 1864. 

Subscriptions will be received and acknowledged by Dr. 
G. H. Wright, 23 Somerset street, Portman square. 

IRIDECTOMY. 

To Out Editor of the Medical Circular. 

Sir, —In your leading article, dated Jan. 13, you invite a 
discussion upon the subject of Iridectomy, intimating, at the 
same time, a bias in your own mind unfavourable to that 
operation, whilst you express your readiness to lie convinced, 
if sufficient evidence of its value can be placed before you. 
With every respect for the opinions of yourself, and the 
many eminent surgeons who think with you, I beg leave t< 
lay before you a few of the arguments in its favour. And 
first, with respect to glaucoma itself, although it must lx 
confessed, the pathogenesis of this disease is somewha' 
obscure, yet there is abundant evidence to prove that om 
of its most characteristic features is tension of the eyeball 
associated with choroidal congestion, leading to atrophy o 
the optic nerve, and destruction of the function of the 
retina, the latter effects, manifestly, the result of continuous 
tension ; for a more detailed description of these changes, 

I must, however, refer the leader to Mr. Hulke’s admirable 

E aperin the ‘British Medical Journal,’published in Novem- 
er last. 

Tension of the eyeball, then, and consequent cupping ol 
the optic disc being the earliest of that series of morbid 
actions which ultimately lead to glaucomatous degeneration 
various modes of treatment have been resorted to, in orde 
to arrest the progress of the disease in this its earlier stage 
but all unhappily without success, until it occurred to Voj 
Grade that, as iridectomy gave relief in tension from close( 
pupil, it might also do so in glaucoma, and the resul 
appears to have fully realised his anticipations. Such, then 
being the position of the question from, the Iridectomist’ 
point of view, it becomes our duty to consider what may V> 
advauced on the other side of the question. The opponent 
of this operation urge, first, that it is unnecessary,iuasmuc 
as all the good results obtained by it are as well, or bette 
obtained by evacuation of the aqueous humour by tappii 
the cornea ; and, secondly, that where the latter operatic 
fails to do good, iridectomy will fail also. To this I a 
only answer, that I have myself seen the operation of ta 
ping the cornea fail, though twice repeated, the disea 
meanwhile increasing, whilst the subsequent performan 
of iridectomy has been attended by the most satisl'acto 
results, nor can I conscientiously say I have ever seen p< 
manent benefit result from tapping in acute glaucoma, 
hope to be able, in a future number, to give the particul 
of a few' cases bearing upon the point at issue. 

1 am, &c., Ciiiruroicus 

MEDICAL SOCIETIES. 

PATHOLOGICAL SOCIETY OF LONDON". 

Mr. Prescott G. Hew t ett, President. 

Some explanations were offered by Dr. Crisp on a i 
which he had shown at a preceding meeting of the Socii 
exfoliation of the mucous lining of the bladdi 
A report by Dr. A. Clark, Dr. Murchison, and Mr. tie 
Thompson was read on Mr. Henr}’ Lee’s case of Exfoliai 
of the Mucous Membrane of the Male Bladder. It atliri 
the preparation to be a true exfoliation of a great portio 
that membrane in an entire although partially disintegn 
condition. 

Dr. Wilks exhibited a similar specimen illustrating 
condition. 
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Hr. Martin showed a large portion of membrane derived 
ran the bladder of a woman who had long continued reten- 
aa after labour. The urine, which was very offensive, had 
ien to he drawn off twice daily. At about a month subse¬ 
quently, retention recurred. Mr. Martin examined the parts, 
id discovered “a slough” presenting at the urethra, and he 
moved it Next day there was again difficulty; and in the 
Pruing the patient herself withdrew a much larger portion 
oartly Hie the previous one. Relief followed immediately, 
ad he had no doubt it was the mucous membrane of the 
tbider. She regained her health, but suffers still from irri¬ 
tability d the bladder. 

[Thii preparation had been examined by the same gentle¬ 
men, xnd hebeved to be a genuine exfoliation also.] 

Mr. S. V m-a showed two specimens in illustration of 
this KSs&ion. He thought the report on one specimen 
shvvs hr Mr. Maunder the year before last was in error, 
sod tki it was not a portion of bladder from a lower 
gc^si ss then suggested. He read an extract from the 
•Pckfecical Transactions” for the session 1861-62 de- 
sriling the case. Tlie two specimens he had to show to 
tight, which bad also been seen at the Obstetrical 
Sc-iety, were undoubtedly exfoliations from the bladder 
tf the female. They were the results of long-continued re- 
teshot. He referred also to a case of Mr. Liston’s in a male 
sthjech 

Mi. H. Those? sox would remark, in reference to the re- 
wst which he i&i Dr. Murchison had made on the case Mr. 
vi tils alhdtd a, that there was no kind of doubt that 
exfuhs&ms did take place ; the two specimens on which 
he hd jss read reports were examples, and at the 
fits Ecetag he had described Mr. Liston’s case as another 
oinp’c. Dot the question raised noiv by Mr. Wells w'as 
this: ffi, the ease of Mr. Maunder, now tw 7 o years old, a 
jsaiat example or not. He gave the reasons which induced 
La to klfere that it was not, but that it was a bladder from 
tae ef the lower animals ; stating that the late Dr. Knox 
zai Dl A dark, who examined it carefully, coincided in 
tkit opsion. 

Mi, Maunder said he did not dissent from the conclusion 
supetfia? hfe case arrived at by Dr. Murchison and Mr. 
TVsspsea. He had not himself removed the membrane from 
tie Madder; it was shown to him by the patient, who stated 
‘-Lc eg done so. 

I’T.HiSLZT observed that there was an exceedingly strong 
saLLc.ce between the genuine and the false material in 
taefe cms, and that the closest examination was necessary 
a ok to distinguish between them ; but this would not 
pne si-dent without a knowledge of the history and 
-TSf!-of the case. 

feC iii irv nvB referred to the necessity which existed for 
»®fwiyiiigall specimens submitted to examination with 
* ■'SaL-,; written account of their history and symptoms, 
sealing them to a committee for report. 

Psesident enforced tills suggestion. 

A&a i few more conversational remarks from Dr. Camps, 
Stftastewe, and others on this subject, the next preparation 
v** siifcied, namely, 

CANCER OF TRANSVERSE COLON. 

g-'-feLESDER showed a specimen from a man who had 
irm abdominal tumour for two years. Of late it 
\t pulsatile, and had diminished much in size 
szddaa.Tie post-mortem showed it to be medullary can- 
of a wn vascular kind. The coils of small intestine, 
tepstsia front, made a kind of cavity, into which the 
opened. 

Jfe. S TTati spoke of a case in which there had been 
tearing of the skin, which disappeared afterwards. 
r ^ a * 1 a* cf malignant disease in the abdomen. 

Trae PxaEiEXT referred to a large tumour in the abdo- 
of a gentlemen. In travelling home from abroad he 
Busch shaken, a large evacuation took place, and the 
-a avtsr oecasie -mailer. He died lately of phlebitis : there 
^ » second evacuation of matter passed by stool 
vnly Ufore death. The autopsy showed a mass of can- 
® ‘•r^teg into the transverse colon, which perhaps had 
down, and had to that extent been discharged by 


EXTERNAL CANCER. 

Mr. Allingham show'ed a tumour of a cancerous charac¬ 
ter, which he had removed from the wall of the abdomen. 
It was enucleated with much bleeding. A fresh growth 
took place from the bottom of the wound, and this he had 
completely removed yesterday. 

TINEA TONSURANS AND HERPES CIRCINATUS. 

Dr. Murchison showed microscopic specimens of the 
fungus from these so-called distinct diseases, corroborating 
the growing belief that they were allied or identical. In 
two or more of each of these case3 he had examined the 
fungus, and lound it identical in each. In all, the disease 
got well during convalescence from an attack of scarlet 
fever, which appeared to have cured the skin affection. 

Dr. Hillieu believed confusion to have arisen from two 
diseases being confounded under the name of herpes cir- 
cinatus. One was a true vesicular disease without a para¬ 
site, a real herpes in a circular form ; the other a furfu- 
raceous disease with a parasite. 

BONY GROWTH WITHIN THE EYEBALL. 

Mr. Cou per showed this, removed by Mr. Critchett, re¬ 
lating the symptoms and conditions which led to the opera¬ 
tion. The eyeball was nearly filled with the growth, which 
was undoubtedly bony. 

Mr. Maunder showed 

TWO CALCULI REMOVED BY MEDIAN OPERATION, 
which he thought a favourable result from their size, and 
as showing that this operation was well adapted for such 
cases. He alluded to an eruption which followed imme¬ 
diately after the operation, and appeared to prove fatal. 
Eruptions occasionally did appear to follow operations. 
He would be glad to know the experience of surgeons on 
this point 

Dr. G. Hewitt illustrated the last-named fact from a case 
of his own after operation on the female urinary organs, and 
referred to Scanzoni, who described urticaria as succeeding 
to such procedures. 

Dr. Murchison remarked on the likelihood of its being 
scarlet fever. 

Dr. Broadbent had Been three cases of scarlet rash fol¬ 
lowing surgical operations, but not scarlet fever. 

Dr. Crisp alluded to a case which was fatal after circum¬ 
cision. 

Mr. Callender said that such eruptions were not un¬ 
common after surgical operations. In a case of stone in a 
child a month ago, rash appeared twenty-four hours after 
the operation. The child was now suffering. 

Mr. H. Lee stated his belief that such eruptions were 
not uncommon. He could instance three cases, one of death 
alter circumcision on a child, after thirty-six hours ; in the 
other there appeared to be secondary deposits in the system. 

Mr. Martin alluded to a case. 

Dr. Harley doubted whether these were all similar 
cases. A red eruption following a few hours after opera¬ 
tion was not the eruption referred to by Scanzoni, which 
was urticaria, and which was not so uncommon. 

Mr. Wells thought these eruptions were common. 
Urticaria had followed ovariotomy, and petechial rash was 
a sign of blood-poisoning. He knew a patient who never 
had a speculum passed without a red rash following. 

Dr. Camps differed with relation to blood-poisoning. In 
a case of hysteria in the male he had seen a tit followed by 
urticaria, and thought these rashes were nervous, and not 
blood-poisoning. * 

Dr. Hillier said that this distinction must be drawn. 
Urticaria might be, and undoubtedly was, often nervous, 
and not the result of blood-poisoning. 

COLLOID GROWTH. 

Mr. Canton removed this from the leg. It had been of 
little inconvenience during life, although large. It lay 
close to the sciatic nerve. The specimen was removed ten 
days previous to the meeting, and was preserved perfectly 
fresh in appearance by keeping it in a vessel with the 
vapour of chloroform. 

aneurism of the aorta. 

Mr. C. Cay showed for Mr. Trotter a preparation of this 
affection from a sergeant in the Coldstream Guards. Very 
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few symptoms indeed had been observed, and sudden death 
occurred from bursting into the oesophagus. 

MALFORMED AND HYDROCEPHALIC CHILD. 

Mr. Callender showed the body of a young child. He 
would call attention to certain derangements of the cephalic 
nerves resulting from hydrocephalus. The child became the 
subject alter birth of double talipes (calcaneus). 


January 5th, 1864. 

REPORT OF THE COUNCIL. 

In accordance with the established rule ol the Patho¬ 
logical Society, its Council presents to the members an 
annual report, embodying a brief account of the progress 
which has been achieved during the past year, as well as 
of the position and prospects of the Society. 

It is a noteworthy fact that throughout its whole career, 
a period of eighteen years, the Council has been enabled 
to furnish an annual record of progressive prosperity. No 
exception to this happy experience has yet been furnished ; 
and it is with no small gratification that now, on the occa¬ 
sion of another anniversary, your Council is able to 
announce, not merely that the present report maintains the 
character of its predecessors, but that it records an amount 
of success beyond that of several preceding years. To 
commence with the subject of finance :— 

The total receipts for the past year have amounted to 
3531. Is. 4d.; of which 12/. 8s. Id. has been realized by the 
sale of the “ Transactions,” and 5/. 14s. 3d. as dividend from 
stock, leaving as the amount of subscriptions the sum of 
334/. 19s. Of this, 45/. 3s. has been received as life lees, 
und as composition fees from non-resident members ; ami 
will, in accordance with previous practice, be invested in 
Three per Cent. Consols. Besides this, there is a balance 
of 190*. 18s. 5kl. from the preceding year, making a total 
of 643/. 19s. 9|d. 

Of this, 119/. 19s. has been added, by order of the 
Council, to the Society’s funded property. The total ex¬ 
penditure amounts to 329/. 3s. 3d.; leaving in the trea¬ 
surer’s hands a balance of 78/. 2s. 6£d., to be carried forward 
to the account of the current year. 

The amount of stock in Consols held by the trustees for 
the Pathological Society is now 259/. 13s. 5d. 

Next, in relation to numerical strength, it should be 
stated that the Society is at this moment constituted by a 
larger number of members than at any previous period 
of its existence. The average attendance at its meetings is 
also higher—a fact which demonstrates the increasing 
interest which attaches to the operations ot the Society. 

The supply of pathological specimens has been more than 
ample, and, on most evenings, more than sufficient for exami¬ 
nation, to say nothing of discussion. If any ground of com¬ 
plaint could possibly be alleged, it arises from an absolute 
superabundance of valuable examples of morbid product. 
The often imposing list, the reading of which commences the 
proceedings of each meeting, sometimes suggests such a re¬ 
flection as the following :—“ It is true that each of these 
preparations is intrinsically valuable and interesting—that 
it is necessarily so to the exhibitor, who has watched nar¬ 
rowly the phenomena which have marked its development; 
but has it been considered whether the specimen subserves 
also that purpose which is, alter all, the higher one— 
namely, to afford interest and perhaps instruction to many 
of the hundred members whose time will be occupied by 
its examination, or of the four hundred who pay lor its 
record in their annual volume I" 

In conclusion, it remains only for the Council to state 
that the energy and activity which have already signalised 
the career of the present session, oiler the prospect of a 
valuable forthcoming volume as the result of those useful 
labours which so many of the members have prosecuted on 
behalf of the Society. 

The adoption of the report was moved by Dr. Johnson, 
seconded by Dr. Murchison, and unanimously carried. 

Mr. Curling next, in appropriate terms, moved the 
thanks of the Society to the retiring officers. 

Dr. Wilks seconded the motion, which was unanimously 
carried. 


The President next adverted to the fact, that the Societj 
would this year lose the services of one of its highlj 
valued secretaries ; and with a warm eulogium on hi: 
long-sustained efficiency in the post he was about to vacate 
proposed a special vote of thanks to Mr. Henry Thompson. 

This vote having been carried by acclamation. Mi 
Thompson replied. 


OBSTETRICAL SOCIETY OF LONDON. 
Jan. 6th, 1864. 

Dr. Oldham, President. 


The following gentlemen were elected Fellows :—Alfre 
G. Brown, Esq., Woolwich ; Dr. Fleetwood Buckle, Hoy; 
Mint; William Gilbee, Esq., Melbourne, Australia ; Edwar 
Head, M.B., Harley street; L. J. Martin, M.D., Melbourn 
Australia; Dr. Playfair, London; Dr. Pugh, Melbourn' 
Australia; Dr. Ritchie, London ; B. M. YValton, Estj 
Hurstpierpoint; Dr. W. M. Whitmarsh, Hounslow. 

Dr. Madge gave a short account of a case of 

LESION (RUPTURE?) OF THE PLACENTA, 

occurring in a patient who aborted two or three days nft 
falling downstairs. She was four months and a half pre 
nant. She was carrying a pitcher of water upstairs, ai 
fell forwards, the bone of her stays coming with great for< 
against the lower part of the abdomen. The placenta co; 
tained a clot of blood, which Dr. Madge was inclined to be 
lieve was the result of rupture of the placenta at the tim 
of the accident. 

Dr. Oldham and Dr. Druitt doubted the correctness c 
the view expressed by Dr. Madge. 

Dr. E. Day related a case of 

extra-uterine fcetation, and induction of prematcp 

LABOUR. 

A specimen was exhibited consisting of the uterus of 
woman in whom premature labour had been induced, t 
gether with an old extra-uterine fcetation. She was attend 
at King’s College Hospital in her sixth labour in 1859, wh 
a tumour was telt behind the uterus ; this was pushed u 
and labour proceeded well. In January, 1861, Dr. A. Fai 
induced premature labour at the eighth month, the tumo 
still existing. In August, 1862, she was delivered of a seve 
months’ child, the tumour being still present. She beeni 
pregnant in January following, and came again under noti 
in May. Labour was induced at seven months and a h 
by an air caoutchouc dilator. The membranes were sub 
quently ruptured, turning performed, and a dead child i 
tractecL The woman died two days after from floodi 
The post-mortem examination showed that the tumour 1 
behind the uterus in the recto-vaginal pouch, and which v 
during life the Bize of a goose-egg, consisted of a foetus 
the size of one from three to four months old, enclosed i 
thin cyst, attached to the peritoneum on the right side of 
rectum. The right Fallopian tube contained a turn; 
apparently the remains of an organised clot, and remain 
decidual membrane. 

Mr. S. Newman, of Bury St. Edmunds, exhibited 

THE GUIDE-HOOK : A NEW OBSTETRIC INSTRUMENT. 

The instrument is simply a blunt hook, with the addi 
of a prow or guide on the convex side. The addition of 
guide is to favour the adjustment of the hook into m 
positions in which a hook is required, to assist in breal 
up the base of the skull, and in sundry other manip 
tions. 

Dr. Day exhibited a specimen of Adhesions between 
Uterus and the Rectum, dragging down the fundus ; 
inquired of the Society as to the possibility of stretcl 
such adhesions by treatment. 

Dr. Oldham and Dr. Graily Hewitt made some 
marks. 

annual meeting. 

The Report of the Auditors of the Accounts of the So< 
was first read. The balance-sheet showed a balance ii 
hands of the Treasurer of 225/. 12s. 3d.; while, in add 
to this, there was invested in consols the sum of SEV 
which latter sum 150/. had been invested in the c on 
the last year. The amount of subscriptions received d 
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the year was 474/. 12s. The sale of the “Transactions” 
curing the year hail realised 55 1. 17s. Id. 

It was moved by Dr. Routh, seconded by Dr. Cleve- 
[aXD, and carried,—That the Report of the Auditors be 
■weived and entered in the Minutes. Dr. Routh alluded 
in terms of very congratulatory character to the exceed¬ 
ingly satisfactory financial position of the Society, which 
le considered reflected the greatest credit on the mnnage- 
nent. 

Mr. Bryant and Dr. Tilbury Fox moved and seconded 
i rete of thanks to the President and Officers of the Society 
for their valuable services during the past year. 

Dr. Oldham and Dr. Graily Hewitt returned thanks. 
The list c4 “ Donations” during the year having been 
wad, the President announced the result of the ballot for 
OSes? hr 1864 to be as follows:—Hon President: Sir 
Cfcsris Lxtck, Bart, M.D.—President: Dr. Oldham.— 
Via-Presdents : Dr. Druitt, Dr. Grenm, Dr. Greenhalgh, 
Ifr flirdey (Hull!, Dr. Swayne (Bristol), Dr. Tanner.— 
'rsfe-nrer: Dr. Barnes.—Hon. Secretaries: Dr. Graily 
Hewitt and Dr. Hicks.—Other Members of Council: Dr. 
day Manchester), Dr. Cleveland, Dr. Hall Davis, I)r. Drage 
Hatfield), Dr. Gervis, Dr. Hall (Brighton), Mr. Harrison 
jR—ding) . Dr. Langmore, Dr. Meadows, Dr. Madge Mr. 
VTurheH , Dr. Murray, Mr. Ray, Dr. Richards, Dr. Tyler 
Smith, Mr. Symonda (Oxford), Dr. Tapson, Dr. Wilson 
(Glasgow). 

The Phxsidest then delivered the 

ANNUAL ADDRESS. 

He najuifi that the task before him was of a pleasing 
character. He had nothing to recount but progressing 
pretperitr on the part of the Society. During the past 
vfAr ocr a jar or discord had occurred Forty-one new Fel- 

; w had joined the Society, making the present number of 
Fellows 535. Amongst these were gentlemen from our 
most distant colonies, as proof of which he might mention 
tke this verv evening three members of the profession 
nsifiag at Melbourne had been elected Fellows. In Con- 
rtanasuflt, in India, mNew Zealand, Jamaica, New South 
Wilts; ke Society had extended its ramifications. The 
character of the debates, the authority of its judgement on 
disputed points, the large sale of the Society’s “ Transac¬ 
tion*,".—ail these facts showed its popularity, and the estima- 
risun which it was held by the Profession. He doubted 
wLekei those who still withheld their presence from the 
Socsay nghtly measured the great interest felt by prac- 
■riricaaria all relating to obstetric practice. That interest 
he btuersii to be even stronger than that felt in the other 
oat drrieions of our profession. The independent and 
organization of this Society was required to do for 
what the previously existing Societies had failed 

»: efect 

The financial state of the Society was highly satisfactory. 
'Ac invested in the funds, and a balance of 225 1. at the 
icias, also ready to be invested, was the financial expres¬ 
ses*. '£ the condition of the Society at the end of the fifth 
~<ax i ie existence. The Society possessed nearly nine 
volumes of works relating to obstetrics. During 
■“Ajaveax the Council had considered the possibility of 
library available for use by the Fellows. On 
was considered advisable to wait, more espe- 
had been reason to think that accommoda- 
Oousat be had in the present location of the Society. 
The maasctii still mb judice, and the Council would carry 
strike idraitthe earliest possible moment. 

daix addiriail Honorary Fellows had been elected during 
Tkv y?ar—ftofessors Faye (Christiana), Braun (Vienna), 
(Parii.i, Martin (Berlin), Dr. Beatty (Dublin), and 
Zjt. Pigm (Glasgow). From Prof. Scanzoni, one of the 
Himmstv Fellows, the Society had received the grati- 
‘r-BQ, compliment of the dedication of his work “On 
‘ "b~ rav Metritis,” in recognition of the manner in which 
- bad sdviucfd gynaecology. 

F-3ur volumes of “Transactions” had been published, 
a Shi would appear in the course of a few weeks. 
~ wi* quite unnecessary for him (the President) to remark 
■* ibs vilse of the contents of these volumes. They 


formed an important part of existing obstetric literature. 
To certain of the papers therein contained the profession 
was indebted, amongst other things, for the establishment 
of the operation of ovariotomy as rational and legitimate. 
He had often unshed that the discussions before the Society 
had embraced a revision of the precepts for the manage¬ 
ment of the puerperal state. No subject was more import¬ 
ant, involving as it did the comfort and health of thousands. 
It involved another point of interest: What was the length 
of attendance included in the midwifery fee 1 In a court of 
justice he had recently been asked this question, and his 
reply was that a week was enough for ordinary convales¬ 
cence. He had found that many still acquiesced in the 
old notion ofa puerperal “ month,” during which attendance 
was, they considered, obligatory. There should be some 
uniformity on this point. He contended that the limit 
should be, not a puerperal month, but a puerperal week. 
He could only understand the need of medical care for a 
month on the supposition that the precepts which are laid 
down in some of our midwifery books steadily induce a 
debility in the first fortnight, which requires a drawling 
convalescence in the next two weeks to overcome. Partu¬ 
rition and its immediate effects should be divorced from 
disease, and not made to wear its likeness. A puerperal 
month, under the guidance of a monthly nurse, was easily 
drawn out He knew no reason why, if a woman was con¬ 
fined early in the morning, she should not have her break¬ 
fast of tea and toast at nine, luncheon of some digestible 
meat at one, her cup of tea at five, her dinner with chicken 
at seven, and her tea at nine ; or the equivalent according 
to her habits of living. Common sense must guide in the 
selection of articles of food. Excess and stimulants must 
be avoided ; so also gruel and slops. Such had been his 
practice for the last twenty years, and by it he could affirm 
that the process of involution was greatly assisted, and 
various disorders prevented. The patient should be re¬ 
moved to her sofa in two or three days. He would not now 
pursue the subject further. 

In conclusion, the President stated that during the year 
three Fellows had been lost to the Society by death. He 
begged to congratulate the Society on its present prosperity, 
and trusted it would increase. 

A vote of thanks to the President for his interesting 
address, proposed by Dr. Druitt and seconded by Dr. 
Greenhalgh, was carried by acclamation. The Society then 
adjourned. 


ISfrtfig, marriages, attO Seatljs. 


BIRTHS. 

Capper. —On tho 8th instant., at Mentone, Alpes Maritiines, 
France, the wife of Jasper Capper, M.D., of a daughter. 

Dempster.— On the 17th of Nov., at Beechworth, Victoria, tho 
wife of J. C. Dempster, M.D., ofa daughter. 

Duncan. —On the 9th inst., at Great Marlborough street, the 
wife of P. C. Duncan, M.D., of a son. 

Hammond. —On the 11th inst., at Ipswich, the wife of C. W. 
Hammond, M.D., of a son. 

SnoR-rr. —On the 8th inst., at Wntcrloo-terrace, Dublin, the 
wife of Dr. Shortt, of a son. 

Wimberlf.v. —On the 11th inst., at Bcdworth, Warwickshire, 
the wife of C. C. Wimberley, M.D., of a daughter. 


MARRIAGES. 

Kino—Bigg.— On the 9th inst, at St. Marylebone Church, 
E. Holborow King, M.R.C.S., of Wclbcck street, Cavendish 
square, and Landsdowno road, Kensington Park, to Sophia, 
daughter of W. Minihull Bigg, Esq., of Stratford place.— 
No Cards. 


DEATHS. 

Bayne.—O n tho 10th inst., J. Bayne, L.F.P. &■ S. Glas., of 
Dumbarton. 

Hannah.— On the 10th inst., J. L. Hannah, M.D., of Brighton. 
James. —On the 9th inst., at Nelson terrace, Stoke Newington- 
road, J. W. Wilmot James, L.R.C.P.Ed,, aged 37. 
Newbigging. —On the 10th inst., at Heriot-row, Edinburgh, 
P. S. K. Newbigging, M.D. 
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MEDICAL NEWS. 


Apothecaries’ Haul. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 7th January, 
1864: — Joseph Morris, Birmingham ; Joseph Smith, 
Lozells, Birmingham; Henry Mackenzie Parties, Guy’s 
Hospital; George Elkington, junr., Birmingham. 

The following gentleman also, on the 31st December, 
1863, passed his first examination :—Richard Rothwell 
Daglish, Guy’s Hospital. 

Guy’s Hospital. —At the nnnual conversazione, held at 
Guy’s Hospital on the 22nd December last, Mr. Ernest 
Edwards snowed a very interesting series of photographic 
dissolving views relating to Snakspeare, being from 
negatives taken by himself as illustrations for a book about 
to be published ; as well as some life-size portraits, one of 
them being a striking likeness of the late W. M. Thackeray. 
Mr. Edwards concluded by showing and explaining the 
well-known “ ghost effect,” which drew crowded audiences 
the whole evening. 

How to Prevent Chloroform Accidents. —There are 
few subjects of a more practical nature in general surgery 
and medicine than to ascertain the best mode of administra¬ 
tion of chloroform, so as to avoid these melancholy and 
disastrous deaths that so often follow its use. As in the 
later treatment of pneumonia or hip-joint disease we have 
simplified our practice by removing certain coincidences and 
recognising them as coincidences, so in chloroform adminis¬ 
tration a new key has been furnished to the physiology of 
anaesthesia under that agent by recognising that the 
“ cardiac syncope ” of former yearn is a coincidence or post 
mortem change : and that the condition of the respiration 
under chloroform is far more important than the condition 
of the heart. It is of little advantage, or useless indeed, to 
strive to rouse up a flagging pulse but through the lungs 
and diaphragm : and we have lately found, in practice in 
hospitals, that this is satisfactorily effected, not by galvanism 
or such like to the cardiac nerves, as formerly recom¬ 
mended, but by alternating ether with chloroform, which 
acts as a new stimulus of some kind to the air-cells of the 
lungs, and to the curiously complex nerves of the larynx, 
which are associated with the phrenic and with the dia¬ 
phragm. There is much confusion existing in our standard 
books as to the nature of accidents from chloroform ; more 
articularly the contraindications to chloroform. This has 
een a work of time to correct, as they were at first im¬ 
perfectly guessed at as belonging to disease of heart. Most 
unnecessary and damaging coroner’s inquests have been 
held on bodies, on the assumption that a mere post mortem 
result in the heart should have been during life anticipated 
by the surgeon, when probably a simple emotion of the 
mind (fright or nervousness), causing simple syncope, led 
to the accident, without a trace of cardiac disease. Fore¬ 
most of the real contraindications, I think, is the nervous 
exhaustion which attends loss of food or delirium 
tremens. Here the patient, as in puerperal mania, should 
at least not have chloroform, except he shall have first 
obtained some natural sleep, with renewal of nervous 
energy in those parts of the nervous system connected 
with reflex and respiratory action. Thus on a field of 
battle, as in America lately, one sees accidents from neglect 
of this. Hysteric patients, or those subject to fainting fits, 
require great attention; and for opposite reasons. In 
hysteric patients, there is excess of irregular morbid nervous 
action, which requires a large quantity of chloroform, some¬ 
times many ounces, to overcome it; but in patients subject 
to fainting fits, a few drops of chloroform may produce 
similar results. This form of exhaustion is not easy to 
describe, as it cannot be traced to the usual shock of 
enormous operations like ovariotomy, amputation of the 
thigh, etc.; for in these the law of tolerance is very 
marked.—‘ Dr. Kidd on Chloroform.’ 

British Surgery in Paris. —At a late meeting of the 
Surgical Society of Paris, three well-known surgeons be¬ 
longing to this country were unanimously elected foreign 
associates, viz., Mr. Robert Adams, of Dublin, Mr. Joseph 
Hodgson and Mr. James Paget, both of London. 


St. Bartholomew’s Hospital. —The Governors of 
Bartholomew’s Hospital have, at their last Court, ele< 
Dr. Burrows Honorary Consulting Physician, in recogni 
of his services of thirty years’ duration as physician 
assistant-physician to the Hospital. This act is the n 
complimentary as no previous physician upon his re 
ment has had a similar honour conferred upon him. 

The Cinchona Plant in Jamaica. —In the autum 
1860 a quantity of the seeds of several Bpecies of the 
chona were received at Jamaica. By the month of Oct 
following, about 400 healthy plants were raised, but o’ 
to the low level at which they were planted, more than 
perished. They were then removed to an elevatio 
about 4,000 feet above sea level, with the best results, 
twelve months, a plant of the red bark (Cinchona si 
rubra) had attained the height of 44 inches, with k 
measuring 13| inches in length, by 8J inches in brea 
The culture ot the Cinchona micrantha (grey bark) has 
been so successful; the leaves are, however, much la 
As there is abundance of land in the island poasessin/ 
the conditions requisite for the growth of the plant, 
anticipated that a large supply may shortly be produce 

The Hereford County Lunatic Asylum is a 
to be enlarged to accommodate an increase of 100 i 
and 120 female patients. The plans of Mr. Fuljames 
adopted. 

Haemorrhage from the Gums. —It is often extreri 
difficult to restrain the haunorrhage censequent on the 
traction of a tooth. I was recently consulted by a yo 
woman suffering from an accident of this description : 
was deadly pale, faint, and threw up, without cessati 
mouthfuls of blood, which issued from the alveolar of t 
second large molar, which had been extracted withi 
difficulty. Sesquiclxloride of iron and sulphuric acid 1 
in vain been resorted to. I applied over the alveola 
small pyramid of discs of agaric, piled up sufficiently h 
to rise above the the level ot the adjacent teeth, so that 
mere act of closing the jaws caused powerful pressure 
the seat of the haemorrhage. The escape of blood was 
mediately checked, and did not return in the morning w 
the dressing was removed. I may also be permit te 
allude to an equally simple and efficacious metho' 
arresting the flow of blood from leech-bites. This 
always De effected by slight pressure with the tip of 
finger. This procedure is invariably successful, aud 
be safely entrusted to the watchful care of a moth. 
‘Journal of Practical Medicine and Surgery.’ 

Seamen’s Hospital Society. —The quarterly' cour 
the governors of this charity was held on Friday' ; Ca; 
Maude, R.N., in the chair. The receipts amountei 
1,816/. 10s. Id., and the expenditure to 1,883 L 14s. 
showing an excess of expenditure over receipts of CT. 
5d., which, added to the previous deficiency, amount* 
881/. Is. The patients admitted from the 1st October ta 
31st December, 1863, numbered 632, of whom 4 were f 
British ships, 497 from merchant ships, and on board 
the 30th ot December, 131. 

City of London Hospital for Diseases of 
Chest. —The sixteenth annual general court of the go 
nors of this institution was held on Friday at the Loi 
Tavern ; the Lord Mayor in the chair. The report, v 
was adopted, stated that the number of in-patients i 
treatment during the year had been 447, being seven 
than the previous year; 409 had been relieved, 38 
died. The out-patients during the year amounted to If 
being an increase of 1,439 over the preceding year, 
average weekly attendance had been 1,136, or 95 
than the previous year. The total number since the 
tution was established (1848) was 90,716. The fins 
statement showed that there had been received durin 
year:—Donations, 5,438/. 12s. 8d.; annual subscrip 
2,016/. 10s.; bequests, 205/.; collections after sermons, 
0s. 5d.; interest, 73 L 18s. 4d.; incidental sources, 2- 
3d.; making, with balance of 1,330/. 4s. lid., at the 1: 
ning of the year, a total sum of 9,207/. 12s. 7d. Then 
been expended for the maintenance of the charity a si 
5,158/. 10s., and on account of new wing, 3,614/. 19s., 1 
a total expenditure of 8,773/. 9s., leaving a balance at 
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tanker's of 434?. 3s. 7d. Tile legacies comprised 2001. 
from the late Mrs. Mary Duncan, anil 51. from the late Mrs. 
Hidden. The cost of the new wing would amount to 
foout 7,i«»/., the claim yet unsatisfied of architect and con¬ 
tactors being about 4,000/. 

Perseverance. —The chair of Surgery of the Faculty of 
Turin was lately competed for by Messrs. Pacchiotti 
is i Eottini. The former beat his adversary and obtained 
tic professorship, for which he had competed Jive times 
fievtonsly. 

The Dean op the Paris Faculty. —M. Rayer, whose 
irajidirp had some time ago been the occasion of unruly 
sod noisy expressions of discontent on the part of the 
students, has just resigned. 

Sashiay Measure at Bombay. —Important sanitary 
masses are being taken at Bombay. The unhealthy con- 
of the town, which has caused the deaths of so many 
Ear spans as well as of the native population, will now be 
auic-mfly changed. The report of Mr. Rawlinson, C.E., 
i±»- been adopted, and the Government have voted thirty- 
three lacs of rupees, or 332,000/. towards carrying the 
v rk into effect. 

Fetes nr Swansea. —At the lost meeting of the Swansea 
Soard of Guardians it was announced by the chairman that 
lasice were immediately to be adopted to purify that 
put kA the town in which fever has lately been so pre- 

vihsL. 


AGISTMENTS FOR THE WEEK. 

^Easier, /an. r 20. — Operations at Middlesex Hospital, 
/ fit; Mary’s Hospital, 1 p.m.; University College 
2 p.m. 

r^osair. Jay. 21.— Operations at St. George’s Hospital, 

1 fjL : Central Loudon Ophthalmic Hospital, 1 p.m. ; 
bite Hospital, 1 J p.m. ; Great Northern Hospital, King’s 
eras, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho- 
l*ik Hospital, 2 p.m. ; London Surgical Home for Diseases 
X Women, 2 p.m. ; Royal Institution, Prof. Tyndall, “On 
taperisKatal Optics,” 3 p.m. ; Chemical Society, Mr. W. 
A ’Sts, “Absorption of Mixed Gases in Water.”—Dr. 
Tiahtaom, “On Urochrome, the Colouring Matters of 
fee, « p.m. 

Fruit. Jan. 22. — Operations at Westminster Ophthalmic 
1] p.m. ; Royal Institution, Mr. W. 11. Grove, 
4.C, “On Boiling Water,” 8 p.m. 

'im&iT. Jan. 23. —Operations at St. Thomas’s Hospital, 
1**-; St. Bartholomew's Hospital, 1] p.m. ; King’s Col- 
'?® HswtaL, 1 4 p.m. ; Charing-cross Hospital, 2 p.m. ; 
lad H ^-Ttul , Dean street, Soho, Clinical Demonstrations 
as! Opesbns, 1 p.m. ; Royal Free Hospital, 1] p.m. ; 

/rsntation, Mr. John Lubbock, “ On the Antiquity of 
Xd," i p.m. 

t*sou, Jay. 25. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, p.m. ; Me- 
WfoStaa Free Hospital, 2 p.m. 

Jay. 26.— Operations at Guy’s Hospital, 1J p.m. ; 
Tstaiaster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Dbt of Infancy and Childhood. By S. Barker, M.D. 
Iteu : R. Hardwicke, 192 Piccadilly. 

5*Tariy Abstract of the Medical Sciences, July to December, 
London: John Churchill and Sons, New Burlington 

in Health and Disease. By R. T. Hulmc, F.L.S., 
h hodou : H. Bailliete, 219 Regent street. 
arCWh of England Temperance Magazine. 
ttsMe&al Mirror for January, 1864. London: H. K. Lewis, 
U Gcrer street. North. 


soncss TO CORRESPONDENTS. 


V It»requested that all Communications intended for the 
itent, may « sent to the office of the Journal, No. 20 
William street. Strand. 

laudato obviate the recurrence of disappointments, we beg 
Mats that all communications intended for this Journal 
be sent to the Office before noon on Monday, as we are 
swelled to go to press on the afternoon of that day. 


We must request our Country Correspondents who favour us 
with copies of Provincial Newspapers, to mark the passages to 
which tliey desire to draw attention. 


M.D.—We shall he happy to insert every case which may be 
interesting anil instructive ; the object of our Journal being 
to give the widest circulation to the experience of Medical 
men, that others may have an opportunity of studying and 
profiting by it. 

Dr. Drysdale’s letter arrivod too late for insertion this week. 

The abstract of Mr. Nunn’s Clinical Lecture on Necrosis of 
Cancer is unavoidably postponed until next week. 

Y.R.—We are sorry to have heard of the fatal termination of 
Dr. Maurice Collis’s case, upon which he very recently operated 
for ovarian disease. We believe the cause of death to have 
been obstinate vomiting, which exhausted the sufferer. There 
was another complication—typhoid peritonitis. 

A Surgeon —There was an epidemic of tetanus some time since 
in our London hospitals, and some cases were fatal; the moat 
probable cause was the excessive coldness of the season. 

Djl A—e.—There are two most extraordinary cases of im¬ 
palement per vaginam on record : one by Dr. Bryan, of Aber¬ 
deen, Mississippi, and the other by Dr. Sargent, of Worcester 
(U.S.) The former was that of a negress, in whom the tobacco 
stick passed per vaginam up to the intercostal space between 
the eleventh and twelfth ribs of the right side ; the latter, 
that of a lady who impaled herself on the handle of a pitch- 
fork, which passed into the vagina, aud ran up along the 
left side for a distance of twenty-two inches, till it reached 
the Scaleni muscles. Both cases recovered. 

Truro. —We have seen and examined tho Mincers made by 
S. Nye and Co., of Wardour street, and they appear to be 
particularly suited for invalids, children, and those suffering 
from bail teeth. They are ingenious, well constructed, and 
cleanly. 

The Royal Institution. —The card has been received. 

Dr. M. M.’s wishes shall be attended to. 

F.—Olonitis or Oulonitis moans inflammation of the gnms; 
being derived from olkov, the gums. 

R.—Orthopaedic ; the derivation of this word is frequently mis¬ 
taken, it is from bpeis, straight, aud xai*, a child. The very 
spelling of the word shows it not to be a derivation of irotfr, 
tne foot. 

Dr. Jasi'ER Capper, Mentone. —The letter and iuclosuro 
have been received, and the notice shall appear. 

The Obstetrical Society.— The Report has been received. 

Dr. MuKechnie. —We beg to apologise to our esteemed sub¬ 
scriber and friend for the accidental substitution of an r for 
the second c in his name. 

P.—Dr. G. de Gorrequer Griffith published an interesting case 
in one of our numbers of last year, in which a rabeoloid erup¬ 
tion followed the use of morphia. “There are two effects,” 
says Dr. Neligan in his ‘ Medicines—their Uses and Mode of 
Administration,’ “ occasionally produced by morphia aud its 
salts, when taken in medicinal (loses, evidently dependent on 
idiosyncrasy, which are not caused by opium—namely, a 
peculiar sensation of itchiuess over the whole surface of the 
body, in some cases attended oven with a cutaneous eruption." 

Dr. M. is informed that it is necessary for the pupil to have 
served for five years “ after tho rnanuer of an apprentice,” 
but indentures are not absolutely necessary. 

The Case of Symm v. Fraser and Andrews. —We intended 
to insert Dr. Tuustall’s reply to Dr. Fraser’s letter this week, 
but, as the latter gentleman has written a rejoinder, wo - 
should he obliged in harness to print that also, and thus too 
much of our space would be occupied. We aro the less in¬ 
clined to alter this resolution on our part as no new fact* aro 
elicited by the supplementary correspondence. 

We believe that tne American Kitchener, supplied by Mr. 
Riddell, Cheapside, fully justifies all that is stated of it. We 
have had one m use for some time, and have found it cleanly, 
economical, and most convenient. It is suitable for the 
largest institutions or the smallest families. 

Mr. W. M. A. 15. shall receive a private note. 

Mr. T. P. shall also receive a private note. 

W.—The fact that Chabert was able frequently to enter an oven, 
the heat of which varied from 400 deg. to 600 deg., proves 
directly the non or feebly-conducting power of dry air. 

To the Etlitor of the Medical Circular. 

Sir, —Can yon tell me where white round graduated phials 
6 and 8 oz. can be obtained ? I am, &c., 

Jan. 14, 1864. H. M. D. 
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Pulvis Jacobi ver, Newbery 

FRAS. NEWBERY W SONS. 45 , ST. PAUL’S CHURCHYARD.' 
Prices for Difpenfing—1 oz., gs. ; ^ oz., 38. 4xL 


BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

gently stimulates the functional action of the stomach and secretory organs, and is a very pore useful beverage. Wevtworth 8oott’s Analyi 
gives as contents of a bottle—"Nearly half of an imperial pint of distilled water, and about 135 cubic inches, or 46 grains of gaseous oxygei 
equivalent to that contained in 21‘4 grains of chlorate of potash.”—4s. per dozen. 

__OXYGENATED WATER COMPANY (LIMITED), 36 LONG ACRE. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY’S, 78 FARRINGDON STREET, CITY. 

Array and Navy Regulation Cases, Pocket Cases, from 14s. each; Dissecting Cases, at Ss. 6d. and 10s. 6d. each. Photographic Lenses, Op 

Race Glasses, and Telescopes, by the beRt London Makers. 

Catalogue of Cameras and Lenses, also of Pocket and Dissecting Cases forwarded on receipt of Postage Stamps. 


MpiifpHnvHpniiip^HNOURISHING LONDON STOT] 

S3 :i SijHi < SK mbH H*111 ra aMMU| 

have carefully analyzed Blockley’s 

known Stout, as obtained from 21 Duke street, St. James’s, and find it to be a genuine, most wholesome, and highly nourish) 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Arthur Hill Hassall, M.D Londc 
Analyst of ‘The Lancet’ Sanitary Commission.” Casks of 44, 6, 9, and 18 gallons, at Is. 8d. per gallon ; 3s. per dozen pints ; 5s. quar 
RAGGETT, late Blockey, 21 Duke st., St. James's Established 100 years. 


MR. F. BOURJEAURD’S REGISTERED SPIRAL ELASTI 

BANDAGES, to be obtained only at No. 11 DAVIES STREET, BERKELEY V f '1 i 
S\ \ SQUARE, W., and No. 11 RUE DES DEAUX-ARTS, PARIS. 

fk \ Mr PHILIP BOURJEAURD, in submitting the accompanying diagrams, presents his best 

■ thanks to those Gentlemen who have, for some years past, prescribed his appliances in cases U — * 

/p 1 X indicating their necessity, and begs respectively to assure others, who have not used them in their 

( MfS. practice, that they will find them a most valuable assistance in most cases indicating their 
'J A necessity of compression or support. The inventions consist of Abdominal Supporters, Hernia E EUi 

“ “J Apparatuses, Ankle, Knee and other Bandages, with various other Appliances, that the elite of 

*■1 the Profession have pronounced to be most ingenious. 

\ Q N.B.—No. 11 DAVIES 8TREET, BERKELEY SQUARE, tv. , near Mlvart’s Hotel. The 

\ J eatablishment is strictly private, not having any show of Bandages in the window. A highly- f 

1 respectable married female to wait upon Ladies, who may Insure her attendance in Davies w”™* t 

street, or at theii own establishments, by favouring Mr Bouijeaurd with instructions according 1 

to their own preference.—Poor Patients are supplied at a reduction of thirty per cent, lower than the imitations. 

_AT HOME FROM TEN TILL SIX 


ELASTI 
r v j_u i 



J. & E. BRADSHAW, J 

1 1 LATE 

SHOOLBRED AND BRADSHAW, 

34 JERMYN STREET, 

Bog to call attention to the. various improvements in Patent ELASTIC STOCKINGS, BELT, KNEE* 

CAPS, SOCKS, an<l Ladies’ and Gentlemen’s SPINE SUPPORTERS. A new description of BELT* 

invaluable for prevention of Cholera and the cure of Rheumatism, Lumbago, Ac. V 

* # * Every description of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 

Directions for Measurement sent by post. JT 

N.B.—A Liberal Discount to the Profession.—A Female to attend on Ladies. 


fFhe Pneumoclime.—An Address to YWhicker and Blaise, late Savig 

the Profession, by Mr.’JEFFREYS, on this his latest improvement " * and Co., Wholesale and Retail Cutlers and 8urgeons’ Instrni 
the RESPIRATOR, and proposing another climate instrument, the Makers, No. 67 St. James’s street, from Pallmall and King street. Lor 

PNEUMOTHALP.— 1 Through a typographical omission, the above letter and at their Manufactory, Young's place, Wood street, Westminster, 

was printed without its Author’s address—" Belvidere road, Upper Nor- ---- -j| 

John W. Tweedie, Publisher, 337 Strand, is Chief Agent for the 7 nstruments made of the Laminai 

PNEUMOCLIME, in its severaifofmzot Oral, Hnnd-GrahDuy and Night _L Digitata, Uterine Tent*, see ‘Med. Times and Gazette.’ 
OrinaSals, and Nasal. 28th 1863> paK0 558j T G Wilson, on Uterine Tents. Couper*a di 

- Uretha Bougies and Styles lor dilating the Lachrymal dnet, as used ! 

TT Silverlock’s Medical Label Ware- 241 Whitechapel road, London. ' ^ 

'S * « house. Letter-Press, Copper Plate, and Lithographic Printing ---—----- 

Offices, Wardrobe terrace. Doctors Commons, London, E.C. f mi • „ 1 — __ 

DISPENSING LABELS, for the use of Surgeons. | \ | 1CI OSCOD1C IxlElSS.-iflin Gl&SS 

YELI.OW. GREEN. AND GOLD LABELS, for DrugBottles, Drawers, Ac. XT-L. Mountinc Obiects in souares or circles Slides s in >,v nr 
CONDENSED SET OF YELLOW OR GREEN LABELS, for Surgeries, and Ccll 'of eve?y g kind 

10 r 3 '.nnr . r,,r-„r. . ™ . , . , . . CLAUDET and HOUGHTON 89 Hieh Holborn. London. 

LABEL DRAWERS, for Dispensing Labels of various sizes. ! N.B.-Aquariums, Fern Cases, and Glass Shades. 

Catalogues sent by post j _ 2 _I_ 

Colour_/Essex}_Warranted free K am P tulicon ’ F1 oo r -doth. — T 
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whole period into four parts, about two being occupied by 
the first sound, one by the second sound, and one by the 
interval of repose; and it should be mentioned that 
the very short interval of rest succeeding the first sound 
is inappreciable when the pulse exceeds the rate of sixty 
in a minute. Other and more minute subdivisions of the 
heart’s rhythm have been proposed, but they are practi¬ 
cally unimportant. It is important to recollect that the 
first sound is generally called the systolic, being synchronous 
with the contraction of the ventricles, and is heard best 
over the apex of the heart; and the second sound is called 
also the diastolic, being synchronous with the dilatation of 
the ventricles, and is best heard in the middle of the 
sternum. 

It should be very distinctly understood that the extent 
to which the impulse of the heart is felt, or its Bounds are 
heard, may vary most considerably even within the limits 
of health in different individuals ; and, moreover, it may 
happen that the extension of the sounds and of the impulse 
of the heart may be due in reality to disease of some other 
organs, as the lungs, the heart itself being perfectly healthy. 
Thus a tuberculous lung, acting as a conductor of sound 
and of impulse may give rise to a suspicion that the heart, 
which is really of normal structure, is enlarged, and on the 
other hand an emphysematous lung may so mask the im¬ 
pulse and the sounds of a diseased heart, as to lead to the 
erroneous conclusion that it is healthy. Again, within the 
limits of health, in fat subjects the sounds will be restric¬ 
ted within a narrower space than in persons of normal pro¬ 
portions ; and on the other hand both the impulse and the 
Bounds will be perceptible over a much wider extent in 
thin persons with a contracted thorax, in whom the sounds 
may often be heard at the back of the chest. The intensity 
of the sounds is also somewhat greater in young persons, 
and Bomewhat less in the aged. 

It is impossible to insist too strongly upon the necessity 
of a careful consideration of all these circumstances in 
coming to a conclusion respecting the healthy condition of 
the heart. 

(To be continued.) 


HOSPITAL REPORTS. 

VARICOCELE—OPERATION AND CURE. 

(Under the care of Walwsr J. Coclson, Esq., Surgeon to 
the Dean-street Lock Hospital, &c.) 

(Continued from page 62.) 

One of the ulterior consequences of a varicose condition 
of the veins in the leg is ulceration; and it is brought 
about in this manner :—owing to the venous enlargement, 
and to the general unhealthy condition found to obtain in 
the structure of the vessels, owing to the imperfection ot 
the valvular arrangement, as well as the absence of proper 
tone in the adjacent tissues, there is a stasis of the blood in 
the part which is diseased ; a lowering in the vitality of 
the skin, which, in consequence becomes altered in its colour 
and consistence, assuming a brownish glazed hue and an 
appearance of tension, or of great stretching, over the sub¬ 
jacent parts, while from the seat of this bronzing will 
stretch themselves large, elevated, tortuous blue lines, 
which are, in fact, the affected veins ; the alteration in con¬ 
sistence is principally a loss of the natural softness and the 
accession of an (edematous condition, or of a brawny, 
leathery feel. 

This being the state of the limb for some time of a longer 
or shorter duration, there will take place at the spot or 

r ts where most congestion exists, and where there is most 
eneration and disorganisation, an unhealthy form of 
ulceration ; this constitutes the varicose ulcer, which, we 
know, is most rebellious to treatment, breaking out again 
and again, healing only to become again the seat of ulcera¬ 
tion, until a thorough disorganisation of all the neighbour¬ 
ing tissues ensue, and a condition of chronic ulceration be 
induced. 


Great danger is to be apprehended from the ulcerativi 
process, lest it eat through the coats of the vein, and givi 
rise to most Berious, if not at times, even fatal hauninoi 
rhage. 

We remember reading of a case, we think, in Rams 
botham’s ‘ Principles and Practice of Obstetric Medicin 
and Surgery,’ to which a medical man was hurriedly sun 
moned on the supposition of there being uterine has mol 
rhage ; relying on the representations made to him on hi 
entry into the sick chamber, he immediately called in Di 
Ramsbotham, who found the cause of the flooding not i 
the uterus at all, but in a varicose vein, which Ravin 
suddenly burst, poured out its contents rapidly and pro 
fusely. 

We pass now from the consideration of varix in geners 
to the same condition, as it specially exists in the veins c 
the spermatic cord. 

To this has been applied the terms circocele and ape 
matocele, as well as the now more often used name of vai 
cocele ; its causes may be summed up among those of var 
in other regions ; however, its greater frequency on the le 
side is usually explained—first, by the greater length of tl 
left than the right spermatic vein; second, by the fact that t 1 
vein on that side opens at right angles into the renal vei 
instead of running along with its course forsome distance, a; 
then opening in such a manner, as that the blood of the t\\ 
should not clash, but flow on equally and in an undist wbe 
manner; third, a natural tortuosity of the vein ; fourtl 
the accumulation of feculent material in the sigmoid flexui 
of the colon, whereby pressure upon the vein accrue; 
stasis of the blood below the point of compression and al 
the ulterior results of the varicose condition, which ha 
been induced ; fifth, traction upon the left ring, where i. 1 
the emergence of the vein in question ; this traction it 
dependent upon the more frequent use ot the right armanc 
hand, of, in fact, all the muscles of the right side, am 
creates a not infrequent constriction, or tensing of the ring 
in which action the vein has the circulation of the bloo< 
arrested; sixth, it has been noticed, we believe, by M. 
Curling, that this affection is of more common occurrem 
in sailors, or ships’ apprentices, than perhaps in any oth< 
class; and this frequency is attempted to be explained b 
the hypothesis that the hard “ ship biscuit’’ passed throug 
the stomach and through the bowels in a very impe 
feet state of digestion, becomes lodged, or even impartc 
in the sigmoid flexure, where it behaves itself as the ori< 
mali; seventh, as causes of varicocele in either side of tl 
scrotum, we may mention masturbation and excessi 
venereal indulgences ; but, perhaps, more especially t 
former. The modus operandi is as follows :—By t 
frequent and unnatural determination of blood to t 
generative organs, these are rendered morbidly exci 
ble and irritable; frequent erections, at first eo: 
plete, subsequently, from a kind of atony of the geui 
system, only partial, supervene ; the veins by this too-cc 
stant filling are overstretched, a species of paralysis, or, 
speak more correctly, an adynamic condition of their tuuj 
is the result, and the vascular walls, yielding to the dow 
ward pressure, occasioned by the gravitation of the eoltti 
of blood, assume a permanently varicose appearance ; me 
over, the scrotum becomes relaxed, and falls in its office 
supporting and tricing up the testicle and its veins, beea 
the “ dartos” and the fibres of the cremaster muscle pa 
cipate in the adynamic condition; eighth, speimatorrb 
besides being a source, is very frequently an issue of 
complaint; ninth, youth may be considered as givin 
predisposition, especially if the habits be sedentary'. 

As we are passing the subject in review, we may 1 
mention, that in cases of double varicocele, the lef 
usually the worse ; very seldom are the veins of the r 
side affected, per se, and when they are in the disci 
condition, those of the left will be found participators. 

As an exception to the rule, that in the double forr 
the complaint, the left is the side more implicated, 
Erichsen states, “ I have in one or two instances seen 
veins of the right side form the larger tumour.” 

Symptoms .—-The patient complains of pain of a neuri 
character, not often very acute, in the testicle, scrot 
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as, down along the thighs, in the groins, and np along 
itcourse of the cord ; this will be sometimes exacerbated, 
~e:uUv if the person take any undue amount of exercise ; 
-of great mental depression, particularly if the affection be 
Miplieutal with generative debility. Besides these, we 
will find, on manual examination, a cone-shaped tumour, 
•.Bawling in the direction of, and along with the cord, 
hiring its apex directed upwards toward the external 
ildaninal ring, while its base rests upon the testicle ; this 
tnnonr, formed by the dilated, thickened, tortuous, and 
dongated veins, is knotted and irregular in its outline, 
becomes increased in size, when the patient assumes the 
spright attibtte, or employs himself in any way which 
tends to eoeact the calibre of the ring, through which the 
veins uaap into the scrotum ; in the horizontal posture, 
the Uekcj mil entirely or almost entirely disappear. 

TnsXxL —This may be either the palliative or the 
Ts/i.-i.-' h the early stages of the complaint, that is, when 
the rass alone are engaged, and there has not arisen debility 
of Ac generative organs, we should resort to the former, 
n leing in numberless instances sufficient for all practical 
jjpoeci ; it is, in fact, in the severer forms of the affection 
ife&f, that we must put into execution the latter. The 
plfiaCrve treatment is very simple. The general health, 
if i* have fallen below par, must be restored and braced 
up by tonic meiwnes, and by those other means accustomed 
to be prescribed in such a deterioration, the bowels should 
be most cartfnllj regulated, and never be allowed to 
become eemspaJeii The best general tonic in these cases 
if *nae oat or ether of the different preparations of iron, 
n a siaaift a it exercises not only a general, but also a local 
Lsic adietc The scrotum and testes should be enveloped 
is, md supported by, an elastic suspensory bandage, or the 
leadaieBi scrotum may, according to the plan of Wormald, 
l»ve its lower portion drawn through a ring of some soft 
or have, as was recommended by Sir A. Cooper, a 
Jcrti-jo of it cut away inferiorly, so as to reduce its capacity, 
ad relieve the testicle, as well as the veins themselves, of 
weight of the column of blood. 

Mr. Curling having observed the infrequency of this affec¬ 
ts* in person.- wearing a truss for the inguinal forms of 
l emk , s^ested pressure to be applied in the same manner, 
ed at the same spot for the pal liation or haply even the 
cf the Taiicocele. 

li*B* instances the results have been most felicitous. 

IS a asst we neglect the use of the cold douche to the 
pat, a* the application of cold astringent lotions ; some 
tan eapttyed blisters and other counter-irritants, with a 
ri«* te tie excitation of an amount of inflammation in the 
which would cause its contraction. 

_ The permanent or radical cure has for its object the in- 
cf local phlebitis, and, as a consequence, the obli- 
tesiaa of the veins. 

Ts ttt ittaimuent, setons have been passed through the 
1 ®6, a they have been obliterated by means of caustics, 
to the scrotum. 

jb-Enthsen, in the following words, describes theopera- 
tRawhithhe practises :—“I separate the vas in the usual 
Bethea make a small incision, about half an inch 
front and back of the scrotum, afterwards I 
inned with silver wire between the vas and 
Paging it out behind, and then return the 
vs.'iii time carrying it in front, between the veins 
Bit the An. ^ 30 including the veins in a loop of wire, 
■ahem itBpiaaing the scrotum. The loop is then tightly 
•tostal together, to as to constrict the enclosed vessels. 

* at the Academy op Sciences of Paris. 

fcmrnt surgeon has just vacated the President’s 
^ '-bit Academy, and it redounds in no small degree 
r htaoat of the Profession that such an eminent post 
»jetu held and so worthily occupied by M. Velpeau. 

«• > dpac delivered, before leaving the chair, a most 
vpikte and touching speech, in which he especially 
i .a tie fact 0 f having started from the humble ranks 
•a-,sa-f having at last obtained the envied honour of 
for one year, over the Academy of Sciences of j 


THE STATE OF THE PROFESSION IN AMERICA. 

[The following letter is written to the Editor of the 
‘American Medical Times,’ and shows that if things are bad 
in the old world, they are not much better iu the new.] 

Sir, —A week spent in an interior city of this State 
during the past summer, suggested the present communica¬ 
tion. The city alluded to is situated about the centre of 
the State, contains a population of over twenty thousand, is 
one of the oldest, and reputed one of the wealthiest in the 
Empire State. In visiting such a place I certainly antici¬ 
pated finding something of professional interest, and wit¬ 
nessing the successful treatment of some of those local 
affections, which are usually objects of interest to the phy¬ 
sician residing in some other section of country. But 
though the summer was, as 1 was informed there, one of 
more than usual sickness, I came away without learning 
anything of interest. The prevailing epidemic at the time 
was a very severe form of putrid sore throat, universally 
styled diphtheria. In the treatment of the subsequent 
general prostration of such cases, I found the pyrophos¬ 
phate of iron extolled by some as one of the latest and 
most valuable discoveries of science, and even this, though 
now so long in successful use, was entirely unknown to 
several. 

From such a visit I have certainly nothing new to com¬ 
municate, but I wish to make a few remarks on what I 
suppose to be the promiuent causes of such backwardness 
in this age of professional and scientific progress. 

First, 1 would notice the want ol social and professional 
intercourse amongst practitioners. There were some twenty 
or more regular practising physicians, well educated, though 
I cannot say well read, lor their education was all ol the 
past, whilst their reading of the later discoveries in science 
and practice was of the most limited kind. In a few offices 
I found the Medical Times, in still fewer the Lancet L 
while many were wholly strangers to any of the medical 
publications of the day. With such a large number of 
physicians there was no professional society, where an 
interchange of ideas and experience would create and 
sustain that taste for investigation and study so necessary 
to success. Success, in the more contracted sense of the 
word, pecuniary, is, it must be admitted, attained in some 
isolated cases by the most ignorant pretenders. Yet suc¬ 
cess generally and professional reputation (the dearest 
object of a well educated physician's ambition) is only 
attained by unrelenting study. Besides, all agree that 
there is no profession more slavish or trying than that of 
medicine when pursued merely as a means of living. The 
clerk in a store with a fixed salary, or even the daily 
labourer, whose work ends at six o’clock, may well be 
envied by the practising physician, who toils both bodily 
and mentally lor a precarious subsistence, from early 
morning until late at night, and is then subject to the call 
of any or every one from night to morning, if his profession 
is not endeared to him by some higher aim and his labour 
lightened by scientific thought. Much as we may be given 
to study, when fresh from college, most men will gradually 
relax their reading and lose that state, when surrounded by 
the sterner duties and struggles of life, if not encouraged 
by the interchange of thought and stimulated by inter¬ 
course with others of similar tastes and acquirements. In 
a city such as that of which I am now speaking, a society, 
meeting once a week, or even once a month, is more 
needed amid the drudgery of medical practice than in any 
other profession in life. It not only excites an interest lor 
the time, but also creates, not simply a taste but a necessity 
for more liberal reading. Another local peculiarity, which 
seemed rather strange, was that physicians all kept a large 
stock of medicines in their offices, and invariably supplied 
their patients, at the rates of twenty-five or fifty cents, 
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according to the quantity of pills or powders dealt out. 
This certainly is reducing the profession to the position of 
mere pill venders, and was rather a humiliating sight. A 
great part of the physician’s time in his office was spent, not 
in reading, but in compounding nostrums (for in many 
cases they deserved no other name), but which were 
ultimately sent out in the crudest forms. On expressing 
surprise at a medical man's wasting his time in this way 
instead of sending his prescription to the apothecary, 
various reasons were assigned. Some said they could not 
change from the old system, without a loss of practice. 
Still they confessed that in many cases they never got paid 
for either advice or medicine. Others said that there were 
no apothecaries in the city capable of compounding their 
prescriptions. This led me to inquire into the state of 
pharmacy in this place. And while I found it backward, 
as might be expected from the foregoing causes, it compared 
favorably with the sister profession. On the principal 
street there were some eight or ten establishments for the 
sale of drugs, paints, groceries, and what not. In two of 
them I found the proprietors graduates of pharmaceutical 
colleges. One had but lately arrived there, and was so 
thoroughly disgusted with the position of his profession 
that he was anxious to leave the town. The other dis¬ 
played in his store diplomas worthy of a better location ; 
and both agreed that cheapness was the only means of 
securing the patronage of their physicians. It is not 
.surprising that the profession of that city was quite un¬ 
successful in the treatment of disease, and that most of the 
practitioners were decidediy sceptical as to the efficacy of 
their remedies. They never reflected that they could not 
expect much from medicines kept for months on the apo¬ 
thecaries’ shelves, and still longer in their own offices. 

Cannot suggestions through your columns lead to the 
formation of medical societies in all cities ? I have no 
doubt, results would in time follow conducive not only to 
the immediate benefit of those joining such societies, but 
•also elevating the general status of the profession. 


REVIEW OF BOOKS. 


A Practical Treatise on the Diseases and Infrmities of 
Advanced Life. By Daniel Maclachlan, M.D., Fellow 
of the Royal College of Physicians of London, late 
Physician and Principal Medical Officer to Chelsea 
Hospital, &c. Loudon : Churchill and Sons. 1863. 

Dr. Maclachlan’s long connection with Chelsea Hospital, 
which contains unwards of five hundred aged persons, has 
afforded him ample means of investigating and treating the 
■diseases of advanced life; and the bulky volume, the con¬ 
tents of which we now propose to analyse, affords abundant 
evidence that he has not neglected his opportunities. 

The whole work is composed of nine Parts, of which tho 
first is “ Introductory,” and iucludes three chapters on 
—1, The Anatomy, Physiology, and Psychology of Advanced 
Life ; 2, The Diseases incident to Advanced Life, and their 
Remedial and Preventive Treatment; and, 3, Climacteric 
Disease. This portion of the book might, with advantage, 
have been reduced to at least one-half of its present size. 
The practical Medical man, for whose benefit the work is 
solely intended (see Preface, p. x), does not care for the 
descriptions of old age, however faithful they may be, 
which have been left us by Crates, an ancient comic poet, 
Cicero, the British Essayists, and Sharon Turner ; nor is he 
encouraged to study the subject of senile dementia, when 
he meets with so flowery an introductory sentence as the 
following: 

“ AH is grass ; but thus the immortal portion of our 
nature asserts its independence, and long outlives the decay 
that surrounds it.” 

Intermingled, however, with the superfluous matter is 
much sound and valuable information. Everyone who has 
paid much attention to the diseases of old age, will recognise 


the truth of the following observations regarding th< 
special difficulties of their diagnosis : 

“ The accurate discrimination of disease in advanced life i 
not always a matter of easy attainment. This difficulty parti; 
arises from the complicated nature of disease at this period 
several diseases, of more or less importance, and of longer o 
shorter duration ; frequently co-existing, and blending thei 
respective symptoms or masking them. The gradui 
failure and modification of the different functions also var 
the phenomena of disease. Thus the declining irritabilit 
of the nervous system hinders the development of 8om 
local symptoms, and influences the character of the const' 
tutional reaction, if it does not entirely prevent it. Tlio; 
remarkable sympathies between distant or contiguou 
organs, that aid the practitioner in forming a correct dh 
gnosis, cease altogether, or are much less constant an 
intense, particularly in extreme old age. Vomiting i 
less generally present in disease of the brain, liver, c 
kidneys, than in the adult ; it is even often entirely abser 
in organic disease of the stomach itself. Inflammatoi 
attacks of diarrhoea having their seat in the large intestine 
and to which old people are prone, are seen coinciding vrii 
an almost natural state of the system, and without ai 
symptom of suffering in the superior part of the digesti' 
tube. The kidneys, also, are frequently extensively disease 
with little urinary distress ; and the bladder, deprived > 
its former irritability, is sometimes distended to bu Tstiat 
without the usual agony. Inflammation seems to paralvi 
sensation, and pain is often entirely wanting in man 
diseases, which, at other periods of life, are 'accompanie 
with it in a high degree. Pleuritis, and still more fn 
quently, pericarditis, even when associated with tha 
disease, again and again proceed to a fatal termination with 
out it, and yet, on post-mortem examination, we find in 
dubitable evidence of the inflammation having been of th 
most intense form. The isolation of the different organ 
in disease is one of the most remarkable phenomena in tl 
pathology of advanced life, and the frequency of latci 
maladies of the most dangerous character ought never to 1 
lost sight of.” (Pp. 35, 36.) 

Very similar remarks have been previously made 1 
other writers, but the subject is one of such practical in 
portance that we feel we need offer no apology for intr 
during it in the lucid form in which Dr. Maclachlan h 
has placed it 

Our author’s remarks on blood-letting and on the admv 
istration of purgatives, mercurials, antimonials, emeti 
narcotics, diuretics, and tonics, although containing lit 
novelty, are sound and trustworthy, and are deserving o: 
careful perusal. 

The “ Second Part ” treats of the Diseases of the 
vous System—viz., meningitis, acute and chronic set 
hydrocephalus, vertigo, epilepsy, apoplexy, softening of 
brain, and paralysis. In liis remarks on vertigo the aut 
records the following singular arse:—“ A colonel in l 
army whom I have attended on several occasions for attni 
of congestive headache, and who is very liable to gidtiin 
on the least derangement of the stomach, is almost 
however well he may be, to be seized with it if lie xv 
upon asphalt. He is thus obliged to avoid certain, p 
of London, often to his great inconvenience. This is 
fancy, as he has frequently been attacked when previo 
quite unaware of the nature of the pavement. It is 
gular that he can walk upon snow or saud without su 
ing-”—(P- 102.) 

In the treatment of vertigo, the first question to con.* 
is whether plethora or anaemia of the brain is present, 
the former case depletory measures must be adoj 
while in the latter a tonic and restorative treatmei 
demanded. We fully concur in the author’s view that 
vast majority of wises of vertigo jn advanced life beloi 
the second category. 

The following remarks on the action of various rem 
in paraplegia will be read with interest as showing 
little this affection is under the control of medicine : — 
“Benefit is occasionally derived from the exhibitit 
nux vomica, or its active principles, stricknia ( sic), 
brucia in the advanced stages of the primary form c 
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ii-ease. These alkaloids appear to have more influence in 
Mraplegia than in hemiplegia or other kinds of paralysis ; 
tat, upon the whole, their efficacy is in the vast majority 
cf cases at least doubtful, nnd without extreme caution they 
4tea prove injurious. The arnica montana nnd rhus toxi- 
condendron (sic), both of which at one time enjoyed con¬ 
siderable reputation in this and other forms of paralysis, 
are fast falling into disuse. From the tincture of cantha- 
alii ;jk' administered in doses of ten or fifteen drops three 
times daily, I have seen some good results, and this remedy 
is desmia? of trial. The ergot of rye is another drug 
which has been praised in paraplegia. Faradisation, lately 
introduced, sems to give good promise.”—(p. 208.) 

The third part treating of “ The Diseases of the Respira¬ 
tory Qijacs, extends over about 150 pages. In his re¬ 
mark' a the Treatment of Acute Bronchitis by emetics, 
Dr. Ifaekciilan states that in cases of extreme prostration, 
he aapioTs vinum ipecac. We are surprised that he makes 
a.' lefsesux to sulphate of zinc, which has been highly 
reemended in this disease, and is in many instances pre¬ 
ferable to ipecacuanha. Excepting for this comparatively 
trifliiie omission, his directions regarding the treatment of 
irate bronchitis indicate that he has carefully studied the 
different pluses of this disease. In his remarks on the 
treatment of chronic bronchitis he observes that “ half a 
grain of codeia given at bed-time is occasionally most 
toothing and uwessful in producing sleep when other 
hypnotics fail' Such opposite opinions are held regarding 
the ene.’gr iaj iaertness of this preparation that we shall 
be obliged if my of our readers who have tried it will 
cnosixmatc the result of their experience. In a case of 
deefkmmm in which we lately tried it, doses gradually 
increased from half a grain to a grain and a half produced 
no appreciable effect, while 20 minims of tincture of Indian 
hemp seldom fail to procure a fair night's rest ; and we 
recently heard of a case in which a young lady accidentally 
took fire grains of codeia in place of the half grain that 
had been prescribed for her, and which she had been taking 
for some time ; and the only result was that she slep t much 
as usual 

The chapter on pneumonia is in our opinion far too 
elaborate. We very much prefer the authors personal ob- 
‘emri.ii! to the numerous quotations from Amlrul, 
L a eu nec, Grisolle, &c., which he has inserted ; and we do 
Mt want the opinions “ of such men as Chomel, Williams, 
Boarnann ana Dechambre, Canstatt, and other equally 
cEsefi physicians, whose names do not occur to me at 
pool' :p. 310) to satisfy one's self of the soundness of Dr. 
MarhriiWs views on tne much vexed question of vene- 
seetios in pneumonia “ Although (he observes) I have 
reccnnnended bleeding in sthenic pneumonia occurring in 
v*ipkb constitutions irrespective of age, still 1 feel bound 
te 'bserrt that the cases requiring and admitting it are in 
sifity few. Occasionally a succession of cases occur in 
vtiii bleeding appears to be imperatively demanded ; hut, 
*th* other hand, still more frequently, we dare not bleed. 

years these cases have been increasing. A low form 
4 ’Jexsama, not exactly of an adynamic type, is more 
***> than it used to be, and for one case now suited to 
meet with at least a dozen that would be in- 
In the autumn of 1860 and winter of 1860-61, 
cat d * lost twentv cases I have not once hied or felt 
to bleed’ (p. 311.) 

In tfct^Tsth Part, “the Diseases of the Organs of Cir- 
raitQon/ considered. Acute diseases of the heart— 
Jencmfrti aii endocarditis—are less common in advanced 
dfe thin Jorog the earlier periods of existence, but on the 
ctoer band it is in old age that we most frequently meet with 
jteak dtmgeg of the orifices, valves, and walls of the 
son. “Calcareous depositions on the valves, cancerous 
?® ae afion, primary and secondary, softening and fatty 
«seaemion of the muscular structure, partial aneu- 
rjSj wd rupture of the heart itself, are almost pecu- 
*7 iiMsses and accidents of old persons ; whilst it is in 
bea that we most frequently encounter that still obscure 
** nsgularly severe and interesting malady depending 
^areatly spon a variety of organic and accidental causes, 


long known under the name of angina pectoris.”—P. 395. 
But although large numbers of old people are carried off 
by disease of the heart, “ still the prognosis is on the whole 
more favourable in the aged than in the adult. We do not 
look for cure where the valves are changed in structure^ 
the orifices dilated or contracted, or where the walls and 
cavities are altered ; but organic disease of the heart in ad¬ 
vanced life is almost always of slow growth, sometimes 
stationary, and many years often elapse ere it tells upon the 
system or affects particular organs. Old age brings with it 
an amount of security which is not the lot of the young ; 
and not unfrequently the lesions which in youth would be 
accompanied with continued suffering, are now, owing to 
their passive nature, the diminished activity of the 
organism, and a blunted susceptibility, less severe in their 
consequences. Simple enlargement of the heart, with or 
without diseases of the aortic valves or aorta itself, is not 
inconsistent with the prolongation of life to advanced old 
age.”—Page 405. These views, although containing nothing 
essentially new, are clearly illustrated by several cases of 
which our author has given the details. In one of the in¬ 
stances recorded, there was reason to believe that obstructive 
valvular disease of the aorta had existed for about twenty 
years, and in another case, that of a general officer, now 
eighty years of age, “ there is a permanent rasping bruit 
with the first sound at the base of the heart distinctly 
heard several inches up the sternum. To my knowledge 
this murmur has existed seven years. His former medical 
attendant had accidentally discovered it five or six years 
before; yet he enjoys perfect health, lias never had 
dyspnoea, and is capable of walking several miles without 
discomfort or fatigue.” 

Our limited space will not allow of our entering into any 
detailed notice of the five remaining parts, which treat 
respectively of “ The Diseases of the Digestive Organs,” 
“ The Diseases of the Biliary Organs," “ The Diseases of 
the Urinary Organs,” “ The Skin and its Diseases," and 
“Constitutional or Blood-Diseases.” Most of the subjects are 
discussed in a sound practical manner, and we would espe¬ 
cially recommend to the perusal of our readers, Dr. Maclach- 
lan’s remarks on “ Chronic Enlargement of the Prostate 
Gland,” and on the various forms of gout. 

While we heartily thank our author for his valuable con¬ 
tribution to our medical literature, we must at the same 
time express our decided opinion that he would have acted 
more wisely if he had condensed his bulky volume to about 
one half of its present size, and this might have been readily 
done without any interference with its practical utility. 
What we and the medical profession generally would like 
to know is not what Canstatt, Prus, Durand-Fardel, and 
others have written on the subject, but what Dr. Maclach- 
lan has observed for himself in the wide field of clinical 
observation which Chelsea Hospital has afforded him for 
nearlv a quarter of a century. When a new edition is 
called for, which we trust will be the case in due time, we 
would advise the author to correct his own proof-sheets. 
This he has obviously not done on the present occasion, for 
we are sure thut no Fellow of the Royal College of Physi¬ 
cians of London, could have failed to detect at a glance, 
such atrocious misprints as the following:—enemeta (pp. 
511, 521, 645), scyoafe (pp. 485, 505), tincture of cantha- 
radis (p. 208), acetum cautharides (p. 632), lininentum 
suponis (p. 662), prima vise (p. 642), anccmic (p. 411),fetidus 
and fetid (pp. 430, 535), and edentulous (p. 710), and yet 
these are all to be found “sic in origino" (p. 554.) 

Whether the printer’s accuracy or our own intelligence is at 
fault in the following cases we are not sure; but we must 
confess that we have no clear view regarding the composi¬ 
tion of “the sulphurus potassce” (p. 643), or as to the nuture 
of the “ deotised ” condition of the urine in old age (p. 590X 


Inspector of Alkali Works. —The Committee of 
Privy Council for Trade have appointed Robert Angus 
Smith, M.D..F.R.S., F.C.S., to be the Inspector of Alkali 
Works, in conformity with the provisions of the 26 and 27 
Viet., c. 124. 
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Tuesday, January 19. 

Mr. Prescott Hewett, President. 

Dr. Wilks showed the 

SUPRA-RENAL CAPSULES FROM A PATIENT WHO DIED OF 
MORBUS ADDISONII. 

These organs presented the usual appearances seen in 
morbus Addisonii, and came from a girl who was under 
Dr. 'Wilks’ care in Guy’s Hospital, and who presented a 
model case of the disease. She was 23 years of age, and for 
two years had suffered from discoloration of the skin, debi¬ 
lity, some wasting, and occasional sickness, the sickness 
being at times worse. She sought the assistance of Medical 
men. She had seen several, and they all considered the 
case as one of liver disease. This mistake (Dr. Wilks says) 
should not have been made, seeing that her eye was not 
ellow, nor her urine jaundiced. When she came to the 
ospital her skin was of a greenish-brown colour, like that 
of a native of the south of Europe ; she did not appear 
very ill, judging lrom her expression, but was so weak that 
she wus obliged to be carried to bed ; she also had sickness. 
The latter abated, and she felt much better, so that indeed 
she was the merriest person in the ward. She was, how¬ 
ever, at this time so weak, that she could not sit up in bed, 
and her pulse was like a thread. Wishing to leave the 
hospital at Christmas time, she went home, Dr. Wilks re¬ 
questing that he should be informed when she became 
worse. Only a few days elapsed when he was sent for, and 
found her in a dying state. She was quite sensible, and 
able to speak, but was utterly powerless, and her pulse 
could not be felt. She had been lying in this state for 
twentv-foui hours, and in the course of the night she died. 
Dr. Wilks said the case was so marked that he invited 
several Medical men to see it, and took one of her Medical 
attendants with him, to perform the post-mortem examina¬ 
tion. No disease was found in any part of the body, except 
in the snpra-renal capsules, which were converted into a 
yellow, amorphous material, with some cretaceous deposit. 
Dr. Wilks remarked that several attempts had been made 
to investigate the subject of Addison’s disease, by an exam¬ 
ination of the 8upra-renal capsules in all bodies. He 
had done this for many years himself, and like Professor 
Mattei, of Siena, but his observations had been unattended 
with success. The reason seemed to be, that, if affected by 
any other disease than the special one, they were only par¬ 
tially or rapidly involved in some disease which infected 
the whole body, as cancer or tubercle; whereas, in morbus 
Addisonii, the change was a primary one, and altogether 
independent, pursuing its course for several years, and, pro¬ 
bably, totally destoying the organ a long time before death. 
It was for this reason that the author of the discovery did 
not look upon the supra-renal capsules as vital organs, but 
which, when diseased, produced the remarkable asthenia 
by implication of the centres of the ganglionic system, 
which were closely contiguous. 

THREE CASES OF MORBUS ADDISONII. 

Dr. Wilkes also exhibited some supra-renal capsules 
affected in a similar manner, and which had been sent to 
him by Dr. Hardwick, of Leeds, since deceased. The pa¬ 
tient was a man, 29 years of age. For some time he had 

S ain in the back and leg, and, about nine months before 
is death, his companions noticed his skin becoming yel¬ 
low, and they thought be was going to have jaundice. He 
got weaker, and the skin became darker, and the urine was 
always pale. He got a little better under treatment, when 
he had an epileptic fit, and subsequently he had vomiting 
and slight convulsive movements. He was then so feeble 
that he was obliged to be carried to the infirmary. His 
body was of a dirty olive-brown tint, giving him a close 
resemblance to a mulatto. He also had a psoas and lumbar 
abscess. His depression gradually increased until death. 


There was found disease of the lumbar vertebra), and the 
supra-renal capsules were converted into a dense, tough, 
fibrous mass, with some cheesy, tuberculous matter. Dr. 
Hardwick stated in his communication, that since he had 
been connected with the Leeds Infirmary he had seeu four 
other cases of morbus Addisonii besides the one just re¬ 
lated. In two of them, although the symptoms were weU- 
marked, the cases were not followed to their termination. 
In the other two—one was a man, 52 years of age, who had 
long suffered from great prostration and discoloration of 
the skin—death occurred by gradual sinking. No disease 
was found except in the capsules, which were converted 
into a grey, lardaceous material. The other was that of a 
woman, aged 69, who had great prostration, frequent 
vomiting, and her skin was of a dark brown colour through¬ 
out. No disease existed except in the capsules, which 
were filled with a mass of grey and yellow, soft, cheesy de¬ 
posit. She was a patient of Dr. Hall. 

Dr. Harlf.y, in reply, stated, that although he had nc 
wish to reopen the question which had given rise to «o 
many animated discussions at their meetings a year or two 
ago, he could not allow some of the remarks which had fal 
len from the last speaker to pass unanswered Dr. Wilki 
appeared to be both surprised and annoyed that pathologist) 
of standing in Edinburgh and elsewhere still doubted th< 
existence of the so-called Addison’s disease, which hi 
seemed to regard as a settled question. He (Dr. Harley) 
like Dr. Wilk6, also thought that it was u settled question 
but differed from him in thinking that it was settled in tin 
affirmative; for, on the contrary, the highest authorities 
on pathology abroad, and nearly all at home (only one or 
two being exceptions to the rule), had either given a dis¬ 
tinct negative or left the question as very doubtful ; and 
no one who had carefully watched the progress of the dis¬ 
cussion could be in the least surprised at such a result. 
Even the most staunch supporters of the theory of bronzed 
skin and supra-renal capsular disease had' shifted theii 
ground so often, and altered their views so frequently 
that he for one must confess that at the present moment hi 
had not the most distant idea of what Addison’s disease con 
sisted in. First, we were told it consisted in bronzing of tin 
skin, and destruction of the supra-renal capsules ; next wi 
were told that the bronzing must be universal, not ii 
patches ; then informed that the bronzing of the skin onh 
occurred in the most advanced stages of the disease ; and 
lastly, there came a time when we were informed that th 
bronzing of the skin was in no way essential to the affe< 
tion, its presence or absence being a point of minor in 
portance. And now the disease seemed to have entere 
upon an entirely new phase of existence ; for we were jui 
informed by the last speaker that there is only one form i 
diseased capsules which constitutes Addison’s disease—vi: 
a peculiar scrofulous affection. It seems, then, that tl 
supra-renal capsules may be totally destroyed by tubercl 
or any other disease except that just mentioned, and the 
functions utterly obliterated, without giving rise to Add 
son’s disease. The supra-renal capsules may be one mass i 
cancer, and yet the disease wliich is said to spring from U 
absence of their functions not exist. It further appear 
from what the gentleman has just stated, that even t 
highest authorities on the subject have no very cl* 
notions as to what the affections consist in ; for, be it < 
served, that in the present case, which has been brouj 
before the Society as an unmistakeable example of the afl 
tion, its contributor acknowledges, that not only 
resident assistants mistook it, but that even two of 
colleagues failed to detect it; and further, that it was 
until he himself had subjected the patient to the clos 
scrutiny, that he was able to detect this well-maxi 
example of the disease. How, then, it may lie asked, 
he be surprised that persons like himself (Dr. Harley) 
to recognise the so-called Addison’s affection ? In truth 
believed with the German authors, some of whom ] 
named it the “ ephemeral epidemic,” that it would gradui 
die away ; and il' the supporters of the theory wished 
preserve its name a little longer from utter oblivion, t 
must be much more careful in the selection ol theii' d, 
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®d at once abandon the system of publishing cases as 
(ample* of the disease, which have not. only not been seen 
H competent observers, but in which the capsules have not 
ken examined at all ; for several cases have actnallv been 
published while the patients were still alive. It is further 
ace«sarT for them to state 'positively in what Addison’s 
&«se consists; for, looking at the thing ns it now stood, 
itippewed to him that the supporters of the doctrine were 
themselves doubtful if either bronzing of the skin or disease 
of the srrprs-renal capsules were at all essential to the sup¬ 
posed tnataAr And if they abandoned the bronzing, and 
xVaudnoetl the disease of the capsules, there could be no 
losssyr an Allison's disease. 

Dr. Wr£5 said, in reply, that although there might be a 
diffi'T’dtrm explaining the symptoms, yet the fact of the 
<&«-* '-it-; foretold in so many instances, left the truth of 
Airso's -utements incontrovertible 
& Ssetowe was snrprised to bear that Dr. Harlev con- 
s£wd tint the question as to the existence of Addison’s 
6 ms* tad been decided in the negative. He (Dr. Bristowe) 
tai ao .^>ubt whatever about it. He had seen patients die 
vith the symptoms described by Dr. Addison, and had 
farad, after death, no disease except of the snpra-renal 
tap*ule=- 

Dr. Rmltt again asked if bronzing was an essential 

rymqAmn or toll 

Dr. Wat* kjM that it was not absolutely essential. 

Dr Hi hit i hen asked if it was essential that there 
should he k &ase of any other organ ? 

Th Wilts said, that in all the cases which he had seen, 
the esh "tier disease found had been a little tubercle ; but 
fa knrrufno reason why it should not be found associated 
with other morhid conditions. 

Dr Bspov Bennett then related a case of Hydatid 
Rssre of one Capsule. The other was healthy. There 
had been no bronzing of the skin, and no other symptoms 
ef Addison’? disease. But in two other cases, Addison’s 
<2se*«e was diagnosed during life, and, after death, the cap¬ 
sules were found to he diseased. 

MALFORMATION OP THE GENITAL ORGANS. 

3fr Pasiridge exhibited a patient, fifty years of age, 
wfi defiaency of the lower wall of the urethra from the 
-xvrtaj meatus to the scrotum. 

__A rrpnt was read by Mr. Bryant on Mr. Brooke’s case of 
TaaoBref the Breast, showing it to be an example of colloid 

asr 


COLLOID CANCER OP OVARIES (?) 

Dr I Pollock showed this case, giving some interesting 
fasi- respecting it, with a view of ascertaining whether it 
mHv a case of the disease the name of which he had 

xKa-fa-3 to it 

Dr. Wilks observed that it had the appearance of 

tioatk 


Mi. Bclse was requested to report on this specimen. 

RUPTURE OP THE AORTA. 

kt, siblet exhibited the specimen, showing a rupture 
three parts of the circumference of the vessl. It 
fe«th within a few seconds after feeling sick and 
pre-existing signs of any such disease had been 

_ Hemorrhage into the cerebellum. 

. ■ "■•’•obbct showed this from a young girl. She was 
7® olS, and apparently in good health pre- 
ry f a ?‘ ' ■ r « Lund suddenly attacked with sickness and 
ptn ra tie head; within an hour coma and death occurred. 
** ? tera> ovaries were also shown. A large Graafian 
aisted. Some blood was seen on the surface of the 
T * ru - Hensraation occurred three weeks before death. 

A?mDIX EPIPLOIC A IN A HERNIAL SAC. 

Dcothr Forster showed this from the body of a 
*So <fi*d in Guv’s Hospital after operation for hernia 
F* epiploica was found in the sac, which had 

1 appearance of a testicle and cord, and might 

I *1« aadakeii for such by an operator. 

deficiency of abdominal parietes. 

-^Brodii showed a child born recently, exhibiting this 
v ‘ r -- a - and dying alter forty-eight hours. A thin mem- 


> i ra ) ne existed throughout the entire anterior surface of the 
abdomen, and formed a protruding sac, containing most of 
the viscera. There was an aperture existing between the 
abdomen and chest. One kidney was a moss of cysts. The 
recti muscles existed and diverged, one on each side of the 
sac. 

spina bifida. 

Mr. Callender presented a foetal specimen, showing 
fissure throughout the track of the spine, the details of 
which he described. 

In answer to Mr. Hulke, Mr. Callender had been unable 
to examine the fluid of the tumour. 

PARTS AFTER EXCISION OP ELBOW. 

Mr. Callender showed these from a girl ten mouths 
after the operation in one of our large provincial hospitals, 
where she had been well taken care of. Three months ago 
she was admitted into St. Bartholomew’s Hospital, with no 
use whatever of the limb, which was colder than the other. 
After long attempts to improve this condition, the limb 
was removed. The muscles were in fair condition, and 
their new connections were carefully described. The line 
of the ulnar nerve was lost in the fibrous tissue existing at 
the site of the wound. No direct connection between the 
osseous surfaces existed. Mr. Callender also showed the 
splint used at the hospital for these cases. He remarked 
on the most desirable period for applying passive motion 
in these cases. 

Mr. Barwbi.l and Mr. Holmes coincided in thinking 
that the ulnar nerve had been divided in this case. 

Mr. Hulke thought, with Mr. Holmes, that passive 
movements should be commenced early. 

Mr. Wood and others took part in a conversation on 
this subject. 

The President reminded the members that the division 
of the ulnar nerve would only paralyse two of the muscles 
of the forearm. 

Dr. Gibb showed a diagram of the larynx in a case of 

functional aphonia op ten years’ duration,* 
occurring in a married lady, aged fifty-two, and arising gra¬ 
dually (not suddenly) in the first instance from emotional 
causes. She had undergone various plans of treatment, 
without any results, except on one occasion for about three 
weeks in the early part of 1862, when a harsh, rough, mas¬ 
culine sound appeared, and then went away. This was 
about eighteen months before Dr. Gibb saw her. He found 
paralysis of the vocal cords present, with complete immo¬ 
bility, both cords running perfectly parallel for the greater 
part of their length, ana then meeting at their point of 
origin. This parallelism and the form of the glottis wore 
accurately represented in the diagram from a sketch made 
at the time of the examination. The width of the glottis 
was about two lines, aud respiration was performed without 
in any way altering it. As almost everything had been 
tried in vain, including galvanism to the cords, reliance 
was placed chiefly upon silver showers to the larynx. This 
treatment was followed by the best results ; for the natural 
voice returned in good power and compass in the course of 
a few days, and has continued after a ten years' absence. 

Dr. Johnson, Dr. Quain, Mr. T. Smith, and Dr. Broad- 
bent made some remarks on this case. 

(Continued at page 91.) 


* If our readers will turn to page 4 of the Medical Circular 
they will find this case related by Dr. Yearsley ; and as we 
have had indubitable proof of the correctness of that gentle¬ 
man's narration, we would advise Dr. Gibb to be a little more 
sure of his facts. The lady had been treated at the latter end 
of 1862, and not “in the early part." Instead of “a harsh, 
rough, masculine sound,” her voice was porfeetly natural, with 
occasional hoarseness, so says the husband in his letter of thanks 
to Dr. Yearsley. Instead of retaining it only “three weeks,” 
it remained with her for six weeks. Then, as now, she some¬ 
times lost it for half an hour at a time. Wo shall be happy to 
insert any explanation by Dr. Gibb of the discrepancies in these 
statements between himself and Dr. Yearsley. 
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THE BRITISH PHARMACOPOEIA. 

The British Pharmacopoeia is now in the hands of the 
Profession, or at least, it may be for the consideration ol 
10s. 6d. paid for each copy; and as the alterations in 
pharmacy effected by this volume will be binding, both on 
the Medical Profession and on the pharmaceutical body, we 
only supply a necessary want in giving to our readers every 
information in our power, as to the changes which have 
occurred, whether in the introduction of new medicines, 
the omission of old ones, the nomenclature of the articles 
employed, or the methods of weighing them. 

While the proof-sheetsof the volume were passing through 
the press, we thought it our duty to abstain from making any 
comments on the nature of the work, but as soon as the book 
was presented to the members of the Medical Council, we 
broke the silence which we had hitherto imposed upon our¬ 
selves, and immediately laid before our readers the pro¬ 
minent features of the new Pharmacopoeia, and our last two 
numbers will be found to contain a great amount of con. 
densed information on this important topic. The subject, 
however, is of such paramount interest that we offer no 
excuse for recurring to it, and we shall from time to time 
continue to lay all the particulars before our readers, 
with such comments as the circumstances may suggest. 

The difficulties of arranging the British Pharmacopoeia, 
and reducing it to its present shape, have no doubt been 
very great, as every one can well understand, who knows 
how hard it is to overcome national or individual prejudices, 
even on trivial matters. When it is remembered that the 
three PharmacojKeias- of London, Dublin, and Edinburgh, 
differed most materially in the selection of the drugs them¬ 
selves, in the mode of preparing them, and in weighing 
them for administration, it will be easily understood that 
the Pharmacopoeia Committee had an Herculean task before 
them, to reconcile these conflicting elements, and to har¬ 
monise discordant views. In this scientific contest, it is 
but too evident that the London section has had the worst 
of it, and that many of the best features of the last London 
Pharmacopoeia have been abandoned, while many innova¬ 
tions, of very questionable value, have been introduced. 
The fact is, we understand, that the representatives of the 
London College of Physicians were constantly outvoted by 
those of the Edinburgh and Dublin Colleges, and the con¬ 
sequence has been that the Scotch and Irish elements 
enter in somewhat preponderating proportion into the new 
work. 

This result is especially remarkable in the alteration of 
the weights ; a change of such great importance, and one 
which will occasion so much inconvenience, that it cannot 
be too fully explained with a view to its general compre¬ 
hension, if not general acceptance. It is well known that 
there are two systems of weights in use in England : one 


the avoirdupois weight, by which all the usual articles c 
commerce are weighed, and the other, the troy or apothc 
caries’ weight, by which gold and silver, and medicine! 
are weighed. Now, although this diversity of weights wa 
by no means a philosophical arrangement, yet, like som 
other anomalies, it worked well, and no one, in England £ 
least, ever complained of its inconvenience. The avoirdr 
pois pound was divided into sixteen ounces, and the tro 
pound into twelve, and the ounce of the latter was sul 
divided into eight drachms to each ounce, three scruples t 
each drachm, and twenty grains to each scruple. But th 
reconcilement between the avoirdupois pound and the tro 
pound was incompatible with the division into drachm 
and scruples, representing integral numbers of grains ; fc 
the avoirdupois pound consists of 7,000 grains, and th 
sixteenth of this number is 437 - 5, which is the actua 
number of grains in the avoirdupois ounce, instead c 
480 grains, the present complement of the troy ounc< 
When the number 437 5 is sub-divided into eight part: 
and each of these eight parts into three, it is evident tha 
a number of inconvenient fractions must be the resuli 
and hence it was necessary either to alter the value of tb 
grain, or to abandon altogether the use of the drachm and 
the scruple. It was, therefore, proposed bv Dr. Charles 
Wilson, the Secretary of the Edinburgh section of the 
Pharmacopoeia, to alter the value of the grain weight, so as 
to make integers of the ounces, drachms, and scruples, bu 
making the grain a fractional part of the present grail 
Very little inconvenience would have resulted from tb 
change, but nevertheless the proposition met with so nra< 
resistance, that it was eventually determined to preser 
the integral number 1 for the grain, although this step i 
volved the necessity of making fractions of the oum 
drachm, and scruple. Such is, therefore, the prese 
arrangement, and the ounce contains, as we have stat 
437'5 grains, while the drachm and the scruple, as be 
expressed by inconvenient fractions, are to be abandoi 
altogether. 

When we ask ourselves what advantage has been obtain 
by this change, the answer must be that it is very srni 
if any, while the inconveniences are pressing and inanife 
The chemist and druggist will use the same weights 1 
dispensing opium and calomel, as the grocer does for sug 
or the butcher for meat; but the Medical practitioner, « 
does not weigh sugar or meat for purposes of trade, will 
debarred from prescribing scruples and drachms, which h 
hitherto been most usefully employed in the administral 
and dispensing of medicines. Another advantage, if eg. 
it can be called, is that the ounce measure of water i 
weigh exactly an ounce ; but as no one cares mu cl 
practice whether it does so or not, the benefit is 
material, more especially when we recollect that this 
applies only to water, and to no other fluid, and onl 
water at the temperature of 62 deg. 

With regard to the names of the medicines used, it 
be necessary for the Medical practitioner to forget chemi 
altogether, so far as the nomenclature of the Materia Me 
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jffiDcerned. The restoration of the old and familiar names 
a many of the drugs, is by no means an objectionable step, 
and is calculated to prevent mistakes, both in prescribing 
aid dispensing, especially at a time when chemical theories 
art frequently changing, and when the names of chemical 
compounds change with the theories. But if this system 
if adopted in some cases, why is it not adopted in all ? and 
•why designate our old acquaintance, cream of tartar, which 
has lately been known as bitartrate of potash, by the still 
more twsd: name of acid tartrate of potash 1 We are 
folly nt cf the chemical reasonings which render the 
latter not theoretically correct, but as chemical theories 
at iactd in the new nomenclature, why make this ex- 
a^Saaa to the rule 1 

Ikr uporgation of articles contained in the last London 
ihsnmcopeia has been effected with no sparing hand, and 
*e hare but little to say in favour of many of the banished 
■hap. most cf which we can very well do without. But if we 
hmloA-marsh-mallows, wormwood, canella, quinces, black 
usd white htUdwR, lettuce, arrow-root, pellitory of Spain, 
Vmfeuulla. litlss, buckthorn, sagapenum, stavesacre, and 
maty other dangerous or useless articles, we may well ask 
vhetha the acquisitions in the new Pharmacopoeia are such 
is to are general satisfaction. Cocculus indicus, a most 
■ksganas poison, said to be used by some brewers for the 
afcitenaon of beer, but of no earthly value, so far as we 
ir sware, in the practice of medicine, is one of our new 
nquisti&Ls. Its only use, we believe, is in the form of 
astral application for the destruction of lice, in which 
openfc* staveacre is quite as efficient, but neither of them 
ruifi'i^’ more ^efficacy than several other preparations, 
^ky. ifiin, is Arnica introduced 1 unless it be to throw a 
s-ptotk homoeopathic fraternity, who profess to find in this 
2>e a amount of efficacy which the rest of the world have 
fatal to recover. 

A? »c v?re present at the lecture given last week by 
Ik; (IstuL on the British Pharmacopoeia, at the College of 
ftwosas, we were anxious to learn what the Lecturer, 
toafdf one of the collaborateurs in the production of the 
wui, ikought of this plant, which we know is so loudly 
stoekd in some quarters, being considered “ the sovereign’st 
m earth, like parmacity for an inward bruise." We 
^ a* try any means surprised to learn from him that, as 
^ * t n»ld be ascertained by experiment, the drug 
?“**• a tfficacy at alL Bruises made in the operation 
of a both sides of certain patients, were treated 
I **P eefrrt -T T ib tincture of arnica and with rectified spirit 
«fr, and tfc results were precisely the same. Bruises 
••tod! were left a themselves also did well, but the dis- 
toAesbon did sot disappear so rapidly as when spirit was 
thus proving the advantage of using spirit 
or bandy and water in such cases. As for arnica, 
* B * ? Yer, used externally or internally, it appears to possess 
tefy 

say active powers whatever. 

~ c<s,i observations are offered upon some of the striking 
of the work now presented to the Profession, and 
^**11 pursue the subject in future numbers. 


PUBLICATION OP THE BRITISH PHARMACOPOEIA. 

The following notice appears in the * London Gazette 1 of 
January 26, 1864 : 

Notice is hereby given, that the ‘ British Pharmacopoeia ’ 
has been published, under the direction of the General 
Council of Medical Education and Registration of the 
United Kingdom, and that the same has been printed by 
Messrs. Spottiswoode and Company, of New-street square, 
in the City of London, Printers, under the authority of the 
said Council. 

Dated the 25th day of January, 1864. 

Francis Hawkins, 

Registrar of the General Council. 


SUMMARY OF THE WEEK. 


THE MEDICAL COUNCIL IN THE COURT OP QUEEN’S 
BENCH. 

Under our head of Legal Intelligence we have inserted 
the Report of an application from a Mr. Sargeant for a 
mandamus to the Medical Council to restore to the Medical 
Register his own name, which has been omitted in conse¬ 
quence of liis change of residence, and has not been re¬ 
placed, although he has made application for that purpose. 
It was very justly contended that it would be a most un¬ 
warrantable exercise of arbitrary power, to deprive a man 
of the power of exercising his profession, merely because 
he had accidentally omitted to intimate his change of 
abode, and we are glad, therefore, that the rule for a 
mandamus has been made absolute. In reference to this 
matter, however, we quote the following observations from 
the ‘ Lancet,’ merely premising that the Dr. J. P. Sargeant 
there referred to, cannot, of course, be the same person as 
he who has applied for the mandamus. 

“ It is not right that this should go forth to the Profession 
without our reminding them that we had only a fortnight 
since to call attention to a beastly pamphlet with the name 
ot ‘ Dr. J. P. Sargeant ’ pasted on the cover, and in relation 
to which a mendacious advertisement had appeared, falsely 
quoting the ‘ Lancet ’ as having given a favourable review 
of the filthy production.” 

THE RECENT ELECTION OF EXAMINER AT THE COLLEGE OP 
SURGEONS. 

We are very sorry to learn that the late election of an 
Examiner at the College of Surgeons has not been altogether 
conducted with fairness. It was stated in what we con¬ 
ceived to be very respectable quarters, that Mr. Gulliver, 
although first on the list, had declined to allow his name to 
be proposed, and we accordingly copied the statement into 
our columns. It now turns out that Mr. Gulliver never 
did anything of the kind, and that he is so disgusted with 
the whole proceedings, that he has resigned his seat ot the 
Council. We can only express own own great regret at 
having given additional currency to an unfounded rumour, 
and at the loss which the College must sustain by the retire¬ 
ment of Mr. Gulliver, whose claims to professional respect 
are of the highest order. To exclude such a man from the 
Examining Board, because he is not an Hospital Surgeon, 
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is au utter absurdity, and yet we believe that this is the j 
only reason why he was not elected. 

THE CA8E OF GEOROE VICTOR TOWNLF.T. 

The attorney for the prisoner in this case has addressed a 
letter to the ‘ Times,’ in which he states, in reply to the 
insinuation that the extraordinary result was achieved by 
the expenditure of money, that the magistrates who signed 
the Lunacy certificate, under the statute of the 3rd and 4th 
of Victoria, chapter 54, were only selected accidentally and 
as a matter of convenience, as they were on the spot where 
the prisoner was confined ; that the two Medical gentlemen, 
who took part in the examination of the alleged lunatic, 
were selected only for their known experience in matters 
of lunacy, and that their services were wholly gratuitous ; 
and that Dr. Forbes Winslow refused to enter upon an 
examination of the prisoners mental condition unless he 
were permitted to do so, unfettered and uninfluenced by 
any pecuniary engagement, and that he has received no fee 
or reward up to the present time. Mr. Gisborne, the 
surgeon to the gaol, is said to have been subpoenaed by the 
prosecution, although he was called for the defence, and 
to have had, from the defence, no compensation for his 
services. 

FALSE QUANTITIES AT THE COLLEGE OF PHYSICIANS. 

While the three Colleges of Physicians are debating upon 
the adjustment of the weights and measures used in the 
Pharmacopoeia, it is painful for us to state that the Royal 
College of Physicians of London is dealing in false quan¬ 
tities. This institution used formerly to pour out measures 
as pure as the fountain of Castalia, but, under the new 
regime, the stream has become somewhat turbid, and the 
College displays a painful disregard to the Gradus ad Par- 
nassura. If such laxity had been discovered in one of the 
Members of the venerable edifice in Pall Mall, the world 
might not have been amazed, but coming from its Fellows 
it is indeed unpardonable. The orator, who, last week 
delivered some very able discourses on the British Phar¬ 
macopoeia, pronounces the word sulphurous, sulphurous, 
forgetting that the penultimate syllable in the oblique cases 
©f sulphur is short. 

“ et lati circum loca sulpharo fumant." 

VlKOIL. 

and, moreover, that Shakespeare in Hamlet says : 

“ When I to sulphurous and tormenting dames 
Must render up myself.” 

Another instance is that he pronounces one of the varieties 
«f Pityriasis as Versicolor, overlooking the fact that the 
latter word is a classical one, and that the penultima is 
short. 

“ Astur equo fidens, et versicjloribus armis.” 

Virgil. 

These facts, and the sad typographical errors allowed to 
escape notice in a book lately written by one of the Fellow's 
©f the College, and which we have reviewed in our columns 
of tills week, ought to make the College look to its laurels. 
The shade of Sir Henry Halford still hovers over the 
establishment, and must be horrified at the decadence of 
classical learning within its walls. 


SARRACENIA TURPUREA IN SMALL-POX. 

It will be recollected that, during the last summer, w 
cautioned the members of the Medical Profession again; 
giving credence to the reputed powers of the Sarraceni 
Purpurea in the treatment of small-pox. A very wel 
menning gentleman, a surgeon in the Guards, published 
letter in the * Times’ containing some rather crude re marl 
and very hasty inductures as to the value of this plant i 
the disease in question, and his views, to our great surpris 
were indorsed by some of our Medical contemporaries, ai 
even by the ‘ Lancet’ and the ‘ Medical Times and Gazett 
The bubble has now burst, and America, the country fro 
which the history of the wonderful powers of the plant fii 
emanated, now repudiates its own progeny. A commit! 
of the New York County Medical Society, after havii 
carefully examined the evidence on the subject has arrivi 
at the following conclusion : 

“Your Committee has endeavoured to lay before tl 
Society the history and recorded experience thus for in t 
use of the Sarracenia Purpurea for the treatment of sma 
pox, and, in conclusion, would respectfully submit the ft 
lowing, as their deductions from the testimony here acc 
mulated. 1st. That the analyses already made of the pla 
do not give any active principle or elements which won 
indicate any great medicinal potency. 2nd. That the_di 
coverers aud advocates of the specific remedial power of tl 
Sarracenia Purpurea over variola have given apparentl 
too great credit to the “post hoc” circumstances, as beii) 
“ propter hoc” influences (one reason for this latter infe 
ence being suggested by the loose, unscientific, and eul 
gistic style of the communications). And 3rd. That the l 
liable recorded experience thus far, appears to preponden 
against the remedial efficiency of this plant in those for 
of the disease which do not generally recover under 1 
administration of ordinary remedies. Charles Henschi 
M.D., Chairman, John G. Adams, A. S. Punly, Joseph 
Merritt, Joseph S. Crane.” 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Mr. I. Baker Brown commences a series of clin 
lectures on “Some Diseases of Women Remediable 
Operation.” The present lecture is on the Diagnosis 
Ovarian Disease, and Mr. Brown adduces several case 
show the difficulty which exists during life in distinguish 
the different kinds of ovarian and uterine tumours, 
four conditions likely to be confounded together are p 
nancy, fibrous tumour, ascites, and encysted tumour, 
most common of these is, of course, pregnancy, but 
often mistaken for disease. Sometimes pregnancy is i 
dated with the existence of a fibrous tumour of the ut 
as in one unique case recorded by Mr. Brown ; in su 
condition a diagnosis is impossible. Sometimes ovi 
dropsy and ascites exist together, and sometimes ai 
cysted tumour simulates ovarian dropsy, and Mr. B 
gives examples of these anomalies. Dr. G. CJodi 
Rogers relates some particulars of a “ Case of Emp; 
and Pneumothorax,” relieved by what is termed 
centesis of necessity, namely, the formation of a 
taneous opening in one of the intercostal spaces fo 
discharge of the matter. The case resulted from an L 
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uthe side, which seemed to have caused pneumothorax 
mi suppuration of the lung. Dr. H. Beigel contributes 
a paper on “ Spirometry,” by which is meant the measure¬ 
ment of the amount of air taken into the chest in respira¬ 
tion. Dr. George Robinson continues his paper on the 
Home Treatment of the Earlier Stages of Insanity,” and 
he chiefly insists upon two points, first, that the Medical 
prientjaner should only recommend the imposition of 
restraint in any case ; and secondly, that the arrangements 
el an otdinuy house should be assimilated as much as 
pjstifcle to tiose of a modern asylum. Mr. Christopher 
HiarHctpoees a “ Method of Extracting a Hair-pin from 
the Ihe urethra.” The proposition is founded upon a case 
mii by Mr. H. Thompson, in which that surgeon 
® red i hair-pin from the urethra. Mr. Heath lias made 
tip-rnaesu upon the dead body from wliich he is led to 
id;ere that, if such a case should again occur, the best 
aeaanent would consist in grasping the urethra so as to 
approximate the ends of the pin and then passing over 
them a tote, sssd so extracting the Whole from the urethra. 
Mr. E. S. P. Bhs/ord commences some papers on the 
u hews of Tasmania,” but his present communication 
iwadi tiree esses of operative surgery. 

Tre ‘Medical Times and Gazette.’ 

It An Garbod contributes the first of the lectures now 
a went of delivery by him at the College of Physicians 
•n the - British Pharmacopoeia; its Construction, its Compa- 
nwa with the London Pharmacopoeia, and the Value of its 
Few Remedies in the Treatment of Disease.” In the re¬ 
mark- we have ourselves made upon the Pharmacopoeia, 
w* rave anticipated many of the remarks made by Dr. 
Samd in this lecture, w’hich, therefore, does not require a 
analysis at our hands. In speaking of the acidum 
Wy i c-j nna of the N ew Pharmacopoeia, it was mentioned 
flat tfa substance was chiefly employed as an external 
more particularly for the destruction of some of 
oypsogamic forms of vegetation which are now con- 
atered to constitute the essence of certain skin-diseases. 
-*• deoafe e Harley continues his lectures on “ The Urine 
j tie Diseases of the Urinary Organs,” and he now' 
•Kites tbs varieties observed in the quantity of urine in 
’WWt-Tisc . with the amount of drink and of food ingested, 
aivnh the cutaneous and pulmonary exhalation. The 
X the stools, of sex and age, and of diseases and 
j a d*o described. Mr. Wood continues his com- 

»ara “ Rupture,” and in the present paper he 
■> t f uajQmical characters of the inguinal hernia, 
•4*-'h he Lotates by woodcuts. Dr. Leared relates a 
t of CirehrJ Disease, apparently Tubercular Menin- 

t fifis, teniamtizs in Recovery.” The treatment adopted 
» w»s tt- application of cold lotions to the shaven scalp, 
*■ tte local use of iodine and the internal adniin- 

't, iSE,t - J 0 of iodide of potassium in five grain doses, together 
V 'treng beef-tea and wine when the strength seemed to 
IB ^fchag. 

11 The ‘British Medical Journal.’ 

Hxxet Lee commences a series of clinical lectures 
‘‘Obliteration of Varicose Veins,” his present lec¬ 


ture being founded upon a case of varicocele, in which two 
needles were placed between the enlarged veins and the 
vas deferens, and slight pressure was applied to the veins 
by means of ligatures passed over the ends of the needles; 
The veins, thus compressed by the ligatures, were then di¬ 
vided midway between the two needles by subcutaneous 
section. In a few days the needles were removed, and in 
the course of some mouths the cure became complete. Mr. 
Lee then reviews the different modes adopted by surgeons 
for the obliteration of varicose veins, and he shows that the 
danger of wounding veins does not arise from the produc¬ 
tion of lymph on the lining membrane of the veins; but 
from the deposition of fibrine from the blood. When 
the cougula are formed from healthy blood, they are easily 
removed from the spot where they are deposited, and 
appear to produce very little inconvenience to the system; 
but if the coagula have begun to nndergo morbid changes, 
or if they have already become mixed with other secretions 
in then - neighbourhood, the most severe symptoms of 
blood-poisoning may be produced. 

The ‘Medical Mirror’ a Monthly Magazine of Cur¬ 
rent Medical Literature and News. VoL L 

January, 1864. 

Under the above title a new Medical Journal has made 
its appearance at the commencement of the present year. 
The editorial programme deprecates the opinion that some 
people may entertain of there being enough medical perio¬ 
dicals already, and it announces that the object of the new 
journal is to present essentially the features of a review, 
combining, however, information on current topics of pro¬ 
fessional interest. The original communications of the 
present number consist of an able paper, illustrated by 
cases, on “Astigmatism,” by Mr.J. Zachariah Laurence ; 
“ Some Remarks on Cases of Imperfect Development of the 
Uterus,” by Dr. A. Meadows ; “ Surgical Cases at the Lon¬ 
don Hospital,” reported by Mr. C. F. Maunder, the Senior 
Assistant-Surgeon ; and a paper on “ the Advantages De¬ 
rivable to the Medical Profession and the Public from the 
Establishment of Village Hospitals,”by Mr. Albert Napper, 
of Cranley. The rest of the number consists of Reviews 
of Books and Pamphlets, a Retrospect of British and 
Foreign Medical Journals, and a general glance at thq 
Medical Intelligence of the Month. The Journal is very 
well got up, as to paper and printing, and the tone of the 
contents exhibits a desire on the part of the promoters of 
this new serial to uphold the dignity of the Profession, and 
to open a new source of medical information and criticism 
in addition to those which we already possess. 

The ‘ Journal of Practical Medicine and Surgery.’ 
Amphoric Voice and Breathing in Pleurisy.—Epileptijorm 
Neuralgia.—Exophthalmic Goitre. 

On resuming his chair after the long vacation, Mr. 
Trousseau, dispensing with any introductory address to the 
audience in his crowded lecture-room, over eager to profit 
by the eloquent tuition of the eminent Professor, at once 
entered on the description of certain facts which seem to 
detract from the rigid interpretation of a class of stetho- 
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scopic signs, which, since the days of Laennec, liave always 
been more or less closely associated with the existence of 
extensive pulmonary ulceration. We allude to amphoric 
voice and breathing. 

Practitioners were already aware that these phenomena 
are not only observable in considerable pulmonary excava¬ 
tions, but may also arise from the presence of a tibro-plastic 

or other tumour adjacent to the surface of a healthy lung 
(Woillez, Archives de Medecitte, 1852), or from the pressure 
exercised on the lung by a pleuritic effusion ; thus, in 1853, 
Messrs. Rilliet and Barthez published a paper founded on 
six cases in which this anatomical change was the obvious 
cause of amphoric voice and breath-sounds, no pulmonary 
excavation existing at the time. This memoir derived ad¬ 
ditional interest from the fact that in several of the instances 
adduced a gurgling sound analogous to that which is 
characteristic of ulceration was plainly detected. In the 
ensuing year, 1854, Mr. Bebier published two fresh cases of 
amphoric respiration in puriform pleurisy. In addition, M. 
Landouzy stated in 1856 that he had not only heard the 
amphoric sounds in aggravated cases in which he was com¬ 
pelled to have recourse to thoracentesis, but also in instances 
of simple uncomplicated pleurisy, and this assertion Mr. 
Trousseau now confirmed from the result of his own ex¬ 
perience. 

The first case which attracted Mr. Trousseau’s notice 
occurred in 1853, when a young woman aged twenty pre¬ 
sented, in the course of a severe attack of typhoid fever, 
very serious chest symptoms indicative of bronchitis, 
broncho-pneumonia and pleurisy. On the eighth day after 
the complications set in, amphoric breathing and voice- 
sounds were discerned, together with cavernous rhonchi 
during the paroxysms of cough. Acute phthisis was sur¬ 
mised to exist, but a complete cure was nevertheless 
effected in a few weeks, and it is needless to add that this 
could not have occurred if the diagnosis had been correct. 

In a second patient, at present occupying a bed in the 
wards, effusion took place on both sides of the thorax after 
a few days fever; at first a muffled souffle with mgophony 
was heard on auscultation, but in a short time these signs 
were replaced by genuine amphoric souffle, attended with 
bronchophony and gurgling sounds very similar to those 
produced in a cavity. Yet it is impossible to admit that 
tuberculosis could have progressed so rapidly, and this sur¬ 
mise is further contradicted by the gradual improvement of 
the condition of the woman who previously enjoyed perfect 
and uninterrupted health. 

In a third case, Mr. Trousseau expressed doubt on account 
of the presence of persistent nummular expectoration. 

The two last cases adduced by the Professor refer to 
women who died after presenting the amphoric signs. In 
one, a copious eruption of tubercles was discovered after 
death ; in the other, no anatomical signs of tuberculosis 
were detected ; both had suffered from pleurisy. The con- 
frast offered by these cases suggests to the pathologist the 
necessity of considerable reserve ; although the amphoric 
sounds may be connected with a peculiar liability to vibra¬ 
tion of the walls of the chest, and be referrible to pleurisy 
with or without effusion, or to the pressure exercised by a 
tumour on the surface of the healthy lung, they may also 
be induced by tuberculosis, and the practitioner should 
therefore be guarded in his prognosis. Here, however, it is, 
as usual, a safe rule not to rely on a solitary sign, and 
always to view exceptional cases with a considerable degree 
of suspicion. 

In his remarks on the pathology of neuralgia, Mr. Trous¬ 
seau dwelt on a condition which he acknowledges to have 
for many years, like others, confounded with facial neural¬ 
gia, or neuralgia of the fifth pair, but which, by its analogy 
with painful aura epileptica now appears to him to merit a 
distinct place amongst the varieties of neurosis, under the 
denomination of epileptiform neuralgia. 

This distressing auu spasmodic affection well deserves the 
denomination of tic douloureux, and differs from genuine 
neuralgia of the face by the suddenness of its appearance, 


the excruciating intensity of the pain, the entire cessation 
of all suffering after a duration pretty constantly the same, 
and the impossibility of relieving the paroxysms which re¬ 
cur at variable intervals, of one or ten minutes, one or tw< 
hours, etc. Some two years since, a patient in Mr. Trous 
seau’s wards, experienced thirty attacks in the hour ; hi 
could neither eat, drink, nor sleep, and this torture per 
sisted sometimes for two successive months without inter 
ruption. The Professor was once consulted at his hous 
by a prefect who had scarcely taken a seat when h 
sprang up, and applying his hand to the right side of hi 
face, which was in a state of spasmodic convulsion, walkei 
up and down the room stamping and swearing like a mad 
man. This strange scene lasted about a minute, when th 
pain subsided, and the patient apologised for his violenc 
and agitation. Mr. Trousseau assured him he fully under 
stood the nature of his sufferings, which he might mitigate 
but could not promise to remove altogether. This peculia 
form of neuralgia, which affects the trifacial nerve only 
never yields in a complete and permanent manner. 

Thus without proscribing the section of the nerve whirl 
Mr. Trousseau might even now resort to in a case of th 
kind, he greatly doubts whether the procedure can be ex 
pected to produce lasting results. Blisters dressed wit 
morphia, hypodermic injections, etc., are utterly unavailin 
One remedy, and one only, proves an efficient palliativ 
viz., large doses of opium. 

Mr. Trousseau brought forward in support of this stat 
ment, the case of an aged lady from the city of Antwerj 
who was a kind of martyr to this kind of neuralgia, whic, 
was allayed with enormous doses of opium. The duratioi 
of each paroxysm varied from a few seconds to threi 
minutes, and the pain attacked in turns the three mail 
branches of the nerve, rapidly extending to every filament 
and inducing convulsive action of the muscles of the jav 
Twenty of these fits occurred within an hour. An intervt 
of a fortnight or a month sometimes elapsed without recu 
rence of the disorder, but it invariably returned with tl 
same violence. In this instance Mr. Trousseau prescrihi 
each day at first three or four grains of muriate of morplii 
which he gradually increased to one drachm. Great ii 
provement was effected, but the treatment being expensiv 
the professor obtained for the patient the drug at cost prk 
when she took as much as two drachms a day with m® 
relief, and singular to say, without any disturbance of t' 
digestive functions. The tolerance consequent on habit 
sometimes incredible : Mr. Trousseau stated that in c 
instance he had seen a brush-maker driDk several f 
glasses of laudanum. It is however prudent to exhibit I 
medicine in very gradually increasing doses, and to wai 
carefully its effects on the system. 

We shall conclude with a few remarks on exophtliali 
goitre, a disease on which Mr. Trousseau has bestov 
much attention, and which has been noticed on seve 
occasions in the present journal. 

Further inquiry into the pathology of the affection 1 
led to practical and theorettcal results which we are boi: 
to notice. Thus the morbid condition in question is viet 
by Mr. Trousseau, if not as a neurosis attended with 1< 
congestions, at least as a disease which originates in s 
modification of the vaso-motor system. 

In support of this position, we may adduce the pari 
lars of the interesting post-mortem examination of a woi 
afflicted with exophthalmic goitre, who died in a few h 
from the effects of apoplexy. The sympathetic nerve 
its ganglia were carefully inspected, and the superior 
of that system was found in a marked state of conges 
and the texture of the ganglia had undergone alteratii 
portion of their substance being replaced by cellular ti 
The experiments of Claude Bernard, Schiff and others i 
that disease of the sympathetic or vaso-motor ay 
induces peculiar changes in the organs placed under 
influence of the affected parts of the nerve ; that i 
changes consist, in the first instance, consequently oi 
paralysis of the vascular parietes, in congestion, and h; 
trophy, followed by impaired nutrition, atrophy, and a' 
analagous to ciirhosis. The texture of the organ np 
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ir be destroyed by the accumulation of cellular or con¬ 
junctive tissue. This was precisely w hat was observed in 
the patient who suggested the present remarks. In evidence 
of the first stage above described naught was discovered but 
hypertrophy of the layers of fat, about the heart and within 
the orbit The thyroid gland, liver, spleen, kidney, and 
even the uterus were in a state of unniistakeable atrophy. 

At the onset of the disease, which is more commonly 
observed in the female sex, nervous disturbances are always 
met with, so intense as to induce mania when the mind is 
affected; in other cases originating in the gastric viscera, 
and jjving rise to bulimia with rapid concomitant loss of 
ffesh, or Evincible distaste for food ; exophthalmos and 
broncWfe may both appear in the course of twenty-four or 
thiitv-ei lours, and subsequently subside, being especially 
noCsitie under the influence of the excitement of the 
ririiawn which causes in these organs a sort of erectile 
as^tion. All these circumstances indicate very distinctly 
ih nervous nature of the disease. 

He surmise receives further confinnation from the good 
-Sects of a methodical resort to hydropathic measures. 
Hitherto the only treatment prescribed consisted in the use 
of chahbeates and digitalis, and iodine both internally and 
externally •, the digitalis being intended to calm the pal- 
pttiaunj, md the iodine to subdue the bronchocele. 
Applications of ice to the throat and to the region of the 
heart have also been recommended, but these various medi¬ 
cations only produce transient amelioration, whereas with 
the i-aSiCvr of hydropathy an absolute cure has been 
eS/xicd. This system must therefore be viewed as of para- 
jaouLt importance in the management of exophthalmic 
gebe. We should not omit to state that on a recent occa- 
EMi, Hr. Trousseau prescribed by mistake tincture of iodine 
far tincrare of digitalis, and some six weeks after, the 
jecent brought back her prescription, stating herself to be 
nodi relieved. The Prolessor, who previously entertained 
bus & poor opinion of the efficacy of tincture of iodine in 
srch cases, has again tested the value of the drug, and its 
enecial use, combined with hydropathy will perhaps, in 
future pave the most useful resource of the therapeutist in 
this sTB gmar disease. 


GENERAL CORRESPONDENCE. 


;TMM against FRASER AND ANDREWS. 


I 



To , he Editor of the Medical Circular. 

-.1—Permit me to say in your inestimable Journal, that 
a snretT-nine cases out of every hundred, the sole causes of 
lz* suits being instituted with such avidity against Medical 
psacahoners, is owing to a snake in the grass, and that 
aake is too often a rival practitioner— i.e., if he should 
W called in to see the patient after a rival is dismissed by 
if* family from attending the case. If a doctor is called 
»s* i case, say, for instance, a burn or a scald, and he pre- 
carron oil at the onset; the next that goes in to 
tSI say the application should have been lime-water 
fuw-j-iret. need 1 say that whatever the heart is most 
v, 

cur evil nature will help forward, and thus 
doctor will maintain his position at all 
t-s/arti <1 Ajuring a rival, and this, too, for mere earthly 
conswerii- md yet pretend to follow the meek and 
JO'w/r, by ikuj as you would be done by. Moreover, it is 
notorious that Medical practitioners disagree upon many 
=iaac -' 5 connected with the practice of physic ; and I may 
to add, that few men are more narrow-minded and 
jrah-us than its members are oDe to another. 

I am, &c., Herts. 


IE Clergy and the Hertford Infirmary.— At the 
t2Ea -d meeting of the Governors of the Hertford Infir- 
J-7- it *# stated that in addition to the regular funds 
institution, about 1201. is required annually. Of 
^ 5yn during the past year 1191. has been received from 
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(Continued from page 85.) 

Dr. Wilks presented the following specimens :— 
i. fibrous tumour attached to the kidney. 

This specimen he brought to the Society as an example of 
a fact whicli he thought was scarcely sufficiently recognised 
—that the internal organs of the body are liable to the 
same class of affections as those which are described as new 
growths or tumours on the exterior of the body. He said 
that surgeons had discriminated between various forms of 
external tumoureas regarded their structure and malignancy, 
and he thought that the same could be done with respect 
to the affections of the internal organs. For instance, 
many of the diseases of the stomach formerly called cance¬ 
rous, or funcoid, consisted of various kinds of growths, de¬ 
scribed by the surgeon as fibrous, recurrent fibroid, &c. 
Again, the so-called intra-thoracic cancers often consisted 
of growth which on the external part of the body would 
be styled the firmer and softer varieties ot recurrent 
fibroid ; and the same might be said of the kidneys, ovaries, 
and other structures of the body. 

II. PLASTIC LYMPH LINING THE LATERAL VENTRICLE OF 
THE BRAIN. 

A man aged forty was admitted into Guy’s Hospital, under 
Mr. Birkett’s care, for fracture of the skull and injury to 
the brain, which he survived a fortnight. The orbital plate 
w'as comminuted and the dura mater tom. At the anterior 
lobe of the brain there was an abscess, and this was closely 
contiguous to the anterior cornu of the ventricle. On open¬ 
ing the latter, it was found to be lined by a tough layer of 
lymph, whicli formed a complete cast of the cavity. The 
roof, floor, and descending cornu were covered, and thus a 
hollow sac or cast of the ventricle was constituted. It 
resembled a croupous membrane as seen on an inflamed 
trachea, and could be removed whole. It contained some 
purulent matter. Dr. W ilks said he had never met with a 
similar case before in which the ventricle had poured out a 
plastic lymph of this kind. 

Dr. Harley related a case of Abscess in the Brain having 
a bearing on the case of Dr. Wilks, and described a false 
membrane lining one of the ventricles. 

ADENOCELE OF THE BREAST. 

Mr. Birkett showed this from a woman aged thirty years. 
It was a large and fresh specimen. 

A TUMOUR FROM THE EYEBALL OF AN OX. 

Mr. Partridoe showed this as a rather rare specimen. 
A large bunch of hairs grew from the surface of the tumour, 
which sprang from the outer portion of the cornea and 
adjacent sclerotic. Such a thing was very rarely found in 
the human subject. He referred to cases by Mr. Wardrop, 
Von Ammon, Mr. Bowman, and Mr. Hulke. 


LEGAL INTELLIGENCE. 

COURT OF QUEEN’S BENCH, Westminster, Jan. 25. 
(Sittings in Banco, before the Lord Chief Justice, Mr 
Justice Crompton, Mr. Justice Blackburn, and Mr. 
Justice Mkllor.) 

EX PARTE SERGEANT V. THE GENERAL COUNCIL OF MEDICAL 
REGISTRATION. 

This case raised an important question, under the Medical 
Act, 1858, affecting the Medical Profession. Under this Act 
a registry is to be kept of Medical Practitioners : and it is 
declared to be the duty of the registrars to keep it correct, 
and to erase the names of all registered persons who shall 
have died, and from time to time to make the necessary 
alterations in the addresses or qualifications of the persons 
registered, every person legally qualified according to the Act 
at the time of the passing being entitled to claim registra¬ 
tion ; and to enable the respective registrars duly to fulfil 
the duties imposed upon them, the registrar is to write a 
letter to any registered person, addressed to him according 
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to his address on the registrar, to inquire whether he has 
ceased to practice or has changed his residence, and if no 
answer shall be returned to such letter within the period 
of six months from the sending of the letter, his name 
may he erased ; provided also that the same may he re¬ 
stored on the direction of the General Council, should 
they think fit to make an order to that effect. And by an¬ 
other section the Council have power to strike off the names 
of Practitioners whom they shall, after due inquiry, judge 
to have been guilty of infamous conduct in any Professional 
respect. And only those who are registered are to be 
deemed duly and legally qualified Practitioners. In this 
case the applicant was qualified and registered at the time 
of the passing of the Act; but the usual annual letter hav¬ 
ing been since sent to him addressed to his last place of 
residence, it had received no answer within the six months 
(owing to a change of address), and the Council proceeded 
to strike out his name. In Trinity Term last he applied 
for a mandamus to the Council to restore his name under 
their general power to do so, “ if they should think fit; ” 
but the Court doubted if this raised a legal duty to do so, 
so as to render them liable to a mandamus. They, however, 
granted a rule nisi under another section of the statute, to 
hear and determine on his application to be registered de 
novo on due proof of his possession of the requisite legal 
qualification. 

Mr. M. Smith, Q.C. (with him Mr. Horace Lloyd), appeared 
on the part of the Council to show cause, urging that, if the 
application were acceeded to, the result would be that Prac¬ 
titioners who had been struck off for misconduct would be 
able to insist on reinstatement. 

The Court, however, pointed out that by the Act the 
registrar is only to insert the names of Practitioners if 
satisfied by proper evidence that he is entitled to registra¬ 
tion, which he would scarcely be in the case supposed ; 
and, 

The Lord Chief Justice put the case of a Practitioner 
whose name was struck off through mere laches or neglect 
on his part in not answering the usual letter. Surely, he 
was not to be excluded for ever from the practice of his 
Profession ? 

Mr. M. Smith said the Legislature had entrusted these 
eminent persons who constituted the Council with such 
powers, and it was not to be presumed that they would 
improperly exercise them. 

Mr. Henry James appeared in support of the rule ; and 
after some discussion, 

The Court said the question was one of far too much 
doubt and too great importance to be decided summarily 
either way, and the mandamus, therefore, had better issue, 
with a view to raise the question regularly upon the record, 
so as to admit of its due argument and deliberate determi¬ 
nation. The Court, without calling on Mr. James to sup¬ 
port the rule nisi, made it absolute for a mandamus. 


OBITUARY. 


DR. MICHAEL LAMBTON ESTE. 

We have to record the death of the above-named esti¬ 
mable gentleman at the advanced age of eighty-six. At an 
early period of life he entered the medical service of the 
army, having been an assistaut-surgeon in the 3rd Foot 
Guards in 1800, and surgeon in the 1st Life Guards in 1812. 
He was the senior medical officer in the Royal Household 
Cavalry through the last Continental War, and in the course 
of his career he served both in Egvpt and in the Peninsula, 
receiving numerous decorations, "both English and foreign, 
for his services. During one part of his military life, he 
had the good fortune to foim the acquaintance of the illus¬ 
trious Lord Nelson, and filled for a time the office of his 
private secretary. Dr. Este was an exceedingly well-in¬ 
formed man, and possessed much literary taste, having 
written books on the “ Baths of the Romans, ” on the 
“Ruins of Rome,” and many other subjects. Notwithstand¬ 
ing his advanced age, he was a very agreeable companion, 
and until a very recent period he was fond of joining his 


old friends at convivial meetings which he enlivened by 
his power of conversation, and his anecdotes of the scenes 
and the persons he had met with in his career. 


MR. WILLIAM JOHN WICKHAM, OF WINCHESTER. 

We regret to record the death of Mr. Wickham, of Win¬ 
chester, one of the consulting surgeons to the Hampshire 
County Hospital. Mr. Wickham and his ancestors have 
occupied a high position in surgery at Winchester, for above 
a century ; and have left a name and reputation, as honour¬ 
able and lasting as the venerable city itself. Mr. Wickham! 
was educated at the Borough Schools, and subsequently 
studied at Edinburgh and Paris. He passed the College of 
Surgeons in 1815, and became honorary Fellow in 1843) 
Mr. Wickham had been out of health for some months; but 
latterly, repeated attacks of epilepsy terminated his useful 
life. He had been for more than forty years connected 
with the Hampshire County Hospital, and during that 
lengthened period conducted a very extensive private prac¬ 
tice. His contributions to medical literature were a ‘Treatise! 
on Diseases of the Joints,’ with various papers on surgical 
subjects in the journals of the day. As an operator an<j 
lithotomist, he was very successful, and his operations wen 
extended to various parts of the county, and elsewhere. — 
‘ British Medical Journal.’ 


DR. OSBORNE. 

We regret to record the death of another eminent mem l*c-i 
of the medical profession, Dr. Jonathan Osborne, who ex¬ 
pired on Saturday, at Blackrock. Dr. Osborne was Pro¬ 
fessor of Materia Medica in Trinity College, and was also 
for a great number of years attending physician of Mercer < 
Hospital and of Sir Patrick Dun’s Hospital. The decease.; 
gentleman was highly esteemed by all who had theprivileg. 
of knowing him. Dr. Osborne took the degree of MB. lj 
1818, and that of Doctor of Medicine in 1837. In Octobei 
1840, he was elected King’s Professor of Pharmacy ani 
Materia Medica, on the foundation of Sir Patrick Dun| 
Hospital, in the room of Dr. Crampton. He held that oflicl 
until his death, having been re-elected at the expiration o 
each period of seven years of the professorship. He con 
tinued to lecture up to the recess of last Christmas. He wq 
also Physician to Mercer’s Hospital. He was an excelled 
classical scholar, and a contributor to various medic 
periodicals. He was also remarkable for the possession ui 
store of quaint literature. He was the inventor of an auint 
heat thermometer, an instrument which is likely to turn a 
very useful. 


FUNERAL OF THE LATE SURGEON SMYLY. 

The funeral of this esteemed and lamented gentlenj 
took place on Saturday, the 23rd ult, and was attended 
many of the members of his own profession, and a laJ 
number of those who knew and respected the unobtrua 
worth and practical piety by which he enhanced the va 
of his high talents and laborious career. The life of Surd 
Smyly was more useful than eventful, and, though ot| 
contemporary with him in the Medical Profession 1 
have gained greater distinction, few have done more s 
service, and none have acquired more ‘general and pet 
nent respect. The energy with which he devoted Bin 
to aU charitable objects and the earnestness of Bis relig 
views were scarcely concealed by the humility of hi 
portment. The affectionate regard which Be insj 
amongst young men is proved by the numerous at tench 
not merely of the meaical students who received hi 
struction at the Meath Hospital, but of those belongil 
other schools, and the presence of more than a hun 
children who are being educated in the ragged sch 
which his benevolence so largely aided, was an atlV- 
tribute to his worth. 

The chief mourners were—Mr. Philip Crampton Sit 
and the two younger sons of the deceased ; Mr. Smyly, 
his brother; and Mr. Thomas Franks. 
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Tbe funeral procession left the residence of the deceased 
a Memon-sqnare at nine o’clock, and arrived at Mount 
Jerome Cemetery at half-past nine. The coffin having 
keen taken out of the hearse, was borne upon the shoulders 
sf students of the Meath Hospital to the Cemetry Chapel, 
■here rhe Bev. C. F. MacCarthy read the Burial Service. 

The Bev. Maurice F. Day then delivered an address, in 
which he described the life of Surgeon Smyly as a life of 
active and unobtrusive piety. He had been intimately 
acquainted with him for many years, and had opportuni¬ 
ties of observing his bland and courteous manner, his con- 
adentkussess, and his earnestness in every good undertak- 
ine. Then was no religious institution or charitable object 
in which is sympathies were not enlisted, and to which he 
was art iiiiiy to give his cordial and effective aid. The 
life «ffsigecn Sniyly had been singularly consistent with 
hispssseam, and liis high ability and great professional 
AS wae always freely given in assisting the suffering 
fan Ihay acts of Christian kindness performed by him 
a«retiad come to light, and showed the generosity of 
is disposition, and the practical character of his religion. 
It every thing that he did he had endeavoured to act from 
> true motive, and towards a worthy end. He was as 
itoarfcdk for humility as for the honesty of his profes- 
® ans > *®d, tnongh he never shrank from the performance 
of duty, Ft v»k care never to give offence to any one. 
Ttre reverend speaker touched with much earnestness and 
feditg upon these and other traits in the character of his 
deesasw fdea-i, and towards the conclusion of his address 
Kitmd more particularly to the efforts of Surgeon Smyly 
in KuaeUEc with charitable institutions. The interest 
wiitaesociin the foundation of ragged schools, in which 
dudrea might be instructed in the fear of God and the 
fc-wloiye of His Word, was equalled by the activity of 
an ciemons in supporting them. In this field of labour 
Lffisaare would be long remembered with gratitude, and 
hi .ample would be productive of great good, if followed 
ty tkse who had similar opportunities and means of nse- 
rdiL=... Many of his professional brethren knew how 
beutw^saiy he employed Iris talents. His gratuitous 
Ytsa so lire suffering poor were made with as much 
na-ssanST as his paid visits to wealthy patients. He never 
*i£d for any reward save the approval of his own con- 
and many whom he had visited as sick and 
haa afterwards found him a generous friend, as 
v=a* i skilful surgeon. He honoured the Sabbath-day by 
no fees for medical attendance upon it, and a 


n5 ^ r ’- 3 t no fees for medical attendance upon it, and a 
a h* income was regularly given to religious objects, 
AsJfL'vmaeh more went to charitable purposes could not 
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computed. The death which had interrupted 
=3eer of usefulness would be a heavy blow, not merely 
JM 1 * ' jWIi circle of friends, by whom he would never be 
Jes-ittea. but to tbe institution which he supported with so 
■»« morality and zeal. The Rev. Mr. Day having spoken 
- use unexpectedness of the death of Surgeon Smyly, urged 
t t-.ae who heard him the duty of following such an 
^■^an-1 dwelt upon the happy end of the consistent 
®*ta/-rable life which he had tried to describe. 

aasamj were then removed from the chapel and de- 
family vault. 


fHarriageis, anD Oeatljs. 

BIRTHS 

bj-ATirof j. —( 1 . t j, e goth ult., at Kirkintilloch, Dumbarton- 
Er-vA Li> * Dr. Thomas Blackwood, of a son. 
rfj 22nd u ^-> at Camden crescent, Bath, the wife 
^ “Mi, M.D., late of the Royal Scots Greys, of a 

9° 16th ult., the wife of G. H. Haslam, Surgeon, 
w. f rB P s ° iTe stmt, Market-Drayton, of a daughter. 

... Gn the 18tb ult., of Sowerby bridge, near Halifax, 

"ly * ‘ cfDr. James S. Horsfall, of a daughter. 

_ „ tie 20th ult., at Bromley, Kent, the wife of E. 

-Xi LB C p h, of a daughter. 

—Dn the 13th ult., at Vittoriosa, Malta, the wife 
‘ t R- fidthom, Snrgeon of H.M.’s Ship “Hibernia,” of 


Sanders. On the 22ud ult., at Stafford street, Edinburgh, 
the wife of Wm. R. Sanders, M.D., of twin daughters. 

Skeoo. — On the 23rd ult., the wife of John J. Skegg, 
M. R.C.S.E., of St. Martin’s place, of a daughter. 

Stevens. On the 20th ult., at Hoddesdon, Herts, the wife of 
R. J. Stevens, M. R.C.S. E., of a daughter. 

MARRIAGES. 

Down—Parker.- On the 27th ult., at Trinity Church, Bridg¬ 
water, Somerset, Henry W. Down, M.R.C.S., of Glastonbury, 
Somerset, to Lucy Anne, second daughter of the late James 
Parker, Esq., M.R.C.S. 

Seward—Penfold.— On the 21st ult., at Selscy, Charles 
Soward, Esq., Surgeon, of Littehampton, Sussex, late 4th 
Battalion Prince Albert’s Own Rifle Brigade, to Margaret, 
eldest daughter of Hugh Penfold, Esq., of Selsey, near Chi¬ 
chester .—No Cards. 

DEATHS. 

Annan. —On tho 22nd ult., at Kinross, R. Annan, L.RC.S.Ed. 

Craig. —On the 18th nit., at Seymour street, Holt hill, Bir¬ 
kenhead, W. Craig, Surgeon, R.N., for many years Surgeon 
and Agent of the Royal Navy for Liverpool, aged 72. 

Faussett.—O n the 17tli ult., at Balluia, Co. Mayo, R. Faussett, 
M.D., aged 86. 

Lye.—O n the 17th ult,, at Hereford, J. B. Lye, M.D., aged 

Osborne.— On the 6th ult., at Netheigate, Dundee, Goo. 
Moore Osborne, M.D. 

Osborne. —On the 22nd ult., J. Osborne, M.D., of Clermont^ 
Blackrock, Co. Dublin, Professor of Materia Medica, Trinity 
College, Dublin. 

Palk. —On the 1st ult., at Union Missouri, United States, of 
typhus fever, Wm. Palk, M.D., aged 63. 


MEDICAL NEWS. 


Royal College ok Surgeons of England.— The 
following gentlemen having undergone the necessary exam¬ 
inations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 
26th ult.:—Ihomas Graham Bennett, Brighton; Jean Bap¬ 
tiste Blanchet, M.D., Quebec ; Charles Carr, Newcastle ; 
Edward Colden, Wandsworth road ; John Gordon Coulter, 
M.D., Belfast; Charles Thomas Dailey, Markfield, Leices¬ 
tershire; George Eastes, Folkestone; John Edwin Eddison, 
Leeds; Richard Hughes, Llanddeniolen, Carmarthen ; John 
Roaf Ireland, Kiugswiuford ; Samuel Forest Leech, Mile- 
end ; Alexander James Low, Jersey; William Cubitt 
Lucey, Bermondsey ; Charles Durrant Pearless, East Grin- 
stead; John Jones Phillips, Towyn, North Wales; Wil¬ 
liam Henry Power, Queen square, Bloomsbury; David 
Palmer Ross, M.D., Penang, East Indies ; George Shannon, 
M.D., Magherafelt, Co. Derry ; George Henry Watson, Jer¬ 
sey ; John George Waters, Cheshuut; William Wigmore, 
Oswestry; Thomas Hewlett Worger, Chiswell street- 
Finsbury. 

The following gentlemen were admitted Members on the 
27th ult.:—William Battye, Plymouth ; William Cheet- 
ham, Rochdale ; George Henry Cresswell Cooper, Woburn 
place ; Charles John Denny, Aston, Warwickshire ; John 
Swinbum Anthony Dickinson, Norfolk street; William 
Daniell Dunn, Devonport; Richard Thomas Freeman, 
Hatch am ; Robert George Gammage, Sunderland ; Thomaa 
Griffiths, Merthyr Tydvil; Eugene St. Paul Hadwen, 
Waterloo road ; Albert Egerton Hale, Nantwich, Cheshire ; 
Geoige William Harrison, Whitchurch ; Herman Boerhave 
Holman, Crediton, Devon; John Lloyd, Birmingham; 
Samuel Morris, Prescot, Lancashire ; Frederick Powell, 
St. John’s wood ; James Joseph Rablah, Walsall, Stafford¬ 
shire ; Samuel Rooth, M.D., Chesterfield ; William Wallace 
Somerville, Wakefield; James Shaekleton, Whitworth, 
Lancashire ; William Frederick Watts, Dewsbury. 

At the same meeting of the Court, Mr. Henry Ashlin 
Close, of H.M.S. ‘ Royal Albert,’ Plymouth, passed his 
examination for Naval Surgeon. 

The following gentlemen passed their primary examina 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 19th ult.:—R. F. Allen, Middlesex 
Hospital; R. J. Andrews, Guy’s ; F. Argles, King’s Col- 
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lege ; C. E. Blair, Guy's ; J. B. Blanchet, M.D., Montreal, 
St. Bartholomew’s ; R. Brennan, St. George’s; E. Child, 
Charing cross ; A. E. Conolly, Dublin School; J. G. Coul¬ 
ter, M.D., Belfast School; !E. P. Davies, Dublin School; 
"W. A. S. Dykes, Hull; H. G. B. Harris, St. George’s ; 
T. E. D. Hayes, Guy’s ; W. T. G. Hicks, Guy’s; G. H. 
nills, Guy’s ; J. Hope, Newcastle; E. Horne, Charing 
cross ; P. le F. Kilroy, Middlesex ; J. C. Leach, University 
College ; J. C. Macaulay, Birmingham ; H. C. Manley, Bel¬ 
fast School; T. H. Morris, St. Thomas’s ; W. Powles, Lon¬ 
don ; J. C. Roberts, Guy’s; G. Shannon, M.D., Belfast 
School ; W. B. Stirling, London ; D. M. Williams, Charing 
■cross ; E. R. Woodford, University College ; J. H. Wraith, 
Charing cross. 

The following gentlemen passed their primary examina¬ 
tions on the 20th ult:—B. Blewitt, London Hospital; C. 
Broom, Guy’s Hospital ; W. H. Bryant, St. Bartholomew’s 
Hospital; 5. Carless, St. Thomas’s Hospital ; F. Chabat, 
St. Thomas’s Hospital; T. Cuppage, Edinburgh; F. Flint, 
King’s College ; IV. R. Goodfellow, London Hospital ; W. 
H. Harding, King’s College ; T. Hora, St. Mary’s Hospital; 
H. Hyde, King’s College ; H. M. D. Jones, Heidelberg; A. 
Kisch, St. Thomas’s Hospital; C. G. Leacock, King’s Col¬ 
lege ; R. N. Macpherson, Edinburgh ; W. M’Connell, Dub¬ 
lin ; W. May, St. Bartholomew’s Hospital ; R. Z. Miller, 
Middlesex Hospital; E. 0‘Learv, Dublin ; R. Orme, Guy’s 
Hospital; W. Pogson, Leeds; j. F. H. Richardson, St. Bar¬ 
tholomew’s Hospital ; J. Rogerson, London Hospital; W. 
Skinner, Sheffield ; W. H. Strange, St. Thomas’s Hospital; 
J. Todd, London Hospital ; T. Warren, St. Bartholomew’s 
Hospital; W. L. White, Edinburgh. 

Apothecaries’ Hall.—T he following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 21st January, 
1864 :—Warner Atkinson, Harrington square, N.W.; 
Frederick M’Nair, Guy’s Hospital. 

The Election to the Court of Examiners at the 
College of Surgeons. —The friends of Mr. Gulliver com¬ 
plain that, before the late election, every means was adopted 
which could prejudice his chance of success. They state 
that an active canvass was set on foot by certain supporters 
in the Council of Professor Partridge, and that unfounded 
statements were inserted in some of the Medical journals to 
the effect that Mr. Gulliver, not being a Surgeon to any 
Hospital, would probably not present himself for election, 
and that the contest would be between Messrs. Partridge 
and Hilton. We need scarcely state that this assertion did 
not emanate from Professor Gulliver, and had no founda¬ 
tion in truth. Mr. Gulliver abstained from everything like 
a solicitation of votes ; he never opened any communica¬ 
tion with any member of the Council on the subject, and 
was content that his claims should stand on their own 
merits. That our readers may judge what these claims were, 
we append a list of some of Mr. Gulliver’s services and 
contributions to Surgical and pathological knowledge. We 
omit in the list his larger labours in the higher branches of 
animal and vegetable physiology, which are universally 
known, and to which our own pages have, in the last two 
years, borne ample evidence. Mr. Gulliver was a long 
time in charge of the General Military Hospital at Fort 
Pitt, performing all the surgical operations there. For 
upwards of twenty years since he was never without charge, 
in the regular course of duty, of other Military Hospitals. 
He made great part of the museum at Fort Pitt and of the 
catalogue thereof. He had there the superintendence of 
numerous junior Medical officers, with whom he always 
maintained the most friendly relations. When he left the 
army, and ever since up to this date, he was engaged in a 
small, but active professional practice, amongst his old 
military connection, never seeking to extend it, because he 
possesses independently ample means, and is attached 
lather to the scientific pursuits of his profession than to 
its more lucrative department. Amongst his published 
papers on Surgery and Surgical pathology are—“ Experi¬ 
mental Inquiries concerning Necrosis,” ‘Med.-Chir. Trans.,’ 
1836 ; “ Discovery of the Softening of Coagulated Fibrin 
as a Pathological Element Distinct from Pus,” ‘ Med.-Chir. 
Traus.,’ 1839; “ Discovery of the Fatty Degeneration of 


Arteries, Testes, Lungs, etc., and that this Disease is the 
Proximate Cause of Aneurism, Sanguineous Apoplexy, and 
Decay of the Tissues,” ‘ Med.-Chir Trans.,’ 1843; “ On the 
Reparation of Fractured Bones,” ‘ Edin. Med. and Surg. 
Journal,’ 1835 ; “On Shortening of the Neck of the Femur 
in Young as well as Old People,” papers in different num- . 
hers of the ‘Edin. Med. and Surg. Joum.,’ 1836; “On 
Fracture of the Femur, with Inversion of the Limb," 

‘ Ibid.,’ 1836 ; “ Experimental Inquiries concerning Frac¬ 
ture of the Patella, showing under what Conditions Union 
by Bone will or will not occur,” 4 Edin. Med. and Surg. 
Journ.,’ 1837 ; “ On Diseased Joints in the Army Medical 
Museum,” ‘ Edin. Med. and Surg. Journ.,’ 1837 ; “Experi¬ 
mental Inquiry concerning Buffy Blood,” ‘ Ibid.,’ 1845.— 

‘ Medical Times and Gazette.’ 

Coryza of Infants ; Dr. Hacner’s Practice. — In 
nurslings, catarrh of the nose may lead to serious conse¬ 
quences, extend to the throat and larynx, or interfere with 
the performance of suction. Dr. Hauner states that chil¬ 
dren have died from this cause. It is therefore important 
to treat the coryza, and the Munich Professor recommends 
the following measures for the purpose.—After carefully 
cleansing the nasal cavities with luke-warm water, the sur¬ 
geon should touch the membrane with a brush dipped in a 
solution of nitrate of silver (from one to three grains to tht 
ounce), or of fifteen grains of the sulphate of zinc or 
copper in one ounce of water.—The nose is then covered 
with compresses soaked in warm oil; saline baths shoule 
be prescribed, and small doses of calomel, senna, or rhubarb 
—‘ Journal of Practical Medicine and Surgery.’ 

Bequest to St. George’s Hospital. —In the Court of 
Chancery, on Friday, was heard Goodwin v. Braine. Tht 
question was as to a gift to said hospital under the will o 
Mr. A. Morley, late of Cork street, Burlington gardens, hotc 
keeper, dated May 1, 1850. The testator, besides othe 
charitable gifts, declared that his trustees, and the treasure 
president, governors, &c., of said hospital should hoi 
50,0001. on trust, to purchase for said corporation a pare 
of ground within seven miles of the hospital, and ere 
thereon a house of reception, with suitable gardens ai 
grounds, for poor convalescent patients, to be calle 
“ Atkinson Morley’s Convalescent Hospital, for the bene 
of poor patients from St. Geode’s Hospital but if sa 
trusts could not be legally carried out, the money was to 
applied to such purposes of the institution as said corpo 
tion could legally appropriate. The testator died in Jo 
1858, and his will was proved in August, 1858. ' 

testator left a legacy to one of his nephews, on condit 
that he should execute a release to the trustees. ' 
nephew having refused to do so, a question arose a; 
whether he had not forfeited the legacy. The nephew : 
attended, and consented to execute the release.—Vice-Cl 
cellor Stuart ordered that he should have his legacy, 
also directed a purchase by the trustees, and orclere 
reference to chambers to settle a proper scheme ; the t 
surer to lay proposals for the purchase of land, and 
trustees and the corporation and treasurer to be at lib 
to apply for such direction as may be necessary foT cai 
ing into effect the trusts and purposes of the will as 
convalescent hospital. 

Mortality of Liverpool. —The aunual report of 
medical officers of this borough states that during th« 
year the deaths registered in the borough amount 
15,266—a number greater than in any r yeaT since 
and 524 above the corrected average of the last tlecei* 

Death from the Improper Use of Mercurial 
ment. —On Monday last, an inquest was held at K_ilw 
before John Jellet, Esq., on view of the body of n. girl 
thirteen years, named Martha Hoy. Some cutaneous 
tions having appeared on the deceased's head, lxer 
procured a quantity of strong mercurial ointment, wfc 
injudiciously applied to the parts affected. Violent 
tion and inflammation of the mouth ensued. Her ~ 
became swollen to such a degree that no food covxA 
it, and she consequently died of starvation. D r 
gave evidence as to the cause of her death, and 

returned a verdict in accordance with the facts.._— 

meua Observer.’ 
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Robbing ax Infirmary. —One of the female patients 
of the Aldershott Infirmary, who had secretly left that in¬ 
stitution without giving notice, taking with her the Infir- 
mxsj clothing, she then wore, has been found, guilty of the 
robbery at the Odiham Petty Sessions, and imprisoned for 
the offence. 

Varicose Veins; Diachylon and Lycopodium Powder. 
—The ‘ Journal de Chimie Medicale ’ informs us that Pro¬ 
fessor Piorry, having derived benefit from the application 
of diachylon and lycopodium in various cases of inflamma¬ 
tion and excoriation of the skin, has resorted to this remedy 
as a palliative in varicose enlargement of the veins. He 
spreads over the affected leg a thick layer of diachylon 
plaster, teted with lycopodium powder, and in mild cases 
he has found that, although the patients do not refrain from 
exercise, all pain is relieved, and ulceration prevented.— 

‘ Journal of Practical Medicine and Surgery.’ 

i A»r-Law Surgeons’ Widows’ Fund. —Dr. Phelan 
hm tUj advocated in a Dublin contemporary the necessity 
d providing some fund for the widows and children 
d medical practitioners when left, as is too frequently the 
case, unprovided for. He states that there are in Ireland 781 
dispensary medical officers whose average salary is only 86/. 
per annum. Many of them being under 70/. He advocates 
the auction of Parliament, which in the coming session 
■will have to pass an act to continue the power of the Poor- 
law Oomnusnoners, to a scheme for appropriating 5 per 
oent. of their sdaries to the formation of such fund. This 
he calculates will produce about 4,0001. per annum, not to 
mentkE additions which he thinks might reasonably be ex¬ 
pected He anticipates that this appropriation will meet 
with the hearty concurrence of the profession, an expecta- 
tka which is strongly confirmed by the experience of the 
Indian Medical Service, in which a similar provision was 
fonatrlv made on an extensive scale, but, on the abolition 
of the East India Company’s rule, was discontinued, though 
much against the wishes of the employes of the government 
there. The inadequacy of the means of the Royal Medical 
Benevolent Fund to meet even a moiety of the cases re¬ 
quiring its aid is severely felt 
LacmarED Wounds inflicted by Lions.— On Thurs¬ 
day forenoon, about half-past ten o’clock, loud screams 
were heard at the Agricultural hall, Islington, proceeding 
from the direction in which the lions are kept in their 
rarevsn during the intervals of the performances. An im- 
psssv» at first prevailed that some of the animals had 
•scaped, and were making an attack upon those who 
happened to be in their way. The truth, however, was at 
aace manifest, by seeing the body of an unfortunate 
eae, named Thomas Greaves, who has within the last two 
et three days commenced his duties as keeper and feeder 
i f the animals, drawn up close to the cage, and hearing 
trrm him the piteous cries and screams referred to. Some 
the men immediately seized the long iron rods with a 
■peries of hoe at the end, by which the cage is cleansed, 
•ml rushed, to the spot It was then discovered that one of 
larger lions had the unfortunate man Greaves’s right 
-and in his mouth, while another had seized him by the 
->-k part of the fore-arm, and had dragged the limb 
ir/cgh the bars of the cage nearly up to the armpit. Having 
- i.t irons, the men at once set to work belabouring the 
-c* over the heads and eyes, in order to make them loose 
hold- This at the outset only tended to increase the 
f-r-<uy of the animals, which, with loud yells, commenced 
String the flesh from their poor victim’s arm and hand with 
-«r claws. It was not until the brutes were nearly 
t'-iaied with the blows inflicted upon their eyes that they 
■ere induced to relinquish their gripe, when poor Greaves 
inwn away with his mangled limb through the bars, 
And fell fainting into the arms of those who had rescued 
t-ra from his horrible position. He was at once conveyed 
the eecretarv’s offices in Barford street, insensible and 
deioged with blood. It was then discovered that the hand 
■- 1 bitten completely through, and the flesh was tom off 
-- arm in most parts to the bare bone, very nearly from 
Ufe shoulder to the wrist. The poor fellow was placed in 
f* tab, and accompanied to St. Bartholomew’s Hospital, 
'tire, on examination by the surgeons of that institution, 


and after a conference, it was understood that, in conse¬ 
quence of the frightfully mutilated state of the arm and 
hand, amputation would be absolutely necessary, and it was 
to take place as soon as the sufferer should have sufficiently 
rallied from the first shock to the system. 

Small-Pox in Washington. —Small-pox is becoming 
so prevalent in Washington that the House of Representa¬ 
tives have adopted a resolution recommending the 
municipal authorities of that city and Georgetown to 
take measures to ensure the vaccination of the citizens to 
prevent the further spread of the disease. 

Insane Paupers. —From a return just published, it ap¬ 
pears that on the 1st of January, 1863, there were in Eng¬ 
land and Wales, 1,142,624 persons receiving relief, of whom 
36,158 were insane ; 23,032 being lunatics, and 13,126 
idiots. Thus 317 per cent of pauperism is ascribable to 
insanity. Of these 15,790 were males, and 20,368 females. 

The Swiney Bequest. —A meeting of the judges ap¬ 
pointed under the will of the late Dr. Swiney to award, in 
concert with the Royal College of Physicians, on every fifth 
anniversary of Dr. Swiney’s death, “ a silver goblet of the 
value of 100/., with gold coin to the same amount, took, 
place on the 20th inst., at the house of the Society of Arts. 
The award was adjudged to Henry Summer Maine, Esq., 
D.O.L., for his work “ On Ancient Law.” The cup was 
executed by Messrs. Garrard and Co., from a design by 
Maclise, R.A. 

A Testimony to our Climate. —The ‘Times’ of the 
20th ult. chronicles the death of eight persons between 70 
and 80, of five between 80 and 90, and of four over 90 ; 
the united ages of these 17 persons giving an average of 82 
years for each. On the 21st we read of 15 dying between 
70 and 80, of eight between 80 and 90, and one over 90 ; 
the average of these 24 being very nearly 76 years a piece. 
On the 22nd there appeared two over 90, six between 80 
and 90, and ten between 70 and 80 ; the average here being 
nearly 79. On the 23rd, 13 between 70 and 80, seven 
between 80 and 90, and one over 90, making an average of 
79£ each. We suppose our American cousins would say, if 
these 80 individuals, whose longevity we have noticed, had 
lived anywhere else but in our own land of fogs and 
changeable weather, they would never have died at all.— 
‘ Notes and Queries.’ 

TA Doctor of Medicine and his Successor. —The 
Lord Chancellor of Ireland has appointed Mr. James Pren- 
dergast, his lordship’s butler, to the post of train-bearer, 
vacant by the death of Thomas Sinton. M.D. 

The late Professor Osborne. —The following mem¬ 
bers of the medical profession attended the funeral of this 
lamented gentleman on the 26th ult;—Professors Law, 
Smith, and Stokes ; Drs. Wilme, Duncan, Kennedy, Croker, 
Bevan, and Corrigan. 

Alleged Attempt of a Surgeon to Poison his 
Brother. —Mr. Richard Oke Millet, of Penpol, Cornwall, was 
charged on Saturday the 23rd ult. before the magistrates of 
Hayle, with having poisoned his brother some months since. 
Some circumstances having caused suspicion, the body was 
exhumed, and on examination it was thought that traces of 
poison existed. At present, however, nothing definite has 
been made public. 

Bequests. —The late Thomas Brown Yoang, Esq., whose 
personalty was sworn under 20,000/., has left the bulk of 
it to charitable institutions, on the death of certain legatees. 
The charities named are—the Infirmary for Children 
(Waterloo road), the Dreadnought , Cancer Hospital, Infir¬ 
mary for Asthma and Consumption (City road), Royal Free 
Hospital, East London Hospital (Victoria park), the Surrey 
Dispensary, and the Middlesex Hospital. Each bequest 
amounts to from 2,000/. to 4,000/. 

Mr. Holmes Coote has been elected corresponding 
member of the Society of Surgery of Paris. 

Netley Hospital Railway. —The formation of a rail¬ 
way between Netley Hospital and Southampton will be 
immediately commenced. 

St. Mary’s Hospital, Manchester, which has hitherto 
been exclusively devoted to the treatment of diseases pecu¬ 
liar to females, has extended its field of operations by the 
addition of cancer wards. 




96 


THE MEDICAL CIRCULAR. 


[February 3, 1864. 


Medical Magistrate. —Dr. Henry Hurry Goodeve, of 
Bristol, formerly one of the Professors of the Calcutta Medi¬ 
cal College, has been appointed Magistrate for the County 
of Gloucester. 

Typhus Fever in Whitehaven.— The report of the 
Whitehaven Infirmary, just published, speaks favourably of 
the health of the town on the subsidence of the late attack 
of fever. The first four cases were admitted in January 
from various parts of the town. From March the fever con¬ 
tinued to increase slowly, principally in the crowded and 
ill-ventilated houses of the poor. About the end of July it 
rapidly assumed the form of a wide-spread epidemic. 
It then gradually diminished in intensity, and there are 
now but few fever cases reported. 

The Philosophy op Training. —It is of paramount 
importance that we should bear in mind what are the whole 
results of training. That in one special direction great 
vigour is achieved, is true : and we, admiring this result, 
are too apt to generalize from it, and infer that in ali 
directions the success has been equal. But it is not so. 
The muscular system has been forced into undue develop¬ 
ment, and this development has been at the expense of the 
general vitality. All forcing is injurions, except for the 
special object wliich is sought. The fighter has his mus¬ 
cular system in splendid condition ; but his other systems 
are robbed to enrich that one ; just as the nervous system 
of the student is in a state of intense activity at the expense 
of his muscles or glands. Nay,—and the fact is worth em¬ 
phasis,—the powerful athlete is less able than the feeble 
student to stand the wear and tear of life. It was noted 
in Rome that the athlete were short-lived, liable as Sinclair 
admits, “ to rupture of blood-vessels, to apoplexy, and 
lethargic complaints. 1 ' and it has since been observed that 
not oidy do prize-fighters rapidly become aged and very 
rarely live long, but even the famous oarsmen of the Uni¬ 
versities show a surprising mortality. It has been urged 
that the athletes and fighteis are carried off by dissipation. 
Without claiming for such men any peculiar moderation, 
we must still claim for them that they are not more 
dissolute than their companions, who ought to succumb 
more easily to excesses if the popular notions about strength 
were accurate. But the truth is that the strength of a prize¬ 
fighter is to a great extent an abnormal condition, produced 
at the expense of the general system. The amount of vital 
energy which should be distributed among several organs 
ha? been so unequally apportioned that some are starved 
while others are overfed. It was known of old that for 
certain functions the athletes were almost totally incapa¬ 
citated. That they have always been unfit for intellectual 
and moral activities is equally notorious. A man may have 
inherited a powerful brain with a powerful muscular system. 
The union is rare, but there is no physiological reason 
against it; there is, however, no possibility of even this 
man’s preserving his intellectual vigour during a course of 
overstimulation of his muscles, all excess in one direction 
being compensated by a deficiency in the other. For 
perfect health both should be kept active, neither stimulated 
to excess. In the case of training, where, as we said, the 
object is to work up the muscular system to its highest 
itch, the man may be magnificent to look upon and fonni- 
able to contend against, but he has been unfitted for the 
work of life, and is doomed to wither early. The training 
system is a forcing system ; were it continued long it 
would kill; even for a brief space it is injurious. It is an 
exceptional process for an exceptional result, not the normal 
process for a healthy organism.—‘ Cornhill Magazine’. 

Birmingham Children’s Hospital. —The committee 
of this institution have placed some restriction on the ad¬ 
mission of children. It is now required that the parents, 
previous to sending a child, shall make a statement as to 
the total earnings of the family, the number of children, 
&c.; and upon these data the admission of the child is made 
to depend. Since these regulations have been adopted a 
marked diminution in the number of applicants has taken 
place. 

Professional Dignity in France.— Our readers have 
not forgotten how certain parties have of late been sum- 
m arily dealt with by the Medical Council and the College 


of Surgeons for unworthy conduct. A measure of the same 
kind lias lately been adopted by the Academy of Medicine 
of Paris respecting a Medical man named Priou, practising 
at Nantes. This individual was a Correspondent of the 
Academy, and had lately, at the Medical Congress of Rouen, 
bills posted all over the town with advertisements of the 
most reprehensible kind. The members of the Congress 
protested very energetically, and the Academy has at last 
taken up the matter. It has been decided that Priou, for 
this forgetfulness of professional dignity, should be erased 
from the list of correspondents. 

Odontological Society. —At the annual general meet¬ 
ing held on the 4th nit., the following gentlemen were 
elected officers for the present year :—Edwin Saunders, 
Esq., President; Arnold Rogers, Esq., Treasurer; J. B. 
Fletcher, Esq., Librarian; Alfred Coleman, Esq., and 
Charles Vasey, Esq., Honoiary Secretaries The President 
in his address congratulated the members on the present 
satisfactory condition of the Society, evinced by its nume¬ 
rical strength of 319 members, and the balance of 
5461. 8s. 8iL in the hands of the Treasurer at the end of 
the last session. 

Efficacy of the Solution of Atropia in Superfi¬ 
cial Neuralgia. —The ‘ Bulletin de Therapeutique ’ re¬ 
cords a few interesting remarks of Professor Trousseau, on 
Neuralgia, in an extract of an unpublished chapter of the 
second edition of his ‘Clinique M6dicale.’ We select a 
passage on the treatment of superficial neuralgia, in which 
the author recommends the solution of atropia as an ex¬ 
ternal application ; this preparation does not soil the 9kin 
or clothing like the extract of belladonna, and is prescribed 
as follows :— 

11 Atropice sulpliatis, gr. iv. 

Aq„ destillatjB, giijss. 

Compresses impregnated with this fluid are applied to the 
seat of pain, covered with a piece of oiled sik, and secured 
with a ribbon or handkerchief. The aplication may be re¬ 
peated several times in the course of the day, and on each 
occasion should be persevered in for an hour at least. If 
the pain be not relieved, the strength of the solution should 
be increased. When the neuralgia is fixed in one spot M. 
Trousseau advises the application with the tip of the finger 
several times in the space of an hour, of the following seda¬ 
tive: 

ft Atropia: sulphatis, gr. iij. ; 

Aquae destil, 3ij. ; 

Alcohol rectif, TT\ xij. 

When the neuralgia is situated in the scalp, along the 
course of the occipital nerves, for instance, the skin and 
roots of the hair should be moistened before the solution 
is used, a precaution which considerably facilitates its ab¬ 
sorption.—‘ Journal of Practical Medicine and Surgery.’ 

The Colney Hatch Christmas Party. —On Thursday 
week the managers of the Colney Hatch Asylum gave their 
annual treat to the inmates of that institution. Of the 
1900 inmates, about 600, male and female, took part in the 
festivities. A great variety of entertainments were pro¬ 
vided, and the complete success of the party was proved by 
the happiness it afforded to the patients. 

Medical Officer of Health for Birkenhead.—.V 
the last monthly meeting of the Birkenhead Commis 
Bioners, Dr. Charles Oliver Baylis was appointed Medica 
Officer of Health for the township. There were forty-si. 
candidates for the office, of whom few possessed practice? 
experience in sanitary improvements. Dr. Baylis, lioweve- 
from his long residence in the borough, during whicli tiin 
he had taken an earnest and very active interest ixi tk 
sanitary condition of the place, was unanimously chosen a. 
especially qualified for the appointment. 

German Lady-Surgeons. —Frau Josepha Fey lias jn 
received a license to practise “lesser Surgery” in tl 
Cologne district, on the condition that she should alwa; 
act under the direction of a received Practitioner. This 
the first example of such a concession being made to 
woman in Germany. 

On Protracted Gestation. —Dr. Montgomery, in k 
work on “ Signs and Symptoms of Pregnancy,” recor- 
the case of a patient who had borne thirteen children, wi 


February 3, 1864.] 


NOTICES TO CORRESPONDENTS. 


97 


the last four or five of which she had exceeded her time 
by four to six weeks—that is, counting from the cessation 
of the menses: another of 291 days, and a third of 292 days. 
Harvey mentions an instance, where the woman carried 
the child for more than sixteen months, during ten of 
which the child was felt to move by herself and others, 
and at last she was delivered of a living child. Dr. William 
Hunter knew a woman who went fourteen days beyond 
the nine calendar months; Desormeaux relates a similar 
instance. Velpeau had a case of 310 days duration ; Dewes 
of ten months ; Burns of ten calendar months and ten 
days ; Dr. Reid had two cases, one of 287 days, the other 
of"291 or 293. In the Gardner Peerage case gestation was 
prolonged to 44 weeks. Montgomery, in the work above 
quoted, notes two instances in which delivery took place 
in the 43rd week of pregnancy. Tessier and Lord Spencer 
have shown, that in the lower animals the period of gesta¬ 
tion may be extended even to thirty or thirty-five days 
over the natural term. In Tucker’s “ Elements of Mid¬ 
wifery'’ it is recorded that 313 days was not an impossible 
period in the human female. Simpson mentions one of 314, 
or at the very least, of 290 days. Meigs had a case of 
fourteen months, or 420 days’ duration,—see Simpson’s 
Obstetric works, voL I., page 340. Atlee gives a case in 
which the catamenia ceased on March 22, 1833 ; quicken¬ 
ing took place on August 5, and delivery by the forceps 
was effected on March 22nd of the following year. It was 
a fourth pregnancy. Another, in which catamenia ceased 
August 6, 1832. quickening occurred on December 25, and 
deZiveiy on August 13, 1833. Dr. Murphy met with a case 
where pregnancy had existed on two former occasions, and 
had been accomplished at the full time ; however, the third 
time that the woman became enceinte, the menses ceased 
on February 10, 1861, quickening was noticed between 
the 10th and 20th of July; in November true labour-pains 
began, but were put back by a shock the patient received; 
on the 22nd of March, 1862, the child was born, “ feeble 
and diminutive.” The mother had been the subject of 
great anxiety while carrying the child. The same author 
mentions cases in which the gestation was prolonged to a 
term of 314 to 342, and of 324 to 352 days. The differ¬ 
ence in the dates is caused by deducting a certain number 
of day?, so as to allow for the uncertainty of the catamenial 
cessation. 

Doctor-General of the Medical Department of 
tsb Navy. —Dr. Alexander Bryson, F.R.S., inspector-gene- 
tj! o! hospitals and fleets, has been appointed by the First 
Lead of the Admiralty to be director-general of the Medi¬ 
cal department of the navy, vice Sir John Liddell, C.B., 
MJj.. retired. Dr. Bryson became a surgeon in the Royal 
V*v;. Sept. 17, 1836, and an M.D. of Glasgow, 1837. He 
vat surgeon of the ‘ Salamander,’ 4, employed on particular 
service from 1837 to 1840; of the ‘Madagascar,’ 44, on the 
of Africa, from August, 1841, to June, 1843 ; of the 
TViI I -tm and Mary, yacnt, at Woolwich, from January, 
18-45. to the spring of 1847, and of the ‘ Fisgard,’ 42, 
at "Woolwich, from October, 1847, until promoted to 
deputy Medical inspector of hospitals and fleets, March, 
1*51. He was promoted to inspector general of hospitals 
a=>& fleets, June 30, 1855. He is a corresponding mem¬ 
ber of tlie Academia Qurijica of Madrid, and author of a 
"wurk - On the Climate and Diseases of the African Sta¬ 
ting “ Epidemics of Sierra Leone,” “ Statistical Re¬ 
ports ** tie Health of the Navy,” an article “On Medi¬ 
cine and Medical Statistics,” in the Admiralty Manual of 
Sdemtifr Expiry, &c. He has been borne on the hooks 
of the ‘ Fisgard’ since October 24, 1847. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Feb. 3. — Operations at Middlesex Hospital, 
1 p-m ; St. Mary’s Hospital, 1 p.m. ; University College 
Has^iu), 2 p.m.: Royal College of Physicians, 5 p.m. — Dr. 
Gamsd ; “ The British Pharmacopoeia; its Construction, its 
Comparison with the London Pharmacopoeia, and the Value 
of it* New Remedies in the Treatment of Disease Obstetri¬ 
cal Soekty of London, 8 p.m.—-Mr. Baker Brown, “ On Fi¬ 
brous Tumours of the Uterus treated by Surgical Means.”— 
Mr. Bryant, “ On Ten Cases of Ovariotomy ; with Remarks.” 
— Dr. Tyler Smith’s “Additional Cases of Ovariotomy.” 


Thursday, Feb. 4. — Operations at St. George's Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 1] p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
pedic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, Prof. Tyndall, “Oil 
Experimental Optics,” 3 p.m. ; Royal College of Surgeons of 
England, 4 p. m.—Professor Huxley, “ On the Structure and 
Classification of the Mammalia Chemical Society, 8 p.m.— 
Dr. How, “On Mordenite Harveian Society, 8 p.m.—Mr. 
W. Adams, “ On the Pathology and Treatment of Fracture 
of the Patella.” 

Friday, Feb. 5. — Operations at Westminster Ophtlialmic 
Hospital, H p.m. ; Royal College of Physicians, 5 p.m.—Dr. 
Garrod : “ The British rhannacopusia; its Construction, its 
Comparison with the London Pharmacopeia, and tho Value 
of its New Remedies in the Treatment of Disease Royal 
Institution, 8 p.m.—Mr. J. A. Fronde, “Oil the Science of 
History Western Medical and Surgical Society of London, 
8 p.m.—Mr. J. R. Lane, “Sequel of a Case of Vesico-Uterine 
Fistula, in which Pregnancy occurred after Closure of the Os 
Uteri by Operation.” 

Saturday, Feb. 6. — Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew's Hospital, lj p.m. ; King’s Col¬ 
lege Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital, Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, l.j p.m. ; 
Royal Institution, Mr. John Lubbock, “On the Antiquity of 
Mail," 3 p.m.; Royal College of Surgeons of England, 4 p.m. 
—Professor Huxley, “On the Structure and Classification of 
the Mammalia.” 

Monday, Feb. 8. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Koctum, lj p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Feb. 9. — Operations at Guy’s Hospital, ljp.m. ; 
Westminster Hospital. 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Three Hundred Consultations in Midwifery. By Dr. R. Lee. 
London : John Churchill and Sons, New Burlington street. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for tho 
Editor, may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to stato that all communications intended for this Journal 
should be sent to tho Office before noon 011 Monday, as we are 
compelled to go to press on the afternoon of that day. 

We must request our Country Correspondents who favour ns 
with copies of Provincial Newspapers, to mark the passages to 
which they desire to draw attention. 


The General Council of Medical Education.—T he paper 
lias been received. 

The Harveian Society. —Tho notico has been received. 

The Obstetrical Society.—T ho notice has boon received. 

Mr. J. J. Skeoo.—T he notice is inserted. 

Mr. T. W. Nunn's paper lias been received, and will be inserted 
in our next number. 

Dr. G.—We regret that we are unablo, from want of space, to 
insert the Report seut us of the eloquent address lately de¬ 
livered in Dublin, by Dr. Stokes, in memory of the late la¬ 
mented Mr. Smyly. 

A Student ok Guy's—T he necessary information may be ob¬ 
tained by application to the Secretary of the College. 

X. Y.—We do not know the present address of the individual 
referred to. 

First Year's Man. —The effect of the Calabar liean on the 
pupil is exactly the reverse of that produced by atropia. 

Parens.—F ive years ; but this may include the whole term of 
professional education. 

E. S.—The person first described wjttld, we believe, be capable 
of holding tho appointment; but whether he would have tho 
preference to the other wo caunot determine. 

The Clinical Report from the Royal Infirmary, Edinburgh, 
shall apper next week. 

Dr. John Thorowgood’s case shall appear next week. 

C. S. —The P.O. orders are to be made payable to Mr. Thomas 
Rolfe, at the Charing cross Post office. 

The Report of tho Meeting of the Harveian Society is unavoid¬ 
ably postponed. 

Dr. Kidd's paper on “Chloroform” shall appear shortly. 
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Pulvis yacobi ver, Newbery 

ERAS. NEIVBERT W SONS. 45, ST. PAUL'S CHURCHTARlk ' 
Prices for Difpenfing—1 oz., 9s. ; J oz., 38. 4A 


BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

gently stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wentworth Soott’b Analysi 
gives as contents of a bottle—“ Nearly half of an imperial pint of distilled water, and about 13 5 cubic inches, or 4 6 grains of gaseous oxygen 
equivalent to that contained in 21*4 grains of chlorate of potash.”—Is. per dozen. 

OXYGENATED WATER COMPANY (LIMITED), 36 LONG ACREL 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS 

where there Is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY’S, TS FARRINGDON STREET, CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each: Dissecting Cases, at Ks. 6d. and 10s. 6d each. Photographic Lenses, Opera 
Race Glasses, M i 3ro«eopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlander, Troughton, Simms, Elliott, and other 

eminent makers,-Catalogues forwarded on receipt of Stamp. 


NOURISHING LONDON STOUT 

DR. HASSAL’8 REPORT:— 

“ I have carefully analyzed Blockley’s well- 
known Stout, as obtained from 21 Duke street, St. James’s, and find it to be a genuine, most wholesome, and highly nourishing 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Arthur Hill Hassall, M.D London. 
Analyst of ‘ The Lancet ’ Sanitary Commission." Casks of 41, 6, 9, and 18 gallons, at Is. 8d. per gallon; 3s. per dozen pints; 5s. quarts. 
RAGGETT, late Blockey, 21 Duke st., St. James's Established 100 years. 


MR. P. BOURJEAURD’S REGISTERED SPIRAL ELASTIC 

BANDAGES, to be obtained only at No. 11 DAVIES STREET, BERKELEY 
SQUARE, IV., and No. 11 RUE DES DEAUX-ARTS PARIS. 

Mr. PHILIP BOURJEAURD. in submitting the accompanying diagrams, presents his best thanks 
to those Gentlemen who have, for some years past, prescribed his appliances in cases indicating 
their necessity, and begs respectfully to assure others, who have not used them in their practice, 
that they will find them a most valuable assistance in most cases indicating the necessity of com¬ 
pression or support. The inventions consist of Abdominal Supporters, Hernia Apparatuses, Ankle, 

Knee and other Bandages, with various other Appliances, that the ilite of the Profession have 
pronounced to be most ingenious. 

N B —No. 11 DAVIE8 STREET, BERKELEY SQUARE, W., near Mivart’s Hotel. The establish¬ 
ment is strictly private, not having any show of Bandages in the window. A highly-respectable 
married female’to wait upon Ladies who may insure her attendance in Davies street, or at their own 
establishments, by favouring Mr. Bourjeaurd with instructions, according to their own preference.— 

Poor Patients are supplied at a reduction of thirty per cent lower than the imitations. 

AT HOME FROM TEN TILL SIX. 


J. & E. BRADSHAW, 

LATE 

SHOOLBRED AND BRADSHAW, 

34 JERMYN STREET, 

Beg to call attention to the various improvements in Patent ELASTIC STOCKINGS, BELT, KNEE¬ 
CAPS, SOCKS, and Ladies’ and Gentlemen’s SPINK SUPPORTER8. A new description of BELT, 
invaluable for prevention of Cholera and the cure of Rheumatism, Lumbago, Ac. 

%* Every description of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 
Directions for Measurement sent by post. 

N.B.—A Liberal Discount to the Profession.—A Female to attend on Ladies. 






BLOCKEY'S LONDON STOUT 


Silverlock’s Medical Label Ware- 

• house, Letter-Press. Copper Plate, and Lithographic Printing 
Offices, Wardrobe terrace. Doctors Commons, London, E.C. 
^DISPENSING LABELS, for the use of Surgeons. 

YELLOW, GREEN, AND GOLD LABELS, for Drug Bottles, Drawers, Ac. 
SET OF YELLOW OR GREEN LABELS, for Surgeries, 10s. 60. 
LABEL DRAWERS, for Dispensing Labels of various sizes. 

A Set of Labe»s in accordance with the ‘BRITISH PHARMACOPOEIA’ 
now ready. 

H^he Pneumoclime.—An Address to 

the Profession, by Mr. JEFFREYS, on this his latest improvement 
the RESPIRATOR, and proposing another climate instrument, the 
PNEUMOTIIALP.—Through a typographical omission, the above letter 
was printed without its Author’s’address—“ Belvidere road, Upper Nor¬ 
wood, Surrey, S. ” 

John W. Tweedie, Publisher, 337 8trand, is Chief Agent for the 
PNEUMOCLIME, in its several forms of Oral, Hand-Oral, Day and Night 
OrinoSals, and Nasal. 

LMour — (Essex) — Warranted free 

from adulteration, to any part of London (not less than 14lbs.) 
carriage free. Whites, for pastry, per bushel (601bs), 9s. 8d. Households 
(recommended for bread-making;, 9s. 0d.; Seconds, 8s. 4d. ; Wheat Meal 
for brown bread, 8s. 4d. Best fine and coarse Scotch Oatmeal. Address 
HORSNAILL and CATCH POOL, Bullford Mill Withaui, Essex, or 365 
Goswellroad, City road, E.C. Directions for bread-making gratis. Terms 
Cash. A half sack delivered free to any railway station 200 miles. 
German yeast. 


YAThicker and Blaise, late Savigny 

and Co., Wholesale and Retail Cutlers and Surgeons’ Instrument 
Makers, No. 67 8t. James's street, from Pallmall and King street. London, 
and at their Manufactory. Young’s place, Wood street, Westminster. 


Instruments made of the Laminaria, 

Dioitata, Uterine Tents, see • Med. Times end Gazette,’ Nov. 
28th 1863, PARC 558, T. G. Wilson, on Uterine Tents. Couper’s diluting 
Uretha Bougies and Styles lor dilating the Lachrymal duct, as uaexl in the 
Royal Ophthalmic Hospital, Moorfields, may be had of O. W. KROHNK 
241 Whitechapel road, London. 


M icroscopic Glass. — Thin Glass for 

Mounting Objects, in squares or circles. Slides S in. by one in 
and Cells of every kind, supplied Wholeesle ana Retail, by 

CLAUDET and HOUOHTON 89 Hitfh Holbom. London. 
_N.B.—Aquariums, Fern Cases, and Glass Shades. 


TTamptulicon, Floor-cloth. — The 

attention of the Medical Profession is requested to be given to th# 
many advantages of this article as a floor covering, for the Wards of Uos 
pita La, Surgeries, Nurseries, Ac. It is non-absorbent, quiet and wa.nn u 
the tread, will not hold dust, is very easily and quickly cleaned, and wil 
stand any amount of hard wear. It has already been adopted in severs 
hospitals. 

GOUGH and BOYCE, 12 Bush lane, Cannon street, London. 

Original Patentees and Manufacturers. 

EarwaMed to all parts of the Country 
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HOSPITAL REPORTS. 


MIDDLESEX HOSPITAL. 

A CASE OF UMBILICAL HERNIA OF LARGE 
SIZE. 

(Undo & Care of T. W. Nuircr, Esq., Surgeon to the 
Eapuai. with Clinical Remarks. Notes by Mr. Alfred 
test, Dresser. 


May 5th, 1863.—M. B., mother of several children, a very 
Sent fifty-seven, troubled with chronic cough. 

Admitted uadei Air. Nunn’s care, with a strangulated um- 
biai hernia, taring a circumference of 21 inches ; longest 
diameter, U inches; shortest diameter, 10 inches. Has 


von > truss la thirty years. Awoke with pain on the 
night rfirld found the hernia greatly distended, took 
mud jtaiyahre medicine ; application was made at the 
hoiptil ite m the evening; at 10.45 p.m. Mr. Nunn 
weatei (chloroform), the intense pain aud other symptoms 
f steagnktion rendering immediate interference requisite, 
fjr anctare was relieved by an incision being made 
thrmjh linea alba above the tumour, and then by dividing 
thi Kosaicting tissues by means of scissors, cutting down 
metir outside towards the tip of the finger introduced 
the edge of the ring, through the opening in the linea 
ttaaes to avoid wounding the peritoneum of the hernial 


*• Dr the following clay cough was much complained of, 
On the night of the 7th, the bowels were freely 
^ nc h of the hernial contents could not be returned, 
3 sa: to be stated, and though strangulation was removed 
federation, it was obvious from the size of the tumour 
tistraamed after, that much omentum and some bowel 
^adherent to the sac. 

"’A—Mach difficulty of breathing of an asthmatic naturo 
’-rrWaith some bronchitis, but with a feverishness dis- 
prfcrcMate, in excess, beyond what these would account 

* W* 120. 

IfefeTfT was caused by the commencement of inflam- 
the integuments over the hernia, which rapidly 
93 ® to gangrenous sloughing, but by the 19th, the 
103 *?: The parts are looking much cleaner and patient 
•f? feay well. The greater part of the skin covering 
'KUi hiving sloughed away ; cicatrization gradually 
P-’tgssff.uaj materially contracted the tumour. At one 
I®**?®®.the surface of the sore remaining, did not 
cor ^factory. However, one month after the 
opc.snon.lh. sotes say, the sore is healing, the cough is 
bcnUesome, and June the 7th the patient was 
rdJ to get out of bed, rather prematurely per- 
^ on the 8th, not so well; no appetite. 16th, 

■ -i ai restless. 19th, Better. 23rd, Much better, 

■ ■ tnc «.agh Ls very troublesome at night. 30th, Very 

better. July 2nd, Feels much pain about the epi- 
““tnoio std borders of the lower ribs. July 3rd, The legs 
55 the wound made in the median line at the 
•riafeji opened and much blood flowed. It is now over 
*«ks since admission. Urine—scanty, turbid, 

, P, Ifl30, no precipitate by heat and nitric acid. 5th, 
sutter escapes by two small openings on the surface 
tomoar, at the point before referred to ns looking 
than the rest of the granulating area. Patient 


- onlv semi-conscious. 9th, The power over the right side 
is lost. 10th. Died at 8.45 p.m., sixty days after opera¬ 
tion. 

Post-mortem revealed tubercular peritonitis, general; 
liver fatty, weight 41b. 5]- oz., a yellow tubercular mass at 
the right extremity of the transverse fissure. The hernial 
sac contained chiefly fat derived from omentum, with a 
small portion of colon (whence the escape of i'ascal matter). 
A transverse section of hernial contents on the right side 
presented some softened tubercular (?) yellow deposits. 
KidneyB, cystic to an extensive degree, right, 8^ oz., left, 
7 oz. Spleen, mottled on surface, deliquescent. Heart, 
flaccid, fatty, vegetations on the mitral valves towards their 
bases. 

Remarks .—Recovery after operation for strangulated 
umbilical hernia is quite the exception. The probable 
explanation of this circumstance lies in the fact, that the 
subjects of umbilical hernia are generally very fat, speaking 
of those that present themselves at hospitals with their 
hernia strangulated ; and are females past the prime of 
life. The above case is one of this kind, the heart was 
fatty and otherwise structurally altered, the liver was in a 
similar pathological state, and I may here mention that, in 
severe operations, involving the peritoneum; such as for 
example ovariotomy, a fatty condition of the liver is too 
likely to lead to a fatal result. Looking at the amount of 
visceral disease of a chronic nature, it is almost to be won¬ 
dered at, that this patient was able to not only survive the 
severe tax on constitutional powers involved in the slough¬ 
ing ol the integument of the sac, but to supply the vital 
energy required for the almost complete cicatrization of the 
extensive sore produced. It is difficult to understand how 
such intense inflammation could have existed in the integu¬ 
ment of the sac, without lighting up acute peritonitis. It 
is equally difficult to explain how the peritonitis that did 
exist was so modified as to be of the tubercular form. 
There can be little doubt that there was peritoneal inflam¬ 
mation of this subacute character goiDg on, even when 
matters looked most hopeful, when one almost made sure 
ol a recovery. The great trouble all through the case was 
the cough. It is useless to occupy space with details of 
treatment that was useless, suffice it to say that all that 
others who saw the patient could suggest was tried with¬ 
out any obvious effect on the cough, which possibly might 
after all have been due to reflex irritation. 


ECCENTRIC EPILEPSY, 

(Under the care of Dr. Goodfellow.) 

(Reported by C. W. Pitt, Senior Resident Clinical Assistant.) 


Henry W-, admitted into Founder Ward, Jan. 13th, 

1863, a pale, thin, weakly boy, naturally irritable and 
excitable. He never had fits before admission ; has been 
subject to worms. A brother of the patient had fits during 
dentition, and an uncle had also suffered from them. After 
partaking largely of herriug at breakfast, he begau to feel 
sick, and was indisposed all the day until five p.m., when, 
leaning out of window, he had a sudden attack of nausea, 
followed by a headache, then became insensible, and in a 
few minutes had a series of convulsive fits, which continued 
until he was brought to the hospital. 

State on Admission .—Strongly convulsed ; frequent jac¬ 
titations of arms and legs; often striking his chest with 
clenched hands ; features distorted ; slight foaming at the 
mouth ; pupils dilated, aud do not answer to light; skin 
warm and perspir ng ; pulse 108, full, and not very com¬ 
pressible ; no involuntary discharge of fasces. In a short 
time these convulsions ceased ; he then lay totally insen¬ 
sible, and had occasional twitchings. Ordered : 

Enema oleosum, statim. 

14th. Ten. a.m. Between four and five, a.m. he became 
sensible ; still with some clenching of fingers and carpho- 
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logy ; complains of some frontal headache ; pupils some¬ 
what dilated; surface of the body warm and dry; face 
flushed; lips dry; tongue moist and coated, with an un¬ 
pleasant taste in the mouth ; some appetite, no thirst; puhe 
94, soft and compressible; respiration 24, tranquil, chiefly 
thoracic. This morning he had a small bilious motion, 
containing scybala. Urine pale, turbid, sp. gr. 1005, acid 
no albumen, contains some phosphates. 

Pulv. jalap co., >)j., statim. 

Lot. spirituosa capitL 

15th. Lies quite composed ; slight twitcliings of the ex¬ 
tremities still present; no headache ; pulse 80, moderately 
full, and compressible. Bowels moved once since the 
powder. 

16th. Continues to improve ; only Blight twitchings. 

20th. Discharged well. 


UNIVERSITY COLLEGE. 

(Cases in the Wards under the care of Mr. Erichsen.) 


The child, on whom Mr. Erichsen operated for stone 
a little time since, is now quite out of the hands of the 
surgeon, the wound being completely united, at least so 
much so that there is no escape of urine through it, that 
fluid being for some days past, expelled per urethram. 

The first case, which Mr. Erichsen visited was that of a 
man, who, sometime previously had received a comminuted 
fracture of the leg; great ecchymosis had resulted from the 
■violence whereby the fracture had been produced, and 
the leg presented these conditions when the patient was 
admitted into the hospital. 

Bui las subsequently had formed in various places upon 
the leg, and were probably the sequence of the great disten¬ 
sion, which was occasioned, no doubt, by the extravasation of 

blood into the subcutaneous tissues. These bulla) were punc¬ 
tured, and an exit afforded to their liquid contents ; at the 
site of one of them, however, the integuments beneath it 
bad given way, and the simple comminuted was thus con¬ 
verted into a compound comminuted fracture. The cause 
of the integumentary death was found to be the same as 
had given rise to the formation of the bull®, namely, the 
extravasation of blood, great consequent distension of the 
ekin, a lessening of its vitality, and finally its death. 

The fracture had been put up in perfect apposition, and 
the several fragments had been similarly maintained, so 
that no harm had been done to the tissues by aDy project¬ 
ing or misplaced bones or fragments of bone. 

After the wound in the soft parts had been effected in 
the manner above described, a light linseed poultice had 
lieen placed over the leg as it rested in the fracture 
box ; this plan of treatment was adopted because of 
the. swollen state of the limb from the effused blood 
and because of the suppurative tendency of the wound; 
its objects being fulfilled, it was then laid aside, 
and warm lead lotion was used in its stead, lint dipped 
in the lotion being applied, and then covered with some 
oiled silk, in order to prevent evaporation, and so to keep 
the injured parts in a kind of constant vapour bath. 

Reduction of the great swelling, and tension and closure 
of the wound are being thus effected, while at the same 
time, the broken bone is becoming united. 

To use the words of Mr. Erichsen, “ this injury is not 
only far more tedious in its cure than simple fracture, but 
infinitely more dangerous. The tediousness depends upon 
the communication of the fracture with the external air, 
causing it to unite by a slow process of granulation, instead 
of by the more speedy adhesive action that occurs in the 
simple form of injury. The danger is likewise partly due 
to the same cause ; the process of suppuration and granu¬ 


lation being often attended by such profuse discharge o! 
pus from abscess or long continued exfoliation of bone, oi 
by the supervention of secondary disease, such as, hectic 
phlebitis, pneumonia, or erysipelas, as to lead to the 
eventual loss of limb or life. Besides these dangers, whicl 
may be looked upon as a remote kind, the violence that 
occasions a compound fracture, often shatters the limb t< 
such an extent, as to lead to the immediate superventioi 
of traumatic gangrene, to the loss of life by lwemorrhage 
or, to the certain and speedy disorganisation of the limb 
as the consequence of the re-actionary inflammation." 

The favourable points in this man’s case are: firat 
(though the tissues are infiltrated with blood, and this in 
filtration is the result of the violence, which occasioned tin 
fracture), the wound is not very large, nor has it beei 
primary, that is, produced at the time of the accident 
moreover, the broken bones have been throughout kept ii 
their proper position, and there has been no large vessc 
wounded—no nerve injured. 

In the next bed was a middle-aged man, the subject o 
iliac abscess. The peculiar feature of this case was tha 
the man on presenting himself for admission was bent, o 
doubled up, but in such a manner as to leave it doubtfi 
whether the body were curved downwards and forwards, c 
the thigh and leg upwards and forwards. 

He was put under the influence of chloroform, tb 
limb was stretched, and an abscess detected deep in th 
iliac fossa ; as soon as this pointed, which it did a few day 
after he had been in the house, an opening was made int 
it. The pointiug took place a little below Poupart’s liga 
ment. 

Abscess in the groin, says Mr. Erichsen “may arise fron 
the following causes:—first, from large lymphatic collec 
tions in the subcutaneous or inter muscular planes of ccllu 
lar tissue ; secondly, from disease of the cellular tissu 
around the kidneys ; thirdly, from pericmcal abscess o 
the right side only ; fourthly, from iliac abscess, wheth 
forming merelv in the iliac fascia, or dependent on disea 
of the pelvic "bones; fifthly, from hip-joint disease, tl 
abscess being pelvic; sixthly, large buboes, or glandul 
abscesses ; seventhly, from an empyema, perforating tl 
pleura, and finding its way down behind the diaphragm.’ 

We should be careful to diagnose the iliac from the pso 
abscess. The points of diagnosis are these :—In the lath 
there will be pain experienced in the dorsal region of t 
spinal column, either on pressure or the mere motion of t 
body ; the spinal column will be found in many—not 
all, cases, more or less curved; the affection exists usua 
in childhood and youth ; there will be manifestations 
muscular irritation, and sometimes a spastic rigidity of ’ 
limb ; the site of pointing is most frequently below P 
part’s ligament; the abscess very often presents itself qt 
suddenly. 

The iliac abscess most commonly exists in adults, or 
those who have passed the meridian of life, is occasioi 
by blows, strains, cold, or constitutional delicacy; in won 
by parturition ; or by disease of the corresponding 
innominatum ; it comes on gradually, and points not in 
upper part of the thigh, as is the case in psoas abscess, 
above Poupart’s ligament; nor does it point so defiuil 
being diffused and less circumscribed. 

There is a difference also in the pathological conditi 
the psoas abscess, besides being connected with tlisoa.* 
the spine, is to be found in the sheath of the psoas mu 
whereas the iliac, connected with disease of the 
clothed by' the iliacus muscle, is situated between 
peritoneum and the iliac fascia, or the fascia and. the 
muscle. 

The psoas abscess may likewise be felt, especially' i 
person be emaciated and the abdominal walls be fli 
along the course of the psoas muscles; as the iliac al 
may be detected in the iliac fossa, unless, iudeed, it si 
have made its way into the sheath of the psoas muscle 
so complicated very much the diagnosis. 

There is a form of paralysis attendaut upon the an 
or Pott’s curvature of the spine—a disease which i 
most common cause of psoas abscess—that is termed sp 
because the muscles are contracted in such a nui 
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a to flex the leg upon the thigh, and the thigh upon the 

peine. 

This palsy is rather from irritation than from pressure, 
as is evinced by the character it assumes, as well us by 
in being removed or diminished on the formation of 

ilsrese.*. 

In perinephritic abscess, that is, abscess occurring in the 
feftT renal capsule of Cruveilhier, there will be, of course, 
svERomi indicative of renal affection; while in the peri- 
tvphliuc,there will be more or less intestinal irritation and 
great Ittoo! the purulent discharge. Abscess from hip- 
joint disease will be readily diagnosed by the condition of 
the parts, which are the foils mali. Empyema is known 
from the sfcthoscopic symptoms that will be present. 

In itoiia bed was a young child also labouring under 
Qiae ikes, which had, however, opened above Poupart's 
ligaaaUnd which was being emptied gradually by means 
of liihage tube. In this latter case, there was no doubt 
»to the mtnre of the disease, inasmuch as all the cha- 
noaahc featnres were well marked. 

Pssag on we came to a patient, whose leg, a little 
Wow the knee-joint, had been removed for gangrena 
senilis, and who is doing remarkably well, not a single un¬ 
toward symptom having arisen since the operation, which 
bad been performed some weeks since. The womid is per- 
iectly healthy, and healed almost throughout. 

“The broil question of amputation in cases of gangrene, 
tats upon the ia of the mortification being local or con- 
stitakaJa itt origin. When the constitutional disease 

is the ffflswy a,lection, and when the gangrene is con- 
*R5re ty and dependent upon this, it would clearly be 
wies to cat off the mortified part, as the same morbid 
aaion might and would be set up in the stump or else¬ 
where.’ 


He should bear in mind, in these cases, never to operate 
tJ the line of demarcation have been well established and 
om ecsted for some days ; otherwise we shall have a re¬ 
newal ef the disease in our incision. The cause of this 
jatateas is to be found in the very low vitality, not of the 
™y 1 sfjfc, but of the constitution generally, and which is 
ta *hk to create a healthy inflammation or to sustain 
titiiir the reactionary condition, induced iu the affected 
ty the operation. 

--"jg the formation of this line oi demarcation, and 
'k process of separation by ulceration is going on 
‘ctKttjs healthy and unhealthy structures, we must 
pntopBknt every support in our power, so as to enable 
'Are t complete the efforts for cure, which she has 
i tha when we have satisfied ourselves that we have 
jpa to the system a certain degree of tone and vigour, 
'■at iBfsnt, necessary for the throwing off the diseased 
JJ 4 «K the establishing of healthy action in the stump, 
a * all the soft parts, except the Ligaments, have been 
--'fcaed through, the mortified parts should be separated 
yuairg through the remaining osseous, ligamentous or 
5®“* rtrectores, and then means should be taken to 
■“taiV-t itnmp that has been formed by Nature. In 
this will be sufficiently regular to serve every 
after it has cicatrised; in most instances, 
trill be found that the bones protrude to such 
■~*Mlhaf the ulceration has affected the soft parts 
,j.—“-asthat jt w ill be necessary, in order to give the 
*~~ lla d?llimb, to amputate through the face of the 
®®A.orhpeup : all tliis, however, must be left to the 
te mrgeon.” 

saj ?wts advise to leave the entire amputation to 
■ - sad t-ut, even if the dead parts were hanging on 
of tissue, these shreds had belter not 
< les; the gangrene be lighted up afresh. 

isa case noted by Sir Astley Cooper, in which the 
' spontaneous separation was proceeding most 
J^yl tbe bones, however, were projecting and pre- 
sr#* ^**^8 °f th e wound ; they were accordingly 
; - i smie sinnll vessels in the granulations were 
- -b hamorrhage resulted, and ultimately proved 


of Exeter, and Mr. Garlike have successfully 
^ '• '-he diseased parts, by operation practised high up 


in the thigh ; but the health must be good, the constitution 
not tainted, and the affection purely local, dependent upon 
obstruction of the arteries, rather than the local develop¬ 
ment of a constitutional disease. 

In another patient there had been deep-seated abscess in 
the adductor muscles, which was opened—first, by making an 
incision into the integuments, and then by passing a probe 
through the muscles into the abscess ; in this way a channel 
was made for the matter to pour out, and the man did very 
well for ten days or a fortnight, when suddenly, at the end 
of that time, blood flowed freely from the wound, and had 
to be checked by plugging, combined with pressure. Sines 
then the patient has been doing very well. 

The next was a man, who ten years since had met with 
a fall upon the hand, which occasioned him very severe 
pain, but at the time had not resulted in anything more 
serious. He was now, however, suffering from a very rare 
form of disease—namely, abscess in, and diseuse of, the 
bones at the stemo-clavicular articulation. The health 
en joyed by the patient was most excellent, despite the ex¬ 
isting affection. 

Ou firmly grasping and then moving the shoulder, a veTy 
distinct crepitus could be detected, referrible to the stemo- 
clavicular articulation, and on probing the wound, the 
bones were found to he hared of their periosteum, and to 
be rough and rugged. This case Mr. Erichsen pointed out 
to be of special interest; first, because of the rarity of the 
disease in any condition of the constitution ; and, secondly, 
because of its occurrence in a man otherwise perfectly 
healthy. 

The treatment adopted is that of bandaging the arm to 
the side, with the view of procuring anchylosis, so effecting 
consolidation of the joint, and giving to the man a com¬ 
paratively useful limb. 

Mr. Erichsen teaches that there are two kinds of anchy¬ 
losis : the incomplete, or fihro-cellular; and the complete, 
or osseous. 


THE ROYAL ORTHOPAEDIC HOSPITAL. 


Mr. Brodhurst divided the flexor tendon of the ring finger 
of the right hand in a woman, who about a month since 
had stuck a pin into the top of the finger. The accident 
was followed by the formation of matter and subsequent- 
contraction of the finger. 

Passing the tenotome from his right to his left hand and 
underneath the contracted tendon, as it ran along the palmar 
surface of the proximal phalanx, he proceeded to divide it 
by turning the edge of the instrument to the tendon, and 
by then using a veiy gentle sawing motion. 

The knife, which is long, fine and narrow-bladed, must 
he introduced horizontally—that is, its flat surfaces must 
look one towards the hone, the other towards the integu¬ 
ment of the phalanx which corresponds to the site of 
division, and having been then made to dip beneath the 
tendon the edge is turned upon the latter, which is then 
rendered completly tense by traction on the incurvuted 
finger, and in this manner division is effected. 

A piece of lint is placed upon the wound and made fast 
by means of a strip of adhesive plaster, the finger is allowed 
to remain bent as before the operation, and the entire 
hand is then enveloped in a bandage, the thumb being 
allowed to be free. 

The straightening of the finger is a future step of the 
proceeding, and must be accomplished gradually. 

Mr. Adams then divided the tendo achillis in a boy of 
about seven years of age, who now had talipes equinue. 
Upon a former occasion the same gentleman had operated 
on the patient for talipes varus, which he had, in fact, con¬ 
verted into the deformity that now presented. 

He stated that there are two stages in the operation for 
varus; in the first the tibialis anticus and posticus ten¬ 
dons, as well as the long flexors, must be divided, and 
the foot inclined outwards hv means of a straight splint 
running along the outer aspect of the leg. In the second 
step the remaining deformity, namely, the talipes equinus, 
is removed by division of the tendo achillis and by the use: 
of Scarpa’s shoe after the lapse of two or three days. 
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CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETHEBY, M.B. M.A, Ph.D., &o., 

Fellow or the Linnean, and the Chemical Societies, Medical 
O rricER for the City or London, and Professor or Chemistry 
in the College or the London Hospital. 


Before commencing a systematic and detailed review of 
the novelties and alterations which have been introduced 
into the British Pharmacopoeia, we think it advisable to 
take a rapid glance at the more prominent changes which 
have been made in those preparations which are most fre¬ 
quently prescribed by the Medical practitioner. In this 
list we may class the dilute mineral acids, decoctions, ex¬ 
tracts, infusions, and tinctures. 

Turning, then, to the dilute mineral acids, wc find that 
the strengths of all these have been more or less changed. 
They are now, indeed, in one respect, of an uniform strength 
—that is, six fluid drachms of these dilute acids now con¬ 
tain one equivalent of the acid. This change, regarded 
from a chemical point of view, may appear to offer some 
advantages; but as doses are not regulated by chemical 
equivalents, they may at first rather confuse the prescribes 
The alterations in the strength, however, are not great, and 
the practitioner will hardly find it necessary to make much 
change in the doses. The strengths of the dilute acids will 
be best shown by a tabular statement of the specific gravi¬ 
ties of the old and new preparations. 

Specific Gravity. 

Old. New. 

Acidum Hydrochloricum dilutum 1-043 1-050 

„ Nitricum „ 1-082 1-101 

„ Sulphuricum „ 1-103 1-087 

By the above table it will be seen that the dilute hydro¬ 
chloric and nitric acids have been a little increased in 
strength, while that of the dilute sulphuric acid has been 
slightly diminished. In the case of dilute nitric acid, the 
proportion of acid and water given tt ould, at first sight, 
seem to indicate a reduction of strength ; but it must be 
remembered that the density of strong nitric acid in the 
British Pharmacopoeia is 1-5 instead of 1-42 as in the 
London. The greatest change has been made in the use of 
dilute sulphuric acid, the strength of which has been 
reduced, but not so far, perhaps, as to necessitate any 
incieasc in the dose. It will be well to mention at once 
that the strength of acid, hydrocyan. dil. remains unaltered. 

Passing rapidly on we come to the decoctions, the first of 
which, Decoctum Aloes Compositom, shows a considerable 
alteration. In the decoction of the London College ninety 
grains of aloes were contained in twenty-seven fluid ounces 
of the finished preparation. In the British Pharmacopoeia 
the same quantity of aloes is ordered in sixteen ounces of 


the compound decoction ; the strength of this preparation, 
therefors, has been nearly doubled. The remaining decoc¬ 
tions call for no remark. 

In the extracts, several changes have been made in the 
mode of preparation, and most of them may be regarded 
as decided improvements. The extracts of Aconite, 
Belladonna, Conium, and Hyoscyamus, are now directed to 
be prepared by a process which has long been recommended 
and, indeed, followed by some of the best makers of this 
class of preparations; and the result will be extracts of 
improved appearance, that will keep much better than 
those which were prepared strictly according to the old 
directions. Some liquid extracts have been, and more 
might have been, added, with advantage. Among liquid 
extracts we might class the preserved juices which now find 
their place in the Pharmacopoeia. Those introduced— 
namely, of Conium, Scoparius, and Taroxacum, have long 
been in use, and are largely prescribed, and it is well to 
have authoritative directions for their preparation. 

Among the infusions we notice many changes, but miss 
some things which were expected, and are certainly re¬ 
quired. We allude to formula; for concentrated infusions. 
These articles are largely used, and may be said to be 
necessities with the general practitioner; and although the 
makers of these preparations may, no doubt, he relied, on. 
to furnish articles which, when diluted, will fairly repre - 
sent the infusions desired, it would have been better to liav* 
had authorised formul®. 

The compilers of the Pharmacopoeia may regard sucl 
infusions as uncertain in their strength, but the Profes 
sion have long been accustomed to these inconvenient prea 
parations, and therefore it would have been well to hav- 
adopted them, and to have given directions which woui 
have ensured uniformity of composition and appearance. 

Some changes in the mode of preparing infusions a 
decided improvements. In the infusion of calumba, tl 
Dublin mode of making it with cold water has be* 
adopted. The infusions of gentian and quassia ore al 
made with cold water, and the strength of the latter 
gTeally increased, or perhaps it would be more correct 
say, that the amount of quassia ordered is much larger. 

Among the Pilul® we do not find much for comme 
English prescribers must now remember that there is bi 
an Extractum Colocynthidis Compositum, and a Pil 
Colocynthidis Composite, differing considerably in com 
sition. The present extract will be much the same pn 
ration as that called Pilula Colocynthidis co. in the 
London Pharmacopccia, while the Pilula Coloc. co. of 
British Pharmacopoeia is the preparation of the Edinln 
College. These articles will, perhaps, serve as good exam 
of the compromises which the compilation of a Phai 
copocia for the three kingdoms has necessitated. 

In the preparation of the tinctures an important ch 
is introduced, at least, as far as English Pharmaceutist,- 
concerned. By the adoption of the process ot percolal 
or displacement, a step no doubt has been taken in 
right direction. Only comparatively a few tinctures 
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h future, to be prepared by simple maceration ; in fact, 
only those to which, from the resinous and soluble nature 
of the ingredients, the method of percolation would be 
inapplicable. 

That great uncertainty and inconvenience have resulted 
from the process hitherto ordered, there can be no ques¬ 
tion: although, when conscientiously performed, an un¬ 
exceptionable result was obtained. The necessity for 
waiting aersn days was in itself an evil. A dispenser 
who had ran out of a certain tincture which he required, 
and d which, perhaps, a fresh batch had only been 
pKamlav or two before, was sorely tempted to draw 
ops it before the expiration of the prescribed time ; 
while, on the other hand, it probably frequently happened 
that, a; the tincture was not wanted, it remained macerat¬ 
ing for a veeh or a fortnight longer than it should have 
done, the Pharmaceutist consoling himself by the reflection 
that the extra time would make up for the total want of 
shaking it had experienced. 

Of those tinetires which are still to be made by macera¬ 
tion, the? is one point worthy of note. The instructions 
are to “macerate for seven days, strain, express, filter, and 
aJJ attaint spirit to make one pint.” The latter direction 
u new, and appears likely to cause discrepancy. A tincture 
made in small quantity, and of which a good deal has been 
I n in pressing and filtering, may, when made up to the 
required bulk differ in strength from one made'injlarge 
with little loss. 

In performing the process of displacement, we are ordered 
b monte the ingredients “ for forty-eight hours, with 
tfoa enacts of the spirit, in a close vessel, agitating occa- 
ssalb, then to transfer to a percolator, and when the fluid 
<ai8 to pa®, to pour into the percolator the remaining five 
<IQos d the spirit. As soon as the percolation is com- 
abject the contents of the percolator to pressure, 
the product, mix the two liquids, and add sufficient 
Kwfspiijtto make one pint.” While we commend the 
tardaction of the principle of percolation, we cannot en- 
**1 approve of the manner in which the process is to be 
The preliminary maceration for forty-eight 
•"s is certainly not necessary in a large number of cases, 
t will cause a considerable amount of trouble, 
f j caaa, no 0 ne, we should think, would deem it neces- 
4 iterate ginger, when such perfect exhaustion may 
^ e6 ^cdbr putting the dry powder into the percolator. 
Tte Jinse. Pharmacopoeia includes eleven tinctures which 
pharmacy, namely, the Tincturro Arnica:, 
Guaibif Indicts, Chirat®, Cocci, Croci, Krameri®, 
Luaics, Sabina), Senega), and Strainonii. Of these, 
vria aew to all three colleges,—the Tinctur® Arnica), 
Seaegae, and Nucis Vomica), 
most notable changes in strength occur in Tinctura 
Wib and Tinctura Belladonna). The former is one-third 
* crength of the old Tincture, and the latter one-half. 
** iniportant alteration is also made in Tinctura Ergot®, 
x now prepared with proof spirit instead of ether, as 

S. 


Many slight alterations in the proportions of consti¬ 
tuents have apparently been rendered necessary by the 
change in the system of weights. 

This is illustrated in the case of tincture of opium which, 
though apparently retained unaltered is really weaker. The 
London College ordered three ounces of opium to two pints 
of spirit. The New Pharmacopoeia orders one ounce and 
a-half to one pint. But the new ounce contains 42.5 
grains less than the old, consequently there is about a 
drachm less opium in the pint of new tincture. The same 
cause operates to a greater degree in the case of Tinctura 
Colchici. 

Such is a brief review of the changes made in the most 
commonly prescribed medicines. In future articles on the 
Pharmacopoeia, we propose to give extended critical notices 
of the various processes by which the several preparations 
are obtained, and of the methods employed for ascertaining 
their strength and purity. 


A NEEDLE SWALLOWED, AND MAKING ITS WAY 
THROUGH THE WALLS OF THE ABDOMEN. 


Dr. Frederick D. Lcnte relates the following case in 
the ‘ American Medical Times ’: 

“ I was called to a little girl, about seven years of age, a 
few days ago, under the following circumstances : Five 
months ago, during the month of July, she said to her 
mother that she had swallowed a pin; but, as no un¬ 
pleasant symptoms supervened, the occurrence was soon 
forgotten, and nothing more was heard of the pin until a 
few days ago, when she complained that, on stooping down, 
something pricked her in the belly ; and upon feeling with 
her fingers she discovered what she supposed to be the 
forgotten pin : upon examining the spot, which was a few 
inches below the umbilicus, after some manipulation I 
managed to get the two ends of the substance between two 
fingers, and, on pressing one end outwards forcibly, the 
point of what proved to be a needle an inch and a half in 
length projected through the skin, and was drawn out by a 
pair of forceps. It was blackened and very brittle. No 
unpleasant consequences have resulted. In connexion with 
this case I would call attention to No. 67 of the Pathologi¬ 
cal Museum of the New York Hospital ; a boy’s heart, the 
septum ventriculorum of which is transfixed by a needle. 
It appears not to have produced any serious consequences. 
The Doy died of a wound of the subclavian artery. I 
knew an old gentleman some years ago, who was engaged 
in a large mercantile business. He suffered for twenty or 
thirty years with “ neuralgic pains,” so they were called, in 
different parts of the body, for which hut little relief was 
obtained, and from which his constitution suffered very 
much. One day, while writing in a private room of his 
establishment, and rubbing his knee, which was, at the 
time, the seat of one of his neuralgic attacks, suddenly, to 
his great surprise, the point of a needle popped out of the 
skin. Before endeavouring to pull it out, he called in some 
of his clerks to witness the phenomenon. He never after¬ 
wards suffered from any of his former attacks ; and, at the 
time I saw him, enjoyed good health." 


Dr. Turnbull. —Surgeon Turnbull, of the 6th Dragoons, 
has been tried by Court Martial since the Crawley case, 
and, like his chief, has been “ honourably acquitted.' 1 

Leeds Infirmary. —The foundation stone of this edifice 
is to be laid on Easter Tuesday, March 29tli, by Mr. Kitson, 
Chairman of the Building Committee. 
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NOTICE. 

As soon as the British Pharmacopoeia saw the light, 
we made our readers acquainted with the general 
nature of its contents, and we have, from week to 
week, continued to impart information as to the 
changes which have been made in the new volume as 
compared with the former Pharmacopoeias. As the 
whole aspect of Pharmacy is modified, however, by the 
recent alterations, and as it is incumbent on all the 
members of the Profession, as well as on all persons 
practising Pharmacy, to be made thoroughly acquainted 
with the contents of the British Pharmacopoeia, we 
have determined to publish a series of original articles 
upon the drugs introduced, and on the processes for 
preparing them, together with their uses in Medicine, 
and their doses. In order to give to these articles the 
highest scientific value, wo have placed the whole of 
the chemical details which are involved, under the 
superintendence of Dr. Henry Letheby, who, in con¬ 
junction with the Editorial Department of this Journal, 
and with experienced assistants in chemical and phar¬ 
maceutical processes, will conduct the publication of the 
series. In thus announcing the name of the gentleman 
who will institute these investigations, we offer the 
best guarantee, not only for the scientific value of the 
articles, but for the fairness and impartiality which 
will be shown to the pharmaceutical body. Ho attempt 
will be made to bring into undue notice the prepara¬ 
tions of any particular pharmaceutist, but we shall be 
happy to receive information from any of the members 
of that body who may wish to make known any par¬ 
ticulars as to the processes they employ, or the im¬ 
provements they may have introduced into practical 
pharmacy; and we shall also bo open to receive 
practical opinions upon the merits or demerits of the 
processes recommended in the new volume now offered 
by the Medical Council to the Medical Profession and 
to the practitioners of Pharmacy throughout the 
British Empire. • 
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TIIE BRITISH PHARMACOPCKIA. 

As the Profession will no doubt be anxious to receive the 
earliest information as to the points on which the British 
Pharmacopccia differs from the Pharmacopoeias hitherto in 
use, and as to the new remedies now introduced into one 


or other part of the British Empire, or presented for the 
first time in Medical practice, we hasten to give a condensed 
view of the remarks just made by Dr. Garrod, in his lectures 
delivered during the last week at the London College of 
Physicians. We have previously observed that many appa¬ 
rent novelties are not really such, but that the introduction 
of some drugs hitherto recognised only by the Dublin and 
Edinburgh Colleges, gives an air of strangeness to some of 
the articles in the British Pharmacopoeia. Many of the sub¬ 
stances thus introduced are of very questionable, or more 
than questionable value. 

The oxide of silver, which it may be recollected wa3 very 
much extolled in certain gastric affections by the late Sir 
James Eyre, finds a place in the new volume. It appears 
to be useful in some forms of gastric disturbance, and per¬ 
haps in some convulsive diseases, in the dose of gr. £ 
to gr. or gr. j., but its superiority over the nitrate is not 
very maniiest, and there seems to be no reason for believing 
that its long-continued use would be less liable than 
that of the salt just named, to cause discoloration of the 
skin. 

Bela is the name given for the substance called Bael, ob- 
obtained from the dEgle Marmelos, a plant of the natural 
order of Aurantiaceas. It is very much employed in India, 
and is considered in that country as almost a specific in 
diarrhoea and dysentery. It appears to contain some tannic 
acid, and is therefore astringent, but Dr. Garrod has not 
found it superior to other astringents used in this country, 
and, indeed, it has failed in cases where other similar 
remedies have succeeded. It is used in the form of an ex¬ 
tract. 

Belladonna, although long known and valued as an 
article of the Materia Medica, appears in a new form, and 
Sulphate of Atropia is omitted. The Extract of Belladonna 
is an awkward form for external use, and the Sulphate of 
Atropia is very dear, but the Tincture of Belladonna_ia now 
introduced as a clean and efficient application, and a lini¬ 
ment, prepared from the root, may be employed as a local 
anodyne. 

Chirata is the name given to the Chiretta, a plant belong¬ 
ing to the natural order of Gentianacem, and endowed with 
properties analogous to those of gentian, to which it doe* 
not appear to be in any way superior. 

The Cocculus Indicus has been, as we remarked Irai 
week, a most injudicious and useless intrusion, and T > 
Garrod made the same remarks upon it as we used o^mx 
selves. It is a poisonous plant, owing its properties to 
presence of a powerful alkaloid called picrotoxia ., ai 
appears to act upon the medulla oblongata It is supp 09 
to be used in the adulteration of beer, or if it is not so -use 
it is difficult to understand why so much is imported, ir 
this country. Its presence in the British Pharmacopoeia 
perfectly inexplicable, as its only known use is to desfcr 
lice, and the very fact of its being supposed to be employ 
in medicine must lend a kind of colourable pretext for t 
sale of a most noxious drug. 

The Cannabis Indies has better claims to notice, as t 
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alcoholic extract and the tincture are possessed of well- 
marked, and to a certain extent, valuable properties, al¬ 
though the chemical composition of the plant is not well- 
known, the active principle (if there be any) has never 
teen discovered, and the effects are somewhat uncertain. 
In India a large quantity of this plant is used in order to 
produce a species of intoxication, and the substance so used 
is die hoschiscA. In this country the chief employment of 
the Indian temp is in the treatment of neuralgia, in which 
disea-e it appears to act as a sedative. It is not, properly 
Epeakix narcotic, and causes sleep only indirectly by 
allaying nervous pain. The dose is from £ gr. to 1 gr. of 
theatesetand FT(_v. to lT\_xx. of the tincture. 

DiriaKn is another introduction of doubtful value. This 
rdstance is the active principle of digitalis, and possesses, 
ikhough in a far more concentrated degree, the properties 
of that plant It is now known that digitalis may be given 
in much toga doses than was at one time thought to be 
safe, and therefore digitalin may not be so dangerous as 
toij&t at first be supposed, but it possesses no advantages 
whatever over digitalis itself, and is moreover very likely 
to be Kfeliented, owing to its scarcity and its high price. 
DipUlic a i powder, and the dose is the one-fiftieth of a 
gain. 

Ire® ii of course well-known in medicine, but several 
fame of it appear as novelties in the Pharmacopoeia. In 
tie first place the metal itself is introduced as Ferrum 
fcdactsm, the metal being reduced from the oxide by the 
•id cf hydrogen gas. Dr. Garrod thinks very highly of the 
natal employed in this state, as it is the most powerful of 
id the ferruginous preparations, is easily dissolved in the 
■ddsof the stomach with the evolution of hydrogen gas, and 
an*ury astringent. The dose of one grain is equivalent to 
-re 252 b 0 f the citrate of iron and quinine. The magnetic 
oxm c'iron is not so valuable, as its efficacy is doubtful; 

* | h» is from two to five grains. The hydrated peroxide 
c/ins is rued solely as an antidote, or supposed antidote, 
a oses of poisoning by arsenic. The phosphate of iron 
2 st he cicadous as cotmbining the beneficial effects of the 
^•1 wish those of phosphoric acid, and the more so as 
pashas of iron exists in the human system. In con- 
asfcxvii iron, Dr. Garrod made some remarks on Man- 

i metal very analogous to it in its chemical rela- 
£Kak si which has been supposed to possess similar 
ti&Zezi properties ; but it has not been introduced into 
the new ftsaacopceia, and Dr. Garrod thinks that it is 
30* superior u iron, and, indeed, that it is less efficacious 
y • toed. 

Glyeerine a a very useful substance as an external ap- 
jiafioi!, and an excipient for more active drugs. From 

* west taste it may be used to sweeten articles in cases 
, * a * sigar disagrees, or where its use is objectionable, and 
^•oacthus been proposed as a substitute for cod-liver 

Bet Dr. Garrod has determined, by experimental investi- 
ai ®*T that it does not possess the remedial power of the 
cases in which the latter is most efficacious. 
Mkrrimnn, or Ox Gall, is recommended as an internal 


remedy in some cases where the secretion of bile is defi¬ 
cient. It is obtained from the bile of the ox, and exists in 
the form of a powder, the dose being from three to five 
grains. Dr. Garrod does not commend this article as a 
medicine, or indeed any other secretion obtained front a 
brute, and he therefore approves the omission of pepsine 
from the Pharmacopoeia He doubts whether such articles 
really supply the want of the natural human secretions. 

Podophyllin is the resin obtained from the Podophyllum* 
peltatum, a plant of the natural order of Ranunculacese, 
and is presented to us under the name of Podophylli 
Resina This is really an active and useful medicine, being 
a brisk purgative and causing a copious discharge of bile. 
It appears, however, that it does not act by increasing the 
secretion of bile, but merely by emptying the gall-bladder. 
Its inconveniences are that it often causes griping, followed 
by great depression, and it is best to combine it with other 
purgatives, and with some sedative, as belladonna or hen¬ 
bane. The dose is from gr. £ to gr. £ up to gr. ij, and it 
may often be used in place of mercury. 

Among the spirituous preparations, the Spiritus yEtheris 
Compositus, or Hofmann’s Anodyne has disappeared to 
make way for the Spiritus yEtheris. The difference consists 
in the omission of the ethereal oil, which is dear, liable to 
decomposition, often adulterated, and not proved to possess 
any antispasmodic properties. The spiritus Chloroform! 
is the same preparation as that which has hitherto errone¬ 
ously passed under the name of Chloric Ether, which latter 
is of very variable composition in different establishments. 
The Spiritus Chloroformi has a definite composition of one 
part of chloroform to nineteen of spirit. The Spiritus 
iEtheris Nitrosi is now for the first time a definite com¬ 
pound of nitrous ether and spirit, instead of being, as here¬ 
tofore, an indefinite mixture of spirit, nitrous ether, alde¬ 
hyde, and acetic acid. It is directed to be prepared from 
the nitrite of soda. Pyroxylic spirit or the hydrated oxide 
of methyle is an introduction of a very questionable cha¬ 
racter, as methylated spirit (under which name is under¬ 
stood spirit of wine spoiled by admixture with wood spirit) 
is already largely used for purposes of adulteration. Pyroxy¬ 
lic spirit has been supposed to be useful as a sedative in 
allaying cough, hut Dr. Garrod thinks that any efficacy it 
may possess is in reality due to the creosote compounds 
which it may accidentally contain, and that on the whole 
it ought not to have been introduced into the Materia 
Medica. 

The class of Anthelmintics comprises four substances 
more or less new—namely, the liquid extract or oil of male 
fern, the Kamela, obtained from the Rottlera tinctoria, an 
Enphorbiaceous plant, the Cusso, or Kousso, obtained from 
the Brayera anthelmintica, and Santonine, obtained from 
the flowers of a species of Artemisia. All these substances 
have, however, been long used, although not in Great 
Britain. The flowers of Santonica have been employed 
under the name of semen contra, but they are too bulky, 
and the active principle or santonine is an excellent substi¬ 
tute in the dose of five or six grains. 


( 
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jg-Tlie lauro-cerasus, or cherry-laurel, is a poisonous plant, 
so far as the leaves and kernels are concerned, and ought 
not to have found a place in the Pharmacopoeia, for cherry- 
laurel water is an uncertain compound, containing variable 
proportions of prussic acid, and is altogether unnecessary, 
as its efficacy depends solfly upon the presence of this acid, 
for which a definite formula is elsewhere given. In refer¬ 
ence to this acid, it may be weU to remark that the dilute 
hydrocyanic acid is now of uniform strength throughout 
Great Britain, and that this preparation should be hence¬ 
forth exclusively employed in practice. 


SUMMARY OF THE WEEK. 


MEDICAL EXAMINATIONS IN THE UNIVERSITY OP 
EDINBURQH. 

We have already commented upon the extreme absurdity 
of some of Mr. Syme’s views on the subject of Medical 
education, and we now find that he has had influence 
enough with the Senatus Acadcmicus of the University of 
Edinburgh to propose an alteration, of a most questionable 
character, in the mode of teaching and examining students 
in that institution. One very objectionable feature which 
already distinguishes the examinations for the Medical 
degree at that University is the fact that the Examiners 
and the Professors are the same persons, and although we 
do not, by any means, assert that in this case any injustice 
is done, yet, if the principle were generally adopted else¬ 
where, it is quite evident that Medical examinations would 
become a mere farce. Professors and teachers are, of course, 
liable to the weaknesses of humanity, and if the teachers of 
every school were to be the judges of the proficiency of 
their own pupils, and were to possess the power of grant¬ 
ing or withholding licences and diplomas, it is quite obvious 
that such a plan must be an utter failure. Now, "however, 
it is proposed not only that the Professors of the University 
of Edinburgh shall continue to exercise the power, in their 
corporate capacity, of granting degrees to their own alumni, 
but that each separate Professor shall determine by means 
of periodical class-examinations of his own pupils, whether 
the latter are competently instructed in the subject which 
he teaches. It is true that it is proposed to associate Asses¬ 
sors with the Professors in these examinations, but the 
scheme is altogether a bad one, and we hope that it will not 
be adopted, inasmuch as an example would thus be set to 
other and inferior institutions, and a most disastrous lower¬ 
ing of the whole status of the Profession must inevitably 
ensue. 

THE LONDON COLLEGE OP PHYSICIANS AND THE ORADU8 
AD PARNASSUM. 

We are sorry to have to repeat our accusation against the 
College of Physicians of dealing in false quantities. The lec¬ 
turer on the Pharmacopoeia, while giving very accurately the 
atomic numbers of the chemical compounds, is by no 
means equally accurate in the metrical numbers necessary 


to be observed in poetic rhythm. He calls lauro-cer&sus 
lauro-cerasus, in defiance of Virgil, who thus writes (aptly 
enough, when the subject is lauro-cerasus, and the Gradus 
ad Pnmas8um) in the Second Georgic :— 

“ Ut cerdsis, ulmwque; etram Pamassia laurus," kc. 

Truly the Parnassian laurel cannot be awarded to the 
College of Physicians if they go on at this rate, defying 
the authority of Apollo and the Muses. 

A FEVER EPIDEMIC AT PESTINIOa. 

An epidemic fever occurring in the village of Festiniog, 
in Merionethshire and the adjacent hamlets, has attracted 
the attention of the Medical Department of the Privy 
Council, and Dr. George Buchanan has been sent to the 
spot to inquire into the nature and causes ol the disease 
Although the Report drawn up by Dr. Buchanan is not yet 
printed, the subject has been prominently noticed in the 
columns of the ‘ Times,’ which represents the case as one 
wholly devoid of mystery. Such, however, is not exactly 
the fact, at least in a Medical point of view, for the parti¬ 
culars disclose circumstances in connection with this out¬ 
break of fever which are at variance with the views gene¬ 
rally entertained in the present day. It seems that Festi¬ 
niog is not an unhealthy place, and for twenty years no 
epidemic of fever has been noticed ; the air is pure, and 
the natural drainage is good, and there is neither genera] 
destitution nor intemperance among the population. Th 
sole cause of the fever, so far as it can be ascertained, i 
the crowded condition of the houses, which are occupied a 
lodgings by the slate quarriers, who have increased i 
number while the number of houses themselves has re 
mained stationary. The consequences are that the dwelling 
are overcrowded, and the rooms are occupied by a douW 
set of tenants,-those who go away to their work beii 
immediately replaced by those who have just left off. T1 
curious and interesting points in the history of this fev 
in a Medical point of view are that the fever is not typh 
but typhoid, which has hitherto been considered as dv 
not to overcrowding, as at Festiniog, but to some speci 
miasm which, in the present instance, has not been foui 
to exist. The fever is also contagious, although typho 
fever is generally considered to be non-contagious, 
these particulars had been recorded by any other autho-r 
than that of Dr. Buchanan we might perhaps doubt t~l 
accuracy, but as it is they appear to throw a new fej 
upon the nature of these fevers, and to show that t y^i 
and typhoid fevers are not marked by such prominei 
distinctive characters as is generally supposed. 

THE CASE OP CANDLER l>. PEAT. 

The Medical Profession in Colchester and its neig'h'b 
hood have not been remiss either in the demonstratio 
their sympathy for Mr. Peat, or in their determina 
thoroughly to sift the medico-ethical bearings of the w 
case. It appears that very soon after the trial, and v 
the costs were payable, the plaintiff became a hank: 
thus leaving Mr. Peat to pay expenses for his own del 
to the amount of 100/. or 160/. A very general and very 
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per feeling arose among the Medical men of the district 
that they ought to show their sense of the injustice of the 
action tv uniting to raise a sum sufficient to bear Mr. Peat 
hinoless of the costs of the trial. A meeting was accord¬ 
ingly held at the house of Dr. Brce, in Colchester, on the 
ini ult, when it was resolved that a subscription should 
be commenced to defray Mr. Peat’s expenses, and a com¬ 
mittee to formed to carry out this object. Moreover, Mr. 
Peat has brought the subject before the Colchester Medical 
Society, with a view of allowing Mr. Smith, of Manning- 
tee, a opportunity of explaining the part (if any) which 
hs tool in the transaction. An extraordinary meeting of 
£sr teddy was accordingly to be held yesterday, Feb. 9, at 
(faster, when the charges made by Mr. Peat, and the 
eipanstions offered by Mr. Smith, were to be taken into 
otiiietaJion. Mr. Smith, it will be recollected, denies (in 
i letter inserted in our columns of Jan. 20) any participa¬ 
tion in the getting up of the action, and we shall rejoice to 
fin*] that his explanations are satisfactory to his Medical 
hfttkten. In imtice to ourselves, also, we beg it may be 
radiated tbs we have charged Mr. Smith with nothing, 
but n Jan in requesting him to explain certain matters 
eaiKia! with the late trial. 


REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

CsncHETT concludes his lectures on the “ Diseases 
•< the Lachrymal Apparatus,” and he now describes in 
fetiil the modem treatment of those morbid conditions of 
^analicali and the nasal duct, which in their worst and 
** stanced form, have been known under the term 
x&rymalis. This part of ophthalmic surgery has 
' — aproved by Mr. Bowman, who has adopted a kind 
e fraeeiing analogous to that employed in the cure of 
of the urethra, although the minuteness of the 
3Ra »Rs concerned ix> the lachrymal apparatus render the 
'jnshaa somewhat delicate, and consequently difficult, 
pfea consists in introducing the blade of a fine pair of 
uiio the punctum, and passing it along the canali- 
i 'csuhr as the caruncle, and then laying open the cana- 
k***- lie Dext part of the proceeding is to pass a probe 
duct, but this requires considerable care 
Ss ateaent. The cure is eventually accomplished by 
**s-l bougies down the duct, and the material 
"Uich ffr. Cnschett recommends is the stem of the sea- 
01 ttousaria digitala , which, lrom its elasticity and 
aptasoi under exposure to moisture, is exceedingly 
x --‘ foT the purpose. Da. Edward Smith com- 
* teries of papers entitled, “ Dietary in Disease,” 
^ tie fast disease chosen for illustration is diabetes. As 
teease is essentially characterised by wasting of fluid, 
q »A', bis*, the chlorides, and fat, it is necessary to restore 
substances to the system by means of a limited supply 
^ and of highly nitrogenized food, and of oil. The 
■^Mrition of sugar itself in this disease, is neither 


beneficial nor injurious, it is merely useless ; but starchy 
food should be avoided, as it is converted into sugar. The 
following is a summary of the diet to be adopted in diabetes, 
in Dr. Smith’s own words. 

1. Fluids .—To be limited by degrees daily until they 
shall not exceed five pounds and a half in both fluid and 
solid food. Of this quantity two or three pints should con¬ 
sist of new or skimmed milk, and one pint, or less, of tea. 
In the cold season and Rt night they should always be given 
when hot. Of all alcohols brandy is the best, and may be 
given with water only, or added to milk, or beat up with 
egg and milk, and given several times daily. No fluid 
should be given in greater quantity than half a pint at a 
time, and when milk is reduced in volume by cooking, the 
daily quantity of fluid must be made up by an additional 
supply of the same or other fluid. 

2. Solids. —Dr. Prout’s combination of eggs and milk 
(with sharps substituted for bran) is excellent. Four ounces 
of sharps (the inner husk of wheat) and 4 oz. of peas, beans, 
or lentils may be made into bread or pudding, with milk, 
or into omelettes with eggs and herbs. Eggs and gelatin 
may be given when starchy food cannot be altogether inter¬ 
mitted. Eggs, gelatin, cheese, gluten bread, meat, fat, and 
oils may be given as largely as they can be digested. The 
free use of salad oil should be urged, whether in the cook¬ 
ing of fish or flesh, or in the use of water-cress as a salad, 
or drunk alone, so that several ounces may, if possible, be 
consumed daily ; but as there are in all persons preferences 
and dislikes in reference to particular fats, that kind — 
whether butter, suet, oil, or fat of meat—should be allowed 
which is the most agreeable. Four oz. of sharps, 3 oz. of 
wheaten flour, 5 oz. of peas, 1 lb. of meat, 2 oz. of cheese, 
2 pints of milk, and 3 eggs, will afford more than about 
13 oz. of carbon and 1 oz. of nitrogen daily. 

Mr. James R. Lane contributes a paper on “Recto-Vesi¬ 
cal Lithotomy,” and describes a “Recto-Urethral Fistula” 
following that method, cured by plastic operation. The 
paper is suggested by the recommendation made by Dr. 
Marion Sims to perform lithotomy in women by vaginal 
incision, and in men by an incision through the rectum. 
With the former recommendation Mr. Lane concurs, but not 
with the latter. Recto-vesical lithotomy has been almost 
entirely abandoned in consequence of the great danger of 
the operation, but it was adopted by the late Mr. Lloyd, in 
one case which came subsequently under the notice of Mr. 
Lane, and in which a recto-urethral fistula had been pro¬ 
duced. Mr. Lane denuded the edges of the fistula, and 
brought them together by silver wire sutures, and the ends 
of the sutnres brought through the apertures in a narrow 
leaden plate. The latter and the sutures were removed 
eight days after the operation, and a perfect recovery was 
the result. 

The ‘Medical Times and Gazette.’ 

Dr. Simpson continues his very able, learned, and prac¬ 
tical remarks on “ Acupressure,” as a portion of bis “ Clini¬ 
cal Lectures on the Diseases of Women.” He maintains 
that acupressure is a much safer method of arresting hemor¬ 
rhage than the ligature, and he even attributes in some 
measure the high mortality of surgical operations to the 
effects of the ligature of the arteries, which proceeding 
tends to cause sloughing aud suppuration, and the absorp¬ 
tion of morbid matter into the system, causing pyaemia, 
low fever, and death. He argues that if the ligature is 
made of organic matter, it imbibes animal fluids which 
speedily decompose and become sources of irritation, while 
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no such danger is to be feared from the presence of metallic 
needles or threads which are incapable of imbibition. Dr. 
Simpson concludes his lecture by a tabular statement drawn 
up in parallel columns showing the comparative merits of 
the ligature and acupressure. Dr. Garrod continues his 
“Lectures on the British Pharmacopoeia,” and commences 
by describing some of the changes ol nomenclature which 
have been introduced. He then treats of aconite and its 
active principle, now called aconitia ; of aloes, of which the 
Socotrine and Barbadoes varieties only are now retained, 
the Hepatic being discarded. In speaking of the salts of am¬ 
monia it is noticed that the solution of the acetate of 
ammonia is five times stronger than the compound of the 
same name in the London Pharmacopoeia, a circumstance 
which should be carefully kept in mind by prescribers. 
Benzoate and phosphate of ammonia are new introductions, 
the former being a diuretic, and serviceable in cases where 
there is a tendency to phospliatic deposits, the latter being 
apparently useful in the treatment of some chronic cases of 
gout. Mr. John K. Spender communicates a paper on 
« Some Points in the Medicinal Treatment of Chronic Pul¬ 
monary Consumption,” and he recommends a mode of 
treatment consisting of the administration of alkalies, 
especially potash and lime, of iron, especially in the form of 
the potassio-tartrate, of cod-liver oil, and of good diet and 
wine. Dr. S. J. Gee relates a “ Case of Unilateral Palatine 
Paralysis and Anmsthesia after Diphtheria. The patient 
was a lady, in whom, after an attack of diphtheria, the left 
half of the soft palate was motionless and incapable of 
being excited by irritation such as scratching or tickling, 
while the right half was in all respects normal. This 
state lasted for about thirty-three days, and then ceased 
rather suddenly. 


GENERAL CORRESPONDENCE. 


MERCURY IN SYPHILIS. 

To the Editor of the Medical Circular. 

Sir, —In Dr. Drysdale’s work on “The Treatment of 
Syphilis, &c., without Mercury,” page 16, I find this ex¬ 
tract from Mr. J. S. Mill’s “ Logic.” “ Recovery from a 
disease is an event to which in every instance many influ¬ 
ences must concur. Mercury may be one such influence ; 
but from the very fact that there are many other such, it 
will necessarily happen that, although mercury is admin¬ 
istered, the patient, tor want of other concurring influences, 
will often not recover.” 

The want of other concurring influences conducive to re¬ 
covery, so general amongst the poor, renders it anything 
but singular that their children die in spite of every 
treatment. The only remarkable circumstance is that, 
amidst filth and foul air, with food bad .in kind, and im¬ 
perfect in quantity, so many arrive at maturity. 

Such reasoning,however,andsuch death-producing causes, 
Dr. Drysdale entirely passes by and endeavours to support 
his leading case against the use of this drug, by the 
expression of a mere opinion, viz., that the death of the 
child in question (see Medical Circular, Jan. 6 and 27) 
was caused by the mercurial ointment which he (Dr. 
Drysdale) administered on the flannel baud. If so, he 
drives me to the conclusion, either that the dose so admin¬ 
istered was excessive, or that the case was unsuited for 
mercurial treatment, for it is evident that Dr. Drysdale is 


not conversant with, since in his writings he entirely 
ignores, the practice of those who give mercury only in 
carefully selected cases, and in these with extreme caution. 
Given in this way, however, prejudice alone could attri¬ 
bute any death to such a cause. 

That success attends the anti-mcrcurial treatment ot 
syphilis under the able hands of Dr. Drysdale, I have no 
doubt ; but universal success is unattainable by any treat¬ 
ment, and belief in such reminds one of that of lormer 
days in the immortalizing powers of cinnamon water, 

“ Cur moriatur homo 

Qui bibit de cinnamomo." 


In Dr. Drysdale’s reply to my letter (Medical Circttlar, 
Jan. 6th), 1 am astonished to find him calling attention to 
the debate on Mercury in Syphilis, before the Harveian 
Society, Nov. 19th, and Dec. 10 ; for on consulting Medical 
Circular, Dec. 2nd, and 16th, 1863, it will be found that 
the whole weight of evidence was decidedly against the 
anti-mercurialists. I am, &c., 

Richard S. Sisson, M.D. 

Maida Vale, February 1, 1864. 


MEDICAL SOCIETIES. 


HARVEIAN SOCIETY, January 21. 
President, Wm. Adams Esq., in the Chair. 


Mr. de Meric read a paper 

on indurated chancre in the female, 
in which he related three cases of infecting chancre in the 
female ; viz., of the cervix uteri, the labium, and fourchette 
respectively. He was anxious to bring the cases forwavd as 
the percentage of indurated chancre in the female was small, 
and chancre of the cervix was rarely met with. He had, 
moreover, had the opportunity, in the two other cases, not 
only to watch the sores from the beginning, but to examine 
the men from whom these chancres had been taken. Tlie 
sore of the cervix was of the hard glazed kind, and had 
seemingly been taken from a gentleman with blotches on 
the face, and a sound penis. The lady made a good recovery 
after a sufficiently prolonged mercurial course. The chancre 
of the labium was also derived from a gentleman labouring; 
under secondary svpliilis ; but with sound organs of genera¬ 
tion ; whilst the chancre near the fourchette was taken from 
a gentleman affected with a chancrous erosion seated on a 
very large indurated base. Mr. de M6ric alluded to such 
cases of chancre of the cervix which had been quoted by 
authors, and concluded by some remarks on the occasional 
transformation of indurated chancre into a mucous tubercle. 

■ Mr. Curgenven did not quite agree with the common 
doctrine, that syphilis was always inoculated by the contact 
of infected persons. He had seen several cases to prove 
the contrary. He related a case where a sailor had been for 
many weeks away from land before he perceived himself to 
be affected with an ulcer of the penis. With regard to tlie 
natural history of syphilis, when untreated by mercury, he 
had related two cases ot severe symptoms having arisen,in the 
debate on Dr. Drysdale’s paper, and would now add a third. 
A man he had recently seen had had chancres, which wert 
treated without any mercury, and healed by external appli- 
cations. He continued well for about six years, and then 
liis health suddenly broke down. Among other symptom 
he was troubled by frequent emissions of seminal fluid 
especially in the presence of females ; these left off, and. h« 
became quite impotent. 

Dr. Drysdale said he believed that indurated charier* 
was of very rare occurrence in the lemale. M. Cazcnav* 
indeed, had recently asserted that secondary symptoms ii 
women arise in nineteen-twentieth of cases without 
ulcer, but simply after discharges. As to the inocula.t-ioj 
of secondary symptoms, experiments by Ricord,&c., show~t±< 
this to be very rare. He begged, in answer to Mr. de Meric 1 
allusion to liis views, to state, that he had as high a resj»e<; 
for all attempts to ascertain the diagnosis, or sequence c 
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events, in syphilis, as in all other diseases. It was always 
oe point gained. But it by no means followed, even if we 
admitted the description of events given by Ricord &c., 
that we should grant that the disease should be treated by 
such an agent as mercury. For the experience of Fricke, 
Danielles, John Thompson, Synie, Hughes Bennett, &c., had 
shown that mercury alway s made the disease a thousand 
timet worse, and that it was in the immeme majority of cases 
a very mild affair, when treated with hygiene and external 
Applications. As to secondaries, Professor Boekh had 
recently thorn by large comparative experiments, that they 
occurred nearly twice as often when ulcers were treated 
rith mercery, and the time required for treatment was 
nearly dalle. Dr. Diday, formerly a mercurialist, shows 
new the ai-eries which result from M. Rieord’s six-months' 
teas w mercury, and Cullerier, Fournier, &c., in Paris, 
pn acne in primary' sores. Infantile syphilis was com- 
pwively speaking rare—one in a hundred of out patients 
a! ihc Childrens’ Hospital—and it did much better without 
acre ary than with it. Dr. Diday had shown that cases of 

Herniarysymptoms, treated by him without mercury', had 
teen fret from relapses for periods varying from four up to 
arteen years. 

Ds. 6. si Gorrequer Griffith said, you will, sir, 
pankn my hang to take part in this discussion, when I 
stale that my object is to lay before the Society some inter¬ 
esting Ucfe in connection with the natural history of the 
dhesse dot naier consideration. At the recent debate in 
this room spin the same subject as engages our attention 
to night. I advanced the fact that, while in China, I had 
aiarappjrtuaities of seeing those bad forms of the disease 
nsaailr ascribed to be the consequences of an amalgam 
poism, that is, the poison generated by the introduction of 
mercury into a syphilitic constitution ; that I had carefully 
aanisHl into the histories of such cases, and had been 
lilt distinctly to trace the existence of only one poison in 
tie system, that poison being the syphilitic. In the 
instates to which 1 refer, no mercury had been at all, at 
ov tine, or in any quantities, administered, and yet the 
fstieas had flattened noses from the removal by the syphi- 
htic tkmte of the nasal bones, and there had developed 
ffrastivK in various sites of the body, nodes, caries, necro- 
aunph, ecthyma, &c. 

Sate my return home, I have devoted some attention to 
tfcsjjyof the disease, as it occurs in these countries, 
■wsiy to the occurrence of these so-called mercurio- 
: sequel®, and am glad to find that the statement 
rLki I adduced in tb.e course of the discussion upon Dr. 
Rysiak's paper—namely, that though they sometimes may 
ty fc results of the amalgam poison, yet they are at 
sbas ic-Uk dependent upon the syphilitic virus,—corro- 
katedbjr Dr. Daniell in his work upon ‘African Diseases,’ 
«a by the words of Air. Erichsen, whom, upon a recent 
'iwsm, I heard say in the theatre of University College 
Capital, that he had in a number of instances observed 
'iwa? sequel® as I have mentioned, in patients, who 
taken any of the mineral ; also by a case w inch 
time brought forward as confirmatory of his re- 
***■ it was that of an army hospital mate, who had 
dun ere some years before, had never taken for 
Jt o fca of mercury, yet who now was the subject of 
of caries (on account of which Mr. Erichsen 
, 10 s 5 e ®*j, having, I believe, previously had rupia and 
e:toi m. itould mention another case bearing upon the 
aaie point, and which has come under my own notice ; the 
atpresent in the Lock Hospital. His history is 
J 4 todtws.—some years since, after entering the marines, 
-- got bare] chancre ; this was cured by the simple plan of 
and for two years there were no manifestations 
<he affection; at the end of this period the man 
*“ iato tad health, and then his body became covered 
r -th etthymatou8 and rupial patches, which again, under 
• aok treatment, and as tne health was restored, totally 
-Opened, leaving only their cicatrices. The cause of the 
eseiotatiun of health was a hard bout of drinking, imme- 
^‘T after which the patches had declared themselves. 
!*r«a, owing to family distress, his health broke down, 
^Rthebame time the former eruption returned. The 


face, neck, trunk, and limbs, have been, and some of these 
still are, covered with the crusts, or the cicatrices or sup¬ 
purating sores of ecthyma. Another case also occurs to 
my memory ; it was mentioned to me by Mr. Shillitoe, and 
inasmuch us the patient moves in the higher circles of 
society, his statement must be accredited. 

He contracted chancre, for wliich he was treated without 
any mercury, the sore healed, and the disease seemed to 
have been entirely eradicated ; yet, after the lapse of a long 
time, it mani ested itself in those untoward symptoms wliich 
are accustomed to be considered as following only the 
mercurio-syphilitic taint—I allude to bad forms of ter- 
tiaries. 

These, sir, I contend to be links in a great chain of facts, 
and are weighty in that they should influence us in our 
treatment, and guide us in the selection of remedies for the 
eradication of this terrible disease. 

Mr. Berkeley HrLL remarked that he had been 
informed by the Surgeon of the St. Lazare Hospital at 
Paris, that the eases of indurated chancre in the female did 
not exceed 16 per cent. 

Dr. Chowne gave an eulogium on the rigid accuracy 
shown by Mr. de .Mtiric in the observation of his cases. The 
subject treated of was one in which society, as well as medi¬ 
cal men, was deeply interested. With regard to the mechan¬ 
ism of infection, it was, he thought, often a matter of great 
difficulty to say what part was the infecting one, since in 
females the discharge was sometimes so profuse, as to make 
all attempts at diagnosis extremely difficult. With regard to 
mercury, he had been in practice fur nearly fifty years, and 
had heard the observations of Guthrie, Rose, &c.; but he 
could only say with regard to that drug, that he looked 
upon it as the great agent to which he felt inclined to apply 
in all diseases, when other means proved inefficacious. 

Mr. de Mkric, in reply, said, that the cases cited by 
Mr. Curgenven were interesting. He was, however, very 
strict towards his own, and would, therefore, remind Mr. 
Curgenven that his cases, if proved, would amount to 
causing a revolution in the literature of syphilis, since he 
had mentioned a case where a man was cured of chancre 
and remained without any symptoms for six years, and then 
the disease reappeared; a sequence not admitted by writers 
on the disease. We could not tell what he had been doing 
between these dates. Dr. Griffith’s cases were less liable 
to adverse criticism ; but even they might be taken excep¬ 
tion to. He had not that evening intended alluding to the 
question of mercury in Byphilis, but had merely intended 
to pay a passing compliment to the zeal displayed by a 
member in collecting evidence against its use. He thanked 
Dr. Chowne for his good opinion of his method of collect¬ 
ing materials for diagnosis. One suggestion thrown out by 
that gentleman was very valuable, viz., that it was often 
very difficult to ascertain the infecting focus, in the case of 
profuse discharges in the female. 

The President announced that, on February 4, a paper 
would be read by Wm. Adams, Esq., F.R.C.S., on “ Fracture 
of tlie Patella.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, Jan. 2Gth, 1864. 

Mr. Fergusson, Vice-President, in the Chair. 

Dr. S. 0. Habershon related some 

CLINICAL OBSERVATIONS ILLUSTRATING THE EFFECTS OF 
IMPLICATION OF THE PNEUMOGASTRIC NERVE IN ANEU- 
RI8MAL TUMOCR8 AND MORBID GROWTHS. 

After referring to the complex distribution of the pneu- 
mogastric nerve, and to the important symptoms oi disease 
produced by the implication of its branches, the author 
proceeded to describe several cases of thoracic aneurism in 
which tlie branches of the recurrent laryngeal nerve, or the 
trunk of the pneumogastric, were involved. 

The first case was that of a man, aged thirty-nine, who 
had been engaged in laborious work at Chathum and Wool¬ 
wich dockyards. Two months before death he began to 
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suffer from hoarseness, and the laryngeal symptoms were 
more marked than any other. There were paroxysms of 
urgent dyspnoea, and slight dysphagia. Five days before 
death hannorrhnge from rupture into the trachea com¬ 
menced ; ami on the morning of his death the bleeding 
suddenly became profuse, and was quickly fatal. Dilatation 
of the aorpi, double aneurism of the arteria innominata, 
and perforation into the trachea, were found. There was 
pressure upon the commencement of the recurrent nerve, 
and commencing degeneration of the muscular fibre of the 
laryngeal muscles on the same side. As to the physical 
signs, dulness and double bruit were pioduced immediately 
over the first bone of the sternum, but there was no bruit 
over the aortic valves. No pain had been complained of. 
The valve of the laryngoscope had been shown in demon¬ 
strating that no disease of the larynx existed, slight oedema 
of the mucous membrane only being present. 

The second case was that of a sailor, aged thirty-five, who 
had apoplexy, with aphonia and symptoms resembling 
phthisis; aneurism was, however, suspected. The recurrent 
and the pneumogastric nerves were both compressed ; the 
muscles of the larynx were on one side pale and wasted, 
and the lung on the same side was in a state of asthenic 
pneumonia. The thoracic duct had also ^apparently been 
compressed. 

In the third instance recorded, the symptoms of cardiac 
disease obscured those of aneurism. There had been peri¬ 
carditis and endocarditis, and fibroid degeneration of the 
muscular fibre of the left ventricle existed. The patient 
was a groom, aged forty-five, and two mouths before death 
symptoms of catarrh and bronchitis came on ; the heart’s 
action was irregular and tumultuous; the pulse vet y feeble, 
but without bruit. Afterwards a triple sound was pro¬ 
duced below the nipple, and with renewed bronchitis there 
were signs of pleuro-pneumonia of the lower lobe of the 
right lung. No pain and no dysphagia were complained of, 
but paroxysms of urgent dyspnoea, with extreme faintness ; 
in one of these attacks he died. In addition to the degene¬ 
ration of the heart, an aneurism was found at the com¬ 
mencement of the transverse arch ; and the pneumogastric, 
after giving off its recurrent branch, passed directly over 
the sac, and the compression of this nerve had determined 
the pneumonic consolidation of the lower lobes of the right 
lung. 

In the fourth case, the recurrent laryngeal nerve was com¬ 
pressed, and had produced paroxysms of urgent dyspnoea, 
but the dyspncoa was in great measure due to direct pres¬ 
sure upon the trachea. There had been feebleness of the 
voice, with dysphagia. Pain was of an agonising character, 
but also paroxysmal, and it was apparently due to direct 
pressure on the nerves. The aneurism of the aorta was 
situated immediately beneath the subclavian, and had 
ultimately perforated the trachea; but rapid effusion of 
blood had been prevented by layers of fibrin, and it was 
probable that the first oozing of blood took place nine 
months before death. No bruit had been produced, but a 
ringing second sound ; the heart was healthy. 

Ihe author stated that pressure on the pneumogastric 
nerve and its branches by aneurismal tumours in the chest 
led—first, to paroxysmal and spasmodic contraction of the 
muscles of the larynx ; secondly, to diminish muscular 
power, and to paralysis and wasting of the laryngeal 
muscles ; and thirdly, to pulmonary congestion and con¬ 
solidation ;—but that gastric symptoms, such as were found 
in peripheral pulmonary irritation of incipient phthisis, 
were, not observed in thoracic aneurism. The effect of 
changed nervous supply of the oesophagus was briefly re¬ 
ferred to ; spasmodic contraction, and possibly also ulcera¬ 
tion, taking place without direct pressure ; the author stat¬ 
ing that spasmodic contraction from this cause aggravated 
the effects of the direct pressure of tumours generally. It 
was likewise mentioned that occasionally no dysphagia 
existed, because the whole of the oesophagus opposed to 
the tumour was pushed aside eti masse. 

In conclusion, the author detailed an instance of disease 
affecting the supra-renal capsule, with bronzed skin ; and 
exhibited a drawing from his dissection of a branch of the 

neumogastric to the capsule. The irritability of the 


stomach often present in these cases was referred to this 
connection. A dissection showing the larger branches of 
the semi-lunar ganglia, and the manner in which some of 
these branches were involved in the diseased capsules, was 
also exhibited. 

Dr. John Harley reported a case of 

HEMATURIA OP THE CAPE OP GOOD HOPE. 

In the beginning of October last, a gentleman, resident 
in the Cape, consulted the author about a slight hajmatnria 
which he had had for some years. After micturition a 
little blood, never exceeding a teaspoonful, or some dark 
“ veins," appeared with the last half ounce of urine. The 
urine itself was never bloody. Sometimes the “ veins ” 
would block up the urethra, and cause obstruction for a few 
minutes. He hud an occasional twinge of smart pain in 
the loins. These were all the symptoms which ever appeared 
in connection with the urinary apparatus. He said great 
numbers of people of both sexes were affected in precisely 
the same way in certain parts of the Cape. W hile awaiting 
a sample of his urine, Dr. Harley made inquiries amongst 
his Cape friends and acquaintances, and as tne result corro¬ 
borated his patient's statements, he was now satisfied oi 
the existence of endemic haematuria in Uitenhage and 
Port Elizabeth, and it remained for him to ascertain the 
cause. In the various samples of urine sent to him by his 
patient, he invariably detected the eggs of an entozoon. 
and in one specimen he had the good fortune to discovei 
the perfect embryo after its escape from the eggshell, under 
the form of a minute ciliated animalcnla. From its ana¬ 
tomical characters and developmental changes he was led 
to refer the parasite to the Tremntode class of worms, and 
to the family Distomum. Of the five species of this genus 
which inhabit man, it had no relation with three. Disto¬ 
mum heterophyes presented some points of resemblance—- 
viz., in the size anu conformation of the alimentary canal 
if he (Dr. Harley) might be allowed to compare it with at 
organ he met with in one sample of his own, and which h 
supposed to be the intestinal canal of the adult parasite 
But the animal which it seemed to most nearly resemble 
in the outward form of the eggs as well as in the symptom 
of the disease it produces, was the Distomum krematobinu 
This parasite, according to Bilharz and Griesinger, was vex- 
common in Egypt, and inhabited all parts of the urinax- 
apparatus. But since the parts he had described differs 
in several respects from tne corresponding parts of tl 
hmmatobium, and since, from want of recorded informatu 
respecting the corresponding parts of D. heterophyes, 1 
could not compare them with these, he was obliged to cot 
prebend them under a new species, which he would call 
capense. Having finished his observations of this case, 
was strongly persuaded that the heematuria of the Ca 
was due to the parasite, the earl)' stage of whose develo 
ment he had been able to observe; but still, as its presen 
in a single case might be nothing more than a coineidenc 
he felt that more extended observations were needed 
prove that this was the constant cause of the local disea 
in question. With singular good fortune he bad \ 
pleasure of an introduction to Dr. Dunstroville, surgeon 
the Port Elizabeth Infirmary, and who, having practi 
for twenty-seven years in the Cape of Good Hope—wh 
was one of the two places in which he (Dr. Harley) foi 
the lnomaturia to be endemic,—was quite familiar \\ 
the disease, the cause of which, however, from want 
leisure and means of observation, had never been as 
tained. Dr. Dunstroville’s two sons, in common with r 
other young men, suffered from the disease, but consdeb 
themselves to be now free from it At the author’s reqi 
Dr. Dunstroville kindly supplied him with samples of t 
urine, and he (Dr. Harley) was at once enabled to del 
strate to Dr. Dunstroville the existence of the character 
eggs of the parasite in question in the secretion from 1 
Having thus demonstrated the existence of the some ] 
site in three individuals suffering or having suffered 
the hromaturia endemic in some parts of the Cape 
Harley concluded that the animal was the constant c 
of the disease. 

Dr. Symes Thompson observed that the disease desict 
by Dr. Harley as endemic at the Cape must lie either 
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in its occurence or very limited in its distribution. He 
tad received communications from three medical practi¬ 
tioners who had practised for several years in South Africa, 
tad had not met with idiopathic hnematuria, either at Port 
Eizabeth, or in the neighbourhood of Uitenhage. Dr. 
Johnston (Surgeon to the 85th L. I.) had seen many cases 
of hematuria in Natal, occurring in children between the 
ares of six and fifteen, more commonly in boys than girls, 
idnch he had regarded as dependent on congestion of the 
gaiito-urinary mucus membrane, arising from ascarides, 
tape-worm, or depraved secretions. He had found these 
oses very amenable to treatment directed to the removal 
of the condition referred to, with the subsequent adminis¬ 
tration of turpentine, matico, or the sesquicnloride of iron. 
Dr. Thoapsti added to this testimony that of a non-medi¬ 
cal oUarar, the Bishop of Natal, whose sympathies are, 
yohfs, s much scientific as clerical, who had not, in his 
mtauime with medical practitioners in the colony, heard 
rise disease mentioned as endemic in any part of his diocese. 
With regard to the question whether the fluke described 
to the ame a.« that occurring in Egypt, though zoologi¬ 
cally almost identical, the Distoma capeuse (so called by 
Dr. Harley) seemed far less hurtful in its effects on the 
human constitution than the Distoma hferuatobium. The 
fest-tamed cstoroon was, perhaps, a variety of the same 
qecie;. The sneaker suggested that the principal medical 
otfca of the up- be requested to investigate the whole 
subject, and draw up a report, to be presented to the Royal 
Medio! and (Jinirgical Society at a future meeting. 

Dt CoasotD remarked that no person who had pre- 
wwfrfaaiiiirised himself with the appearances presented 
k tie of the various distomes could doubt for a 
ncment tint Dr. John Harley’s illustrations represented the 
of tie so-called Distoma haematobium. In short, the 
sfnpsosB, pathological products, eggs, and embryos de- 
*ahd by Dr. Harley, all tended to show that this hoeina- 
tau of tie Cape was identical with the well-known Egyp¬ 
tian aakiy. Dr. Harley’s discovery was, however, a most 
nsransst one in relation to the geographical distribution 
nsd pnalence of entozootic disease; for the author had 
now duoastrated in a most satisfactory and able manner, 
as tiehelminthiasis in question was not confined to Egypt, 
setad hitherto been supposed, hut was more or less preva- 
s: is Southern Africa and in the Mauritius. Speaking 
Hagaifr, this parasite was not a true distome, as it 
*p5Sttd the type of a distinct genus, to which Diesing, 
a baia, gave the name of Gynaecophorus; Weinland, 
“faifort, had called Schistosoma ; Moquin-Tandon had 
'’^stated Tnecosoma ; and himself had previously en- 
Eilhirzia, after the name of the original discoverer, 
jit illan, of Cairo. He (Dr. Cobboldj had discovered 
--ailed Distoma Itematobium in the portal blood of 
*Jfttan monkey (Ce rcopithecus fuliginosus) six months 
"**t Dtfeing bad communicated his paper to the Vienna 
«aauy, and, therefore, he hoped Dr. Harley (in concert 
Zealand and others) would retain the generic name 
which had the priority. At all events, this was 
Ul *n species of fluke, and, therefore, the name Distoma 
sold not stand. But Dr. Harley’s discovery was 
important on that account. It was quite clear 
Cobbold) that our fellow-men at the Cape, in 
tie Isae^ on t y, e banks of the Nile — and also, if you 
3:Imnds, the monkeys—obtained this parasite by 
friUumi “intermediate bearers” of the Bilharzia. 
i-rs; ■’boigf or “ hosts” were small mollusks or aquatic 
chaining the Africanrivers. They contained the 
•f?® JanaJ dates of this parasite, the larva; being intro- 
the human body by drinking the African waters 

®SsewL 

lb. IcysTEoviLLE said that he had given Dr. Harley all 
^afonadion he possessed on the subject. In reference 
? vtat Dr. Symes Thompson had said, he stated that the 
ssver attacks ariults. There was no doubt that the 
to do with the disease, but bow, it was difficult 
' "qUa. He (Dr. Dunstroville) intended, by the help of 
sheads, fully to investigate the disease. He remarked 
** Suae was uncommon, and he had only seen two 


Dr. Leared saiil, in reference to the observation of Dr. 
Cobbold on the possibility of preventing the occurrence of 
parasites in the human body, that his proposal for the pre¬ 
vention of the fatal cystic disease of Iceland, by simul¬ 
taneously treating all the dogs in the island for worms, had 
been very favourably received. The paper had been 
translated into Icelandic, and published in an Icelandic 
newspaper. Dr. Leared had also communicated with the 
late Baron Eschricht, of Copenhagen ; the result was, that 
Dr. Krabbe had been sent to Iceland last summer for the 
purpose of ascertaining whether the sheep-dogs of the 
country are really infested with the Tamia echinococcus, 
the mature form of the cystic worm which infests the 
bodies of men. With this view one hundred dogs had 
been killed, and their intestines examined. The worm was 
found in about one-fourth of the number. What further 
steps the Danish Goverment intended to take Dr. Leared 
was unable to say, but he still felt confidence in the plan 
he had proposed. 

Dr. Harley said, in reply to several points alluded to by 
those who had taken part in the discussion, that since there 
could be no doubt the parasite iu question belonged to the 
genus Distomum or Gynaecophorus, the determination of 
the exact Bpecies was a matter of secondary importance. 
He had referred it to a new species, because, after careful 
comparison with Griesingcr’s figures and description, and 
Leuckart’s review of them in his recently published work, 
he could hardly refer the cilated embryo he had described 
to Gynaecophorus haematobium. On the other hand, the 
resemblances were so close and so many that it was pro¬ 
bable they were identical ; but from a hare comparison 
with the figures, he could uot justly infer that they were 
actually so. He called attention to the fact that, although 
the symptoms of the baematuria disappeared after a time, 
the parasite still remained in the system as actively gene¬ 
rating its kind as ever. Stone, it had been observed, was 
not at all of common occurrence in the locality in which 
the haematuria prevailed, but he would particularly draw 
attention to the fact that gravel was very prevalent. Ho 
had found that a highly saline condition of the urine 
accompanied the discharge of ova ; and that the fine crys¬ 
talline deposits very soon incrusted the ova. He had been 
particularly careful to satisfy himself that ova formed the 
nuclei of several renal calculi that had been submitted to 
him for examination by one oi the patients suffering from 
the disease. 


JUNIOR MEDICAL SOCIETY OF LONDON. 


Abstract of Paper read before the above Society, at King’s 

College, on January 19th, 1864, by Mr. R. C. Powles. 

The author began by showing that the conditions under 
which pus could gain admittance into the blood were at 
least very exceptional, and that if pus did get into the 
blood, the efleets produced there would be of a very difle- 
rent character from that class of symptoms ordinarily de¬ 
scribed under the name of pyaemia. 

He showed that the formation of pus takes place as the 
result of a particular dyscrasia, that a purulent dyscrasia 
ought to be recognised as well as a cancerous one, for that 
in both, as the result of altered or impaired nutrition the 
nuclear matter of a particular structure takes on a new de¬ 
velopmental direction. If a case of pyaemia, in the strict 
sense of the word, were met with, tne course of events 
would be exactly parallel to those which take place in the 
rare cases wherein secondary and distant deposits of cancer 
have owed their origin to a transference of cancer cells by 
the way of the veins. 

The pus corpuscles would be mechanically arrested in the 
nearest capillary plexus, and there would continue to grow, 
at length forming small tumours. 

The theory that injection of pus into the blood produced 
peculiar effects, such as the coagulation of that fluid, as 
supported bv Mr. Lee’s experiments, or symptoms similar 
to those produced by a blood-poison, as Gasbard bad met 
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with in his experiments, had been refuted, at least the 
strikin'; experiments of Professor Hughes Bennett had 
shown that such effects were not of necessity produced. 

Again, there was another point from which the whole 
subject might be viewed; the discoveries of Bennett and 
Virchow of the leucocythemic and leucocytotic conditions 
had, to quote the words of the Berlin Physiologist, 
amounted to a refutation of a morphological pyaemia. 

The question yet remained—what is the true pathology 
of pyaemia ? and Virchow’s researches have rendered a defi¬ 
nite and intelligible answer to this question possible. 

The formation of multiple abscesses has two distinct 
causes, the one mechanical, in which a transference of em- 
holia took place; the other, dynamical, in which, owing to 
the introduction of some morbid matters into the blocd, 
and a consequent general contamination, a mal-nutrition 
followed, resulting in the formation of such aberrant forms 
as pus corpuscles. 

The important question—why thrombosis occurred, and 
what was the starting point of the formation of a thrombus ? 
—was touched upon, and the experiments of Professor Lister 
were mentioned as proving that those of Richardson were 
of too partial a nature for the support of his theory, and 
also as giving some sort of explanation of the formation of 
a thrombus. 

It would thus appear that the disease, so-called pyaemia, 
must be referred to two diseased conditions—viz., embolism 
and ichonemia, which, however, frequently co-exist, and 
either of which may give rise to the other. 

With reference to the place of these affections in the 
whole category of diseases, the author explained the class 
which Virchow had framed, and which he called metasta- 
tical dvscrasiae. 

He then mentioned the principal diseases in which em¬ 
bolism and ichorsemia were met with, and concluded with 
some remarks upon the treatment. 


BnHjis, fWarriagea, ant) Seattle. 


BIRTHS. 

Bate. —On the 23rd ult., at Albion terrace, Guernsey, the wife 
of H. Bate, M.R.C.S.E., of a son. 

Cameron. —On the 29th nit., at Nottingham place, the wife of 
Dr. Cameron, Deputy-Inspector-General of Hospitals Army, 
of a daughter. 

Dili. —On the 21st ult. at Regency square, Brighton, tho wife 
of Dr. Dill, of a daughter. 

Harvey.— On the 26th ult., at Hoe place Houso, Plymouth, 
the wife of Frederick Harvey, M.R.C.S.E., Staff Surgeon, 
R.N., of a daughter. 

Johnson. —On the 29th ult., at Regency square, Brighton, the 

.“wife of A. A. W. Johnson, F.R.C.S.E., of a daughter. 

Le Gros Clark. —Ou the 26th ult., the wife of F. Le Gros 
Clark, F.R.C.S.E., of St Thomas’s street, Southwark, and 
Lee, Kent, of a son. 

Millar.— On the 26th ult., at Caimbank House, Brechin, the 
wife of Dr. S. S. Millar, of a son. 

Walker. —On the 1st inst., the wife of James Walker, M.D., 
of North Frodingham, Driffield, of a sou. 


MARRIAGES. 

Brown—Dewar.— On the 28th ult., at Cross hill, Cathcart, 
W. Brown, M.D., of Glasgow, to Margaret, daughter of the 
late W. Dewar, Esq., of Glasgow. 

Southey—Thornton. —On the 28th ult., at Holy Trinity 
Church, Clapham, R. Southey, B.M., to Frances Marianna, 
daughter of tho late Rev. W. Thornton, Rector of Llanwarne, 
Ross. 


DEATHS. 

Clifford. — On the 28th ult., at Tivoli Villa, Cheltenham, H. 
W. Clifford, M.R.C.S., aged 28. 

Harvey.— Oi. the 24th ult., at San Remo, Italy, E. R. Harvey, 
M.D., of Clarges street, Piccadilly, aged 32. 


Honeywood.— On the 20th ult., J. Honeywood, M.R.C.3.E., 
of Blackfriars road, aged 45. 

Nicoll.— On the 31st ult., at Caistor, Lincolnshire, W. Nicoll, 
Surgeon, formerly of The Hyde Hendon, Middlesex, aged 
60. 

Turner. —On the 5th ult., at Newcastle-under-Lyne, Samue 1 
M. Turner, F.R.C.S., Surgeon-Extr. to the North Stafford 
shire Infirmary, aged 45. 


MEDICAL NEWS. 


Royal College of Surgeons of England.— The fol 
lowing gentlemen, having undergone the necessary exaiui 
nations for the diploma, were admitted Members of th 
College at a meeting of the Court of Examiuers on th 
28th ult.:—James Edmond Anthonisz, L.S.A., Ceylon 
Charles John Bennett, Buxton, Derbyshire ; Alfred Job: 
Cookcrton, Islington; William Grafton Curgenveu, M.D 
Plymouth ; Edward William Bennett Garlike, Tulse hill 
Frederick King Green, Stoke Newington ; Frederic 
Charles Griffith Griffin, Weymouth; John Petcli Hewb; 
Ripon, Yorkshire ; Frederick Samuel Hope, Kerby-Flee 
ham, Yorkshire ; Hermann Johnston Jones, M.D., Uppi 
Clapton ; Joseph Langhorn, Savile row ; Caleb Law, Au 
tralia ; Henry Plater Long, Barham, Canterbury ; Willia; 
M’Connell, Lisburn Ireland ; Edwin B. Pearson, Yeavele 
near Ashbourne, Derbyshire; William Cecil Penn, £ 
wardes square, Kensington; Frederick Philpot, L.F.l 
& S. Glas., Chelsea ; William Skinner, Sheffield; Geoiy 
White. Dalston. 

At the same meeting of the Court Mr. Josiah Fred 
rick Kynsey, L.R.C.P.I., passed his examination for Nav 
Surgeon. This gentleman had previously been admitted 
Member of the College, his diploma bearing date July 19 
1859. 

Apothecaries’ Hall. —The following gentlemen pas 
their examination in the Science and Practice of Medici 
and received certificates to practise, on the 28th ult, 
Richard Orlando Arnold, Charing cross Hospital ; Jc 
Quick Costin, Kirubolton, Hants; Richard William Dai 
Colnbrook, Bucks; Peter Charles Duncan, Great Mi 
borough street; Thomas Langston Hulme, Manchest 
James More, Rothwell, Northamptonshire. 

The following gentleman also on the same day pai 
his first examination :—David Martin IV illiams, Chu 
cross Hospital. 

The following gentlemen passed their preliminary exi 
nation in Arts, and received certificates of proficienc; 
general, on the 29th and 30th ult.:—E. G. Archer, Felti 
near Brandon; R. Atkinson, Coniston, Waterhead ; 
Bennett, Bury, Lancashire ; W. J. Bennett, Dorches 
F. M. C. Becchey, Norfolk square ; G. Bland, Stourbric 
J. H. Castle, Euston square ; Clifford Crew, Ross p 
Guernsey ; D. S. Costerton, Lucas place, Commercial r 
R. H. Coombs, Rydon crescent, Islington ; F. P. Ds 
Birmingham; F. j. Glencross, Devonport; S. Gries 
Leeds ; C. V. Helsdon, Frances street, Torrington s<q 
J. A. Lea, Congleton ; G. J. Moxon, Brigg, Lincolns 
8. Morrison, Westbourne park terrace; J. Massing 
Green street, Bethnal Green; H. Norton, Wcstli 
grove, West; E. M. Owens, Sutton, Surrey ; G. f 
Wallingford, Berks ; W. Powell, Cheltenham : O. R. 
kerd, Langport, Somerset ; J. J. Swindell, Whetstou 
M. Sculthorpe, Bedsy, Worcestershire; W. R. T 
Penzance. 

Cambridge University. —At a Congregation b. 
the Senate on the 30th ultimo, the degree ol 11. A. vra 
ferred on J. Theophilus Beck, M.R.C.S. and L.S.A., an' 
Thompson Dickson, M.R.C.S. 

Sir William Wilde. —The Lord Lieutenant Fit 
ferred the well deserved honour of knighthood on V 
Robert Wills Wilde, Surgeon Oculist in Ireland 
Majesty, and Assistant Census Commissioner. Sir 1\ 
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las many high claims to that distinction. His labours in 
Ophthalmology long since raised him to a high position in 
•jut department of surgery, and his devotion to the elabo- 
itton o( the vital statistics of Ireland has enabled him to 
.•rader great public service in this important matter. Sir 
Hilliam Wilde has taken part in the compilation of three 
mcesive censuses for Ireland, and is known also by his 
erudite antiquarian studies, which have won for him a con- 
nderable reputation as an accomplished archmologist. We 
toagntalate the Irish profession on the honour bestowed 
un one of its most distinguished representatives. 

Doscastir Dispensary. — Several meetings have re¬ 
cently Wa held at Doncaster, attended by the principal 
'inhabitants, to consider the propriety of founding an In- 
innj^ in that place. There is every probability that the 
proposed biiitution will be established. On Friday last, 
i depatatiia from the Infirmary Committee attended a 
special meeting of the CJovernors of the Dispensary, and it 
n~ awmmously agreed that the site chosen for the Infir¬ 
mly vcsld be "equally eligible for the purposes of the 
IHspeE-ary, the amalgamation of the two institutions being 
considered desirable. 

Isolation of Fever Wards in Hospitals.— Dr. R. D. 
Thomson, in his report on the health of Marylebone for 
December,has the foUowing remarks on this subject:— 
“From the total want of sufficient means of isolating 
epidemic and contagious diseases in the public hospitals, 
and from the increasing density of the population of the 
metropolis, the local authorities must in future make up 
their minds to provide for a certain number of sick during 
the peniaeeot infectious zymotic disease. And that 
the larger and more wealthy hospitals will see fit to provide 
dishaet isolated wards for contagious diseases, as is univer¬ 
sity the case in country infirmaries. If this desideratum 
be tot supplied, these institutions will in a good degree 
be saperseded by parish infirmaries and dispensaries.” 

Professional Changes in Dublin. —The unexpected 
ieatas of Mr. Smyly and Dr. Jonathan Osborne have led to 
rairr changes anii some speculation in Dublin. The most 
mpijrtant, however, of the apppointments which have be¬ 
come Tacarst will lie filled up, we believe, without any 
very ashes contest. The election for a Vice-President of 
the College of Surgeons, vice Mr. Smyly, has been adver¬ 
ted to take place on next Thursday, and Dr. Jacob, the 
hofesor of Anatomy and Physiology in the College, is we 
bdarve, likely to succeed to the office. Then the Surgeoncy 
Vj U* V-ith'Hospital is, we understand, on the best autho¬ 
rity, »ailed up by the election of the son of the senior 
rafEcc. the young gentleman being at present studying 
ca the ' -asiinent. By the death of Mr. Smyly, Dr. George 
H. Pera-r. cne of the Examiners in the College of Surgeons, 
Irenas Senior Surgeon at the Hospital, and thereupofk has 
rained his office to the South City Dispensary, and a 
vhraed contest is likely to ensue. The principal candi¬ 
date, oat of thirty-five as yet in the field, as far as we 
are. Dr. Coniton, for some years Apothecary to the 
tte airy; Dr. C. F. Moor, late Senior Surgeon to the 
-'Cats, a Hospital, near Tynan; Dr. Grimshaw, the son 
''■ te wdl-known Dental Surgeon ; and Dr. Shortt, a 
Ta ^%ym!t'nan of about five years’ standing in the Pro- 
Bt Dr. Osborne’s demise the Professorsliip of 
«— lsfea in Trinity College becomes vacant, and we 
rnt-rs cg/! Dr. Aquilla Smith, the Vice-President 
i rfAeCol-s f Physicians, and its representative on the 
Sifi i f CocsoL will in all probability be appointed. We 
'Aaf? probzbh a our next be able to give more certain in- 
'‘Dublin Medical Press.’ 

Scholarships is Natural Science in Cambridge.— 
Twt> ScbcUrsiiips, each 40 1. per annum, tenable for three 
ftsrs At kart, are announced to be given for Natural 

E at Sidney Sussex College in October next. The 
of examination are Electricity, Chemistry, Geology, 
latomy. The scholarships are open to all the 
The successful candidates must enter at the College 
He. Farther information may be obtained from the 
C W. Ellis, tutor of the College. 
of a Viper, Secondary Symptoms recurring 
ically at distant intervals.— In 1855, Mr. L£on 


Soubeyran in his thesis on vipers and venemous bites, re¬ 
corded the singular case of a man who having been bitten 
by a reptile of this kind six years previously, experienced 
annually for a month, from the date corresponding to that 
on which the wound was inflicted, severe pain in the in¬ 
jured arm. Mr. George Villers, of the Calvados, had also 
noted a periodically returning swelling in dogs, several 
years after bites of this description. The first case was 
therefore not a solitary instance, and was merely invested 
with exceptional interest. This extraordinary circumstance 
would seem however to be confirmed by further observa¬ 
tions and in its number of November 6th, the ‘ Gazette 
Hebdomadnire,’ relates a fresh case, communicated by Dr. 
Demeujat, of Tournan. A woman, aged sixty-five, was 
bitten by a viper at the age of twenty-six, and for a period 
of thirty-nine years every spring, on the 28th of May, an 
eruption of large vesicular hull* has appeared on the fore¬ 
arm, attended with much itching, but no other disturbance 
of health.— 1 Journal of Practical Medicine and Surgery.’ 

Tenderness beneath the Sternum, a Symptom of 
Syphilis. —In addition to exostosis of the mesial portion of 
the palate, which Mr. Chassaignac considers as indicative 
of the presence of syphilis, we may mention another symp¬ 
tom frequently met with according to Mr. Ricord in second¬ 
ary disease ; and which, in Mr. Brodrick’s opinion, is so 
common as to present a pathognomonic character. Mr. 
Brodrick has observed it in a large number of cases at 
Madras, and the ‘ Dublin Medical Press,’ in an article de¬ 
voted to the subject, remarks that this gentleman attaches 
so much importance to the presence of this sign, that when¬ 
ever he detects in the lower third of the sternum a spot 
unusually tender on pressure, he does not hesitate, if no 
spontaneous pain has preceded, to pronounce the case one 
of syphilis, and accordingly to exhibit iodide of potassium. 
— 1 Ibid.’ 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Feb. 10.— Operations at Middlesex Hospital, 

1 p.m.; St. Mary's Hospital, 1 p.m. ; University College 
Hospital, 2 p.m.; Royal College of Physicians, 5 p.m.—Dr. 
Garrod : “The British Pharmaeopceia; its Construction, its 
Comparison with the London Pharmacopoeia, and the Value 
of its New Remedies in the Treatment of Disease. ” 

Thursday, Feb. 11. — Owralunis at St. George’s Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital. 11 p.m. ; Great Northern Hospital, King's 
cross, 2 p.m. ; West Loudon Hospital, 2 p.m. ; Royal Ortho¬ 
paedic Hospital, 2 p.m. : London Surgical Home for Diseases* 
of Women, 2 p.m. ; Royal institution, Prof. Tyndall, “On 
Experimental Optics,” 3 p.m. ; Royal College of Surgeons of 
England, 4 p.m.—Professor Huxley, “ On the Structure and 
Classification of the Mammalia. ” 

Friday, Feb. 12. — Operations at Westminster Ophthalmic 
Hospital, 1^ p.m. ; Royal College of Physicians, 5 p.m.— 
Gulstonian Lectures : Dr. Markham, “ On the Uses of Blood¬ 
letting in Diseaso Royal Institution, 8 p.m.— Professor 
FranldyD, “ On the Synthesis of Organic Bodies.” 

Saturday, Feb. 13.— Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew’s Hospital, 1 j p.m. ; King’s Col¬ 
lege Hospital, 1J p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital, Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, 1-i p.m. ; 
Royal Institution, 3 p.m.—Prof. Franklund, “ On the Me¬ 
tallic Elements Royal College of Surgeons of England, 4 
p.m.—Professor Huxley, “ On the Structure and Classification 
of the Mammalia.” 

Monday, Feb. 15.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Feb. 16.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 
Social Science Review. No. 2. New Series. 

The Medical Mirror. No. 2. 

Canada Lancet. No. XI. 
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NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the 
Editor, may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should bo sent to the Office before noon on Mouday, as we are 
compelled to go to press on the afternoon of that day. 

We must request our Country Correspondents who favour us 
with copies of Provincial Newspapers, to mark the passages to 
which they desire to draw attention. 


Mr. W. B. Murray. —Tho abstract has been receivod, and will 
be inserted. 

Dr. Sisson’s letter is inserted. 

The Bromide of Ammonium in Amenobrhcea. 

To the Editor of the Medical Circular. 

Sir, —Would you kindly allow me through the medium of 
vour columns to ask the members of our Profession, if they 
liave in any instances of the above-named uffection found the 
Bromide of Ammonium useful ? Some little time since I 
demonstrated this drug to be an emmenagogue and that too 

| of powerful action. Drs. Locock and Dewees have recorded the 

t good effects of the ergot in amenorrhoea, and their statements 
have received the corroboratiou of Nauche, Pauly, and Roche. 
Now wo know, that this latter drug most powerfully checks 
uterine haemorrhages—that opium will behave itself, at one 
time, as a stimulant, at another, as a paralysing agent, and 
that lead may in certain quantities prevent, while in larger 
doses, it will produce abortion. Of many other modiciues, 
which act thus oppositely in different ■ doses, I might cite 
numerous examples, but I content myself with the references 
which I have made. Dr. Churchill in his new work on 
* Diseases of Women,’ speaking of the ergot, says : “ that 
ergot of rye will originate and augment uterine contraction is 
known to all, and also that it will control uterine discharges 
therefrom ; but upon what principle it could be supposed to 
possess the opposite power,—viz., that of exciting or increas¬ 
ing the menstrual secretion, I do not know.” 

I lately published a paper in your journal, in which I 
called attention to the benefit derivable from the use of the 
Bromide not only in Amenorrhea and Dysmenorrhea, but like¬ 
wise in Menorrhagia and Metrorrhagia. 

I seek not to offer an explanation of the modus operandi in 
these diametrically opposite conditions. 

Lock Hospital. G. de Gorrequfr Griffith. 

Dr. H. is thanked for his communication, which, however ar¬ 
rived too late for insertion last week. 

Inquirer. —The term paresis has been lately employed to ex¬ 
press the coudition which has hitherto been known under the 
name of general paralysis. The word is a Greek one, waptsit, 
and signifies relaxation. The e of courso is short. 

A Chemist. —No time has yet been fixed for the appearance of 
tho six-shilling edition of tho British Pharmacopada, of which 
it is said fifty-thousand copies are being struck off at the 
higher price of ten shillings and sixpence. 

Dr. M. — We cannot take any notice of the subject, until tho 
investigation is concluded. 

Doctor or no Doctor. —The question is not likely to be 
settled soon, as whichever way the judgment is given, the 
defeated party will appeal. 

Dr. D.—Tho Clinical Report is exceedingly well drawn up, and 
we sliall be happy to receive and to insert others of a similar 
nature. 

A Scotch Student. —Wo have already expressed our views on 
Mr. Syme's pamphlet, but we shall follow up the subject as 
occasions may present themselves. 

A. B. C.—The bye-law in question applies to the Fellows, but 
not to the Members or Licentiates. The legal point is quite 
decided, but tne jury may tako what view they please as to 
the amount to be awarded. 

Mr. C.—The conduct of Mr. S. appears to have been unprofes¬ 
sional, and ought to be referred to the decision of a Medical 
tribunal. 

Dr. C., Edinburgh. —Tho proofs had not returned in time for 
the insertion of the Report this week. 


T^he Medical Baths and Fumigations.' 

40 Great Marlborouoh Street, Rkqent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur, Mercurial, Fumigations, Hot and Cold Water. Hot 
Air and Vapour Nitro-Muriatic Acid, Alkaline, Chalybeate, Iodine, 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

Highly esteemed, and mainly supported now for upwards of forty years 
by the goodwill and recommendation of the leading practitioners of 
London and the United Kingdom; as an additional very powerful, and 
agreeable remedy in tedions chronic, disease. Ample evidence can be given 
of their efficacy in mental and nervous disorders, incipient paralysis, internal 
congestions, and especially in obstinate cutaneous, syphilitic, rheumatic, 
and gouty affections, as well as in glandular, hepatic, and other visceral 
enlargements and obstructions, where internal medicines are inadmissible 
or have altogether failed. 

Espec : al attention having been latterly directed to the high promise 
the Hot-Air Bath in pulmonary, and even confirmed phthisical disease, 
a great object will be to carry out this treatment judiciously and e.Tectually. 
and to assist, as lar as possible, any object or purpose the prescriber may 
have in view. 

Medical Gentlemen, presenting their cards, are free to a personal use of 
the Baths at any time when at libetry, at no other charge than a small 
optioual fee to the attendants. Imitations having arisen, be particular in 
the address. 


T?mperor Life and Fire Assurance 

■ ^ 80CIETY. 78 Cannon street West, and Queen street, London. 

Seventy percent of the profits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assnred on equitable terms. 

8tamps and Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

EBENEZER CLARK, Jitst., 8ec. 


14 edges & Butler, Wine Merchants, 

&c., recommend aud GUARANTEE the following WINES; 

Pure Wholesome CLARET as drank at Bordeaux, 18s. and 24a. 
per dozen. 

White Bordeaux. 24s. and 30s. per dozen. 

Good Hock. 30s. „ 8 s „ 

Sparkling Epernay Champagne, 36s., 42s. ,, 48s. „ 

Good Dinner cherry. 24s. ,. 30s. „ 

Port.24s., 80s. „ 36s. „ 

They invite the attention of CONNOISSEURS to their varied Stock of 
CHOICE OLD PtRT, consisting of Wines of the 

Celebrated Vintage 1S20 at 120s per dozen. 

Vintage 1831. ,, 108s. ,, 

Vintage 1840. „ 84s. „ 

Vintage 1847 . „ 72s. „ 

all ofSandcman's shipping, and in first-rate condition. 

Fine old “beeswing” Port, 48s. and 60s. ; superior 8herry, 36s.. 42a 
48s.,: Clarets of choice growths. 3rts., 42s., 48s., 60s., 72s.. Sis. : Hoeh 
hiiiner, Marcobrunner, Rudesheimer, Steinberg, Liebirnumilch, 60s. 
Johannesberger and fcteinbeiger, 72s., 84s.. to 120s. ; Bmuneb rger, Grur 
hausen,^and *charzberg, 4Ss , to 84a.; sparklii g MoselF. 48s., *0*., 6'k 
78s.; very choice Champagne, 66s., 78s.; fineohi 8ack, Malmsey, Frontq 
nac, Vermuth, Constantin. l>achrym® Christi Imperial Tokay, and oth< 
rare wines. Fine old Pale Cognac Brandy. 6 »s. and 72s. p?r dozen ; ver 
choice Cognac, vintage 1805 (which gained the first cla^s gold ined «1 at tli 
Paris Exhibition of 1855), 144s. per dozen. Foreign Liquers of ever 
description. On receipt of a post-office order, or reference, any quantit 
will be forwarded immediately by 

HEDGES & BUTLER, 

London, 155 Regent street, W T .; and 30 King’s road, Brighton, 
f Ohio in ally Established 1667.) 


j^inahan’s 


LL Whisky v. Cogna 

BRANDY. 


This celebrated Old IRISH WHISKY rivals the finest French bratu 
It is pure, inild, mellow, delicious, andvery wholesome. Sold in bottl 
3s. 8d. each, at most of the respectable retail houses in Loudon ; by 1 
apjKiiuteO agents in the principal towns in England; or, wholesale, 
8 Great Windmill itreet, Haymarkct.—Observe the Red seal, pink lat 
and «ork branded “Kinaban’s LL Whisky.'* 


T^ine Old Port, Twelve Years i 

Wood, 42s. per dozen. Dinner Sherries, 24s., 28s., 32s. Clan 
14s., 18s., 24s. per dozen. 

Bass' Ale, Scotch Ale, and Guiness’s Stout, Cs. Quarts ; 3s. 6<L Pii 
4s. 6d. Imperial Pints. Light Pale Ale for Summer use, 4s. (3d. Quai 
2s. 9d. Pints; 3s. 6d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clement's lane, E.C. 


A Cup of Coffee in One Minut 

—DUNN’S ESSENCE of COFFEE, Is. and 2s. per bottle. Ml! 
had everywhere. Warranted to keep good ia any climate. 
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EDINBURGH ROYAL INFIRMARY. 


CUBICAL WARDS. CASE UNDER THE CARE OF 
PBOFESSOR LAYCOCK, WITH CLINICAL 
OBSEBTATIONS ON CARDIAC NEUROSES. 

IItprux by Frasct3 C. Ropes, ilA,, M. D., Boston, and Mr. 
Herbert Tayi/.k, Clinical Clerks.) 


Suspected Thoracic Aneurism, Substernal Pain, Neuralgia 
«/ M, Upper Extremities, chiefly on left side, “Pin-point” 
Pupus. Sudien Death from Angina Pectoris. Sectio Catla- 
T«ro, Fatty Htart, Atheroma of Aorta and Coronary Arte¬ 
ries. 


S. Mitcirbsni, *t. 33, married, residing at Hawick, was 
a dmit te d on So v. 21, 1863, to Clinical Ward No. 1, under 
tie csre of Dr. laycock. 

History .—Is a stocking-maker by trade. Enjoyed good 
health ap to the month of September last when he had a 
£t Thi- occurred as he was entering his house, he first felt 
srakees* in the legs, and then fell unconscious to the 
gtctnti He was taken to bed and seen shortly after¬ 
wards by & medical man who bled him at the arm.* Under 
tha treatment he recovered consciousness, and feeling able 
L: work the next day, he returned to his occupation. Since 
t£k taie, he has complained of substernal pain and shoot- 
down both arms, aggravated by exertion, but not 
present. 


Symptoms on Admission. 

fStywaUary System. —Complexion 6allow, hair black, 
tei eve? the abdomen pigmented, and almost of bronze 
e-Lin. There is a line of dilated capillaries in the car- 
constituting the so-called prescordial vascu- 

*ty. 

J-BTsktory System. —Pulse 78, small vol., regular, feeble. 
'* SErahation, a rough diastolic murmur is audible, 
iifes * the base of the heart and propagated down the 
w increase of cardiac dullness on percussion. 

System .—Natural. 

—Tongue clean, appetite good, bowels 

^ System. —Urine, pale yellow colour, sp. 

gr. lVdO. acid reaction, depositing octohedral crystals of 
oxaiate of linst with mucus. 

C *6we Slates .— He complains of general weakness, of 
Pbl in the mid-sternal region, shooting especially into the 
.rft a xi l la and down the left arm as far as the elbow. The 
jfcfi is Konetiiaes felt in the right shoulder and arm, and 
* ‘dgWYsted on using the anus actively. The pupils are 
■smarted to two small points, and do not obey the stimulus 
: Light 

He was ordered good diet, and a placebo in the mean- 


Tsmixet was not elicited till after the patient’s death when 
■“* ***• afforded the information. 


Nov. 27.—In the same condition. The murmur at the 
base of the heart is not so distinct as when first observed; 
ordered three grains of iodide of potassium in infusion of 
quassia three times a day. 

Dec. 2.—Thorax carefully examined at the visit to-day. 
No increase of cardiac dullness is detectible on percussion ; 
the murmur at the base is not heard : patient complains of 
pain at mid-sternum stretching to left axilla, down the left 
arm to the inner side of the elbow. Urine is free, contains 
no oxalates and no albumen, sp. gr. 1’025. Pupils continue 
firmly contracted and unaffected liy light. 

Dec. 3.-—With a view to ascertain whether the cardiac 
murmur heard on admission could be reproduced after 
exertion, the Resident-Fkysician ordered the patient to 
carry a pail for some distance, and to return to lie auscul¬ 
tated. He was in the habit of assisting the nurses to carry 
the food from the kitchens up stairs to liis ward, and thus 
frequently carried moderate weights without any inconve¬ 
nience. On this occasion, in liis anxiety to assist in eluci¬ 
dating the nature of his complaint, he had doubtless made 
some unwonted exertion, for on returning with the pail he 
put his hand on his chest and told the nurse “ the doctor 
would now find out what was wrong.” On walking up to 
the Resident-Physician, his face was observed to be some¬ 
what flushed, and he was out of breath. Suddenly he fell 
backwards to the floor, was quite unconscious, became 
livid in the face, and breathed stertorously for a few seconds. 
Restorative measures were adopted, but without avail, os 
he died in about a minute. The pupils dilated widely at 
death. 

(Drs. Grainger Stewart and Duckworth’s Report.) 

Sectio Caduveris (forty-nine hours after death).—Rigor 
mortis well marked, abundant sugillation on dependent 
portions of the body. 

Pericardium. —No abnormal amount of fluid. 

Heart. —Valves competent; left coronary artery at its 
spring small, hardly admitting a probe in consequence of 
atheroma of the parts around; right and left coronary 
arteries pervious, with a few patches of incipient and fully 
formed atheroma. At the spring of the aorta there was 
thickening, apparently fibroid, doubtless the first stage of 
atheroma. It corresponded to a zone above the sigmoid 
valves, was festooned in appearance, and thickest at the 
junctions of the coronary valves. The intercoronary valve 
nad a similar thickening below the corpus Arantii, tho 
left coronary valve was a little opaque, and the right one 
apparently commencing to be thickened. The thickened 
portion was found to contain fatty granules amoug the 
wavy bundles of fibroid tissue, when microscopically 
examined. 

Above the zone were scattered atheromatous patches of 
various sizes ( e.g ., split pea or melon seed). In the arch 
there was atheroma around the openings of the innominate, 
left carotid, and subclavian vessels. The left carotid was 
especially contracted at its aperture, being compressed late¬ 
rally by the deposit. 

Tbe thoracic and abdominal aortas contained patches of 
atheroma. The common carotids, subclavians, and internal 
carotids were rather rigid and “ pipy;” in their coats were 
numerous atheromatous specks. 

Left Ventricle. —The anterior musculus papillaris sup¬ 
porting tlie anterior (greater) cusp of the mitral valve, 
looked pale and fatty to the naked eye; when examined 
under the microscope, fibres of its tissue were found to be 
so in an advanced degree. In the vicinity of both coronary 
arteries and veins, the walls of both ventricles were fatty 
by degeneration, and not apparently by interposition. The 
supply of blood to the left ventricle had been much im¬ 
peded in consequence of the thickening at the efference of 
the left coronary artery. 

The pneumogastric nerves were dissected out and tound 
to be normal; both the recurrent branches and those from 
the descendens noni were perfectly natural. 

Larynx and Trachea healthy. 

Lungs congested ; otherwise natural. 
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The abdominal viscera were congested, especially the 
kidneys ; in other respects they were quite healthy. 

Drain .—Meninges natural, no adhesions, substance 
apparently healthy ; no extravasation or effusion detectible 
in any part. Medulla oblongata, pons Varolii, etc., natural. 
The cerebral arteries were not specially examined. 

Clinical Remarks by Professor Laycock. 

In this instance, death was due apparently to the narrow¬ 
ing of the innominate, left carotid, and left coronary 
arteries, which was dependent on atheroma. In such cases, 
death does not result from ordinary exertion, but may 
accrue from an extraordinary effort which causes cessation 
of cardiac and cephalic action. 

The term pseudo-apoplexyhaa been applied to these cases. 

The comatose condition is due to the sudden cutting off 
of the supply of blood to the brain. 

In this case, the leading symptoms were—first, pain in 
the thorax and down the right and left arms (chiefly in 
the left); secondly, pin-point contraction of both pupils ; 
thirdly, a rough, systolic, basic cardiac murmur heard after 
his admission, but which subsided after rest in the 
hospital. 

These conditions led to the diagnosis that a small aneur¬ 
ism existed at the spring of the aortic arch, which, from 
his sudden death, was supposed to have ruptured into the 
pericardium. This view was subsequently abandoned, on 
learning from the relatives of the deceased, that thirteen 
weeks previously he had suffered a similar attack, which 
was speedily relieved by vencesection. 

Is there any relation between the nervous phenomena and 
the existing structural degeneration I 

There are two forms ol fatty degeneration of the heart. 
1. Subserous and external to heart. 2. Interstitial and 
internal. 

These two kinds are often found associated, though one 
form may be in excess of the other. They do not, how- 
-ever, arise from the same causes. Disease of the coronary 
arteries is comparatively rare in women, unless they be of 
advanced age, of intemperate habits, gouty diathesis, or of 
a masculine nature. 

Women more frequently have a weak flabby heart, with 
external fatty deposit. In bedridden people, cessation of 
muscular activity entails fatty degeneration in the system, 
more especially in the textures of the heart. This form of 
degeneration is seldom uncomplicated, for it is not un¬ 
common to find co-existing lesions— e.g., mitral or aortic 
valvular disease, dilatation of the heart and adherent peri¬ 
cardium. 

Disease and obstruction of the coronary arteries is likewise 
a common cause of fatty heart. It is not, however, as some 
maintain, the sole cause of such a condition, for it may 
occur independently of coronary degeneration ; moreover, 
the coronary arteries themselves are sometimes the seat of 
atheromatous and calcific changes without concomitant 
fatty deposit in the cardiac textures. 

Fatty heart sometimes occurs uncomplicated with other 
cardiac lesions, but may be associated with other affections, 
as for example, in cases of acute tuberculosis pulmonum 
(of which we have lately had a well-marked example in 
our wards), with the low condition of lungs, the essence of 
which is tapillary bronchitis, and with hepatic and renal 
diseases. Whether or not these lesions ot the liver and 
kidneys stand to the cardiac affection in the relation of 
cause and effect requires investigation. 

In gouty affections, fatty heart is peculiarly apt to occur. 
The more latent forms of gout attack the arterial system of 
the brain, the heart, and aorta. Angina pectoris is most 
commonly met with in persons of this diathesis, in fact, 
three-fourths of the cases of this disease occurring after the 
age of forty are in gouty people. 

A complication or coincidence, as it may perhaps be 
called, and referred to chiefly by Dr. Stokes, consists in a 
temporary suspension of the respiratory act This symptom 
is, indeed, regarded by some as pathognomonic of fatty 
heart. Of course a weak heart leads to pulmonary con¬ 
gestion and complications. In a case of hemiplegia now 


under observation, this peculiar symptom has been well 
marked This patient suffers from occasional fits of apnoe, 
which are preceded by some feeble inspirations, while for 
the space of twenty to forty seconds there is absence of 
respiration. There is no “ besoiu de respirer ” during this 
interval, and the pulse becomes hurried and irregular. 
Feeble inspirations then commence, which soon pass into 
those of an almost stertorous character. The most pro¬ 
bable explanation of these phenomena, is that a sentient 
palsy of the respiratory centre occurs, or a paresis of reflex 
sensibility in the mucous membrane of the lung, hence the 
absence of suffocative sensation. Meantime the blood is 
becoming highly carbonized, and in this condition stimu¬ 
lates the centre to a resumption of the respiratory act. 
This patient probably had a fatty heart for some time 
before the occurrence of the hemiplegia, and as he was 
actively engaged at work as a well-sinker up to the day of 
his seizure, it is unlikely that there was any important in¬ 
terference with his respiration. 

Angina pectoris is the type of cardiac neuralgias. There 
is, perhaps, only one kind of pain which can be compared 
to it in intensity—viz., that of phrenalgia or acute melan¬ 
cholia. Cardiac pain is associated with melancholia and 
imperfect supply of blood to the brain. The neuralgic 
affections in angina are situated chiefly about the sternum, 
in the slioulers and arms, more especially, however, in the 
left arm ; sometimes they are seated in the neck. 

The pain in these cases can generally be traced 
to a particular class of nerves; thus, in two cases 
of vascular bronchoccle with exophthalmos in women- 
under our observation, the patients experience th*-‘ 
same pains that were complained of in Matchbarfk’ £ 
case. In this man, however, there were contracted 
pupils, while in the cases of the two women there i 
exophthalmos. Dr. Graves first observed the affection c 
the eyeballs, and both he and Dr. Stokes consider it due t 
a cardiac neurosis, Dr. Begbie, on the other hand, attrs 
butes it to anaemia. Let us see if we can connect the ph+ 
nomena observed in the case of the man with those t hi 
are manifested in the cases of the two women, or, i 
other words, differentiate between the contracted pupils an 
the exophthalmos. The internal and external cutaneoi 
nerves follow the course of the veins of the arm, and en 
at the wrist The lesser internal cutaneous nerve (nerve 
Wrisberg,) and the intercosto-humeral nerve, are distribut 
to part of the integuments of the upper arm. All tin 
nerves have origin from the lower four cervical and upj 
three dorsal nerves ; they communicate through the circu 
flex nerve with the intercostal nerves. Hence the eev 
thoracic pain which is felt so commonly in angina pecto 
There is no thoracic pain in either of the cases of v 
cular bronchocele. 

The phrenic nerve may be involved mechanically in ca 
of fatty cardiac degeneration as it has intimate relations w 
the heart and pericardium ; this point, however, has 
yet been investigated. The respiration is affected in tl 
cases since an intact state of the phrenic nerve is essei 
to its normal performance. In the cases of npnoe he 
alluded to, a lesion of this nerve may have a share in 
production of these singular phenomena. 

Affections of the eyes are frequently observed in t 
cases; thus, in Matchbank’s case, the pupils were 
manently contracted ; in the case of a man with, ancu 
of the arch of the aorta, now in Ward 1, the right pm 
found to be occasionally dilated; in a patient who li 
sacculated aneurism of the descending thoracic aorta, 
which lately proved fatal, the right pupil was const 
dilnted, while in both cases of vascular bronchoceL 
ocular affection consists in protrusion of the gloh*i. 
staring eye is due, physiologically, to two conditi* 
one, in which there is a wide opening of the eyelid; 
to emotional causes, as horror, surprise, &c. ; the « 
in which there is actual protrusion of the globe itself, 
latter condition may be due to one or other of many rr 
nical causes, as intra-orbital accumulation of fat, 
globular congestion with effusion, congestion of ophtli 
veins, change in the motor muscles of the hall, et 
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simply to nervous influence. Some of the lower animals 
have special protruding muscles in the orbit; these are 
probably of the non-striated variety, and on the excessive 
contraction of these under the influence of the sympathetic, 
the protrusion of the eye-ball may possibly depend. The 
contraction of the pupils arises from various causes. I am 
of opinion that the contracted condition is due to a palsy 
of the dilating muscle of the iris, which is supplied by 
the sympathetic, while dilatation is a spasmodic action of 
the same fibres. Certain spinal lesions affect the pupil, 
especially those of that part of the chord situated between 
the seventh cervical and third dorsal vertebrae. This region 
is called the ciliospinal from its relation to the pupils. 
Claude Benard, however, calls it the oculo-spinal region 
from a supposed relation to the lids. He cut the first and 
second dorsal nerves, and galvanized the proximal cut ends, 
theeir producing exophthalmos. Experiments show that 
these nerves have a connection with the eye which we 
skald not expect to find. 

Ifhat is the relation of the heart to this region ? A Jena 
Professor found a motor centre for the heart in the oculo¬ 
spinal region. 

In some cases of hysteria, a manifest relation exists 
between the heart and spinal chord. It, therefore, becomes 
a question whether the relations of the heart and chord to 
each other axe as cause and effect, or vice-versa. 

1 formerly taught that the lesion of the coronary arteries 
wa* the cause of the angina pectoris, but I hare now come 
to a different conclusion, ana am inclined to think that the 
initial lesion is in the nerve centres, the fatty degeneration 
being due to defective innervation of the tissues. Deposits 
cf far on the heart are commonly found accompanying the 
ctmise of the coronary vessels. The innervation 'chances 
which had to fatty vessels lead also to fatty degeneration 
in adjacent tissues. 

If this theory of causation be correct, we should address 
our treatment to the nervous system, and by the exhibition 
of nervines endeavour to act on the motor power of the 
kr. 

Tor this purpose such drugs as strychnia, digitalis, bella¬ 
donna, aid secale comutum would lie indicated, since they 
tend to invigorate by contracting the cardiac vessels. 


Bradford Infirmary and Dispensary has been 
Krerilv opened, the alterations and improvements in the 
fiDSs? being completed. The total cost has been 4,680/. 

of the wards is named the “ Musgrave," in honour of 
the Lee Abraham Musgrave, Esq., who contributed largely 
to the fundi Another will be called the Rev. Dr. Good¬ 
ie ward, that gentleman having furnished it at his own 
mease. 

Sorts Staffordshire Infirmary.— The medical staff 
“ ~ ^'Orth Staffordshire Infirmary, having invited the 
aessil practitioners of the Potteries to a microscopical 
in the committee-room of that institution, enter- 
«*uifall attendance of visitors on the 28th ult. Several 
a ~ lnea of high power were employed, and an immense 
T=VKl r i objects were exhibited. 

Yunxmos.—A return has been issued of the number 
of gffi aia angle parishes in England and Wales, in which 
or overseers have taken measures to enforce 
obedience to fc Vaccination Act. In England out of some 
o 9 are in the affirmative. To the return 
* No, signifying that nothing has been done, the remark 
m Mne cases is added “ nothing beyond posting placards.” 

. Kingston Ltixg-in Hospital. —We have much satisfac¬ 
tion in announcing that this hospital, which, it will be re¬ 
membered, was closed a few months since for want of funds, 
been re-opened, and patients admitted. The exertions 
semtly made by a few of the residents of the locality have 
ku so successful that enough money has been raised to 
R off all liabilities, and leave a margin sufficient to keep 
* sstilution in working order without prematurely calling 
’tetn* public bounty. 


CRITICAL AND ANALYTICAL REMARKS. 

ON 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETHEBY, M.B., M.A, Ph.D., Sic., 

of the Linnean, and the Chemical Societies, Medical-• 
OrnCER FOR THE ClTY OF LONDON, AND PROFESSOR OF CHEMI8TRY 
in the College of the London Hospital. 


No. II. 

In proceeding to treat systematically of the Chemistry' 
and Pharmacy of the British Pharmacopoeia, we propose 
not to follow exactly the order of things in the book itself, 
but to arrange the various articles of the Materia Medica 
together with the preparations and compounds,—in one 
alphabetical series,—noticing them seriatim, and examining 
and criticising in each case the processes which are given 
for their production; we shall also describe the characters by 
which they are to be recognised or defined, and add such 
remarks upon their manufacture or chemical properties as 
may appear to be of general interest. 

This arrangement will ensure a due reference to every¬ 
thing of importance, and will enable us to make general 
observations on such preparations ns occur in classes. 

Acacia. —Gum is found in the juices of all plants, but it 
is met with in its purest form in the transparent tears which - 
exude from various species of acacia. The chemical nature 
of this substance has, within a comparatively recent period, • 
received important elucidation from the researches of M. 
Fremy. This Chemist has shown that gum really consti¬ 
tutes the lime salt of an organic acid which he has termed 
gummic acid. Under certain influences, as by merely dry¬ 
ing at a temperature of 212° F., this acid undergoes an 
isomeric modification and becomes insoluble, and it then 
constitutes meta-gummic acid. Both the acids have the 
same chemical composition—the formula for each being 
Cis Hu O 11 , or double these numbers. In fact the acids 
and their respective lime salts may, indeed, be mutually 
converted the one into the other. While, therefore, gum- 
mate of lime is common gum arabic, the meta-gummate of 
lime is identical in characters |aud composition with the 
bassorin or insoluble gum of the cherry and certain other 
trees. 

It is well known that gum cannot, under ordinary cir¬ 
cumstances, be purified from the inorganic bodies it con¬ 
tains, and that upon calcination it furnishes a calcareous 
ash amounting to 3 or 4 per cent. Professor Graham, 
however, by the process of dialysis, has succeeded in pre¬ 
paring pure gummic acid from ordinary mucilage, acidu¬ 
lated with hydrochloric acid,—the latter acid with the 
saline matter passing through the dialyser, and leaving the 
gummic acid in a nearly pure condition. It may also be 
obtained by Neubauer’s process—acidulating strong muci¬ 
lage with hydrochloric acid, and precipitating with alcohol- 
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After two such operations the gummic acid is left nearly 
pure. Gum is characterised by its solution giving a preci¬ 
pitate, with sub-acetate of lead, with silicate of potash or 
soda, and with alcohol. It quickly reduces nitrate of silver 
when exposed to sunlight, and slowly discolours in diffused 
light. It is soluble in its own weight of cold water, and is 
so slightly [diffusive, that it wi'l scarcely pass through a 
porous membrane. Its diffusive power is 400 times less 
than that of common salt. Its solutions become acid by 
keeping, but they do not ferment. 

The powdered gum of commerce is apt to be adulterated 
■with starch, hence the Pharmacopoeia directs that it shall 
not become blue on adding a solution of iodine. 

Acetum. —Vinegar is now ordered to be “ prepared from 
French wines by the acetous fermentation.” In the Lon¬ 
don Pharmacopoeia, malt or British vinegar only was offi¬ 
cinal ; but the Dublin College ordered French, and the 
Edinburgh Materia Medica contained both French and 
English. 

The change now made is probably of no great impor¬ 
tance, inasmuch as vinegar is not ordered in any of the 
preparations, and we hardly know for what purpose it is 
introduced among the Materia Medica. Formerly it was 
used in making Acetum destillatum, Ceratum saponis co., 
■and Linimentum /Eruginis ; Acetic acid, however, appears 
now to have entirely replaced it. The advantages gained 
by selecting French vinegar in preference to English are not 
very obvious ; for the former can scarcely be regarded as 
being purer, or even more definite in composition than the 
latter, considering that it is obtained from inferior wine 
which is unsuited for other purposes, while the latter is spe¬ 
cially manufactured from a uniform source. On the other 
hand, the change is attended by some inconvenience, seeing 
that genuine French vinegar is somewhat difficult to obtain. 
It must certainly, however, be said that French vinegar is 
free from sulphuric acid and is therefore less likely to be 
open to the question of adulteration. 

By far the laigest proportion of French vinegar is pro¬ 
duced at Orleans, where the process is conducted in large 
casks, capable of holding from 50 to 100 gallons each. 
These are arranged upon their ends in rows, one over the 
other, and maintained at a temperature varying from 75° to 
85°, F. The upper part of the casks is left partially open to 
allow of a free access of air. In the first instance a quantity 
of good vinegar, boiling hot, is poured into each cask, and 
every eight days a few gallons of wine are added until the 
vessels are about two-thirds full. The vinegar is then al¬ 
lowed to remain in this state for fifteen days, when a por¬ 
tion is run off, and fresh wine is put in its place. 

The process of acidification goes on much more rapidly in 
casks which have been used for some time, than it does in 
new ones. This is probably due to the presence of a gelati¬ 
nous fungoid growth called mother of vinegar (Mycoderma 
acete ), which gradually forms in the liquid and favours the 
change. The production of vinegar from wine depends on 
the conversion of the alcohol into acetic acid. This is 
effected by oxidation; the oxygen of the air first abstracts 


a portion of hydrogen from the alcohol, and forms a com¬ 
pound which is called Aldehyde (alcohol de-hydrogenated), 
which then itself assimilates oxygen and forms acetic acid. 
The process is therefore essentially one of slow oxydation 
or eremacausis; but as pure alcohol is itself incapable of 
change when in contact ■with oxygen, the presence of a fer¬ 
ment or some nitrogenous substance in a state of change is 
necessary, in order to start the action. In comparatively 
new vine, and also in the malt most used in England, there 
is sufficient albuminous matter present for this purpose, 
but in the acetificatiou of alcohol, as practised in some 
parts of the Continent, it is necessary to add something 
which shall perform this function. In most cases also the 
oxidation is quickened by causing the liquid to percolate in 
a thin stream through a tall vessel filled with beech shav¬ 
ings, while a current of warm air is passing upwards. In 
this way a large surface of the alcoholic liquid is exposed to 
the influence of warm atmospheric oxygen. 

Wine vinegar contains, besides water and acetic acid, 
sugar, colouring matter, gum, acetic, and probably other 
ethers, with a little alcohol and saline matter, especially 
acid tartrate of potash. The Pharmacopoeia directs that it 
shall be of a straw colour, and have a specific gravity ranging 
from V008 to 1-022. It gives, however, no indication of 
the amount of acetic acid which should be present This 
may range from 3 to 8 per cent., the proportions of acid in 
the wine vinegar of France. Proof vinegar of English com¬ 
merce contains about 5 per cent of acetic acid. It is there¬ 
fore neutralized by a little less than 5 grains of dry car¬ 
bonate of soda. Good French vinegar is always clear and 
limpid. It has an agreeable wine like ethereal odour, and 
a pleasant taste. Chevalier states that its specific gravity- 
should range between 1018 and 1020. The range in the. 
Pharmacopoeia is therefore too large for a good wine vinegar 
When evaporated almost to dryness it should leave a brown, 
ish yellow viscous extract, having a sharp acid taste. ThJ 
is a very characteristic quality of wine vinegar. The puxit 
of the vinegar is to be ascertained by testing it with chloric! 
of barium, oxalate of ammonia, and sulphuretted hydroger 
The presence of an undue amount of sulphuric acid is ind¬ 
ented by the formation of a distinct white precipitate wit! 
the salt of barium; and the oxalate of ammonia would thro- 
down the lime, as oxalate of lime, which is insoluble i 
acetic acid. The formation of a dark coloured precipita 
by sulphuretted hydrogen would indicate the presence 
some metallic impurity; lead or copper being the mi 
probable. Lastly, it may be said that a solution of nitx* 
of silver gives but a very slight precipitate with pure wi 
vinegar. 

Acidum Aceticum. —Solutions of this acid illustrate 
a very forcible manner the wide discrepancy which ex5s 
among the Pharmacopoeias of the three Colleges, a.nOL i 
great confusion which resulted in consequence ; it enab 
us also to appreciate the advantages gained from tlie 1> 
now under our notice, and, at the same time, it reveals 
difficulties which have stood in the way of its compilati 
In the following table are arranged, according to tl 
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toiwgths, all the acetic acids which were contained in the 


three Pharmacopoeias :— 




Sp.gr. 

per cent. 

R Acidum Aceticum . 

.. 1065 

= 85 

D- n „ Glaciale. 

.. 1065 

= 85 

n „ Forte. 

.. 1066 

= 51 

L Acidum Aceticum . 

.. 1048 

- 30.8 

D- v n of Commerce 

.. 1044 

= 28.0 

R ,, Pyroligneum. 

.. 1034 

= 21.0 

L „ Aceticum Dilutum. 

.. 1008 

= 4.6 

L. Acetuu Destillatum . 

.. 10065 

= 4.6 

D. Aniam Aceticum Dilutum .... 

.. 1006 

= 3.5 

L detain DestiHatum . 

.. 1005 

= 3.0 

Tone are reduced in the British Pharmacopcsia to the 

fokrtng 3— 




Sp.gr. 

per cent. 

Acidum Aceticum Glaciale. 

1065 = 

. 85 

Acidum Aceticum 

1044 = 

. 28 

Acidum Aertienm Dilutnm . 

1006 = 3.6 


"Hfese adds appear to have been well chosen. The 
Addas: letaenm is of the strength of ordinary commercial 
acete add and can, therefore, be easily obtained ; while 
the Adda m Aceticum dilutum only differs by one per cent, 
frnn the previous London preparation, and exactly accords 
the Dublin. 

process is given in the Pharmacopeia for the produc¬ 
ts® <A Acidnm Aceticum, but it is described in the Materia 
n * an acid Hquid prepared from wood by destruc¬ 
tive fisDhtion, and containing 28 per cent, of anhydrous 

*K*seii" 

la die manufacture of Acetic Acid, as practically con- 
hsa-.., billets of wood are introduced into large closed iron 
resembling gas-retorts, and submitted to a dull, 
^ for about twenty-four hours. These retorts are 
tBaeoel with a series of condensing vessels, through 
the products of distillation are conducted. Large 
refuses of permanent gases, consisting chiefly of Hydrogen 
Carbonic Oxide and marsh-gas, are evolved throughout 
proas-; and these are ultimately conveyed back by 
mto the fire, and so serve by their combustion to 
die heat. When all the volatile products have 
wer, the charcoal remaining in the retorts is with- 
< * a * i is allowed to cool in iron cases out of contact 
sl The condensed portion consists of a watery 
Eqaid adut This liquid contains the Acetic Acid, and 
wccd-ipn, or Methylic Alcohol, Acetate of Methyl, 
Acetone, At Aigr the tar has been mechanically separated, 
liquid k submitted to distillation ; the spirituous 

V ? ort ' on passes over first, and the Acetic Acid afterwards. The 

V eoksned acid thus obtained, possessing a strong tarry 

■ is known as Pyroligneous Acid. To purify this it 

I * either with Carbonate of Soda, or with Milk 

| * lime, but generally the latter. Some of the tar is thus 

updated, and may be removed. The liquid is then 
to dryness, and the residue cautiously heated, 
•■to torrefy the impurities, and render them insoluble. 


It is afterwards re-dissolved in water, and crystallised. It 
it is desired to convert acetate of lime into acetate of 
soda this is effected by adding a solution of sulphate of 
soda to the lime salt. Double decomposition occurs; sul¬ 
phate of lime from its insolubility separating out, and 
acetate of sex la remaining in solution. 

The Acetic Acid of commerce is obtained by tniving 
either the acetate of lime or the acetate of soda, with hy¬ 
drochloric or sulphuric acid, and submitting the mixture to 
distillation. In certain cases advantage is taken of the in¬ 
solubility of sulphate of soda in acetic acid, whereby a 
nearly pure acid may be at once obtained. The oil of vitriol 
is allowed to flow quietly under a strong solution of acetate 
of soda, and the two liquids are then cautiously mixed, so a 3 
to prevent any great elevation of temperature. After some 
time, when the sulphate of soda has entirely separated, the 
acetic acid may be drawn off, and may be rendered quite 
pure by distillation. 

The impurities likely to be present in commercial acetic 
acid are, empyreumatic matter, owing to the tar products 
not having been thoroughly removed, sulphurous acid, 
sulphuric acid, hydrochloric acid, and traces of lead and 
copper. Of these, the sulphurous acid is by far the most 
frequent and most serious. It is produced when the oil of 
vitriol is made to act upon the acetate ; any organic mat¬ 
ter, as the tar products adhering to the salt acts upon 
the sulphuric acid, and by taking oxygen liberates sul¬ 
phurous acid, which passes over with the distillate. 
Under certain circumstances also the oil of vitriol is 
capable of decomposing a portion of the acetic acid 
itself, and forming sulphurous acid. To ensure the 
absence of these contaminations, the Pharmacopoeia 
states of acetic acid that it “ leaves no residue when evapo¬ 
rated ; gives no precipitate with sulphuretted hydrogen, 
chloride of barium, or nitrate of silver, and does not give 
rise to a blue colour, when added gradually to an equal 
volume of the solution of iodate of potash, previously 
mixed with a little mucilage of Btareh.” These tests are 
sufficient to recognise all the impurities we have mentioned. 
By evaporation, any fixed saline or organic matter would 
he detected ; lead or copper would be precipitated by sul¬ 
phuretted hydrogen, and sulphuric and hydrochloric acids 
would be indicated by the salts of barium and silver. The 
presence of sulphurous acid would be recognised by the 
iodate of potash and starch; for when sulphurous acid 
comes into contact with iodic acid, it immediately abstracts 
from it the oxygen and liberates the iodine, which gives to 
the starch a blue colour. 

Acetic acid is directed to be of a specific gravity, 1-044, 
and to be of a certain strength as determined by a volumetric 
solution of caustic soda. As this method of ascertaining 
the strength of acids is a new feature in the Pharmacopoeia, 
we shall defer our examination of it until we have noticed 
the glacial acetic acid. 

Royal College of Surgeons. —The Hunterian Oration 
is now delivered biennially in this institution, consequently 
there was not any discourse on the 15th inst. 
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MEDICAL ETHICS AT COLCHESTER. 

In a Profession which is liable to attacks from without, 
it is essential that the utmost good faith and kind feeling 
should prevail within. Our remarks are eminently applic¬ 
able to our own Profession, which, from its very nature, is 
liable to every kind of malicious misrepresentation, not only 
from the influence of evil tongues, but from the privacy 
with which most of our ministrations are necessarily con¬ 
ducted, and the ill-success which occasionally attends our 
best-directed endeavours. The issue of illness and injury 
is really not in our hands, but in those of a superior Being, 
and all we can do is to further the reparative processes of 
Nature by the aid of science, or to combat morbid actions 
by such weapons as are placed at our disposal. But there 
are diseases and injuries which no human power can 
remedy, and we may add there are patients who are too 
obstinate or too careless to listen to our injunctions as to 
the management of their ailments. In either case our 
cares are sometimes fruitless and our efforts are unsuc¬ 
cessful; and the unfortunate result is too often laid at the 
door of the Medical practitioner, while it is really due either 
to the nature of the case itself, or to the carelessness of the 
patient. But however much we may excuse the ignorance 
or even the malice of the laity on such points, no such 
indulgence is called for in the case of members of our own 
Profession, who are fully aware of the difficulties which 
beset our path, and who are bound, as far as lies in their 
power, to uphold the character of their brethren, and even 
to defend them when they are unjustly assailed by perse¬ 
cution from without. 

We lately called attention to a monstrous case of perse¬ 
cution against a member of our Profession in the person of 
Mr. Peat, a surgeon practising at Manningtree, in Essex, 
against whom an action was brought by a person named 
Candler in the Court of Queen’s Bench in December last, 
for an alleged ill-treatment of an injury to the ankle-joint, 
the result being that a verdict was given in favour of Mr. 
Peat, who was nevertheless put to great expense in defend¬ 
ing himself, and who, by the recent bankruptcy of the 
plaintiff, is left to pay his own costs. In an article pub¬ 
lished by us on the 30th December in the last year, we 
fully explained the groundlessness of the action, and 
expressed our own astonishment that such a case should 
ever have been brought to trial, had we not known that, 
whether from the credulity of some attorneys, or the love of 
obtaining costs evinced by others, actions the most ground¬ 
less, frivolous, or malicious, were allowed to come before 
our Courts of Justice. 

Bui whatever might be the motives existing on the part 
of the plaintiff or of his lawyers, we expressed a hope that 
there were no sinister influences at work in the locality 


where Mr. Peat resides, to create a prejudice against that 
gentleman, and above all we thought it especially necessary 
that the members of our own Profession should avoid 
any interference which might be interpreted as indicating 
an unfriendly feeling towards a brother practitioner. 
During the course of the proceedings a letter fell into 
our hands written by a Mr. J. H. Smith to Mr. Thomas 
Bryant, of London, which, although a document of no great 
importance, showed that Mr. J. H. Smith, who is an elderly 
practitioner in Manningtree, was fully aware of the circum¬ 
stances under which Mr. Peat was subjected to the annoy¬ 
ance of an action at law. This letter, the authenticity of 
which is indubitable, distinctly states that Mr. Peat had 
mistaken a dislocation of the ankle-joint, with a fracture, 
for a simple sprain, and that this supposed mistake had been 
an unfortunate circumstance for the patient, whose case 
had consequently passed beyond the reach of restoration. 

It is, of course, quite possible that Mr. Smith may have 
written this letter without an adequate knowledge of the 
facts, or may have been misled by the statements of the 
patient; but how much more graceful would it have been 
in him, living as he did in the same town with Mr. Peat, 
to call upon that gentleman and learn from him the real 
facts of the case ? And when he learned, as he must have 
done, that an action was to be brought against Mr. Peat, 
why did he not offer himself as a witness to bear his 
evidence as to his knowledge of the matter ? 

We published Mr. Smith’s letter, and, at the same time, 
expressed our opinion that its contents required some ex¬ 
planation, offering, of course, the use of our column* for 
the purpose. But, instead of giving any explanation of 
the letter, Mr. Smith addressed a kind of circular to several 
of the Journals, Medical and non-Medical, calling us to 
account for publishing a private communication ; and, a.V. 
the same time, declaring that he would enter into no furthesi 
correspondence on the subject. As far as we are concerne*J 
we committed no breach of faith whatever, in publishin. 
Mr. Smith’s letter ; it came to us in the ordinary am 
legitimate discharge of our editorial functions, and it wottj/ 
have been put in evidence at the trial, but for some purelj 
technical objection. Mr. Smith’s letter to ourselves, al 
though somewhat offensive, we immediately published 
being anxious that all parties should have a fair hearing 
and it was also published in the columns of some of on 
contemporaries. The ‘ Lancet’ did not publish it, but e 
pressed itself fully satisfied with Mr. Smith’s explana tio 
and congratulated him upon having so completely set lxii 
self right with his professional brethren. 

This opinion of the ‘ Lancet,’ however, was not iiu3o:*s 
by the members of the Medical Profession of Colchis; 
and its vicinity. It appears that there exists iu that ton 
a Medical Society, one of the functions of which is to lie 
and decide upon medico-ethical questions, and to tliis t 
bunal, Mr. Peat, himself a member, determined to up pea. 
and, with respect to the matters at issue between liims. 
and Mr. Smith, he made, in writing, the following allej 
tions, which were duly printed and circulated among t 
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members of the Society, previously to a meeting called to 
take the matter into consideration. 

To the Members op the Colchester Medical Society. 

I hereby allege against Mr. Smith that he has been 
gmltv of grossly unprofessional conduct towards me, and I 
pray the voice of the Society in my favour in the matter. 

I allege that he has acted unprolessionally in the case of 
James Candler of Mistley, a former patient of mine, who 
sustained an injury of the Ankle Joint, the Tibia being 
thrown forwards, and the Fibula fractured at its lower end • 
tos case became the subject of an action in the Court of 
tweens Bunch at Guildhall in the sittings before Hilary 
Tern rad s verdict was given in my favour. 

1 aJ*?e that this action was brought by Candler against 
rntMcrwiiununication with Mr. Smith; that Mr. Smith 
tdu trailer it was a good case for an action, and repeated 
tie am thing to another party or parties, adding, the 
be to certain of a verdict, and would get hundreds out 
<jUiHN»s I had been wrong in my treatment all the way 

That he sent a letter to Mr. Bryant of Guy’s Hospital 
aecasiBg me of having mistaken the accident and treated 
the injury as a simple sprain. 

Thai he did these things to injure, annoy, and damage 
mem professional character and pocket: and I again pray 
5our voice in my behalf. b 1 * 

Manningtrw, "January 19, 1864. THOMAS PEAT. 

The cwtiag, which was a very numerous one, was held 
af Gjfciester, on Tuesday, the 9th inst. Mr. Smith, al- 
ffworfi duly invited, was not present. The following was 
the result, and we now leave the whole matter in the hands 
d tit Profession. 

At an extraordinary meeting of the Members of the Col- 
ttester Medical Society held at the Three Cups hotel on 
the r «J mst, the following resolution was passed :— 

Ba-Aved unanimously—That the Members of this Society 
tot head the charges of Mr. Peat against Mr. Smith, and 
the awwer thereto. That they find Mr. Peat has so far 
Fovci his charges against Mr. Smith as to cause them to 
* Ith de «P regret, their opinion that Mr. Smith’s 
amfcn has been improper and unprofessional. 

Cdchsster, February 9th, 1864. 


SUMMARY OF THE WEEK. 


D - TTRSTBULL AMD THE CRAWLEY COURT-MARTIAL. 
"•Thde Colonel Crawley has been triumphantly acquitted 
d the charges brought against him, and restored to his 
with its accompanying emoluments, Dr. Turn- 
as far as we can understand, has been accused of 
20 v offence at all, is dismissed from his regiment 
*®d *£ 5-1 on half-pay. Some vague imputations of 
conspae; ad falsification of books were, indeed, made 
against bt.Tmibull, arising out of matters connected with 
late Coiatasartial, and a most severe opinion was ex- 
Peseed of ins conduct in a memorandum written and pub- 
by the Commander-in-Chief; but on the assembly 
® » C'Mort-aiartial held to hear and decide upon these 
**go=: imputations, he was fully acquitted, and the charges 
•aifist him were declared to be false. While, however, 
Crawley’s acquittal was published to all the world, 
* bull’s acquittal was kept a secret, or at least, an 
*^1* made to keep it secret, until the * Lancet ’ pub- 
&= result. The sequel of the whole is that Dr. 


Turnbull, who is fully acquitted, is punished by being 
placed on half-pay, and dismissed from his regiment; and 
Colonel Crawley, who is also acquitted, is retained on 
full-pay, and replaced in his command. Truly in this 
country, there is one law for the rich and another for 
the poor ; and in Military matters, there is one law for 
Commanding Officers, and another for their subordinates. 
We cannot but feel that the treatment to which Dr. Turn- 
bull has been subjected, is calculated to increase the dis¬ 
satisfaction already existing in the Medical Department of 
the Army. 

THE MEDICAL COUNCIL AND THE CHEMISTS AND 
DRUGGISTS. 

The Chemists and Druggists have lately taken the alarm 
at what they conceive to be a contemplated infringement 
of their rights and privileges on the part of the Medical 
Council. The alarm is, at all events, premature, for the 
Medical Council are by no means unanimous on the subject 
of interference with the practice of pharmacy, and the 
House of Commons would, in all probability, protect the 
present status of the pharmaceutical body. It must be 
confessed that the vehement opposition of the greater part 
of the Chemists and Druggists to the proposed changes, is 
based, for the most part, on selfish and rather untenable 
grounds. They are afraid that the Government protection 
will be withdrawn from secret medicines, to which, in fact, 
the Government sanction ought never to have been ex¬ 
tended; that counter-practice, as it is called, will be 
limited and restrained; and that those who practise 
pharmacy will be subjected to some kind of educational 
test. If all these results were accomplished, there would 
be no great cause of complaint on the part of the public, 
although there are persons perverse enough or ignorant 
enough to believe that quackery ought not only to be per¬ 
mitted but encouraged, and that the counter-practice of 
druggists is a boon to the community. The fact is, as we 
have before stated, that the proposition to legislate for the 
druggists emanates from the Irish section of the Medical 
Council, whose sympathies are of course in favour of the 
state of things which exists in the sister island. In that 
part of the British Empire, no person can open a shop for 
the dispensing of medicines unless under the authority of 
the Apothecaries’ Hall of Dublin, and we do not know that 
this prohibition is found practically mischievous. In this 
country, as is well known, no such prohibition exists, and 
any person may sell or make up medicines who chooses to 
do so. Our contemporary, the ‘Medical Times and 
Gazette,’ thinks that pharmacy in England is only a trade, 
and “ that any neat-handed lad or woman of ordinary educa¬ 
tion can be taught to dispense accurately in three months 
that no Government supervision is necessary for this class 
any more than for railway officials ; and that if people are- 
poisoned by the existing system, they have only themselves 
to thank for the misfortune. 

THE CASE OB’ TOWNLEY. 

It will be perceived by reference to our Parliamentaiy 
Intelligence, that the case of Townley has attracted very 
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considerable attention within the walls of Parliament, and 
that Sir George Grey has proposed to make some changes 
in the Act of Parliament, by the operation of which the 
culprit was saved from execution. The changes contem¬ 
plated are, however, not very important, and seem princi¬ 
pally devised for the purpose of throwing off the responsi¬ 
bility of deciding in such cases, from the shoulders of the 
Home Secretary to the visiting justices of the prison in 
which a convict is confined. Hitherto, any two justices of 
the peace might certify to the insanity of a prisoner, but 
now they must be visiting justices of the prison, and the 
responsibility of selecting the Medical men, whose certificate 
is indispensable, is imposed upon the same visiting justices. 
It is also provided that the certificate of insanity, so signed, 
shall be no longer final or conclusive ; but unless we are 
greatly mistaken, it is not so at present, otherwise we do 
not see how Townley could have been condemned to penal 
servitude. With regard to the physicians or surgeons who 
are to be called upon to certify in such cases, it is only 
necessary that they should be registered under the Medical 
Act; and while on this part of the subject we may remark 
upon a circumstance which, in our opinion, rendered the 
certificate of Mr. Harwood, one of the Medical gentlemen 
who signed in favour of Townley’s insanity, invalid. It 
appears that Mr. Harwood has practised for many years as a 
surgeon, and although fully qualified by collegiate diplomas, 
has neglected to register under the Medical Act. Although, 
therefore, the Lord Chancellor has declared Mr. Harwood’s 
certificate valid, we cannot agree with that high authority, 
unless the following clause in the Medical Act (the thirty- 
seventh) is destitute of meaning : 

“ After the first day of January, 1859, no certificate re¬ 
quired by an Act now in force, or that may hereafter be 
passed, from any physician, surgeon, licentiate in medicine 
and surgery, or other medical practitioner, shall be valid, 
unless the person signing the same be registered under this 
Act.” 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Mr. I. B. Brown continues his Clinical Lectures on some 
“Diseases of Women Remediable by Operation,” and his pre¬ 
sent subject is “ Ovarian Dropsy.” If the cyst is unilocular, 
tapping and pressure are sometimes sufficient for the cure, 
but in many cases the operation of ovariotomy is the only 
alternative ; great care should be taken in the selection 
of cases, and in the due preparation of the patients before 
the operation. The operation itself is by no means diffi¬ 
cult, and does not require much anatomical knowledge, but 
the accompanying circumstances, and the after-treatment 
all require the utmost attention. Mr. Brown describes all 
the steps of the operation, together with the instruments 
employed, and it appears that he illustrated his remarks by 
performing the operation upon a patient, thirty years of 
age. Dr. Beiqel continues his papers on “ Spirometry,” 
and gives a number of cases from healthy individuals, 
showing the amount of respiration in each as ascertained 


by the spirometer. Mr. John Gamgee, of Edinburgh, 
relates a case illustrating the “ Dangers of Slaughtering 
Diseased Cattle.” He states that a bull, suffering from 
illness, was slaughtered and sold for food, but the man who 
slaughtered it, and who happened at the time to have a 
wound on one of his fingers, was seized with severe febrile 
symptoms, and died on the fourth day after dressing the 
bull. Four pigs also died after eating part of the viscera of 
the anim al. Mr. Gamgee declares that such occurrences 
are by no means uncommon, and that he himself has 
known of four men who have died, under similar circum¬ 
stances, within the last four years. He also suspects that 
many cases of fever are caused by eating of diseased meat, 
and that the “ trichinous” disease is much more common in 
this country than is generally supposed. Mr. Eugene 
Goddard gives a “ Report of the Injuries and of the Post¬ 
mortem Examination of a Woman who was lately mur¬ 
dered near Leominster.” They consisted of injuries to the 
head and fracture of the skull, through which, during life, 
the cerebral matter escaped. The injuries seemed to be 
inflicted by kicking. 

The ‘Medical Times and Gazette.’ 

Dr. Garrod continues his Lecture on the British Phar¬ 
macopoeia, commencing with the antimonial preparations, 
which are now considerably modified in their forms or 
their names. The compound antimonial powder is replaced 
by the Pulvis Antimonialis, consisting of one part of tlie 
oxide of antimony with two of precipitated phosphate of 
lime, the use of the latter salt being by no means apparent. 

It seems, however, always to exist in the so-called James’s 
Powder. The potassio-turtrate of antimony is changed 
only in name, the black sulphuret is placed in the appen¬ 
dix, and the oxy-sulphuret appears in the new Pharmaco¬ 
poeia under the name of Antimonium Sulphuratum. The 
sulphate of beberia or beeberu has been proposed as a sul>- 
stitute for quinine, but on questionable grounds. The 
Conium, or hemlock, is now used in the form of a tincture 
prepared from the fruit, usually called the seeds. Larg< 
doses of this tincture may be given without producing an - 
bad effect, Dr. Garrod having given as much as a flair 
ounce at a dose without the patient experiencing any dis 
comfort Mr. John Wood continues his papers on “ Rnp 
ture,” his present subject being “ Congenital Hernia,” th 
anatomical relations of which he describes with referent 
to the development of the testes and their descent into tl 
scrotum. Dr. H. M. Tuckwell relates an interests 
“ Case of Spontaneous Thrombosis in the Left Femoral ni 
Saphena Vein.” The patient was in the prime of life, 1> 
had suffered lately from fatigue, and he presented a lar 
swelling, with numbness of the left leg, and an indistix 
hardness was felt along the course of the femoral a 
saphena veins. The treatment consisted in the free t 
ministration of stimulants, the application of cold, tlie t 
of a fracture cradle for the affected leg, and the subsequi 
employment of graduated pressure. The case termina. 
successfully, and Dr. Tuckwell observes that it is a r 
instance of thrombosis occurring without the existence 
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iar wasting, febrile, or organic disease, and as a conse- } 
..uaice of mere debility; and he speculates on the various 
rt'des by which the clot formed in the veins may pro- 
Ubly be removed. 

The ‘Journal or Mental Science.’ Published by 
iithority of the Association of Medical Officers of Asy 
lams and Hospitals for the Insane. Edited by C. L. 
Robekijon, 3I.D. Cantab., and Henry Maudslet, M.D. 
Load. January, 1864. 

The 6es Taper in this number is by Dr. W. H. O. San- 
eet, of tit Middlesex County Asylum, Hanwell, and is on 
the ‘Psiology of General Paresis,” a term which has 
lateh fen proposed in the Journal as a substitute for that 
of .’Sc.'il paralysis. Dr. Sankey has received, in the 
tank department of the Hanwell Asylum, 2,280 patients 
oat of whom 61 were affected with general paresis ; in the 
nak department of the Asylum the cases were rather more 
numerous, as the disease is more prevalent among males 
thnnlaa 2 i.es. The course of general paresis is usually short, 
ns death occurs in from three to five years, very few patients 
samriag bemad the eighth year from the first commence¬ 
ment of the symptoms of insanity. Dr. Sankey considers 
the ctief cause of this peculiar affection to be the undue 
iaielpeflce of the passions, appetites, and lusts, and he 
show that the disease is the most prevalent in direct pro- 
jotion as these feelings are more indulged. Thus it is 
oiverred most frequently in the lower classes of males, 
uthfct less so in the upper classes of males; still less in 
Lades cf the lower classes, but not at all, according to 
the experience of Dr. Conolly, in the females of the upper 
ehsa. In the course of a very elaborate series of investi- 
aia*, Dr. Sankey has endeavoured to trace the patho- 
kqoi characters of general paresis by dissections of the 
bran a. ipse who have died of the disease ; and, although 
he his zu yet examined the whole of the brain substance, 
fc rfnrh he has discovered certain morbid changes in the 
emUuis! of the cortical substance of the brain which are 
'iiosterisie of general paresis. “ The changes in the pia 
Tate consist in adhesion to the surface of the brain, in 
Txasly of the veins, in their winding, tortuous, twisted 
rad in aneurismal dilatation of the little arteries.” 
Be some wood-cuts illustrating these abnormal 
csaSisi, but he admits that the whole subject still 
zecess mch farther investigation in order to arrive 
a* ^^iaaaaits. Dr. J. Stevenson Bcshnan contributes 
a paper a 4 Chance,” in which he combats the opinions of 
thefe who den the existence of a supreme creative Being, 
and a eaastut ssperintendence of the moral and physical 
The human mind recognises the distinction be¬ 
tween tniagj happening by chance, and things happening 
by design; and yet everything that happens, whether 
^pueatly by chance or by design, occurs in strict obedi- 
** to the laws of Nature, held in definite control by an 
‘•Tsr-nffing influence. Dr. Henry Maudsley continues 
** agthv but very able essay, entitled “ Considerations 
regard to Hereditary Influence.” He traces the 
EK2j l conformation a3 well as the physical from the first 


germs existing in the parents, and leans to the opinion that 
the maternal feelings exercise considerable influence on the 
foetus in utero. He maintains the assertion of the infertility 
of hybrids, in opposition to Mr. Darwin, and deprecates 
in-and-in breeding as likely to cause degeneration of race, 
although this view is contested in some quarters. Mental 
peculiarities are transmitted from parents to offspring like 
hereditary diseases, but neither are transmitted directly, 
but rather in the form of a potentiality in the offspring to 
manifest certain psychical characters, or to develope certain 
diseases as life advances. Savage life exhibits a low type 
of mental organisation, but as nations advance from bar¬ 
barism to civilisation, the intellectual first, and then the 
moral faculties become progressively developed, till selfish¬ 
ness expands into family affection, and the latter into 
patriotism. Children bom of vicious parents will inherit 
the vices of their progenitors, as the young fox will inherit 
the thieving propensities of the race ; and the only method 
of overcoming this tendency to evil is by implanting the 
moral elements in the minds of the young. The whole 
article is full of suggestive matter, and will repay perusal. 
The rest of the number is filled with a variety of matters 
bearing upon Psychological Medicines, including a record 
of cases by Dr. C. L. Robertson, illustrating the Use of 
Digitalis in the Treatment of Mania,” the writer speaking 
of this remedy in strong terms of approval. 


ERGOT OF RYE IN ALBUMINURIA AND HEMATURIA. 

By John C. Thobowgood, M.D., M.R.C.P., 
Assistant-Physician, to the City of London Hospital for Diseases 
of the Chest. 

A few notes of the following case may be of interest in 
reference to the action ot ergot of rye in albuminuria and 
hicmaturia. 

Some time ago I had under observation a man of 
cachectic aspect, sixty years of age, whose urine was of sp. 
gr. 1012, loaded with albumen quite red from admixture 
of blood, and deposited a grumous sediment on standing. 

At times pure blood would flow from the urethra before 
the passage of the urine, and after a few weeks there was a 
flow of blood after the urine. 

He had been sounded, and this gave him severe pain, and 
was followed by copious bleeding. 

At times he had fits of retention, but these not often. 

This man had at the hands of myself and others a variety 
of remedies—for instance : tinctura ferri muriat, Potass : 
bitart and ferri potass, tart. Turpentine, Potass, nitrat, et 
pulv. ipecac co, Infus. krameri® and gallic acid. 

I find by my notes that all these remedies had a fair 
trial in turn, and some of them did a little temporary good. 
My impression was that this man had some fungoid growth 
in the bladder causing this free and obstinate bleeding, the 
fits of retention, and the very acute pain on the introduc¬ 
tion of instruments. 

Falling to gain any lasting benefit from any of the 
remedies above named, I gave him pulv. secalis cornuL 
gr. ij, to be taken infused in hot water, thrice doily, as soon 
as it hod cooled. 
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The effect of this medicine was most striking ; it soon 
checked the haemorrhage, though this returned when the 
medicine was suspended ; at one time the urine remained, 
under the influence of the ergot alone, for fourteen days 
quite free from blood, a thing that had never taken place 
under the influence of any other medicine. 

For a time I tried the pure ergotine in place of the pulv. 
secalis, but did not find it a superior remedy, though both 
proved medicines of great value in this troublesome case. 

This man had no dropsy, no marked lumbar pain, but a 
very pale cachectic look. The sp. gr. of the unne ranged 
from 1012 to 1020. 

It is now about twelve months since the patient first 
came under my observation ; at present he suffers much and 
still passes blood ; the only remedies that seem to have 
done good have been the pulv. secalis and the tinctura ferri 
sesquichloridi, the first being of much more evident bene¬ 
fit than the last. 

1 would add, in conclusion, that my belief in a fungoid 
tumour of the bladder as a cause of the bleeding caused 
me to feel confidence in prescribing the secale, for this 
agent seems to me to act powerfully on the small blood 
vessels, and I can fully believe in the efficacy of this medi¬ 
cine either with or without the sesquichloride of iron in 
such cases as those noted in the last number of the Medical 
Circular. 

Finsbury Circus, January 30. 
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PURE AIR VITAL—FOUL AIR FATAL. 

To the Editor of the Medical Circular. 

Sir, —Perhaps to no living Medical authority is the 
public more indebted than to Dr. MacCormac, M. D., of 
Belfast, for rendering familiar, as a household proverb, 
that the pure air of heaven is the first condition of 
healthful existence. It is the breath of life, as contradis¬ 
tinguished from the breath of man, which entails tubercu¬ 
lar consumption and zymotic fevers, proceeding from one 
common cause, the respiration of air befouled by over¬ 
crowding and defective ventilation. We have fevers from 
famine and fevers from filth, but fevers from foul air may 
be regarded as the famine of famines to many. In the Lon¬ 
don ‘ Times’ of the 4th inst, we are informed that 600 or 
700 cases of fever have lately occurred in a population of 
6,000 or 7,000, at Festiniog, Merionethshire, from over¬ 
crowded dwellings, the prolific source of foul, rebreathed air. 
The inhabitants there seemed to enjoy all the other ordinary 
conditions of a tolerably healthy life—a salubrious atmo¬ 
sphere, food, employment, and temperate habits—not per¬ 
sonally uncleanly. Overcrowded dwellings seemed the 
only sanitary defect, and to such an extent that the beds 
were never vacant, nor rooms ventilated. One set of la¬ 
bourers slept by night, and worked by day. Another set 
slept by day and worked by night, so that both alternately 
breathed zymotic fever poison in their sleep, and were 
sickened accordingly in large numbers. Baron Liebig states 
that the blood by reaction—i.e., fever—becomes a means of 
cure, as a carrier of oxygen, without which vital element 
morbid matters cannot be destroyed, transformed and re¬ 
moved from the blood ; pure air is, therefore, essential for 
the supply of oxygen, to renovate this “ internal atmo¬ 
sphere, ’ “ the life of the flesh,” which is the sum of all the 
organs in the act of formation and transformation. The 
high mortality of fever patients, under unventilated ceilings 
in private houses and in public hospitals, contrasted with 
the low mortality in small, well-ventilated, fever sheds, and 
in thatched cabins, is an admitted fact, from which the new 
idea of salubrious cottage hospitals, in preference to monster 
hospitals, seems to proceed. The late Dr. Armstrong, of 
London, said it was only necessary to remove a fever 
patient from the foul air of a dark, damp cellar to the 
pure air of a dry, lightsome garret, and quick recovery 
would be the result. Fever is not a disease, but Nature’s 


intense animal heat cure, to consume a blood-poison requir¬ 
ing pure air and thermo-electrical sunlight, to support this 
sanitary combustion of morbid matter. 

The late Dr. Graves, of Dublin, said, “ Let my epitaph 
be, I fed fevers,”— i.e., he supported Nature’s heat cure for 
the destruction of pestilential poison, and the renewal of 
life. So essential is pure air, that the London College of 
Surgeons require that each recognised hospital should afford 
800 cubic feet of well ventilated space to each patient; 
1,500 cubic feet of space is provided for each hospital 
patient in Bermuda, in consequence of the higher tempera¬ 
ture of that inter-tropical climate. When “ the breath of 
man is fatal to his fellows,” why should one patient Buffer 
from the foul, rebreathed air of another in the same ward ? 
Fancy twelve consumptive patients poisoning each other in 
one common chamber of a monster hospital, without per¬ 
haps ceiling ventilators—living, or rather dying on cod- 
liver oil, in open opposition to all the laws of Medical 
science and of sanitary economy. No one with pulmonary 
consumption, or any tubercular disease, should remain in 
the large wards of ill-ventilated hospitals, for they are re¬ 
garded as the special liot-beds of pulmonary pestilence, sup¬ 
posed, in the south of Europe, to be contagious. As troops 
are congregated, or isolated under an Indian sun, or Russian 
snow, acute epidemic, fermentable blood-poisons, or chronic 
tubercular lung diseases, will be propagated in intensity, in 
proportion to the numbers packed. The question of de¬ 
fective ventilation—of foul air, haunts us in every walk of 
life, from the cradle to the grave : the anxious mother fan¬ 
cies she cannot keep her child too closely cradled against 
every draught of pure fresh air; she accordingly contributes 
to engender the first germs of tubercular consumption, 
which gradually grow, under favourable circumstances, into 
maturity, when they claim their victims prematurely for 
the grave—the fate of 100,000 annually m this United 
Kingdom, from a preventable cause. 

Our ancestors, in King John’s time, lived in smoke, for 
want of chimneys, but we live in a more poisonous invisible 
smoke, from our own lungs, for want of ceiling ventilators, 
in our houses, schools, chapels, &c. We hear words of 
eternal life in churches, where, perhaps, we may be breath¬ 
ing carbonic acid poison from each other. 

The inmates of all public institutions and of private 
houses are as justly entitled to the pure vitalizing air of 
heaven, and electro-muscular exercise to consume it, in 
thermo-electrical sunlight, that renovator of all nature, as 
they are to their daily food, indeed, more so, for they art 
theirs by divine right, not by pecuniary purchase. Wha 
national blunders are over-crowded, ill-ventilated, monstei 
hospitals, &c. Plethoric people, and “ those who eat twi 
dinners daily, sit tightly laced in their carriages, and forge 
to use their legs except in a ball room” (late Mr. Carmichael 
fancy that carriage airings are sufficient to ventilate them 
which is mere surface enjoyment, such as a horse, refusing t- 
drink water, can have by swimming in it, or as much as 
poor cripple on a barrow can have. They who drive i: 
state chariots suffer more or less from a famine of fresh air 
they are swimming in it, but not consuming it sufficientl 
for the salutary influence of active electro-muscular exercis 
which alone endows the iron of the blood with electr 


magnetic power to uttract oxygen from the lungs into the c 
culation. To conduct all the vital transactions, is an esse 
tial condition of healthful existence, which theyneglect, wh 
they overload their electro-chemical laboratories of life w 
noxious luxuries, that demand fresh air more and mo 
From the foregoing we can quickly perceive that fevers c 
be as certainly fermented by that lethal leaven, the t>re» 
of man, as bread by barm. Heat, moisture, and the wa 
pulmonary vapour of over-crowded, ill-ventilated hoixs 
seem to promote both processes. This brings us to i 
consideration of the most perfect hot-bed for fermenti 

E estilential poisons, the foul, ill-ventilated, and over-crow* 
ot-air baths. There is as much difference between a v»\ 
fied well-ventilated hot-air bath, and a foul ill-ven.t.iYa 
one, as between a pure current of spring water, and et 
nant sink water. The former is a salutary luxury,-, 
latter a sickening abomination. The public have no* 
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rity, unless baths be constructed upon such scientific and 
sanitary principles, as admit of no deception. 

I believe the so-called Turkish hypocaust, or more pro¬ 
perly, Baker’s-oven Bath, owing to its defective ventilation 
and "construction, and, therefore, to its foul air, tends to pro¬ 
duce boils, and suffocative faintings, arising doubtless from 
blood poisons fermented therein. I frequently observed 
nch results, and heard many complain of the offensive 
effluvia of over-crowded, ill-ventilated baths, as sicken¬ 
ing and disgusting. I was called to see a person who 
remained for eight or ten hours, upon his own judgment, 
in a hot air bath; he perspired copiously an offensive vapour, 
became pulseless, exhausted, cold, in a hot-air bath, and 
tpasmoiically crumped, as if in collapsed cholera, which I 
consderarose from the respiration of the atmospheric poison 
of foul hut-air. On being removed immediately into cold 
fresh air, and treated by alcoholics, his animal heat, animal 
ekcihdty, and spirits, were restored in a few hours. He 
ns unable to leave his bed for two days from extreme 
prostration. I heard others complain of sickness, after 
ropious sweat, in such baths. From the letter of “R. 
Poore,” in the ‘ Dublin Evening Mail,’ Jan. 8, it appears 
that a horse was shut up in an ul-ventilated hot-air bath 
for two hours and three-qurters, when he became “ con¬ 
vulsed,” *' mad," and asphyxiated, which clearly indicates 
the poisonous uduence, ana danger to life and health of foul 
hot-air baths. Fancy a dozen bath operatees perspiring, 
respiring, and poisoning each other in such an aerial sink, 
aaa you have a perfect picture of a reality where the 
6 fcrtaiiir of man ia fatal to nis fellows," and stamps them 
with the seal of premature death. Under the patent purified 
hot-air bath of Dr. Bolton, of Leicester, we have an im¬ 
proved form, which affords perfect security against the possi¬ 
bility of foal air, or of defective ventilation, from the 
principle of its construction; for the more you ventilate 
the more yon heat that bath, both being effected by one 
common process, and the air becomes absolutely purified 
bv high heat, without being burnt, and of this heat there 
is a constant current circulating in the bath chambers, and 
eanrisg off all vapours through ceiling ventilators. No¬ 
thing seems more perfect 

Dr. Leared, of London, Physician to the Royal Infimary for 
Diseases of the Chest, recommends the hot-air bath in con- 
sfcnptioa, upon his hospital experience of it as a depurator 
d blood, and supports my view upon ventilation. “ I 
quite concur with you as to the necessity for perfect venti¬ 
lates in the bath especially in such cases as phthisis." Sir 
J. Fife. M D -, also states to me : “ The patent of Dr. Bolton, 
of Leicester, is undoubtedly an improvement which the 
advocates of the bath must adopt and extend.” As hot-air 
bath* may become the cause of disease, as well as of health, 
it is right that the merits of each form of construction 
qmI- 1 be briefly reviewed before the Medical Profession. 
The opinion of so distinguished and practical an authority 
vs® that question as Sir John Fife must be conclusive. 

I am, &c., 

£g.,Feb. 12, 1864 J. Tucker, M.D. 


NOTES FROM PRIVATE PRACTICE. 

To the Editor of the Medical Circular. 

Sli—j gather from your remarks that you invite 
ftnr -cfjvr.bers to furnish you, from time to time, 
with aav funiculars of cases which may appear likely to 
interest that professional brethren, I will at once put a 
few thought* on paper which have been called forth from 
fading roar valuable publication. In the Circular, 
J*a- 6. an extract from the * Lancet ’ is given, convey¬ 
ing *>aie practical hints as to the treatment of several com- 
*wn affections, by Mr. Skey, and amongst others, his treat¬ 
ment of “Ranula” bypassing a thread through the middle of 
the eavitv. Without doubting that this may effect a cure, I 
wool,! mention the plan I have adopted with perfect suc- 
•s, winch consists in opening the tumour with a lancet, 
* otetonry, and having evacuated its contents, seizing the 
sac with the forceps in the left hand, whilst with 
~ rijfet yon apply the argent, nitras with a brisk, stirring 
Resent, so as thoroughly to saturate its interior. 


In the Circular, Jan. 13, 1864, in another review of the 
* Lancet ’ it is mentioned that Dr. James Palfrey communi¬ 
cates a “ Report of a Case of Twin Labour, in which 
uterine action commenced and progressed to the second 
stage during sleep.” This case has brought to my recollec¬ 
tion one that I attended nearly twenty years ago, bearing 
on this interesting point. 

May 25, 1845.—Was called up at a quarter to four to 
attend a Mrs. W., of Kennington (where I then resided), in 
her first confinement. Her husband stated that she had 
passed an excellent night, but had sent him for me directly 
she woke. Living close at hand, I was soon with my patient, 
but only just in time to take the baby, a fine boy. a Surely 
in this case uterine action must have advanced during 
sleep. I attended this lady three or four times afterwards, 
but on no subsequent occasion was her lalx>ur so quick. 

Feb. 8, 1864.—Having lately attended a case of scarla¬ 
tina, in which entire suppression of urine occurred after my 
patient was apparently convalescent, and eventually proved 
fatal, I send you a brief sketch of it. Renal disorder, lead¬ 
ing to dropsical effusion, we know is a very common 
sequence, but the above, occurring as the result of intense 
innammation and congestion of both kidneys, as verified by 
a post-mortem examination, is in my practice unique, and 
I have not met with such a case in medical works. 

Entire Suppression of Urine, following an attack of Scar¬ 
latina Anginosa. —Nov. 13, 1863.—Called on Mr. S-a, 

aged 22, and found him suffering from a well-marked attack 
of scarlatina anginosa, and as he had taken an aperient 
the preceding evening, I at once commenced giving him 
ammonise cart). gr. vj., every three or four hours. 

Nov. 14 and 15.—-Throat much affected, with great diffi¬ 
culty in swallowing. Ordered mineral acid gargle, and 
opiate embrocation and poultices ; eruption well out, but 
the fever runs high, and lie is at times delirious. Continued 
the ammonia. 

Nov. 16 and 17.—More delirium, resembling the anxiety 
and restless excitement of delirium tremens. Gave port 
wine, in gruel, as well as the beef tea he has been taking ; 
and a full opiate, in two doses (each l\xx of Battley's Liq. 
opii. sed.), which had an excellent effect, the pulse falling, 
and the patient gradually recovering his consciousness. 
From this time for the next week my patient progressed 
most favourably, sleeping well, taking a little solid food 
each day, cheerful, and gaining strength. Have discon¬ 
tinued the ammonia, and have been giving Quin* disulph., 
gr. ij., bis terve in die. 

Nov. 24 and 25.—My patient more feverish, bowels con¬ 
stipated, urine scanty and high coloured, and albuminous. 
Gave a potash mixture on the 24th, and a Pil. Col. c. Hyd. at 
bedtime, followed by a dose of castor-oil in the morning, 
and on the 26th and 27th he was rather better. 

Nov. 28.—Patient not so well; pulse about 100, with 
some return ol delirium, and the secretion of urine dimin¬ 
ishing each day. 

Nov. 29 and 30.—Applied mustard poultices to the 
region of the kidneys. Continued the potash mixture, 
besides giving the acid tartrate of potash in barley water 
as a frequent drink, and small doses of grey powder and 
rhubarb occasionally. 

Dec. 1 and 2.—Patient still delirious at times, and more 
exhausted ; the brain evidently suffering from the poisoned 
condition of the blood, arising from the suppressed renal 
secretion, hut the weak, rapid pulse, hurried breathing, a 
brown typhoid tongue, &c., forbid more active, depleting 
treatment. 

Dec. 3.—Patient weaker ; passed a catheter, but found 
hardly any urine in the bladder, and he expired the next 
day, Dec. 4, three weeks having elapsed since the com- 
* mencement of his illness, and about ten days since his re¬ 
lapse. 

Trusting you will excuse these hurried notes of a pain¬ 
fully interesting case, I am, &c., 

Charles Hooper, Surgeon. 

Eastrop House, Basingstoke, Hants. 

a. The time that elapsed betweon Mrs. W’s waking, and tho 
completion of labour could not have exceeded three-quarters of 
au hour. 
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THE THERAPEUTIC VALUE OF MERCURY. 

To the Editor of the Medical Circular. 

Sir, —Two of your correspondents, Dr. G. Griffith, 
(Medical Circular, Jan. 20), and Dr. Sisson, (Feb. 10), 
have done me the honour to raise some objections against 
my arguments concerning the internal use of mercury. 

Dr. Griffith remarks that Dr. Gooch recommended a five 
grain blue pill, combined with equal parts of extract of 
henbane, for several weeks in the treatment of irritable 
uterus, and that Dr. Wood, of Philadelphia, in cases of 
typhoid fever, about the seventh or ninth day “ knows of 
no remedy so effectual in such cases as mercury, given so 
as slightly to affect the gums.” The last advice calls to my 
mind an observation of Dr. Adams, in his translation of 
the works of Hippocrates, with regard to the use of calomel 
and opium. “ In my young days I knew physicians of the 
highest reputation, who administered these medicines in 
scrofula, in cancer—in every case.” For what end is the 
drug to l>e given in typhoid fever ? The tender condition 
of the intestines would seem most strongly to counter-indi- 
cate mercury ; and, indeed, with the exception of light 
nourishment, fresh air, and perhaps stimulants, the best 
treatment of typhoid fever is to let tne patient alone. 

With regard to blue pill in irritable uterus, it has been 
my lot to see mercury frequently given in inflammation of 
the cervix uteri, &c, but never with any good effect that I 
could trace. Dr. Graily Hewitt stated also at the Harveian 
Society (Med. Cir., Dec. 16,) that it was of no service 
in any puerperal states; an opinion wliich most will en¬ 
dorse. 

Dr. Griffith is himself open to the use of the drug in 
ulcers of the generative organs and their sequela.': and he 
has of late paid considerable attention to the natural history 
of the disease, -when untreated by mercury. The result of 
this is that he has recently brought forward three cases 
(Medical Circular, Feb. 10, p. 109,) in which he believes 
that bone disease in one instance, rupia in a second, and 
severe tertiary symptoms in a third, have occurred in the 
natural course of the disease. 

Now the occurrence of syphilitic bone disease without 
mercury is categorically denied by Syme, Fricke, John 
Thompson, Weeden Cooke, Hughes Bennett, and Spencer 
W ells ; and Boeck of Christiania has not seen it, as the fol¬ 
lowing quotation from “ A Synopsis of the Different Treat¬ 
ments of Syphilis carried on in the Christiania Hospital,” 
published at Christiania, 1863, by Dr. Bidenkap, shows. 

“The very rare'cases, (says Dr. Bidenkap) of tertiary 
syphilis are met with in patients who have taken a mercu¬ 
rial treatment in other places, especially in foreign parts. 
Formerly, on the contrary, relapses and obstinate tertiary 
cases formed the majority of the cases treated at the hospi¬ 
tal . We may conclude that the exclusion of mercury 

from therapeutics is the cause of it” 

With regard to rupia, Dr. Hughes Bennett says, “ This 
disease I have never met with, but in individuals who have 
been subjected to mercurial poisoning. 

Dr. Griffith was kind cnougli to allow me to interrogate 
the patient at the Lock Hospital, the subject of rupia, 
which wob supposed to have been a sequence of an ulcer of 
the penis, without any mercury having been given. I 
found, that—five years ago the man contracted a sore on his 
penis, whilst serving as a marine. For this he was treated 
for three months in Haslar Hospital, and took a mixture with 
a litter taste. About a year ago he had a skin disease, and 
for this was treated six months at the Holloway Dispenser} - ; 
at present he has the marks of a mild attack of rupia on 
his; face and various parts of his body—no enlargement or 
induration of any glands—cicatrix of soft sore on penis. 

Now, instead of believing that this man’s rupia nas been 
a case of natural history of ulcer and secondary, I think 
many will agree with me when I say that I think the sore 
(which was a soft one) would not have had any sequela!, 
if let alone, but that he piobably took three months of 
bichloride of mercury (in small doses) at Haslar and more 
at Holloway. And in this case, as Dr. Hughes Bennett 
asks, how do we know, to say the least, that the rupia was 
not entirely caused by the mercury ? 


With regard to Mr. Erichsen’s case of bone disease, 
asserted by him to be syphilitic, I regret that that gentle¬ 
man has not given any details of the case, for as remarked 
to me recently by Mr. John Wood, syphilitic bone disease 
is now rarely met with. Perhaps some of your readers who 
may remember the case, may supply the history. When 
such eminent authorities as Syme, Cooke, Hughes Bennett, 
Skey, Spencer Wells, and Boeck say they have not seen 
syphilitic bone disease, without a course of mercury, it is 
incumbent on those who think the contrary to give most 
ample details. 

Dr. Sisson* has been doing me the honour to read a little 
work I have recently published on this subject, and finds 
there, in a quotation from Mr. J. S. Mill’s “ Logic,” an argu¬ 
ment for giving mercury. I am sure the passage will not 
bear any such interpretation. Dr. Sisson nas stopped at a 
comma, instead of taking the whole sentence, which is as 
follows:— 

“ Recovery from a disease is an event to which, in every 
instance, many influences must concur. Mercury may be 
one such influence, but, from the very fact that there are 
many other such, it will necessarily happen that, though 
mercury is administered, the patient, for want of other con¬ 
curring influences, will often not recover ; and that he often 
will recover when it is not administered, the other Javourablc 
influence being sufficiently powerful without it.” 

The part in italics was omitted by Dr. Sisson, but therein v 
lies the point of my argument. For Mr. Allingham’s ex¬ 
perience and my own (‘Med. Times and Gazette,’ Nov. 

1862, and Oct. 1863) have shown that infantile syphilis is 
far more curable where mercury is abandoned. 

Again, Dr. Sisson is “ astonished to my calling attention 
to the debate on mercury in syphilis” contained in your 
Journal, Dec. 2 and 16, for he thinks the “whole weight 
of the evidence was decidedly against the anti-mereu- 
rialists.” 5 

As I cannot say that I have been much affected by the 
arguments adduced as yet in favour of the use of even 2] 
mild mercurials, although I hope I am amenable to reason, 

I would again refer those who are interested in this question 
to that debate and to the arguments adduced by Dr. Sisson 
and by Mr. Weeden Cooke, Mr. Sedgwick, Mr. Z. Laurence, - 
also by Yours, &c., 

Charles Drysdale, M.D., 
F.R.C.S. Eng., M.R.C.P. Lond. 


THE LATE ALLEGED CASE OF POISONING A n 
HAYLE 

To the Editor of the Medical Circular. 

Sir, —In the alleged case of poisoning at Hayle, Con 
wall, Dr. Richard Millett, the accused, was liberated by th 
six County Magistrates at Hayle, February 3rd. " Th 
nnalysis of Dr. Taylor failed to detect poison in the stonuve 
of deceased, who had been buried for three weeks. Thu 
was Dr. Millett arrested on Friday evening, at the mansio 
of his ancestors. There was nothing said about poisonii 
until deceased’s will had been read some days after I 
funeral, when some members of the family found that I 
R. Millett, the favourite brother and the youngest, had 
the property given to him, as the two brothers always liv 
together, fie was in custody a fortnight (three Fridays a 
every day between), and the chairman stated that the'prc 
cutor had told the magistrate that, even if there were no i 
son in the deceased’s stomach, he had proof enough to sati 
him that he had died of poison, and that the poison ] 
been administered by Dr. R. Millett. Upon that he \ 
arrested ; a great number of witnesses were examined ab 
property and other matters, nearly twenty in number, 
before Dr. Taylor made known the result of his anal y 
which was read on Friday, the 5th inst., so that al 1 ” 
previous evidence went for nothing. 

Dr. Taylor said there was no trace ot poison. Ho , 
gave the contents of the stomach and bowels (a conceixtr-a 
alcoholic extract), to two dogs, which had lieen kept huiq 

* Medical Circular, Feb. 10. 
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They devoured it heartily, but they felt no inconvenience 
whatever; so here was negative proof that there was no 
nndetected poison in the stomach of deceased. A pint and 
more of serum issued from the ventricles of the brain, and 
the ventricles were larger than Dr. Montgomery or Mr. 
Philip Vincent had ever seen. 

Deceased had ail the symptoms of apoplexy. He dined 
at two pun., on roast beef, vegetables, &c., when he ate four 
apples and one or two baked apples, drank brandy, ale, wine, 
ana whiskey. His head was 24| inches in circumference, 
and voy large behind. His legs were weakly for several 
months, and nis sight almost gone. He walked about after 
dinner, and about a quarter to five o’clock p.m., when in 
the drawing-room, he was suddenly seized ; he then lay on 
the sou, was cairried to bed, snored for hours very loudly and 
died ihc-ul six o’clock the following morning. There was a 
nay st the request of Dr. R. Millett, but no post-mortem. 
The radkt was “ Heath from Natural Causes.” 

It is even said now, that Dr. R. Millett requested the 
Coroner to have a post-mortem, but he objected, as it was 
not necessary. 

Public demonstration, illuminations, processions, different 
bands of music, and other demonstrations have taken place 
in Hayle after the acquittal of Dr. R. Millett; he is a 
gentleman generally beloved and esteemed. 

It is said that his solicitor has issued a writ for trial 
at 'Bodmin March Assizes for 5,0002. damages for false im¬ 
prisonment 

If von can insert this letter you will oblige, as you have 
already noticed this important case in your Medical 
Getcas, but rather incorrectly, as to poison finding. 

I am, your obedient servant, 

A CoRNISHMAN. 

Bedrath, Feb. 13, 1864. v 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 

February 5. 

THE LAW OF INSANITY. 

Mr. Brand gave notice that on Monday the Secretary of 
State for the Home Department would ask leave to intro-. 
due* a bill to amend the Act 3 and 4 William TV., chap. 54, 
asaled “In Act for the Confinement and Maintenance of 
Chaihal Lunatics.” 

THE CONVICT TOWNLEY. 

On the motion of Mr. Bruce, copies were ordered to he 
hid on the table. of the correspondence which had taken 
place between the Secretary of State for the Home Depart¬ 
ment and certain magistrates of the county of Derby and 
tie Gcvemor of the gaol in the county, with reference to 
& case of George Victor Townley. 

THE CRAWLEY COURT-MARTIAL. 

Mi. A. Mills gave notice that he would on the 23rd inst. 
that a return be laid on the table of the House, show- 
expenses occasioned by the court-martial on Lieut.- 

^«s*l Crawley, distinguishing the proportions to be de- 
fean Imperial and Indian revenues respectively. 

February 8. 
insane prisoners. 

fir Burr moved for leave to bring in a bill to amend 
Ac: 3 ai 4 William IV., cap. 54, entitled “ An Act for 
raakisg fartkr provision for the Confinement and Mainte¬ 
nance of lame Prisoners.” After giving an exposition of 
tie pr&stnl law, under which the recent case of Townley 
bad occurred, he proceeded to state, in very lull detail, the 
circumstances of that case and his own course of action, 
tran the letter he received from Mr. Baron Martin imme- 
'Sately after the conviction of and sentence on the pri- 
^nex, calling his attention to the case. He maintained 
tist, upon principles of law as well as of humanity, the 
iimed judge was justified in this intervention ; and he 
the House whether, his attention having been thus 
jjCid to the case, it was not his bounden duty to act in 
matter. He explained and justified the steps he took, 
lead the communications which had taken place in the 


several stages of the subsequent inquiry with the Lunacy 
Commissioners, the magistrates, and others, up to the time 
of the removal of the prisoner to Bethlehem Hospital, 
which was in conformity, he said, with the uniform 
practice under the existing law. He then adverted to what 
had afterwards occurred, and to the evidence which the 
whole case afforded of the defects of the law, especially in 
allowing the machinery to he set in motion, not by impar¬ 
tial persons but by agents of the prisoner. He then ex¬ 
plained the modifications he proposed to make in the law— 
alterations which, he thought, would prevent such a mis¬ 
carriage ol justice as had happened in this case. In con¬ 
sidering what course should be taken with the prisoner, he 
had conferred with the Lord Chancellor, who had concurred 
with him in opinion that, under the circumstances of the 
case, it would not be right, but would he straining the law, 
to carry the original sentence into execution. 

Mr. Macdonogh, after reviewing the proceedings in the 
case, contended that Sir G. Grey had not established a justi¬ 
fication ; that the words of the Act, “ shall be lawful, ” 
were not, as Sir George had argued, imperative, but per¬ 
missive. Assuming, however, that the words were manda¬ 
tory, the law had been violated, for when the reason of 
temporary respite had ceased they required (as in an ana¬ 
logous case) that the sentence of the law should be carried 
into execution. 

Mr. Neate suggested the appointment of a commission 
or committee that might bring together legal and medical 
opinions, whereby the law on this difficult subject might be 
brought into a more satisfactory state 

Mr. Locke doubted whether the modifications proposed 
would get .rid of the objections to the law. He saw no 
reason why the sentence upon Townley should have been 
commuted. Was the same course, he asked, to he taken in 
future cases ? 

Sir. G. Bowyer thought Sir G. Grey was not blamable in 
the case of Townley, hut regretted the course he had taken 
in that of Wright. 

After some remarks by Sir B. Leighton, 

Mr. Bright said, in his opinion, the statement of Sir G. 
Grey had made out a complete justification of his whole 
conduct in this matter, and he believed there was no man 
in that House who, having been in his position, would have 
acted differently. Capital punishment was at war with the 
best and noblest sentiment of the best and noblest of the 
people. He was astonished that any man was to he found 
to hold the office of Home Secretary for any length of time, 
to undergo the agony of deciding upon these cases. 

Sir J. Pakington did not think Sir G. Grey could have 
made more judicious amendments of the law. With respect 
to the obloquy cast upon him, in his opinion Sir George 
had not exposed himself to the attacks that had been made 
upon him. At the same time, he thought the Government 
had committed a mistake in conunutiug the sentence on 
Townley, who had been saved only by a juggle and a trick. 
By the very Act under which the reprieve was granted the 
punishment was revived, and justice ought to have had its 
course. 

Leave was then given to bring in the Bill. 


LEGAL INTELLIGENCE. 


ROLLS’ COURT, Chancery lane, Feb. 11. 

(Before the Master of the Rolls.) 

THE ATTORNEY-GENERAL V WALLACE.—JUDGMENT. 

His Honour gave judgment in this case, which involved 
a question of the topographical extent of “ London,” under 
the following circumstances. Lord Henry Seymour by his 
will, dated in 1858, gave the residue of nis personal pro¬ 
perty to he divided between “ the hospitals of Paris and 
London,” and the Court was called upon to fix, as far as 
“ London ” was concerned, the limits of such a bequest. 
On the present occasion, the hospitals of four districts, or 
limits, so to speak, put in their claims, on behalf of which 
it was contended,—first, that the gift was confined to the 
hospitals of the “ city ” of London ; secondly, that it ex- 
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tended to nil the hospitals within the limits of the old bills 
of mortality ; thirdly, that it included only the hospitals 
of the metropolitan boroughs ; and lastly, that it meant the 
hospitals within the limits of the Registrar - General’s 
Report. The Court considered all these suggested limits 
or districts open to great objection. It was quite evident 
from the context of the testator’s will that he did not mean 
“ London ” in its restricted sense, as embracing the city of 
London only ; but that he used the words in its ordinary 
or popular sense, which meant not only the city ot London, 
but Westminster, Southwark, &c. None of the other limits 
suggested would meet the difficulty any more than that of 
the city of London, inasmuch as in all of such limitations, 
if adopted, many populous districts would be altogether ex¬ 
cluded, and many sparsely populated districts, such as 
Plumstead common, for instance, would be embraced. Then 
it had been suggested that the limits of the bequest might 
be taken to include London and Westminster, or the 
grounds covered by the metropolitan postal districts. 
But here, again, the first definition would be too limited, 
the latter too large. The best way of construing the gift 
would be to hold it as not being confined to any particular 
metropolitan limits, but to apply to each particular case or 
claim as it might arrive. The word “ London ” was a 
fluctuating term, and in the present instance the London 
hospitals, or hospitals of London, must be taken to mean 
the hospitals existing in London in its widest sense in the 
year 1058, when the testator’s will was made. Sir William 
Petty had spoken of “ London” in the year 1686 as mean¬ 
ing not onlv the heart or city of London, but as London 
and its continuous streets and districts “ within call.” This 
must be the construction put upon the word as used in the 
testator’s will, and “ London” must be taken to mean not 
only the cities of London and Westminster and the 
boroughs of Southwark, &c., but all of these districts and 
their continuous streets. For instance, the Consumption 
Hospital at Brompton must be included as in the bequest. 
Acting on the principle thus laid down, the Court would 
deal with each case separately as it arose, and where any 
doubts existed in respect to any claim put forth, the merits 
of such claim would be dealt with and sifted in chambers. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 4th inst:— 
Richard Wheeler Haines, Bromsgrove; Robert Wills 
Soper, Dartmouth, S. Devon. 

Collegiate Election. —It is stated that the annual 
election of Fellows of the Royal College of Surgeons of 
England into the Council of that corporation will lose no 
portion of the interest attached to these proceedings at the 
ensuing meeting in July. The names of several gentlemen, 
both metropolitan and provincial, are already mentioned as 
likely to be brought forward to supply the vacancies occa¬ 
sioned by the lamented decease of Mr. Green and the 
resignation of Professor Gulliver ; and should no other 
death, vacancy, or resignation be previously reported, Mr. 
Hancock will have to retire in the prescribed order, but will 
of course offer himself for re-election, having only been one 
year in office. 

Annual Meeting of the Subscribers to the Bel¬ 
fast Branch of the Royal Medical Benevolent Fund 
Society of Ireland. —On the 3rd inst., the stated annual 
meeting of the subscribers to the Belfast branch of the 
above society was held in the rooms of the Ulster Medical 
Society, 33 High street, Belfast. The attendance was large 
and influential. Amongst those present were—Dr. Patter¬ 
son, Dr. Drennan, Dr. Cuming, Dr. Browne, R.N., Dr. 
Michael Magee, Dr. Keown, R.N. ; Dr. Whitaker, Dr. 
Stewart, and Dr. T. H. Purdon, the permanent president, 
who did not enter the room until after the business of the 
day had commenced, and in whose absence Dr. Patterson, 
a warm and energetic friend of the society, was unani¬ 
mously requested to take the chair. From the statement 


made of the past year’s proceedings, the working of the 
Belfast branch of this most useful society presented much 
that was satisfactory, and evidenced that, as its objects 
become better known and understood, a larger amount of 
interest is being manifested on its behalf, both by the pro¬ 
fession and liberally-sympathising friends outside of its 
pale. Dr. Drennan, however, anti others, called the atten¬ 
tion of the meeting to the fact of several towns which were 
embraced in the branch’s district, (the counties of Antrim 
and Down), not contributing anything to the funds of the 
society; and after a good deal of discussion on this subject, 
and the best means of removing this unaccountable apathy 
on the part of those members of the profession whose posi¬ 
tion and means should have made them long since foremost 
in the society’s active support, it was ultimately left in the 
hands of the committee to De appointed to-day the carrying 
out of the expressed wishes oi the meeting on this head. 
Dr. Browne, local treasurer, said that it afforded him much 
pleasure to report to the meeting that the current year's 
operations had already made a very promising beginning, he 
having received the following contributions, viz.: — Dr. T. 
H. Purdon (donation), 25i ; do. annual subscription, 5 L ; 
Surgeon Doran, Kenmare, per Dr. T. H. Purdon, 1L Is. ; 
Professor Burdon, M.D., Queen’s College, Belfast, 21s. ; Dr. 
Patterson, 21s. ; Surgeon MacBride, Gilford, 10s.; Dr. 
Cuming, 21s. ; Dr. Keown, R.N., 10s.; Dr. Whitaker, 10s. 
6 d. ; Dr. Moore, 21s. ; Dr. Stewart, (donation) 61 .; 
ditto annual subscription, 21s. ; Dr. Hunter, If. ; , 
Dr. Browne, R.N., 21s. The election of a committee of 
management, to meet quarterly, was next proceeded with, 
when the following were unanimously appointed : — Dr. 
Patterson, Dr. Drennan, Dr. Moore, Dr. Thomas Keade, Dr. 
Cuming, Dr. Stronge, and Dr. H. S. Ferguson, for Belfast; 
Dr. Ross, Ballymena ; Dr. Spearing, Antrim ; Dr. John 
Moore, Glenarm; Dr. Musgrave, Lisburn ; Dr. Filson, 
Portaferry ; and Surgeon Patrick, Carrickfergus, for the 
country. It was then moved, seconded, and unanimously 
carried, that the best thanks of the meeting be given to Dr. 
Browne, treasurer, and Dr. Stewart, secretary, for their 
unremitting attention in the discharge of the duties of their 
respective offices, and that they be requested to continue 
their services during the ensuing year. The best thanks oi 
the meeting were also given to the conductors of the several 
local newspapers for their much valued aid in advocating 
the interests of the society, and also to the several country 
members of the committee for their great zeal on behal 
of the society, together with the earnest request of th 
meeting that they would persevere in pressing its import 
ant objects upon both the profession and the gentry ij 
their respective localities. The treasurer’s accounts fo 
the past year having been reported to have been audite 
and found correct, and Drs. Drennan and Whitaker hav 
ing been appointed auditors for this year, cordial thank 
were given to Dr. Patterson for his very dignified conduc 
as chairman to-day, and his unvarying and substantia 
support of the society ; and thereupon the meeting was de 
dared dissolved. 

The Alleged Poisoning by a Surgeon at Hayle.- 
The inquiry into this protracted case was concluded on Fi 
day last. Dr. Taylor, to whom had been committed tl 
analysis of the contents ot the stomach of the deceased, sa 
that his death was attributable to an attack of serous ap 
plexy to which he was predisposed, and that the svmptoi 
were not consistent with auy form of poisoning within t 
knowledge of the analyst. The accused was neoessari 
acquitted, and left the court amidst the congratulations 
his friends—a result which must be satisfactory to his p 
fessional brethren. 

Births and Deaths in London during 1863. — Duxi 
last year there were 2,962 births, and 2,870 deaths registe: 
in the City of London, both numbers being below i 
average of the preceding ten years. Of the deaths thir 
nine per cent, were of children under five years of ago. 

The Lonsdale Medico-Ethical Association. -r] 

medical practitioners of North Lonsdale have establissli e 
Medico-Ethical Association, one of its fundamental ohj( 
being the exposure and uprooting of unqualified preton d 
to medicine. 
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Society for Relief of Widows and Orphans of 
Medical Men in London and its Vicinity. —A half- 
yearly general meeting of the members of this society was 
keld on the 27th of January last, T. A. Stone, Esq. in the 
chair. It was announced that the petition for a Royal 
Charter of Incorporation was before the Queen in Council, 
which will reconstitute the society on a firmer basis than 
heretofore. The accounts for the year expired were read, 
when it appeared that a rather smaller amount of relief 
had been expended than during the preceding year, being 
as follows:—Grants for Ordinary Relief to Widows and 
Orphans, 1843/. l()s. ; Immediate Relief, 21/.; towards 
SeUManenance of Adults, Orphans, 20/. ; for extra Relief, 
It General Meeting to a Widow, 25/.; Total, 1929/. 10s. 
The fcilewing gentlemen were elected officers and directors 
for thuyear, viz. :— President —Thomas Arthur Stone, Esq. 
FV? Presidents —Martin Ware, Esq.; Everanl A. Brande, 
Eq; Peter M. Latham, M.D.; John Bacot, Esq.; Thomas 
Turner. M.D.; D. Henry Walne, Esq.; A. J. Sutherland, 
MI),FR.S.; Edward Tegart, Em.; Geo. Burrows, M.D., 
F.RS.; John Miles, Esq. ; Sir John Fisher ; Caesar H. 
Hawkins, Esq-, F.R.S. Treasurers —J. T. Ware, Esq.; G. 

Hamilton Roe, M.D. (Atg.); Richard S. Eyles, Esq. Direc¬ 
tors—J. C. Salisbury, Esq-; Henry Blenkame, Esq.; T. 
Ring Chambers, M.D.; John Clarke, M.D.; Prescott G. 
Htwest,Ta\.\ John Morgan, Esq.; J. Gregory Forbes, Esq.; 
Wm_ Munt, M.D. ; Barnard W. Holt, Esq. ; Charles Miles, 
Esq.; W. J. Little, M.D. ; William Cathrow, Esq.; Henry 
Sttm. £a).; Alder Fisher, Esq.; Henrv Jeaffreson, M.D.; 
Jia.5 ftget. Esq. ; H. S. Illingworth, Esq. ; Francis Haw- 
fcas, JLD. ; Thomas Hammerton, Esq.; John Love, Esq. ; 
E A Pitman, M.D.; John Adams, Esq-; R- Druitt, 
M.R.CPL.; Edward Tegart, Jun., Esq.—We wish to draw 
the auenuon of our leaders to the propriety, indeed we 
sit say, necessity, of becoming members ot this society, 
which they can do by applying to the secretary, Dr. Alerri- 
maa, before the 2nd~of March next, for which, see adver- 

tiacIDcHt. 

Miath Hospital and County of Dublin Infirmary. 
—At a meeting of the Medical Board, held on Tuesday, the 
M inrt, Mr. William Stokes, jun., M.D., T.C.D., L.R.C.S.I., 
was elected surgeon to the hospital, in the room of Mr. 
Sandy. 

Aj'pointm e nts. —J. Montgomery Alston, M.D., Univer- 
*in Gh^ow has been appointed Surgeon to the Sum¬ 
atra* Collieries, Airdrie.—Dr. Octavius Jepson, Med¬ 
ial Superintendent of St. Luke’s Hospital has been 
appealed Medical Superintendent of the City of Lon¬ 
don Lunatic Asylum, at Stone, near Dartford, Kent 
Sckobon Turnbull and the Horse Guards. — The 
foDowing letter is addressed to a daily contemporary :— 
Sir,—I t must be fresh in the recollection of the public that 
kia Roy»l Highness the Commander-in-Chief, in the memo¬ 
randum appended to the “ finding ” of the court-martial on 
* olonel Crawley, passed a severe censure on Surgeon Turn- 
bull, implying nothing short of a charge ot falsifying the 
regimental hospital records for the purpose of damaging 
the character of Colonel Crawley. Few, however, are 
aware that on the day following the publication of this 
memorandum, a commission sat at Chatham to investigate 
these charges. Major-General Eyre presided ; and, as the 
matter- to be investigated were some of them of a pro¬ 
fessional nasare, the other members of the court were In- 
ipectors-Gtneial Drs. Logan and Anderson, Medical Officers 
of high rank and experience. The result of this inquiry 
was a full and complete justification of Dr. Turnbull’s con¬ 
duct on every material point. Colonel Crawley was present 
it the investigation, and expressed himself satisfied with 

I dle finding of the commission. So far from Surgeon Turn- 
i*ll having falsified the hospital records, they were found 
to have been kept in strict accordance with the letter and 
spirit of her Majesty’s regulations. Why is this report 
withheld ! The charge was made in the face of the whole 
world. Why is the refutation suppressed f And above all, 
why has Surgeon Turnbull been placed on half-pay I Seveie 
***sures were threatened in the event of his guilt beam 
®t*bk-hed ; he has been fully acquitted, yet he is punished 
** if the verdict of the court had gone against him. Sur¬ 


geon Turnbull may not be powerful enough to extort an 
answer to the above questions ; but surely, Sir, the press 
and Parliament of England are strong enough to see justice 
done in this case. 

Medical Charities. —The following institutions have 
lately benefited under the wills respectively mentioned, 
and, as will be seen, to most considerable amounts :—Mr. 
John Farnell, the head of the firm of Farnell and Watson, 
has bequeathed to the Royal Orthopaedic Hospital 1,000/. ; 
the Hospital for Consumption at Brompton, 1,000/. ; the 
Asylum for Idiots, 1,000/.; and the Cancer Hospital, 1,000/. 
Altogether this gentleman has left to medical and general 
charities, 22,#00/. The late Miss Gale, of Andover and 
Cadogan place, has bequeathed to the Middlesex Hospital, 
1,000/.; to the Royal Free Hospital, Gray’s Inn road, 500/.; 
the Fever Hospital, 100/. ; the Deaf and Dumb, 500/. ; the 
Indigent Blind, 500/.; and the Winchester County Hos¬ 
pital, 500/. 

Guy’s Hospital Biennial Festival will be held on 
Wednesday, the 24th inst., at the London Tavern ; Alfred 
Taylor, Esq., F.R.S., in the chair. A long and influential 
list of stewards promises that the meeting will be one of 
unusual interest. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Feb. 17.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m.; University College 
Hospital, 2 p.m.; Royal College of Physicians, 5 p.m.—Gul- 
stoman Lectures : Dr. Markham, “ On the Uses of Blood¬ 
letting in Disease;” Junior Medical Society of London, 
8 p.m. ; Meeting at the Whittington Clnb, Arundel street. 
Strand : Afr. J. Warrington Haward, “On the Treatment of 
Hernia. 

Thursday, Feb. 18. — Operations at St. George’s Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
Loudon Hospital, ty p.m. ; Great Northern Hospital, King's 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho- 
paidic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, Prof. Tyndall, “On 
Experimental Optics," 3 p.m. ; Royal College of Surgeons of 
England, 4 p.m.—Professor Huxley, “ On the Structure and 
Classification of the Mammalia. ’’ 

Friday, Feb. 19. — Operations at Westminster Ophthalmic 
Hospital, 14 p.m. ; Royal College of Physicians, 5 p.m.— 
Gulstonian Lectures : Dr. Markham, “On the Uses of Blood¬ 
letting in Disease ;" Royal Institution, 8 p.m.—Air. W. S. 
Savory, “ On Dreaming and Somnambulism.” 

Saturday, Ff.b. 20.— Operations at St. Thomas's Hospital, 
1 p.m. ; St. Bartholomew's Hospital, l.J p.m. ; King’s Col¬ 
lege Hospital, 14 p.m. ; Chnring-cross Hospital, 2 p.m. ; 
Lock Hospital. Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, 1 j p.m. ; 
Royal Institution, 3 p.m.—Prof. Franklanu, “ On the Me¬ 
tallic Elements;” Royal College of Surgeons of England, 4 
p.m.—Professor Huxley, “ On the Structure and Classification 
of the Alammalia.” 

Monday, Ff.b. 22.— Operations at St. Alark's Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Ale- 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Feb. 23.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Afeclianism of Parturition. By Dr. W. Leishman. Lon¬ 
don : John Churchill and Sons, Now Burlington street. 

The Insane in Private Dwellings. By A. Mitchell, Esq., A.AI. r 
M.D., Ac. Edinburgh : Edmonston and Doimlas. 

Cases in Operative Surgery. By Augustin Prichard, F.R.C.S. 
Part II. London : T. Richards. 

The Dublin Quarterly Journal of Aledical Science. No. LXXIIL 
February, 1864. 

Proofs of the Non-existence of a Specific Enthetic Disease. By 
David Macloughlin, Al.D. Lonaon : Churchill and Sons. 

ActkAijtioj. airy-rpap.pu wf ptoBticov rt )S tv KBrjvais larpieps 
Ercupiaf. Mr pot Z’. Er AOrjrais. 1863. 

The Restoration of a Lost Nose by Operation. By John Hamil¬ 
ton. London: Churchill and Sons ; Dublin: Fannin and Co. 
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NOTICES TO CORRESPONDENTS. 


*„* It is requested that all Communications intended for the 

Editor, may bo sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

We must request our Country Correspondents who favour us 
with copios of Provincial Newspapers, to mark the passages to 
which they desire to draw attention. 

The Society for the Relief of the Widows & Orphans 
of Medical Men.— The Report of the meeting has been re¬ 
ceived, and is inserted. 

The Army Medical School. —The examination papers have 
been received. 

The Royal Institution. —The notice has been received. 

Dr. Alston. —The appointment is inserted. 

Dr. Stewart, Belfast. —The Report is inserted. 

Mr. Charles Hooper. —The paper is received and will be in¬ 
serted. Our typographical arrangements compel us to omit 
the diagram which accompanies the paper. 

Dr. F. C.—In a brochure upon Haemoptysis, Dr. Dolmagc, 
Inspector-General of Hospitals, thus explains the infrequent 
occurrence before the age of puberty of tne affection of which 
he treats :—“Before this period a plethora of the arteries, or 
an increased flow of humours is determined to the extremities 
in preference to the other parts of the body ; because such a 
state of the vessels is necessary for the development of the 
extremities, but after that they are developed, the balance of 
the circulation is restored ; and the pulmonary arteries, on 
account of their shortness, are most liable to be distended and 
ruptured by any increased impetus of the blood, more particu¬ 
larly so, if the chest be badly formed, or the vessels naturally 
weak. Very probably an over-distension of the veins will 
happen after the thirty-fifth year, on account of the arteries 
becoming proportionably thicker, and, therefore, better calcu¬ 
lated to resist the force of tho blood.” In reference to haemop¬ 
tysis, as it is met with amongst singers and public speakers, 
he says :—“ It generally happens that they, while engaged in 
their avocation, neglect to breathe with sufficient frequency ; 
hence the blood deprived of its oxygen, as it passes along the 
different arteries and supplies the various tissues, does not 
receive an adequate amount in'the lungs, where, moreover, 
thero is not tho proper quantity of carbonic acid evolved. 
There is, therefore, retardation of the blood in tho chambers 
of the heart—a stasis of the same in the pulmonary vessels— 
congestion and engorgement of the lungs, and finally haemop¬ 
tysis, particularly if the formation of the chest should not 
admit an adaptation to the increased distension of the pul¬ 
monary vessels." 

V. S.—The tungstate of soda is the preparation used to prevent 
linen, calico, muslin, &c., from taking fire. 

A Question. —Can any of your subscribers inform a brother 
practitioner as to whether there is any Lunatic Asylum in the 
neighbourhood of London, or failing that, in the country even, 
where a partially insane patient could bo boarded for 60 1. a- 
year, or clothed in addition, for 60 guineas, and be employed 
in oul-door loork > A reply to such question will be particu¬ 
larly and kindly appreciated. —O. B. 

Dr. Tucker. —The socond note arrived too late to admit of the 
proposed alterations being made, and on the whole they are 
not essential. 

Dubitans. —The subject of the Syphilitic Diseases of Internal 
Organs is very ably discussed by Dr. Wilks, in the last series 
of tho Guy’s Hospital Reports. 

Medical Ethics. 

To the Editor of the Medical Circular. 

Sir, — A Subscriber would feel obligod, if the experience of 
the Editor of the Circular would enable him to answer the 
two following questions : 

1. Is it legal for a Medical assistant (without any qualifica¬ 
tion), to borrow the name of a surgeon at a distance, to prac¬ 
tise with impunity. 

2. If not legal, what is the remedy to restrain him from so 
doing, or the surgeon for lending his name. 

[The conduct described is illegal, but we are not clear a3 to 
the remedy. Perhaps some of our correspondents may bo 
able to assist us.—E d. Med. Circular.] 

Dr. Jepson.— Tho appointment is inserted. 

A Cornishman. —We are obliged to omit a few passages in our 
Correspondent’s letter. 


Society for Relief of Widows and 

^ ORPHANS of MEDICAL MEN in LONDON and its VICINITY.— 
Instituted 1788.—The Members are reminded that a QUARTERLY COURT 
of DIRECTORS will be held on the 2nd day of March next, at which Can» 
didates for admission into the Society can be proposed. It is desirable that 
the form of projiosal be filled up and forwarded to the Secretary a few dayB 
before the meeting. The form of proposal may be obtained of the Secre¬ 
tary. The benefits of the Society are restricted to the families of deceased 
Members of not less than two years' standing. 

The Secretary attends at the Office every Wednesday and Friday, from 4 
to 5 o’clock. 

53 Berners street, W., S. W. J. Merrimak, M.D., Secretary. 

February, 1864. 


Thie Medical Baths and Fumigations. 

40 Great Marlborough Street, IIeoent Street, W. Established 
by Dr. JONATHAN GREEN, 1S22. 

Chlorine, Sulphur, Mercurial, Fumigations, Hot and Cold Water, Hot 
Air and Vapour, Nitro-Muriatic Acid, Alkaline, Chalybeate, Iodine, 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional very effective, and agreeable remedy in chronic 
disease whore internal medicines are inadmissible or have altogether failed 
n effect Imitations having arisen, be particular in the address. 


jy/Tental Derangement.-Twickenham 

House, S.W. Dr. Diamond has vacancies for ladies mentally 
affected. The house is pleasantly situated in its own grounds of consider¬ 
able extent, and is about five minutes walk from the Twickenham Station. 
The highest references will be given. Address, as above. 


PJoxeter’s Illustrated Catalogue, 

much enlarged, price Is. 6tL, including postage. 


Mr. Henry Thompson’s Dilator 

for Gradual Distension of Stricture. 
COXETER, 23 & 24 Grafton street East, London, W.C. 


TJ edges & Butler, Wine Merchants, 

&c., recommend and GUARANTEE the following WINES; 

Pure Wholesome CLARET as drank at Bordeaux, ISs. and 24s. 
per dozen. 

White Bordeaux. 24s. and 30s. per dozen. 

Good Hock. 80s. „ 36s. „ 

Sparkling Kpernay Champagne, 36s., 42s. ,, 48s. ,, 

G<>od Dinner Sherry. 24s. ,, 30s. „ 

Port.24s., 30s. „ 36s. „ 

They invite the attention of CONNOISSEURS to their varied Stock of 
CHOICE OLD PORT, consisting of Wines of the 

Celebrated Vintage 1820 at 120s per dozen. 

Vintage 1834. ,, 108s. „ 

Vintage 1840. „ 84s. ,, 

Vintage 1847 . „ 72s. ,, 

all of Sandcraan’s shipping, and in first-rate condition. 

Fine old “beeswing” Port, 48s. and 60s. ; superior Sherry, 36s., 424. 
48s.,: Clarets of choice growths, 36s., 42s., 48s., 60s., 72s., 8ls. : Hoch, 
heimer, Marcobrunner, Rudesheimer, Steinberg, Liehirauiuilch, GO*. ; 
Johannesbergor and Steinbeiger, 72s., S4s., to 120s. ; Brauneberger, Grun- 
hftusen, and Scharzberg, 48s., to 84s.; sparkling Moselle, 48s., 60/'., 6tVs. r 
78s.; very choice Champagne, 66s., 78s.; fine old Sark, Malmsey, Frontqj- 
nac, Vermuth, Constantia, Lachrymse Christ!. Imperial Tokay, and other 
rare wines. Fine old Pale Cognac Brandy. 60s. and 72s. per dozen ; very 
choice Cognac, vintage 1805 (which gained the first-class gold med*d at the 
Paris Exhibition of 1855), 144s. per dozen. Foreign Liquers of every 
description. On receipt ot a post-office order, or reference, any quantity 
will be forwarded immediately by 

HEDGES & BUTLER, 

London, 155 Regent street, W.; and 30 King’s road, Brighton. 

(Okiqinally Established 1667.) 

lYinahan’s LL Whisky v. Cognat 

BRANDY. 

This celebrated Old IRISH WHISKY rivals the finest French brand 
It is pure, mild, mellow, delicious, and very wholesome. Sold in Dottle 
3s. 8d. each, at most of the respectable retail houses in London ; 
appointed agents in the principal towns in England: or, wholesale., 

8 Great Windmill street, Haymarket.—Observe the Red seal, pink lnhs 
and rork branded “Kinahan’s LL Whisky.” 


"Pine Old Port, Twelve Years L 

Wood, 42s. per dozen. Dinner Sherries, 24s., 28s., 32s. Clare 
14s., 18s., 24s. per dozen. 

Bass’ AJe, Scotch Ale, and Guiness’s Stout, 6s. Quarts; 3s. 6<L Pin 
4s. 6<L Imperial Tints. Light Pale Ale for Summer use, 4s. Gd. Quiiirl 
2s. 9d. Pints; 3s. 6d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clement’s lane, E.C. 


A Cup of Coffee in One 

—DUNN’S ESSENCE of COFFEE, Is. and 2s. pe 
bad everywhere. Warranted to keep good in any climate. 


Minixc 

bottle. May 
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CLINICAL LECTURES. 


MIDDLESEX HOSPITAL. 
Abstract of a Lecture 

ON CERTAIN DISPLACEMENTS OF THE 
UTERUS, 

DELIVERED BY 

Dr. HALL DAVIS, 

In the Theatre of the Middlesex Hospital. 


Dr. Davis began by an allusion to the means adopted by 
Dr. Churchill in cases of retroflexion, and he quoted from 
the recent -work of thelatter the following observations:— 
“Some years ago I contrived a gutta-percha pessary, on the 
principle of distending the posterior cul de sac of the vagina 
upward;, sod in some cases it succeeded, but I have since 
tried those invented by Dr. Hodge, of Philadelphia, and I 
hsxe found them incomparably better. The vertical limb 
b passed behind the cervix, and occupying the situation 
frota which we have raised the retroverted fundus, effectu- 
aliy prevents its return. 

“But it is not absolutely necessary,as it is not always easy 
to raise the uterus ; the pessary will do that by its steady, 
garde pressure, as 1 have often seen. It occasions no 
iznuriin, gives a sensation of almost immediate relief, may 
be worn for months, and is no impediment to sexual inter¬ 
stice. 1 have now tried it in many cases without a single 
iafcat. I can most confidently recommend it as the best 
instnaeat for the purpose that I have ever seen. It may 
be of vulcanite, or of wire covered with gutta-percha; 
rise thief point requiring care is, that it should be neither 
too la^e nor too small.” 

Dr. Davis suggested, as an improvement, that the upper 
ria—camdy, that part of the pessary which directly sup- 
pas the fundus, should he covered with elastic tubing, and 
the entire of the vertical portion of the instru- 

** hould be encased in an elastic pocket By these 
a greater breadth of surface is presented to the 
fat its support—nor is this surface a hard, unyield- 
rather an elastic, yielding and comparatively 
soft n-juiet —greater comfort is afforded the patient, and 
afl the firyjnj Wt . gee k p, obtain are better fulfilled. 

The paips* of the pessary used by Dr. West is similar 
to that of Dr. Chnrcnill, and the instrument devised by 
lecturer same time since, is constructed on the same 
plan 

Itr. Davi# showed a pessary, which he had contrived for, 
sad used with success in certain cases. It consists of an 
eiattc bail, to which was connected inferiorly an elastic 
^ tsbe, that served as a channel for the inflation of the hall ; 
fee ball uainflated was introduced into the vagina behind 
terrix, lelow the angle of flexure, and in front of the 
'-‘.‘t’L.t-j fundus ; it was then inflated, the fundus was re- 
to iu normal position, and so maintained by the 
** r -aeot ; an elastic ring was inserted into the vagina, 
j -de passing through its centre and guiding it to the 
“■*- a such a maimer, that the distended ball rested 


upon the upper surface of the ring, and was sup¬ 
ported by it; while in turn, the ring was supported by the 
rugas formed below it by the mucous membrane of the 
vagina 

When the ball is fully inflated the tube is tied and the air 
thus retained. 

Dr. Davis laid great stress upon—as far as possible— 
doing away with all straps, bandages, tapes, and other appli¬ 
ances, and said that any instrument having for its object 
the abolition of these, is very much more useful than 
another requiring them, inasmuch as there is less discomfort 
to the sufferer, especially ii there should be any local 
hypenesthesia; indeed, some of the cases where this 
latter condition exists, cannot tolerate the irritation that 
would be set up by the use of these appliances. 

At this part of the lecture he showed a uterus, bisected 
for the purpose of demonstrating the condition of the 
parts, when retroversion and retroflexion are coexistent. 
He now took up the subject of Retroversion, and com¬ 
menced by explaining the meaning of the term, which he 
defined to be a condition of the uterus, wherein that organ 
is malplaced, lying, in fact, across the pelvis, with its fundus 
tilted downwards and backwards into the hollow of the 
sacrum, pressing on the rectum to such a degree as to im¬ 
pede the passage of its contents, but not so as to prevent 
the finger being introduced, and passed not only to, but 
likewise above the tumour, that is, above the fundus of the 
uterus; at the same time the axis of the entire organ is 
made to deviate from its natural direction and the os, high 
up from the external orifice of the vagina, is tilted upwards 
above the pubis, in direct ratio with the extent of the de¬ 
pression of the fundus, and thus the os lifted out of its 
natural bed comes to press upon the bladder. 

The differences between retroversion and retroflexion 
were here illustrated by diagrams of the two affections. 

The tumour formed by the retroversion can be dis¬ 
tinctly felt in the vagina, pressing forward the posterior 
wall of that canal. 

Predisposing causes to this affection, retroversion, are— 
first, a weighty fundus ; secondly, relaxation of the vaginal 
supports, and of the uterine ligaments. 

The fundus may lie weighty and rendered dependent 
from early pregnancy, that is, pregnancy advanced to the 
tliird or fourth month ; it cannot, however, be depressed 
at a later period, because the gravid womb will be too large 
for the capacity of the sacral curvature, and will be found 
above the promontory, having ascended with the develop¬ 
ment of the ovum; or it may he weighty from the growth 
of fibrous tumours, from moles, or from congestion, or that 
hypertrophy, which results from repeated attacks of con 
gestion, or from even the congestion occurring at the period 
of menstruation. 

Other predisposing causes are extra-uterine enlargements, 
which act unfavourably by pressing upon the fundus ; we 
may instance ovarian tumours, and extra-uterine preg¬ 
nancy, the bulk of the enlargements sufficing to dislocate 
the viscus. 

The retroversion may he gradual or quite sudden. 

Jourdan considers a large, roomy pelvis, with a too pro¬ 
minent sacro-vertebral angle, as a predisposing cause. Dr. F. 
Ramsbotham thinks that a small pelvis, in which the sacral 
promontory is jutting more than it does in the majority of 
cases, will he a cause of the malposition in early pregnancy, 
since the uterus will not he able to rise, and must of neces¬ 
sity remain in the sacral hollow. Jourdan also states, that 
he has found the displacement more common in thin than 
in fat subjects. 

The uterus, top-heavy from any of the above causes, or 
being pressed upon forcibly as in the lifting of heavy 
weights, or as happened recently in the practice of the 
lecturer, by raising a large, heavy child. Dr. West men¬ 
tions the case of a woman, in whom the organ was 
dislocated by strained efforts in raising, or reaching to a 
kettle. 

Again, it may be produced by a blow, a full, vomit¬ 
ing, cr by straining at stool, especially if the bowels he 
loaded, and blockecT up by scybala, by the use of strung 
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purgatives, especially too soon after delivery. Patients 
who have been recently delivered, and who have been the 
subjects of abortion, are particularly liable to the affec¬ 
tion, owing to the lax condition of the parts ; and they 
are rendered more particularly so if there should be any 
force exercising pressure from above. A distended bladder 
and the forced efforts at micturition consequent on this 
distension have been pointed out by Denman, and long 
since recognised by other practitioners as amongst the 
causes of the displacement. 

Prolapse of the posterior vaginal wall, by occasioning or 
allowing an alteration in the normal inclination of the 
womb, is mentioned by Dr. Churchill as a distinct cause. 
The displacement may be the result of scirrhus, as hap¬ 
pened in the cases of Mr. Pearson and Dr. Blundell, or 
merely of delivery, as noted by Dr. Blundell, and by 
Callisen. 

Dr. William Hunter was the first to draw general atten¬ 
tion to the existence of retroversion as an accident some¬ 
times to be met with in early pregnancy; in 1808 Osiander 
of Gottingen, pointed it out as occurring independent of 
early pregnancy ; and four years subsequently the same 
was demonstrated by Schweighauser and Schmidt, of 
Vienna ; Velpeau also has drawn attention to this fact. 

In 1848, Professor Simpson again brought the subject 
prominently forward. A good abstract of all that is known 
upon the subject will be found in the last edition of Dr. 
Churchill’s work on “ Diseases of Women,"’ or in that of 
Dr. West upon the same subject. 

Symptoms —There may be no inconvenience at all ex¬ 
perienced by the person, and the abnormal arrangement of 
the parts may be discovered only at the post-mortem 
examination, death having taken place from another com¬ 
plaint. Upon this fact Nauche has laid particular em¬ 
phasis. 

Retention of urine is a most distressing symptom: it 
may be complete, that is, no water may be able to escape, 
or it may be incomplete, that is, it may be only partially 
retained, there being in fact stillicidium. By this in conjunc¬ 
tion with a swelling of the abdomen, distinct from the enlarge¬ 
ment of the uterus, supposing the patient to be pregnant, we 
may be thrown off our guard, especially if there be an ccdema- 
tous condition of the legs; and we may even imagine our 
patient to be the subject of dropsy, when, in reality, she 
is suffering from distended bladder, consequent on the 
pressure of the cervix uteri upon the urethra. We should 
always be on our guard, when retention of urine occurs in 
pregnancy ; nor under these circumstances should we omit 
to make a vaginal examination, since by it we are enabled 
to make out the displacement of the uterus, if that organ 
be at fault, or to define the distended bladder riding upon 
the pregnant womb, if such a condition should exist. 

Another symptom which will harass our patient is diffi¬ 
culty in defecation, with or without pain. This is pro¬ 
duced by the pressure exercised upon the rectum by the 
fundus of the uterus ; the accumulation of air or faeces in 
the intestines or of urine in the bladder increases the dis¬ 
placement, and may convert a partial into a complete retro¬ 
version. 

In Dr. Marcet’s case vomiting and constipation were the 
most prominent symptoms. Sometimes the peristaltic 
action of the intestines will be reversed, and the vomiting 
may be of that peculiar character to which the term sterco- 
raceous is applied. If the retention of urine have continued 
for any length of time we may easily be enabled to leel the 
distended bladder at or above, as the case may be, the pelvic 
brim ; moreover, should this distension be permitted to re¬ 
main, and the bladder be unrelieved, its coats will become 
inflamed, will slough or ulcerate, or may be burst by the 
over-distending force, and the pent-up urine will then be 
poured out into the peritoneal sac, and fatal peritonitis be the 
.result. Death may, however, in some instances be occa¬ 
sioned in another manner—namely, by uraemic poisoning, 
probably from the long retention and alteration in the 
quality of the urine. 

The symptoms, which a vaginal examination will enable 
i»5 to detect, are an alteration in the axis of the vagina, it 


being made to look toward the pubis,—a bulging forwards 
of the posterior vaginal wall, and a partial blocking-up of 
thp vaginal canal by the inalplaced viscus,—a tumour 
lying between the vagina and rectum and across the pelvis, 

—the os very high up, sometimes, especially in labour, so 
high above the pubis that it can be reached only with con¬ 
siderable difficulty. 

In those cases which are of a doubtful nature we should 
resort to catheterism, inasmuch as it affords us a most ready 
means of diagnosis. But in the use of the catheter we 
must be most cautious ; the point of the instrument should 
be kept quite close to the punis, because the urethra is very 
much distorted and displaced by the ascent of the cervix 
uteri ; nor should we apply any but the gentlest efforts in 
pressing the instrument forwards, lest we perforate the 
urethra, attenuated by the stretching to which it is sub¬ 
jected. 

Diagnosis. —The retention of urine, the difficulty in 
defecation, or the obstinate constipation, especially when 
taken into consideration with the results of our vaginal 
and reetnl examinations, will make the case quite clear. 

From Anteversion.— The os uteri in this latter displace¬ 
ment being thrown backwards towards the sacrum, and 
the retention of urine being not by any means so complete. 

From Pelvic 1 amours. —By the distinctive characters of 
such tumours, by the possibilitv of being able to make out 
the os uteri, and, indeed, to make out the position of the 
uterus, especially if it be displaced : we should bear in mind 
that pelvic tumonrs may be present at the same time that 
the womb is retroverted. 

Dr. Davis stated that he had seen this condition of the 
womb co-existing with pelvic abscess, and mentioned a case 
which had occurred in his own practice wherein the abscess 
extended up to the lower margin of the left kidney, and 
had thrown the fundus uteri into the hollow of the sacrum. 

Nauche relates a case which was one of extra-uterine 
fetation, but was mistaken for retroversion, a condition 
off the womb that did not at all exist, though the viscus 
was somewhat displaced. 

From Ovarian Dropsy. —By the long history attached to 
the case affected with dropsy. 

From Ascites .—Into the error of mistaking retroversion for 
this form of dropsy we may be led by a coexisting dis¬ 
tended state of the bladder; however, the difficulty of dia¬ 
gnosis vanishes when we remember the slowness with which 
the abdomen becomes swollen, and how undefined is tin 
tumour when ascites is the malady : by using the cathete 
we may at once arrive at a true conclusion. The pain o: 
uneasiness usual at the menstrual period is always greate 
when the womb is retroverted. 

Concerning the effects of this lesion of the womb, an 
the prognosis we should give, Dr. Davis stated, that pe 
maneut improvement is prevented by any adhesions whic 
might have formed, and may retain the uterus in its ma 
placed condition. 

Treatment. —The indication first presented is to restoi 
the uterus to its natural position, but before this can be a 
complished we must draw off the water, a process—ovri 
to the displacement of the parts—in many instances by 
means easily effected ; however, it is of paramount necess 
that the bladder be emptied and never allowed to beco: 
distended ; indeed, by thus relieving it at short interve 
we so free the womb from the depressing and consequeu 
injurious pressure as, in some cases, to allow of its nglit 
itself. The bowels should likewise be emptied by ws 
enemata. 


Chloroform. —Professor Nussbaum has succeeded in 
longing the anesthesia induced by chloroform, by the 
cutaneous injection of a solution containing one grai 
acetate of morphia. In one case the patient slept tw 
hours, and underwent apainful operation without experi 
ing any sensation whatever. The injection performed v 
out the previous inhalation of chloroform produced no 
effect. 
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CRITICAL AND ANALYTICAL REMARKS 

OR 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE or 

H. LETHEBY, M.B., M.A., Ph.D., &o., 

Fellow of tre Lixnkas, and the Chemical Societies, Medical 
O rrco rm. the City or London, and Professor of Chemistry 
is rai CeiiiG* of the London Hospital. 


No. III. 

Acme* Acetic cm Glaciale. —This acid is described 
ia the Materia Medico ; and in the second part of the book 
a prwess is given for its preparation. It is difficult to 
understand why the authors of the Pharmacopoeia have 
selected certain, things from the Materia Medica, as for ex¬ 
ample, glacial acetic acid, for a description of the processes 
■whereby th^- should be prepared; for in the preface we are 
told that “The Committee of the Council took into conside¬ 
ration the question, whether the late transference of the 
Euacfrctnre of most chemicals from the pharmaceutic 
chan st to the chemical manufacturer might not be a 
reason for withdrawing a great part of the chemical processes 
faan the Pharmacopoeia. On mature consideration, it was 
resolved to retain them, and the Council approved of that 
resolution-’ It is doubtful, however, if this is a sound 
lacfatui; for it would have been more advantageous 
if processes had been given for those chemicals only 
wfaeh sre indefinite in their nature, and do not, there¬ 
at, admit of accurate description or easy recognition - 
fee Ik committee have not acted up to their own decision; 
they hare only given a certain number of processes, and 
these. jskr as we can judge, have not been selected accord¬ 
ing te any general rule. Why, for example, should a 
process be given for the preparation of acidum aceticum 
rariilt while the production of acidum aceticum is left 
to the discretion of the manufacturer 1 Glacial acetic acid 
* a perfectly definite body possessing characters by which 
uasi k easily known and described ; in fact, its descrip- 
t»» oven in the Materia Medica. It is to be found 
•hsaakv in commerce in a state of great purity, being 
feijsiyjei in the art of Photography. On the other hand, 
it* jroa&Ei on the small scale is attended with great 
difficulty, ad when so obtained is rarely pure. 

It is act isav years ago that crystallisable icetic acid 
wss regarded as a rare substance, difficult to get, and de¬ 
serting of careful preservation. But the requirements of the 
photographer have brought it into extensive demand, and it 
is now told by the gallon by every dealer in chemicals. It 
isaly the manufacturer, however, who by operating upon a 
arae quantity of material can thus produce it; and the 
which he adopts are not generally known. We belie ve 
right in stating that scarcely any of the glacial acid 
- -^aaerce is made in this country, but that by far the 


hugest proportion of it is imported from France and Ger¬ 
many. We know of one or two instances in which chemical 
manufacturers have unsuccessfully attempted the profitable 
production of this acid. Yet, to read the process of the 
British Pharmacopoeia nothing would seem easier. We are 
directed to take twenty ounces of acetate of soda, drive off 
crystallisation, and then fuse the salt. When cold, to break 
up the mass, put it into a retort, and add to it eight fluid 
ounces of sulphuric acid. The energy of the action between 
the two substances furnishes heat enough to distil over a 
portion of the acetic acid, but when this slackens we are 
told to continue the process, with the aid of heat, uutil 
six fluid ounces have passed over. We are then to mix one 
fluid drachm of the acetic acid thus obtained with a fluid 
drachm of the solution of iodate of potash previously mixed 
with a little mucilage of starch ; and if it gives rise to a blue 
colour, to agitate the whole product of distillation with a 
quarter of an ounce of black oxide of manganese perfectly 
dry and in fine powder, and re-distil. We will engage to say, 
from our own experience, that if this process be repeated 
twenty times, the products will entirely fail in nineteen out 
of the twenty operations to comply with the description ill 
the Materia Medica. In point of fact it is very rarely, and 
with extreme difficulty, that any glacial acetic acid can be 
so obtained ; and that the whole product should crystallise 
by cooling to nearly 32° is practically impossible. The 
quantities of acetate of soda and sulphuric acid ordered are 
very nearly in the proportion of one equivalent of the 
former to two equivalents of the latter. In the change 
which occurs, the two atoms of sulphuric acid unite with 
the soda of the acetate, and form bisulphate of soda, thus 
liberating one atom of water and one of anhydrous acetic 
acid, which combine and pass over as monohydrated acetic 
acid. But strong sulphuric acid is capable of acting on 
acetic acid itself, forming, among other things, sulphurous 
acid and water. This action always occurs, to a greater or 
less extent; and it is owing to the two last named products 
passing over with the distillate that the vitiation of the 
result is principally due. The presence of the sulphurous 
acid may be recognised by the iodate of potash and starch, 
as indicated in the process, but we think it will be found 
rather difficult to remove it by simple agitation with per¬ 
oxide of manganese as directed. 

Acetate of soda is contained in Appendix A of the Phar- 
macoposia. It contains six atoms of water of crystallisa¬ 
tion, which may be entirely volatilised by a heat of about 
200° Fah. The salt itself may be heated to 600° without 
decomposition. 

The process which was given for glacial acetic acid in the 
last Dublin Pharmacopoeia was a very good one, and capable 
of yielding a satisfactory result. It consisted in passing 
thoroughly dry hydrochloric acid gas through perfectly 
anhydrous acetate of lead, reduced to powder and contained 
in a tubulated retort. When the proper quantity of hydro¬ 
chloric acid had gone into the salt, heat was applied to the 
retort and the acetic acid distilled off. The principal diffi¬ 
culty here experienced is in drying the acetate of lead ; by 
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substituting acetate of lime, however, this obstacle may be \ 
entirely removed, and the process is then perfectly easy 
and manageable. 

Acidum Aceticum glaciale is described in the Materia 
Medica as Monohydrated Acetic Acid, and is to possess 
these characters :—“ A colourless liquid, with a pungent 
acetous odour, converted, when cooled to nearly 32°, into 
colourless, prismatic crystals, sp. gr., 1065, which is in¬ 
creased by adding to the acid 10 per cent, of water.” The 
test of congealing by a cold of 32° is not a severe one, for 
when absolutely a monohydrate, it will solidify at between 
60« and 60°. This acid boils at 243° F. Hence, when a 
diluted acid is distilled, the weakest portions pass over 
first, and the strongest last. By thus fractionising the 
products of the distillation of large quantities of acetic 
acid, the manufacturer can obtain a highly concentrated 
and even crystallisable acid. For the same reason, vinegar 
may be, and occasionally is, strengthened by boiling in an 
open vessel. The vapour of glacial acetic acid is inflam¬ 
mable. 

The specific gravity of Acetic Acid, unlike that of other 
acids, affords little or no indication of its strength. In the 
first place, a difference in the strength of dilute acetic acid 
produces only a trifling variation in the density ; and in 
the second place, the same specific gravity may indicate two 
different strengths. The latter result arises from the fact 
that the greatest density is possessed by an acetic acid con¬ 
taining three equivalents of water to one of anhydrous 
acid. The specific gravity of this acid is H)79 ; by the 
abstraction or by the addition of water its density is di¬ 
minished. In consequence of this anomaly, monohydrated 
Acetic Acid, and the same acid diluted with an equal 
weight of water, possess each the sp. gr. 1'063. 

For this acid, as for all other chemical substances, the 
authors of the Pharmacopoeia have given a chemical 
formula : — HO, C, H s 0,. This feature is, at least, re¬ 
markable. The object has been, we presume, to define 
with greater certainty the substances intended to be used. 
We question, however, whether in certain cases these formulae 
have not led to greater uncertainty than would have existed 
without them. The gain undoubtedly is very slight as 
compared to the objections to which their introduction is 
obviously liable. Considering the changes which are daily 
taking place in the views of chemists, regarding the consti¬ 
tution and nomenclature of compounds, it is extremely pro¬ 
bable that many of these formulae will be out of use, and 
will, ere long, bear an antiquated appearance. We shall 
have occasion to direct attention more prominently to 
them in a future article. 

Acidimetry. —In previous Pharmacopoeias the proper 
strength of the acids was ensured by observing whether a 
certain measured volume was exactly neutralised by a given 
quantity of crystallised carbonate of soda. This method of 
operating did not admit of great accuracy, but the result 
was quickly and easily arrived at. In the British Pharma- 
copraia processes of volumetric analysis are introduced ; and 
the strength of the various preparations to be examined 


by these means is determined, therefore, with much greater 
delicacy and precision. In examining the acids, instead of 
weighing out a quantity of carbonate of soda, a standard 
solution of caustic alkali of known strength is prepared, 
and this is dropped into the acid, previously tinted with 
infusion of litmus, until saturation is obtained. The amount 
of alkaline solution so added is ascertained by dropping it 
from a graduated tube or burette, which has a scale marked 
upon it, dividing it into one hundred equal parts. Many 
forms are given to these burettes by different makers ; that 
devised by Dr. Mohr being the most convenient, is generally 
adopted. Different values have also been given to the scale 
by different operators, but the Pharmacopoeia directs that 
the tube, when filled to 0, shall hold 1,000 grains of dis¬ 
tilled water. Each division, therefore, will equal 10 grains 
of water. 

To prepare the standard solution of caustic soda, it is 
necessary to have some means of ensuring the exact amount 
of alkali it contains. This is effected by means of oxalic 
acid. 

Oxalic acid can be obtained by crystallisation in a per¬ 
fectly pure and definite condition ; if, then, we weigh one 
equivalent, or 63 grains, of this acid, and ascertain the 
number of measures of a solution of soda necessary for its 
saturation, we know that the volume of solution so added 
contains one equivalent, or 31 grains of soda For conve¬ 
nience of calculation, the solution is so prepared that this 
amount is contained in 100 measures. This is Teadily done 
as the Pharmacopoeia directs, thus :—“ Fill the volumetric 
tube to O with the solution of soda (the liquor sodse ordered 
among the Preparations), and drop this into 63 grains of 
purified oxalic acid dissolved in two fluid ounces of water, 
until the acid is exactly neutralized, as indicated by litmus. 
Note the number of measures (N) of the solution used, and 
having then taken forty fluid ounces of the solution of soda, 
augment this quantity by the addition of distilled water, 
until it becomes fluid ounces. If, for example, N=93, 
the 40 ounces of solution should be diluted so as to be¬ 
come 4 -^ = 43.01 fluid ounces. The quantity of thii 
solution which fills the volumetric tube to 0, includes 31 
grains of soda, and will therefore neutralize an equivalent 
in grains of any monobasic acid.” 

To determine the strength of the Pharmacopceial acids 
we have to take a certain measured quantity of the acid 
dilute it with water, colour it distinctly red with infosio 
of litmus, and drop in cautiously the volumetric solution < 
soda from the graduated tube, until the colour of the litmt 
changes to blue. A single drop of the solution is sufficiei 
to change the colour and indicate saturation. Care mu 
be taken to prevent the solution of soda from contain! r 
carbonic acid, for if present it will be liberated during tk 
neutralization, and will cause a change in the colour of t! 
liquid before saturation is completely attained Lf on 
effervescence is observed, therefore, when the alkali 
added, the liquid should be boiled to expel the free caj 
bonic acid before judging of the colour. 

The Pharmacopoeia indicates the number of measures ^ 
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this soda Eolation which should he required to neutralize a 
fluid drachm of each of the stronger acids. Thus, a fluid 
drachm of acidam aceticum should require 31.6 ; and the 
same quantity of acidum aceticum glaciale, 97 measures. 
To ascertain the amount by weight of real acid present, 
it is only necessary to multiply the number of measures 
of the alkaloid eolation used by the equivalent of the acid, 
and then divide by 100. Thus 97 multiplied by 61 the 
equivalent of acetic acid= 4947 -=-100 = 49.47 ; the amount 
of real add in one fluid drachm of glacial acetic acid. 

The method thus given is by far the most accurate means 
tre :.yse#s for the valuation of acids ; and if the solution 
ofvditi perfectly caustic, the operatiou is performed with 
iptal rapidity, ease, and certainty. 
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iFrom our Dublin Correspondent.) 

It b a surprising but certain tact, that there are few who 
have laid claim to the honour of an invention, or the per- 
fetdao of say branch of science or art, who have not had 

tier rights questioned, and have had competitors who 
chimed a priority of discovery. While amidst the refine¬ 
ment aad advantages of London society, Sir Humphry Davy 
n conducting his experiments on the safety lamp, but far 
an j in the north of England, buried in the obscurity of a 
collier's village, another mind had conceived the same idea, 
acd brought it first to perfection, yet did not obtain the 
a edit which he deserved, and instead of Qeorge Stephen- 
sm’i tamp being universally known, there are few per¬ 
ries* who ever heard of it, while the invention of his 
rival has now become almost a household word under the 
same at the Davy Lamp. Thus, though Dr. Frost has ob- 
Uiaed the credit of discovering the amesthetic property of 
ddorofortn, and conferred an everlasting boon on suffering 
iataatv, there is another who has claimed to have forged 
tk Set link in the chain which Dr. Frost only continued ; 
and uow when a London Surgeon prides himself on being 
tie 1k$t who successfully performed the operation of ovari- 
•jtasT in Ireland, up starts a rival in the shape of Dr. 
Tkaap»n of Lisburn, an Irish country practitioner. Dr. 
Tkomp^jn performed the operation in May, 1848, on a 
W Hffwm named Lemon, the wife of a carpenter residing at 
MlvlesBOB, in the county Down, and up to the present 
teas she is said to be enjoying perfect health, so that he 
las to all appearances incontestably established his claim. 

nh ceelo perfectum ie a motto sanctified by anti- 

n ,aad the recent law passed for the registration of 
a,-vzthr, and marriages in Ireland does not contro- 
■vmr. On. The form of certificate for a death would cer- 
a change. In its present form it requires the 
tor i fr it won to certify to a fact of which he cannot be 
■aware, sols* on the authority of the friends of the de¬ 
ceased, that the patient died on a certain day. Now 
maar cases ray arise either of insurances or annuities, 
where it may sake a material difference as to what hour 
amd day the patient died. Thus he or she may have ceased 
to aist on the 31st of December, 1863, or the 1st of Janu- 
sty, 1864, and how is the medical man to certify to this? 

At first sight this may seem to be mere hair-splitting, but 
ssch is far from being the case, and many medical men have 
^dhsed to agn certificates on this ground. The dispensary 
receive a shilling for every certificate presented 
to them, and this emolument will increase somewhat their 
T! 4tkrd salaries, though it inflicts the loss of time and 
trouble on the general mass of practitioners, who 
that those who give the certificates should get the 
on the principle that the labourer is worthy |of his 

hat 


The Army Board have decided on receiving the diploma 
of the Apothecaries’ Company of Ireland as a medical de¬ 
gree, ana in consequence of tnis arrangement there is every 
probability of the directors of the Hall raising the fee for 
their diploma from ten shillings to five pounds. 

The honour of knighthood has been conferred on Dr. 
Wilde, Surgeon-Oculist to the Queen in Ireland, as the 
Lord-Lieutenant happily expressed it, not in recognition of 
his high professional reputation, which he declared to be 
European, and thus needed no further eulogium at his 
hands, but to mark his sense of the services which he ren¬ 
dered to statistical science, especially in connection with 
the Irish census. Dr. Wilde is favourably known to the 
literary and medical public on this side of the channel as a 
ready writer, learned antiquarian, and skilful oculist. 
Amongst the many works which have issued from his 

S en I may particularly mention his works on “ Austria : 

er Medical Literature and Scientific Institutions,” “ The 
Closing Years of Dean Swift’s Life,” “ The Beauties of the 
Boyne and Blackwater,” and the “Popular Superstitions of 
the Irish Peasantry.” His principal works as a medical 
writer are—“ Practical Observations on Diseases of the Ear,” 
and an “ Essay on Otorrhcea he has also contributed 
largely to the Medical Journals. He has likewise endowed 
an hospital called St Mark’s for diseases of the eye, where 
medicine and advice are gratuitously supplied to the poor. 

The suit pending between the King and Queen’s College 
of Physicians has not as yet concluded. The Master of the 
Rolls has not delivered j adgment, and no matter what his 
decision may be, it is generally believed that the case will 
then be referred to the House of Lords. The latter, too, 
may be turned, and there may be a suit of College of Phy¬ 
sicians versus Trinity College, on the ground that the latter 
have no legal claim to monopolise the rights of the CollegQ 
of Physicians by granting a license in medicine. 

During the past few years death has reaped a rich har¬ 
vest of medical men, and we have had to deplore the loss of 
some of our most eminent members ; and even within the 
last six months there followed in succession the deaths of 
Drs. Power and Neligan, Smyly and Osborne. By the de¬ 
mise of Surgeon Smyly the vice-presidentship of the Col¬ 
lege of Surgeons became, vacant, and Dr. Jacob, Professor of 
Anatomy and Physiology, has succeeded to the office. 

An elegant and graceful tribute was paid by Dr. Stokes 
to the merit and virtues of his deceased colleague, to his 
ability and skill as a surgeon, and the numerous friends 
and admirers of Surgeon Smyly have decided on endowing 
a children’s ward in his name in the hospital of which he 
was so long an ornament. 

Popular indignation has not as yet quite subsided here 
about the respite of Townley, though the letters now pub¬ 
lished of the whole proceedings have cleared up some start¬ 
ling points in the transaction. It seems highly apocryphal 
that Dr. Forbes Winslow should have given his evidence 
and advice without the usual fee given to a skilled witness, 
and it is very much questioned whether he would have 
done so had the offender been a man of lowly station. He 
who first represented the statue of Justice with her eyes 
veiled must have done so in the spirit of satire, perhaps 
after experiencing but poor justice at her hands ; and cer¬ 
tainly this case will fully establish her allegorical delinea¬ 
tion. 


The Clare County Lunatic Asylum, now being built 
at Ennis, is upon a site of forty acres, the front facing the 
south. It consists of a front centre building, containing 
the official residences and public rooms. There are wing 
buildings for patients and the infirmaries, and a rear central 
building containing dining hall and other offices. The wide 
corridors, usual in other asylums, are here avoided with a 
view of assimilating the arrangements to those of ordinary 
life, which are considered preferable to the ordinary corri¬ 
dor or “ ward system.” Accommodation is provided for 
260 patients. The infirmaries are sufficiently capacious to 
contain about one-third of that number. The total cost is 
estimated at 29,0001. 
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THE PLEA OF INSANITY IN CRIMINAL CASES. 

The recent discussion in the House of Commons on the 
occasion of the introduction of an amended Act, referring 
to the treatment of insane prisoners, proves the increasing 
interest taken by our modern legislators in the subject of 
insanity, in its connection with the commission of crime. 
In the late case of Townley, there were no doubt many 
opinions arrayed on both sides of the question, having but 
little reference to the sanity or insanity of the accused. 
Some advocated the view of his insanity, merely with the 
object of averting the capital punishment, which the proof 
of soundness of mind on his part would necessarily involve ; 
and many clamoured loudly for the opposite view, perhaps 
to show their contempt for the “ mad doctors,” and for 
theories of insanity in generaL One of the members of 
Parliament remarked, truly enough, that as soon as Town- 
ley was sentenced to penal servitude, nobody took any fur¬ 
ther trouble to question his sanity, although, supposing him 
to be insane, it was just as cruel to condemn him to the 
public works for the rest of his life as to hang him. Some 
people, too, probably took up the matter as a political 
question, in order to damage the Home Secretary. 

It is, therefore, satisfactory to find that the discussion on 
the subject in the House of Commons was conducted in a 
veiy fair and unprejudiced spirit, and without any political 
animosity. Still more is it gratifying to observe that the 
Medical Profession were not much abused, but on the con¬ 
trary it was admitted that in determining questions relating 
to the mental condition of prisoners or convicts, the opin¬ 
ions of Medical men ought to be received as a necessaiy 
element in the inquiry. The time has probably already 
gone by, when any persons bearing the character of gentle¬ 
men, could believe that the members of the Medical Profes¬ 
sion, as a body, would pronounce a person insane, or the 
contrary, from mere sordid and pecuniary motives. Dif¬ 
ferences of opinion, it is true, may exist, but these discrep¬ 
ancies arise from the difficulties inherent in the subject it¬ 
self, and, it may be added, they are increased by the mode 
in which trials involving questions of sanity or insanity, 
are conducted. Medical witnesses, like the barristers and 
the attorneys, are marshalled on both sides of the question ; 
and, precisely as in the case of the law, the party who has 
the longest purse will get the best advice. The poor un¬ 
fortunate wretch Burton, who was hanged last Spring, and 
who was undoubtedly insane, was unable to procure the 
services of Medical experts, and was therefore left to his 
fate ; but young Croesus, if suspected of crime or insanity 
either, can obtain the highest legal or medical talent 
which the empire can afford. The consequence is, that 
young Croesus has a fair trial, and the poor young idiot has 
not; and so far it is true that there is one law for the rich 
and another for the poor, but only in the same sense that 


the rich man can get a dinner whenever he likes to order it 
at the London Tavern, and the poor man is often obliged 
to go without any dinner at all. Hunger and the want of 
law are necessities to all alike, but to satisfy these necessi¬ 
ties is easy enough for one class and very difficult, if not 
impossible, to the other. Some people may perhaps think 
that a poor idiot ought to have the services of Medical ex¬ 
perts as well as a rich idiot, but such a question would 
necessarily involve the fundamental doctrines on which 
distinctions in life, with all their attendant advantages or 
discomforts, are essentially based. 

It is impossible not to notice that all the speakers in the 
House of Commons, and many of them were men of great 
ability, exhibited an utter want of knowledge of what is 
called psychology, and of the morbid conditions of the 
human mind. They all discoursed fairly and sensibly, and 
some of them feelingly and eloquently, upon the general 
bearings of the subject, and as to the machinery by which 
questions of criminal responsibility should be determined, 
but not one of them showed that he had paid any attention 
either to the literature of insanity, or to the practical study 
of mental disease. This circumstance perhaps ought to ex¬ 
cite no astonishment when we reflect that there are hardly 
any Medical men in the House of Commons, and that of 
the Medical body itself, there are not many who profess 
any special devotion to the subject. As to the general pul>- 
lic, including of course, the members of the Legislature, it 
cannot be expected that they should pore over the pages of 
Pinel and Esquirol, or that they should, as amateurs, study 
for years together in the wards of a lunatic asylum, but we 
might at any rate expect that they would abstain from giv¬ 
ing flippant opinions upon the doctrines held by such illus¬ 
trious practitioners as those to whom we have alluded, and 
by others who have had large practical experience in the 
diagnosis and treatment of insanity. According to the 
notions of some people, one man is as good a judge of whal 
constitutes insanity as another; and yet if a person whe 
advanced such a theory were a watchmaker or an engineer 
and he were told that everybody was an equally good judge 
of the mechanism or the derangements of a watch or of t 
steam-engine, he would ridicule the idea. So we find that 
thoughtful and studious men, who have spent days and year 
in solving the mysterious problem of human responsibilit 
and irresponsibility, are ridiculed by any upstart who think 
that he has acquired, by intuitive perception, a power < 
judgment which the other does not yet even pretend 1 
possess, so “ fools rush in where angels fear to tread.” 

Such was not, however, the feeling or the temper of tl 
House of Commons in the late debate, when it was ful 
admitted that the whole subject was encompassed with dil 
culties, and that neither Medical men nor lawyers, either 
their combined or separate capacities, were equal to j 
solution. Mr. Scourfield remarked that unless the opinio; 
laid down by Medical men were closely watched, they wou 
be attended with the most dangerous consequences; and | 
also observed that the Medical man and the lawyer nee* 
sarily looked at the question of insanity in different ligl] 
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- The doctor was bound to consider the welfare of the pa¬ 
tient, and the mode of curing him. The lawyer, on the 
other hand, was bound to consider the interests of the com- 
nanity at large and the safety of the public. It was most 
important in his opinion, that in determining who was and 
who was not insane, the legal opinion should not be sub¬ 
ordinated to the medical." Sir George Bowyer made the 
following observations, which are well worth attention : 

u Be objected to the joint commission composed of physi¬ 
cians and -iwyers, because he thought that the two classes of 
men vocl-d. to a certain extent, act at cross purposes. The 
legal and medical ideas of insanity were quite different. 
Parana.; would examine a man's sanity with reference to 
the coBtuion of his brain, while the only question which 
wrcH present itself to the mind of judges or commissioners 
ia deeding whether a man was sane would be, was his state 
d mind such that he was responsible for his actions ? A 
man might have something morbid in the recesses of his 
brain and still be sane for all practical purposes and amen¬ 
able to criminal law. A man, on the contrary, who after 
sentence fell into a state in which he became unconscious 
of hi; actions, was j ustly exempted from punishment, being, 
in the words of a great authority, ‘ sufficiently punished by 
the',inanity with which he was visited by Providence.’ 
The only const]rational method of testing whether a man 
had become insane after his conviction was, in his opinion, 
trial hr jury. But whether the fact were established by 
the deonen of a jury or of a commission, Medical men 
eqebt to appear as experts, and not as judges. The great 
detect of the present day was that Medical men appeared 
nos at witnesses, but as advocates ; if set in motion for the 
prisoner, their object, disguise it as they might, was really 
•toget him off.’ The question of sanity, if raised at all, 
right to be treated by parties having no interest in the 
eat ether than the elucidation of truth ; and he thought it 
night be worth considering whether the Crown ought not 
to liceint professional gentlemen of high standing who 
wwH deliver their opinions officially—of course receiving 
a proper remuneration.” 

On the whole, we wish that Sir George Grey had not 
pssed on his measure in its present state. It has been pre¬ 
pare! m a hurry, and owing to the pressure occasioned by 
13 individual case, the like of which it is not probable will 
Noa Km. The subject has now received in Parliament 
tia attention which it deserves, divested of that amount of 
prejudice and passion with which it was treated out of 
It is the more necessary to delay the passing of the 
. because it is applicable, in its present form, only 
«Iceland; and if it is necessary at all, why is it not 
aeeessary to Ireland and Scotland ? The Medical 
**i i/.mstanding the diversities of local customs and 
la sr acig. was made applicable alike to all parts of the 
ki n gira . ad rarely a measure affecting criminal lunatics 
mast be gate a essential in one part of the British Islands 
as in asothe. 

fiinee tbt above was written, another discussion on the 
fal^ea has taira place on an amendment being moved to 
cat of the clauses in Sir George Grey’s hill. On this last 
OHasUi, many of the members of the House of Commons 
the Medical Profession in the old style, hut they 
fid aot have it quite their own way, and one of them (Mr. 
5**) was even hold enough to question the definition of 
^*ky as laid down by the Judges, and stated that three 
?**f hopeless insanity had been reported to him by Dr. 

.M iuslow, in all of whom there existed a knowledge 
and wrong, and all of whom were, therefore, in the 
“s 8 sue, responsible for their actions. 
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THE I’HARMACOPCEIA AND THE PHARMACEUTICAL SOCIETY. 

The British Pharmacopoeia appears to gain hut little 
favour from any quarter, and its production, after so many 
years of anxious expectation and such enormous expendi¬ 
ture of money, resembles, in some respects, the birth of 
the mouse after the parturient agonies of the mountain. 
Nevertheless, as the volume has received the sanction of 
the government, it is imperative on all Medical practi¬ 
tioners and pharmaceutists in the British dominions, to 
make themselves thoroughly acquainted with its contents, 
however difficult it may he to obey maDy of the formula] 
which it contains. The orator at the Royal College of 
Physicians has pointed out that some of the novelties 
introduced are useless, and others injurious, in a Medical 
point of view; and at a recent meeting of the Pharma¬ 
ceutical Society, Dr. Redwood attacks the Pharmacopoeia 
from another and a practical aspect He complains, and 
not without justice, that the names and the composi¬ 
tion of many bodies have been altered without any suffi¬ 
cient cause, thus creating a great amount of confusion to 
the preparers and dispensers of drugs, and that formula] 
have been published which it is impossible to adopt. Thus, 
for instance, in that pons asinorum of the pharmaceutical 
chemist, the spirit of nitrous ether, the compilers of the 
Pharmacopoeia have proposed a plan for its preparation, 
which, as they imagine, will ensure the production of a 
pure article, but it turns out that the nitrite of soda which 
they direct to be employed in the preparation cannot itself 
he procured by the processes described, and the consequence 
is, that the spirit of nitrous ether, prepared in the new 
way, is worse in quality than the former much abused but 
very popular article ! 

DR. TURNBULL AND THE CRAWLEY COURT-MARTIAL. 

We last week gave currency to a report which appeared 
in the pages of several of our contemporaries, to the effect 
that Dr. Turnbull, having been fully acquitted of the 
charges brought against him, had been dismissed from his 
regiment and placed on half-pay. It appears, however, tha 
the latter part of the report is untrue, and Dr. Turnbull 
has contradicted it himself. He is retained on full pay, 
and if the condition of the Inniskilling Dragoons he such 
as some persons have described, perhaps he will feel rather 
relieved than otherwise at being removed from the regiment, 
and left at liberty to exchange into another. It has been 
justly argued that as the Commander-in-chief published, 
his memorandum, embodying a censure on Dr. Turn- 
bull, the minutes of the Court of Inquiry, which fully 
exonerated that gentleman, ought to he published likewise, 
and it is very truly represented that the expressions used 
in the memorandum amount, under the circumstances, to a 
libel in point of honour, if not in point of law, and ought 
to he explained or apologised for accordingly. As to Colonel 
Crawley, if it he true that his expenses to England and 
hack have been defrayed by the Government, and that he has 
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received full pay and allowances, and quarters, all through 
the period of his trial, he will have suffered as little in 
purse as in reputation, and can have no great cause of com¬ 
plaint as to his voyage to England. All his expenses, in 
fact, were paid, except the legal ones, as courts-martial do 
ot recognise lawyers. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Mr. Prescott Hewitt gives a Clinical Lecture on“ Caries 
and Necrosis of the Bones of the Skull,” founded upon two 
cases of that disease which occurred in the practice of St. 
George’s Hospital. Mr. Hewitt reviews at some length the 
causes of these diseases, both accidental and constitutional, 
and he states that syphilitic caries and necrosis are the com¬ 
monest of all the diseases of the cranial bones, but they 
were much more common formerly than at present, the dif¬ 
ference being probably due to the more cautious adminis¬ 
tration of mercury in recent times. With regard to the 
question whether there are any characteristic signs by 
which syphilitic disease of the bones of the skull can be 
recognised, Mr. Hewitt replies in the negative, although 
many distinguished modern pathologists hold a different 
opinion. Mr. James R. Lane contributes a paper on 
“ Vesico-Uterine Fistula,” founded on a case in which 
pregnancy occured after closure of the os uteri by operation. 
The case itself has already been published, so far as its 
early history is concerned, but the after-consequences are 
now particularly described. 11 appears that Mr. Lane per¬ 
formed the operation of closing the os uteri in order to re¬ 
lieve the patient of the incontinence of urine, the fistula 
existing between the bladder and the canal of the cervix 
about half an inch above the os. The operation was quite 
successful, and the patient menstruated by the bladder; but 
the curious circumstance was, that she became pregnant, al¬ 
though the os uteri was to all appearance closed. The 
tumour formed by the foetus was naturally enough mis¬ 
taken for an accumulation of the menstrual fluid, but the 
expulsion of a foetus of about four months explained the 
real state of the case. The vesico-uterine fistula, however, 
was now re-established, and the same operation as before 
was practised with the same success, aijd no subsequent 
pregnancy occurred, menstruation being again performed 
by the bladder. Dr. G. D. Gibb gives a short paper on 
“ Albuminuric Aphonia,” by which Dr. Fauvel, of Paris, 
designates a peculiar oedema of the vestibule of the larynx 
and vocal cords, preceding or following albuminuria, and 
more often present without any external manifestation to 
afford even a suspicion of the existence of Bright’s disease. 
Mr. Henry Thompson communicates a paper on “ Litlio- 
trity without Injections,” in which he states that he has for 
some time past practised the operation without preliminary 
injection of the bladder, and almost without any injection 
subsequent to the sitting. Mr. Thompson explains his 
reasons for this new mode of practice. 


The ‘Medical Times and Gazbttl.’ 

Dr. Garrod commences his Third Lecture on the 
“ British Pharmacopoeia,” but we have already given a full 
abstract of the topics introduced, in our Number of the 
10th inst., the notes having been furnished by out own 
Reporter. Dr. Harley continues his Lectures, delivered 
in University College, on the “ Urine and Diseases of the 
Urinary Organs." In the present lecture he describes the 
solid inorganic and organic constituents of normal human 
urine, and their varying amount under different physio¬ 
logical conditions. He shows that even national habits 
cause a very great diversity in the amount of the solids of 
the urine, the quantity being greatest in that of the Go¬ 
man, less in that of the Englishman, and least in that of 
the Frenchman. The examples are taken respectively from 
Lehmann, Becquerel,and Dr. Harley himself, and the differ¬ 
ence is accounted for by the fact that the German eats most 
largely of all kinds of food, the Frenchman eats least of 
animal food, and the Englishman’s diet is of a medium 
kind. In pregnancy, the excretion of the solids in 
the urine is diminished in proportion to the nearer 
approach of delivery, the explanation being that the deve¬ 
lopment of the foetus withdraws more and more nutritive 
material from the mother’s circulation. Dr. J. W. Ogle 
communicates some “ Cases of Epilepsy, Convulsions, Gid¬ 
diness, &c., being part of a Series illustrating Affections of 
the Nervous System of Organic or Inorganic Origin, with 
Clinical and Pathological Observations." The cases ore 
of a miscellaneous kind, some requiring aperients, other? 
sedatives, and others tonics, according as the symptom! 
pointed to congestive disease, or exhaustion of the nervous 
centres. Mr. Edward J. Waring, of the Indian Medical 
Service, contributes a “ Notice of the A5gle Marmelos,” i 
plant which furnishes the Bela or Bael of the British Ph&r 
macopceia. This substance, as is well known, is very mud 
esteemed in India in cases of diarrhoea and dysentery, bu 
it has hitherto been but little employed in Great Britaii 
It is obtained from the above-named tree, belonging to th 
natural order of Aurantiacese, and all parts of it have bee 
used in Indian practice. The fruit, however, is considere 
to be most serviceable, and appears to owe its properties t 
tannic acid, a concrete essential oil, a bitter principle, an 
a vegetable acid. 

The ‘British Medical Journal.’ 

Mr. Brodhurst continues his Lectures on “ Orthopaoc 
Surgery,” his present subject being the Curvature of t 
Spine, and especially the lateral curvature, or scoliosis, 
which two drawings are given in illustration. The trei 
ment of such cases is preventive and curative, the forn 
being directed to develope the body in youth in a hea.lt 
manner, and the latter being of two kinds—namely, oc 
stitutional and mechanical. Dr. Rocth commences 
Course of Lectures delivered by him before the Mecli 
Society of London on “ Some Points connected with 1 
Pathology and Etiology of Fibrous Tumours of the Utei-c 
Dr. W. H. 0. Sankey contributes some “ Illustrations 
the Different Forms of Insanity,” his present subject b«j 
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hypochondriasis as a form of melancholy. He relates 
a number of cases which have fallen under his notice, illus¬ 
trating the delusions which often characterise this kind of 
insanity. Mr. Garraway contributes a short paper on a 
esse illustrating the “ Action of Ergot, and the Resuscita¬ 
tion of Still-born Children.” In the case recorded, the 
ergot appears to have acted beneficially, but the child was 
still-bom, and could not he resuscitated. 

AnXvroi. ~i.vj-ypttfi.fui wtptoSumy T7JS ty A&rjvaul larpiKijt 
Info. (Asclepios, a Periodical Jonroal of tho Medical 
Sooetr in Athens.) 

W« retired a number of this periodical last year, and 
BotEfd it at the time, and now the number for April and 
Mar. Is®, has come into our hands. It may surprise 
sek of our readers to learn that a Medical Society exists 
in die capital of modem Greece, and that a Medical 
Journal is regularly published in the modem Greek lan¬ 
guage, which differs very slightly in construction, and not 
at all in type from the ancient written tongue. In the pre¬ 
sent number the proceedings of the Athenian Medical 
Society of last April are duly recorded, when it appears 
that t practical ’discussion took place upon Medical and 
ai topics of interest, including the subjects of tra- 
cheotnsar, anasarca, bronchitis, pneumonia, and haimor- 
nage from the womb, all of which had fallen under the 
notice of the speakers in their practice. The rest of the 
ranter is filled with articles, some original, and others 
adrrtftl, upon topics connected with medicine and the 
caU a m l sciences. 


REVIEW OF BOOKS. 


5iSt» sa Hospitals. By Florence Nightingale. Third 
Eagffc Enlarged and, for the most part, re-written. 
Pp li7. London: Longman and Co. 1863. 
ft i« almost a trite observation, that the mortality of 
fcesres and injuries is quite as much dependent upon the 
arrangements of the hospitals into which the sick and 
wisaded sre received, as upon the Medical and Surgical 
^fhaa/.w, strictly so called; and Miss Nightingale has 
‘’—fa r e d inestimable benefits upon the suffering classes, by 
be ggaaous labours and writings in the cause of hospital 
It is quite true that, undeT good hygienic con- 
fefWMbe worst diseases will often be improved or cured, 
"is salt* of the worst accidents, operations, and in¬ 
i’ 1 '** vfi W favourable ; while, under the opposite state 
of ifea iasases, in themselves slight, will become serious, 
opennza. apparently trifling, will be complicated with 
serery tami results, and even new diseases w^Jl be 
still, it appears to us, that in her laudable 
to prenmthe object she has so much at heart, Miss 
frizfetmgafe hie somewhat overstated her case, especially in 
s to tie Metropolitan Hospitals. The apparently 
i catement tnat in 24 London hospitals, the nior- 
» at the rate of nearly 91 per cent, of the cases 
•"butted, while in county and other hospitals the mortality 
• wdr about 40 per cent, may be literally true, from the 
••tece of statistics ; but it by no means proves the general 
■•hbrity of the former, or the great superiority of the 
It is well known that in the London Hospitals only 
forms of diseases and injuries are admitted, while 
country hospitals the cases are much more miscel- 
and even statistics have shown that, cateris 
namely, by comparing together the same classes of 


cases, the disadvantage is by no means made to appear or 
the side of the metropolitan establishments. 

Again, we do not entirely agree with Miss Nightingale 
in her returns of contagion and infection, nor can we admit 
that the mortality in the black hole of Calcutta (page 10), 
was in any way due to infection ; it was, in fact, an instance 
of suffocation. It is indeed true that in badly constructed 
hospitals, and in badly arranged camps, and in armies and 
fleets under certain depressing moral and physical condi¬ 
tions, epidemic and contagious diseases will fee generated 
and propagated to a frightful extent, but this fact does not 
prove that the same is the case in our London hospitals. 
The question of the spread of infectious diseases among 
patients affected with other ailments, and the question 
whether the former class of maladies should be treated in 
separate wards, are both of them very difficult problems, 
and we hardly think that Miss Nightingale is yet in a posi¬ 
tion to pronounce so decided an opinion as she has done on 
these very intricate subjects. 

But, while thus differing in opinion from this most esti¬ 
mable lady and enlightened sanitarian upon these points, 
we can notice her book in general with unqualified praise, 
and recommend it most strongly to all those who may be 
interested, either from professional necessity or from philan¬ 
thropic motives, in the construction and management of 
hospitals. Miss Nightingale has studied the subject, both 
theoretically and practically, in many parts of the world, 
and the book is illustrated by numerous diagrams, showing 
the merits or defects of a great number of existing hos¬ 
pitals. On the suhjects of ventilation, cleanliness, moral 
management, and all other particulars, her remarks are 
characterised by extensive knowledge and enlightened 
views, mixed with no little shrewdness, and experience of 
human nature. 


Three Hundred Consultations in Midwifery. By Robert 

Lee, M.D., F.R.S. Pp. 217. London: Churchill and 

Sons. 1864. 

Dr. Robert Lee is so well known to the Profession as to 
need no introduction at our hands as an author or a prac¬ 
titioner. As a thoroughly practical man he has probably no 
superior in the department which he has chosen, while he 
has shown himself to be an unsparing opponent of certain 
theories and practices which have lately come into vogue, 
especially such as ovariotomy, the use of the speculum, the 
administration of chloroform in labour, the nature of the 
affections of the os uteri, and other such matters. What¬ 
ever may be thought of his views on these subjects, and 
however much his best friends may deplore the vehemence 
with which he has often advocated his own opinions, there 
can be no doubt of his enormous industry and of the success 
with which he has cultivated the obstetric art. Of the former 
quality his published works bear ample evidence, and his 
extensive consulting practice is an equally good test of the 
latter. The second edition of his ‘ Clinical Midwifery,’ 
published in 1848, comprised the histories of five hundred 
and forty-five cases of Difficult, Preternatural, and Compli¬ 
cated Labour, and the volume now before us contains three 
hundred additional cases of a similar nature, arranged in 
the order of time in which they occurred, and spreading 
over a period of fifteen years. The cases are, of course, of 
a most varied description, and from the chronological order 
adopted, there is no attempt at classification or arrangement 
of any kind. Nevertheless, as a record of cases occurring 
to an obstetrical practitioner, they possess a very great 
value, especially to the beginner, while the moat experienced 
adepts may learn many useful hints by a perusal of Dr. Lee’s 
pages. His remarks are terse, short, and sensible, not un¬ 
marked by that boldness, and some might think, prejudice, 
which have characterised his career; and if names had been 
mentioned in connection with his cases, some of the obser¬ 
vations might have led him into unpleasant correspondeiice 
with his contemporaries. As it is however, the parties 
whom he has met in consultation are not mentioned by 
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name, and, therefore, the book may be read with advantage, 
and without mixing up personal likings or dislikings with the 
doctrines or the practices which the author advocates or 
deprecates. 


GENERAL CORRESPONDENCE. 


MERCURY IN SYPHILIS. 

To the Editor of the Medical Circular. 

Sir,—H ad Dr. Drysdale consulted Mr. Mill’s work on 
‘ Logic,” with the view of learning, and not merely of quoting 
its contents, he could never have fallen into the egregious 
error of supposing that the passage cited by me was intended 
to prove ought in favour of, or against-mercury. As he has 
failed to see this, I must refer him hack to Mr. Mill’s book, 
vol. 1, page 484, where he will find the following explana¬ 
tion. 

“Let the subject of inquiry be the conditions of health 
and disease in the human body ; or, (for greater simplicity) 
the conditions of recovery from a given disease ; and, in 
order to narrow the ouestion still more, let it be limited in 
the first instance to tnis one inquiry, is or is not some par¬ 
ticular medicament (mercury for instance), a remedy for 
that disease." 

In the passage quoted by me, (see Med. Circ., Feb. 10th), 
Dr. Drysaale is at liberty to substitute chlorate of potash 
or any drug he likes for the word mercury, and the reason¬ 
ing, will be unchanged. 

The question under discussion was, did a certain child 
die from mercurial treatment That it died from such 
treatment, I say is incapable of proof, unless you can 
exclude from the case such death-producing causes, as bad 
air, bad food, and want of cleanliness. 

Curiously enough. Dr. Drysdale states the point of his 
argument lies in this passage from Mill’s “ Logic," “ and 
that he often will recover when it (mercury) is not admin¬ 
istered, the other favourable influence being sufficiently 
powerful without it.” 

I must beg of Dr. Drysdale to explain, for I cannot see 
what possible bearing this has on the case of a child who 
did take mercury, but did not recover. 

I must remind Dr. Drysdale that quibbling is not argu¬ 
ment, and is not usually resorted to, except in a hopeless 
case. I remain, &c., 

Maida Vale. R. S. Sisson, M.D. 


MEDICAL SOCIETIES. 


HARVEIAN SOCIETY, Feb. 4. 

Wm. Adams, Esq., President, in the Chair. 

Mr. J. Zachariah Laurence exhibited two instruments 
which he had had constructed for the more accurate mea¬ 
surement of data, which it became necessary to determine 
in certain conditions of the eye. 

1. A STRABISMOMETER. 

This instrument was designed for the purpose of measur¬ 
ing the exact linear deviations of the eyes in cases of squint. 
It consisted of an ivory plate, corresponding in shape to the 
curve and general conformation of the lower eyelid. The 
middle line of the free border of the plate being marked 0, 
gradations into lines and half lines towards each side (inner 
and outer respectively), were introduced. The centre of the 
lower border of the cornea of a normally placed eye, regard¬ 
ing a distinct object in an horizontal, median plane on the 
level of the eyes, corresponds to O ; but in the case of a 
squinting eye to a gradation to the inner or outer side of 0, 
according as the squint was convergent or divergent re¬ 
spectively. Mr. Laurence incidentally mentioned a con¬ 
venient method of notation, which he adopted in these 
cases, designating b y plus ( + ) gradations internal to 0, and 


bymin’ie (—) those external to 0. Thus, a case of convergent 
strabismus of the right eye of 2)f" is briefly designated 
by + 2£"', one of divergent strabismus of 24"' by — 24"'. • 

2. A PUPILLOMETER (OR, PERHAPS MORE CORRECTLY, A 
COREOMETER). 

This instrument is intended to measure the size of the 
pupil. It consists of a metallic plate graduated into lines, 
half and quarter lines, at one end of which is a fixed, 
vertical, knife-edged bar, and a second similar moveable bar, 
which can be separated or approximated to the former by a 
horizontal screw. In order to obviate the necessity of hav¬ 
ing two instruments (a right and left handed one), the 
metallic plate is graduated on both sides, so the horizontal 
screw is not stopped in its revolutions by coming into con¬ 
tact with the side of the nose. The inventor of the instru¬ 
ment stated that with it, one could easily and rapidly de¬ 
termine, with the greatest accuracy, the diameter of the 
pupil to a quarter of a line. 

Mr. \Vm. Adams read a paper on 
“transverse fracture of the patella,” in its or¬ 
dinary FORM AS GENERALLY PRODUCED BY MUSCULAR 

ACTION. 

The author’s attention had been first directed to the pre¬ 
sent subject in 1850. when he was engaged in describing the 
preparations in St. Thomas’s Hospital for a new catalogue, 
and the series of specimens collected by Sir A. Cooper came 
especially under his examination. 

Amongst these specimens was one described by Sir A. 
Cooper as an example of ligamentous union, in which the 
fragments were separated to the distance of five inches 
(No. 123 Museum Catalogue), and figured by Sir A. Cooper 
in his ‘ Treatise on Dislocations and Fractures of the Joints,’ 
(plate 15, fig. 1), but the conclnsion which Mr. Adams came 
to after examining this specimen was, that no attempt at 
reparation had ever been made, and that it afforded a good 
illustration of non-union of transverse fracture of the 
patella. In this specimen the fragments were connected only 
by a thin expanded layer of fibrous tissue passing from the 
periosteal surface of the upper fragment to its connection 
with the lower fragment. The fractured surface of the 
upper fragment projected as a square or rectangular surface 
into the joint, and the connecting layer of fibrous tissue had 
no relation whatever with this fractured surface. This fact, 
the author considered, was fatal to the idea of the connect¬ 
ing tissue being an elongated condition of any fibrous con¬ 
necting tissue structure formed between the fractured surfaces 
for the purpose of union, and Mr. Adams considered that 
it consisted only of the fascia and aponeurotic structures 
naturally passing over the surface of the patella in a 
thickened condition. 

Mr. Adams exhibited this specimen, together with one of 
true ligamentous union of a transverse fracture of the 
patella, which lie happened to meet with in a subject in the 
dissecting-room of St. Thomas’s, now preserved in the 
Museum (Nos. 121 and 122 Mus. Cat.), to the Pathological 
Society in May, 1850, and in the 2nd vol. of the Trans, of 
this Society, these specimens are described, together with 
the conditions presented, by tbirty-one other specimens of 
transverse fracture of the patella, preserved in the Museums 
of London. 

The author considered that we must recognise three con¬ 
ditions as possibly resulting after transverse fracture of the 
patella—viz., 1, True bony union; 2, True ligamentous 
union ; 3, Non-union, or ununited fracture. 

In proof of the possibility of obtaining true bony union* 
specimens in the museums of Guy’s and St. Bartholomew’s 
Hospitals were referred to, together with others described 
by various authors. 

With regard to the second method of repair, viz., true 
ligamentous union, the author observed that he only inclu¬ 
ded in this series the specimens in which a mass of fibrous or 
ligamentous tissue passed directly between, and connected 
the fractured surfaces of, the upper and lower fragments. In 
such cases the separation of the fragments is generally from 
half an inch to an inch, the fragments being somewhat 
everted, more especially the lower one, so that the fractured 
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surfaces are directed, more or less, towards tbe skin ; the 
gap between the fragments is therefore of a triangular form, 
the base being towards the skin, and the apes towards the 

C " By a gradual elongation of the ligament, after the 

has been brought into use, the separation of the frag¬ 
ments may extend to an inch and a halt, and in one specimen 
shown to the Pathological Society by Mr. Ilolthouse, this 
had extended to two inches and a half. 

With regard to the third condition, above mentioned as 
the result of transverse fracture of the patella—viz., com¬ 
plete non-union or ununited fracture ; the specimens inclu¬ 
ded in this series are those in which there is an absence of 
fibrous or ligamentous tissue passing directly between and 
connecting the fractured surfaces, and in which the frag¬ 
ments of the patella are connected only by a thin, expanded, 
fibrous, and aponeurotic structure passing from the perios¬ 
teal surface of one fragment to the periosteal surface of 
the other, and consisting essentially of the fascia and apo¬ 
neurosis naturally passing over the joint in a thickened 
condition. 

The relation of this aponeurotic structure to the separated 
fragments may be modified by its being folded in between, 
and becoming adherent to, the fractured surfaces, so that it 
may appear to pass from the centre of one fragment to the 
centre of the other or even between their articular edges ; 
and this is generally produced by the folding in of the skin 
and fascia between the fragment*'; or by the eversion of the 
lower fragment the aponeurosis may become adherent to its 
fractured surface, so that it then appears to pass from the 
periosteal surface of the upper to the articular edge of the 
lower fragment. 

In this condition described as ununited fracture, the sepa¬ 
ration of the fragments is not necessarily more considerable 
than in cases of true ligamentous union, and it may be even 
less, so that the separation is not to be depended upon as 
indicating the mode of union which must be judged of by 
the immobility of the fragments and general feeling of firm¬ 
ness, together with the absence of any depression between 
the fragments. 

With respect to the relative frequency of true ligamen¬ 
tous union, and the condition described as ununited fracture, 
no reliable data exist, but Mr. Adams found that in thirty- 
one specimens which he examined in the six principal 
museums in London, fifteen were cases of ununited fracture, 
twelve were true ligamentous union, and four were obscure 
from being dried, &c. 

In reference to the objects and methods of treatment with 
the view of obtaining either a true bony or a short ligamen¬ 
tous union, the indications are—1st. To subdue any inflam¬ 
mation which may follow the injury by cold lotions, &c. ; 
2nd. To approximate the fragments as soon after the injury 
as possible ; and 3rdly. To retain the fragments in close 
apposition for a period sufficiently long to obtain either a 
true bony or a short ligamentous union. 

After pointing out the causes of the inefficiency of the 
various appliances in general use, Mr. Adams stated his 
belief that the only apparatus capable of fulfilling all the 
indications in the treatment of transverse fracture of the 
patella was the instrument devised for this purpose by 
Malgaigne, and described by him in his ‘ Treatise on Frac¬ 
tures and Dislocations’ in the year 1847. It consists essen¬ 
tially of four hooks, two of which are implanted in the 
superior border of the upper fragment of the patella, pene¬ 
trating a little way into the tendon of the rectus muscle, and 
the other two hooks are implanted into the inferior border 
of the lower fragment, at the insertion of the ligamentous 
patella;. The fragments are then drawn into apposition, 
and the hooks are fastened to each other by means of a screw 
working in a slide. This instrument has been used exten¬ 
sively in France, with the greatest success ; serious inflam¬ 
mation does not appear to have been excited by it in any 
case, and there is ample testimony to prove that, as a general 
rule, the hooks can be borne without inconvenience or pain. 
In May, 1853, M. Malgaigne informed Mr. Adams that he 
had employed the hooks in eleven cases of transverse frac¬ 
ture of the patella with complete success. 

The author stated that his own experience of the hooks 


had been limited to a single case, in which he applied them 
at the Great Northern Hospital two years ago. The case 
was one of ununited fracture of the patella of longstanding, 
and with wide separation of the fragments. Mr. Adams 
detached the connecting aponeurotic structure by subcuta¬ 
neous section, and approximated the fragments by means of 
the hooks, which were borne for a fortnight without incon¬ 
venience, and the case was greatly improved. 

In the 1 Medical Times and Gazette’ of Jan., 23, 1864, 
Mr. G. E. Pyle, house-surgeon of the Middlesex Hospital, 
has published the details of eight cases of transverse fracture 
of the patella, treated by Malgaigne’s hooks in that Insti¬ 
tution, and the results, as compared with eight other cases 
treated in the ordinary way, and also published were most 
satisfactory. In no case did the hooks give rise to local in¬ 
flammation or injury to the joint. 

Mr. Cleveland related the case of a healthy-looking 
lady, aged 50, who fractured both patellae by slipping ana 
trying to recover herself; the distance between the fragments 
was from one to two inches. The patient was laid on a 
mattress, with her shoulders raised and her feet elevated. 
The limbs were then placed on MacIntyre’s splints, and an 
interval of ten days was allowed to elapse before bandages 
were applied. An appliunce, sold by Weiss, called Cooper's 
patella band , consisting of two circular well-padded leather 
belts, made to lace one above the other below the knee, and 
drawn together by leather straps, were applied. In six weeks 
the splints were removed, and now, three months after the 
accident, she is able to walk about without any assistance. 
The lines of fracture are scarcely perceptible in either knee. 
Dr. Cleveland was inclined to ascribe part of this good 
result to the ten days rest of the parts before ban¬ 
daging. 

Mr. J. Z. Laurence mentioned a case where a gentleman 
had fractured his femur by muscular action. 

Mr. Curqenven mentioned a case of double fracture of 
patella occurring in a stout gentleman, which had been most 
successfully treated by Mr. Adams, of the London Hospital, 
by bandages. 

Dr. Griffith, Mr. Sedgwick, and Dr. Drysdale related 
successful cases of the treatment of fractured patella by 
bandages. 

Mr. Allingham, in a letter to the president, related a 
case where a woman was seen by him at the Great Northern 
Hospital, in October last, both of whose patella; had been 
fractured 30 years ago by her being thrown out of a cart. 
For this she lay for many months in St. Bartholomew’s Hos¬ 
pital ; and, when discharged, she wore an apparatus which 
anchylosed the knee, except when she sat down, when she 
drew a trigger. Lately, she had gone about with a common 
bandage. The distance between fragments was 6^'' on right 
side, and 5j" on left. Her mode of progression was pecu¬ 
liar, but still she managed to get about with tolerable ra¬ 
pidity. 

Mr. Adams, in reply, said, that all who had paid much 
attention to such cases had found how frequently the results 
of the ordinary operation were unsatisfactory. He had 
mentioned Malgaigne’s method in 1847, in Dr. Druitt’s sur¬ 
gery. This method gave, by far, the best chance of obtain¬ 
ing bony union, and there was no danger by using it of ex¬ 
citing inflammation in the joint and the pain caused by its 
application was insignificant. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, Feb. 9th, 1864. 

Mr. Partridge, President. 


George William Callender gave 

SOME ACCOUNT OF THE AMPUTATIONS PERFORMED AT ST. 

Bartholomew’s hospital from the first of January, 
1853, TO THE FIRST OF OCTOBER, 1863. 

These amputations are so arranged in a series of tables as 
to show far a number of consecutive years the totals of 
deaths and recoveries in male and female patients. The 
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operations comprise all the principal amputations, arranged 
as primary and secondary, and as amputations for disease. 
After some general remarks, certain deductions from the 
several tables are detailed. 

Of 93 primary amputations, 78 recovered, and 15 died; 
thus 16T percent, of all these amputations proved fatal, or 
1 in 6‘2 ; and if the age ot the fatal cases, which averages 
47 years, be taken into consideration, it appears, for children 
and for adults under 40, that an unfavourable result after 
these amputations is an exceptional occurrence. 

The secondary amputations number 37, and of these 24 
recovered and 13 died; so that 85T per cent., or 1 in 2’8 of 
all these operations, prove fatal. 

Taking primary and secondary amputations together, 7T 
per cent, of those of the upper extremity, and 32'4 of those 
of the lower extremity, prove fatal; and 2T5 per cent., 1 in 
46, of the total of traumatic amputations. 

There are 228 amputations for disease or for malforma¬ 
tions : 182 recovered, and 46 died, or 20T per cent. Of 
those performed at the upper extremity, 18 5 per cent died; 
whilst of those which involved the lower, 20 - 3 per cent, ended 
fatally. 

It follows that of the total 358 amputations the ratio of 
mortality are ; after all primary amputations, 161 per cent.; 
after all secondary, 35T ; after all amputations for disease, 
20T ; after all amputations at the upper extremity, 10'8 ; 
after all those at the lower, 22'6 ; and after all amputations, 
20'6 per cent. 

Causes of death .—Old people are little able to resist the 
shock of the more severe amputations, the influence ot age 
being most marked with primary operations. Females do 
not rally so easily as males after the severe shocks which 

S recede and accompany primary amputations, nor after the 
epression consequent upon amputation at the thigh. The 
rate of mortality on the totals of cases is 18 - 9 per cent, for 
males, and 21'6 per cent, for females. The totals of deaths 
and of recoveries, as influenced by the age and sex of the 
patients, are shown in a separute table. 

After primary amputations traumatic complications prove 
fatal at the rate of 40 per cent., and exhaustion at the rate 
Ot 20 per cent, of the total number of deaths. 

After secondary amputations exhaustion is the chief cause 
of death, 38'4 per cent, sinking in this way ; 23 per cent die 
from secondary haemorrhage. 

Of the total of traumatic amputations ending fatally, 28'5 
per cent, sink from exhaustion, 25 per cent from traumatic 
complications, 21'4 per cent, from haemorrhage, and 7'1 per 
cent, from pyaemia. 

After amputations for disease ending fatally, exhaustion 
is the cause of death in 28‘2 per cent.; pyaemia in 39T per 
cent.; and visceral complications iu 15'2 per cent. 

Taking the four chief causes of death after all amputa¬ 
tions, we obtain the following rates of mortality in the totals 
of fatal cases :— 


Amputations. Hemorrhage. 


Per cent. 

Primary ... 20"O ... 

Secondary ... 230 ... 

All traumatic 21'4 ... 

For disease... 4'3 ... 


Py»mia. 

Exhaustion. 

Visceral 

Complication. 

Per cent. 

Per cent. 

Per cent. 

— 

... 200 

... 6-6 

15-3 

... 38-4 

... 153 

7-1 

... 28-5 

... 10-7 

39T 

... 28-2 

... 15-2 


Of the total 74 fatal cases, 24 3 per cent, die from ex¬ 
haustion, 27 per cent, from pyaemia, 12T per cent, from 
haemorrhage, 16T per cent, from visceral complications. 

After giving the particulars of the cause of death in each 
fatal case, and the injury or the disease for which the ope¬ 
ration was performed, the days in which 74 cases terminated 
fatally are shown in a tabular form. From this it appears 
that deaths from shock, or from other injuries, or from both 
combined,, take place within the first twenty-four hours, and 
within forty-eight hours the deaths from recurrent hcemor- 
rhage occur. Exhaustion is most fatal about the fourth day; 
secondary haemorrhage is a cause of death from the fifth to 
the twelfth day ; pytemia from the seventh to the twenty- 
fourth. 

Three cases of amputation are referred to, in which death 
was not accelerated by the operation, the patients dying on 


the 109th, the 102nd, and 93rd day respectively; and the 
paper concludes with an account of certain cases, and of 
certain sequences of fatal cases and recoveries, showing how 
necessary it is to mass together a considerable number of 
consecutive operations before we have a chance ot arriving 
at tolerably just conclusions. 

Mr. Bryant, after remarking on the value of Mr. Cal¬ 
lender’s paper, said that he was surprised to find some 
startling difference in the results he had obtained, and in 
those he (Mr. Bryant) had deduced from a similar kind of 
analysis of the cases at Guy’s Hospital. As regards numbers 
his and Mr. Callender’s statistics were pretty much alike, 
but the rate of mortality was very different—in the former 
twenty per cent., in the latter twenty-five ; when, for in¬ 
juries, the diflerence was greater still, the mortality at Guy’s 
being nearly double. In amputation for disease, however, 
it was the reverse. Mr. Bryant asked if it were possible 
that a difference of practice at the two hospitals could re¬ 
concile these differences? At Guy’s, conservative surgery 
was carried to an extreme degree, and possibly too far. 
Then, perhaps, at St. Bartholomew’s the practice might run 
a little towards the other extreme. He spoke, however, 
on this subject with great diffidence. Mr. Bryant then 
alluded to the very marked diflerence in the mortality after 
amputation of the upper extremity, in his and in Mr. Cal¬ 
lender’s series. Mr. Bryant then asked for the simple 
results as regards amputation of the thigh for disease of 
the knee-joint, as he wished to compare the mortality of 
this operation and that of excision of the knee-joint. The 
mortality of the latter was about one in five; whilst at 
Guy’s and St. Georges that of amputation of the thigh was 
one in eight. 

Mr. Solly suggested that, as regards the discrepancy in 
the gross results of amputation for traumatic injuries, the 
diflerence in severity of the injuries should be taken into 
account. At the Borough Hospitals there were many severe 
railway accidents. 

Mr. Sfenckr Wells said that the surgeons of St Bar¬ 
tholomew’s and Guy’s Hospitals might very justly cite the 
facts brought before the Society by Mr. Callender and Mr. 
Bryant, to prove that the mortality after amputations was 
very much less in these London hospitals than in the large 
hospitals of Paris and other continental cities. There the 
mortalitv ranged from forty to fifty per cent, while here 
it was twenty to twenty-five per cent. The surgeons 
of our hospitals might regard this comparison with great 
satisfaction, but it might still be true that the mortality here 
was excessive. He (Mr. Wells) believed that it was ex¬ 
cessive, and that it ought to be and would be reduced. A 
mortality of one in four or five after amputations, including 
those of the forearm and leg, must be very much larger than 
it would be if hospital patients were placed more nearly in 
the condition of those who were operated on in private 
houses. It might be difficult or impossible to prove this by- 
statistics, because any conclusions drawn from the few cases 
of amputation which any one surgeon could bring forward 
from his experience in naval or military or private practice 
would be met by some such curious facts as those just 
adduced by Mr. Callender. If he (Mr. Wells) or any one 
else were to say that of ten, or twenty, or thirty amputa¬ 
tions, not one had died within six months after operation, 
the answer would be that such a result was as purely acci¬ 
dental as the fact that all the women who underwent ampu¬ 
tation in St. Bartholomew’s in one year died, and all in the 
next year recovered; and it would not be easy to reply to 
this argument, however firmly a surgeon might be convinced 
that his success was due to ihe care which he bestowed upon 
his patients, and that many of the causes of the excessive 
mortality in hospital practice might be avoided. A private 
patient clearly escaped any contagious influence from other 
patients in the same ward, and arrangement might perhaps 
be made to give greater protection against contagion to 
hospital patients. First year’s students acting as dressers 
and dissecting on the same day might explain a portion of 
the avoidable mortality in hospitals from erysipelas and 
pyaemia. By attention to such matters as these, and by 
careful study of all those minor details in the mode of 
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Brill, and am a Medical district officer in the Thame Union. 
In that capacity I am called on to attend cases of midwifery. 
I have done so in accordance with instructions issued by the 
Poor-law Commissioners. I have now been kept out of my 
claim for three-quarters of a year : my charge is 10s. per 
case, contract with the board of guardians, and as their 
Medical officer I am bound to attend cases upon receiving 
an order to that effect from an overseer. Brill, with a popu¬ 
lation of 1400 inhabitants, has no resident midwife, and the 
relieving officer lives at Thame, a distance of seven miles. I 
was told by the board that I had no claim upon them. If I 
have no claim upon them, am I bound to attend to the 
-orders of overseers ? Mr. Walker read two articles in which 
it was stated that Medical officers must attend cases of child¬ 
birth upon receipt of an order from a guardian, relieving 
officer, or overseer. 

The Judge —The question is whether an overseer is a 
proper person to give an order in cases of midwifery. 

The defendant’s attorney referred his Honour to the latter 
part of Article 48, where it stated that orders issued by 
overseers must be in cases of sudden and urgent necessity. 

The Judge —What I should term cases of sudden and 
urgent necessity would be supposing that a woman was taken 
ill with childbirth on the road or in a field. I should then 
have no difficulty in coming to a conclusion for the plaintiff. 
Are these cases so ? The question is who is to pay you. I 
am clearly of opinion that an ordinary case of midwifery is 
not one of sudden and urgent necessity, and therefore not one 
for which the guardians would be liable to pay. The board 
are not in this instance guardians of their own purse, but of 
the public purse. Judgment will be for defendant. Plaintiff 
is nonsuited. 

After some conversation the overseers were called, and 
Mr. Home, in reply to plaintiff, said, as overseer he was 
applied to for the orders, and he considered they were cases 
of necessity. Once or twice the births took place in a few 
minutes after Mr. Walker arrived there. He ("the overseer) 
considered they were all cases requiring immediate assist¬ 
ance ; that some of the poor bad not means to pay ; and in 
one or two instances the parties for whom the orders were 
given were really in distressed circumstances. 

Mr. Walker applied that the case might be adjourned 
to get the advice of counsel. 

The Judge, however, declined to grant an adjournment, 
observing that he sat there to act upon the matter to the 
best of his knowledge, and that judgment would be given 
for the defendants. If it were not so Brill would soon 
become a lying-in district; persons would go there in cases 
of childbirth, to have attendance free. Upon that principle 
any one by giving notice to the overseer, at the last moment, 
would be able to get an order, and the expense would be 
charged to the Union. 

[We agree with several of our contemporaries in thinking 
that this decision is contrary to law, as it certainly is to 
justice and humanity.— Ed. Med. Circular.] 


JStrtljB, marriages, anO Bratijs. 


BIRTHS. 

Barnes. —Ou the 12th inst., at Pembroke place, Liverpool, the 
wife of J. H. Barnes, M.R.C.S.E., of a son. 

Bennett.— On the 31st ult., at Potter street, Worksop, the 
wife of E. Bennett, M.R.C.S., of a daughter. 

Bishop.— On the 9th inst., at Tunbridge, the wife of H. Bishop, 
M.R.C.S.E., of a son. 

Cokfe. —On the 13th inst., at Nottingham terrace, Regent’s- 
park, the wife of G. Corfe, M.l)., of a daughter. 

Crewe.— Ou the 24th of Dec., at Bhaugulpore, Bengal, the 
wife of A. G. Crewe, Civil Surgeon, of a son. 

Diver. —On the 5th inst., at Yately, the wife of E. Diver, 
M.D., of a daughter. 

Hasse.— On the 11th inst., at Illenau, Grand Duchy of Baden, 
the wife of J. P. Hasse, M.D., of a son. 

Murphy. —On the 1st inst., at Dingle, Co. Kerry, the wife of 
P. Murphy, M.D., of a son. 

Parsons. —On tho 9th inst., the wife of W. D. Parsons, 
M.R.C.8.E., of a daughter. 


MARRIAGES. 

Cadge—Quatn. —On the 9th inst., at St. Marylebone Church, 
W. Cadge, F. R.C.S.E., of Norwich, to Mary, daughter of the 
late John Qnain, Esq., of Mallow, Ireland. 

Chisholm—Gardner. —On the 4th inst., at St. John’s Church, 
Paddington, E. Chisholm, M.R.C.S.E., late of Calder house, 
Newtown, Sydney, to Emily, daughter of W. Gardner, Esq., 
of Dover. 

Mayrury—Crawsuay. —Ou the 16th inst., at St. Matthias's 
Church, Richmond hill, Augustus Kingston Mayburv, M.D., 
of Richmond, Surrey, to Julia, youngest daughter of the late 
Richard Crawshay, Esq., of Ottershow park. 

Meyhoffer—Elton. —On the 8th inst., at Nice, J. J. Mey- 
hoffer, M.D., of Berne, Switzerland, to Mary Anne, daughter 
of the late E. W. Elton, Esq., of London. 

M'Nab—Humber. —On tho 4th inst., at Preston, H. M‘Nab, 
M.D., Surgeon 53rd Regiment, to Ellenor Esther, daughter of 
J. Humber, Esq. 

Seccomb—Wilcocks. —On the 6th inst., at St. James’s Devon- 
ort, T. Seccomb, M.R.C.S.E., Surgeon H.M’s Ship “Cam- 
ridge,” to Julia, daughter of J. B. Wilcocks, Esq., of Stoke 
Cottage, near Plymouth. 

Smyly—Plunket.— On the 1st inst., at Dublin, P. C. Smyly, 
M.D., eldest son of the late J. Smyly, F.R.C.S.I., to Selina 
Maria, daughter of the Hon. J. Plunket, of Sherrington, Bray. 


DEATHS. 

Brierly. —On the 7th ult., at Davenport House, Stnleybridgc, 
John Brierly, M.R.C.S.E., aged 55. 

Bull. —On the 30th ult., at Cittadclla, Joshua Bull, M.D. 

Cory.— On the 17th of Dec., at Bridport, suddenly, S. S. Cory, 
M.R.C.S., one of the Coroners for the County of Dorset, and 
J.P. 

Cowcher. —On the 31st ult., E. Cowcher, M.R.C.S.E, of 
Abingdon, one of tho Coroners for the County of Berks, aged 
77. 

Gardner. —On the 27th of Dec., at Toronto, Canada West, C. 
Gardner, M.D., aged 40. 

Granger. —On the 4th ult., at Exeter, F. Granger, M.B., 
Consulting Physician to tho Devon and Exeter Hospital, aged 
73. 

Gunn. — On tho 8th inst., at Edinburgh, John Gunn, 
L.R.C.S.Ed., Surgeon, R.N., Jan. 26th, 1855. 

Jones. —On tho 3rd inst., W. Vaughan Jones, M.R.C.S.E., of 
Festiniog, Merionethshire, aged 41. 

Lawson. —On tho lltli ult., at Horbury crescent, Notting hill, 
Joseph A. Lawson, M.D., Deputy Inspector-General of Hos¬ 
pitals Army, aged 57. 

O’Brien.—O n the 2nd of Dec. G. W. O'Brien, M.D., of Belle¬ 
vue, Ennis. 

Partridge.— On the 6th inst., W. Strowd Partridge, L.SA., 
of High street, Bordesley, Birmingham, aged 43. 

Rind. —On tho 17th of Dec., at Sangor, Central India, M. M‘N. 
Rind, Deputy Inspector-General of Hospitals, Sangor Circle, 
Bengal. 

Ross.—On the 12th inst., at Pembridge crescent, Bayswater, 
Dr. A. Ross, late of the H.E.I.Cc's Service, aged 67. 

Shorland.— On the 18th of Dec., T. Shorland, L.S.A., of High 
street, Alderney, Admiralty Surgeon and Agent. 


MEDICAL NEWS. 


Royal College of Physicians of London. —At a 
general meeting of the Fellows held ou the 15th inst., the 
following gentleman, having undergone the necessary exam¬ 
ination, was duly admitted a member of the College :— 
Scholes Butler Birch, M.D. St. Andrew’s, Gore Lodge, 
Upper Kensington Gore. 

At the same meeting, the following gentlemen, having 
undergone the necessary examination, and satisfied the Col¬ 
lege of their proficiency in the Science and Practice of 
Medicine, Surgery, and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College:—Henry 
Brietzcke, Deptford; Charles Cameron, H. M. Bengal 
Army; William Gill, Truro, Cornwall; Duncan Maclachlan 
Maclure, 16 Harley street; Arthur George Mickley, Bun- 
tingford ; Cosby William Morgan, Newcastle, New South 
Wules; Henry Hitchcock Parry, Allington, Devizes; George 
Frederick Thomas, Taranaki, New Zealand; Kenrick Heniy 
Bold Williams, Llansaintffraid, Conway. 
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The following gentlemen were reported by the Examiners 
to have passed the first part of the Professional Examina¬ 
tion*—Samuel Freeman Bagnell, King’s College; William 
Bell, King’s College ; Frederick John Burge, King’s Col¬ 
lege ; Thomas Collier, Guy’s Hospital ; Benjamin Lamb 
Powne, St. Bartholomew’s ; George William Rigden, Uni¬ 
versity College. 

Death of Dr. Elfinger. —Dr. Elfinger, so celebrated 
in Germany as a painter of pathological objects, died sud¬ 
denly last month in Vienna from an attack ot haemoptysis, 
having been only an hour before engaged in taking some 
laryngoscopic views for Dr. Turk, in the Vienna General 
Hospital. Our readers must be well aware of his powers as 
a faithful pathological artist, through the plates of skin 
diseases he has brought out in co-operation with Hebra, 
several of which have been republished by the New Syden¬ 
ham Society. 

The Proposed Spanish Medical Congress. —The 
period for the assembling of this congress at Madrid is fixed 
for September 24 next. It will be held during six days, the 
two firet being devoted to verbal or written communications, 
and the others to discussions. Foreigners must speak either 
in Spanish or French. A written communication must not 
occupy more than twenty minutes in duration, and a verbal 
one-half that time. In the discussion, the speakers are to 
be allowed a quarter of an hour, and must only address the 
congress once upon the same subject. The following are 
the questions proposed for discussion:—1. The importance 
of quarantine and lazarettos. 2. The value of surgery in 
the treatment of cancer. 3. The causes of pulmonary con¬ 
sumption, and the means of preventing or diminishing its 
ravages. 4. The criterium of moral liberty in the perpetra¬ 
tion of crime. Any one possessed of a diploma in Medicine 
or Surgery or the accessory sciences may take part in the 
congress on the subscription of 60 reals (12s. 6d.), for which 
a copy of the proceedings will be furnished. All communi¬ 
cations upon the subject are to be addressed, post free, to 
Dr. De Lumie, 8 Calle Atochia, Madrid. 

Insane Prisoners. —Sir George Grey's bill provided that 
the inquiry by two or more justices into the insanity of a 
prisoner is to be conducted by visiting justices, “ if the 
prison is one to which visiting justices are appointed.’’ Also, 
instead of the enactment, that the two justices are to in¬ 
quire “ with the aid of” two Medical men, this bill directs 
the two justices “ to call to their assistance ” two Medical 
men, thus making the justices responsible for the selection of 
the Medical men. The Medical men are to be persons re¬ 
gistered under the Medical Registration Act. On receiving 
from the justices and the Medical men a certificate that a 
prisoner is insane, the Secretary of State “ may, if he shall 
think fit,” direct that the prisoner be removed to a lunatic 
asylum. In regard to the very important subject of the 
release of a prisoner who has been insane, the bill proposes 
that if two registered Medical men shall “ duly certify ” to 
the Secretary of State that the prisoner “ is sane,” the 
Secretary of State shall be ‘‘authorised” to direct that he 
be discharged out of custody if his sentence has expired by 
efflux of time. 

Authority of Military Commanders over General 
Hospitals in America. —The case of Assistant-Surgeon 
Warren Webster, U.S.A., tried for disobedience and conduct 
prejudicial to military discipline, embraces the following 
facts :—General Canby, commanding the city and harbour 
of New York, ordered General Brown, commanding the 
post at Fort Schuyler, to arrest and send to Governor’s 
Island a soldier represented to be at that post. The man 
being not at the post, but in the McDougall General Hos¬ 
pital, General Brown ordered Dr. Webster of the regular 
service, in charge of hospital, to arrest the soldier and send 
him as before mentioned. The man was at the time con¬ 
fined to his ward by the results of a severe surgical opera¬ 
tion just performed, and could not be removed with safety. 
The surgeon in charge reported to Gen. Brown that since 
General Hospitals were under the control of the Surgeon- 
General he considered it his duty to remove patients only 
when orders came through the Medical Director; and for 
'.his report he was put on trial. Orders heretofore given 
had been through the Medical Director or the Surgeon- 


General. The court-martial found Surgeon Webster guilty, 
and sentenced him to “ be confined to the limits of his post 
for six months, and to be reprimanded in General orders by 
the general commanding the department.” General Dix 
modified the sentence, confining him to his post for sixty 
days. This case raises some nice points affecting the position 
of Surgeons in charge of hospitals.—‘ American Medical 
Times.’ 

Surgeon-General Hammond of the U.S. Army.— 
We are glad to learn that the severe injury which this 
gentleman received by a fall at Nashville, is not likely to 
produce permanent ill-effects. At first he was deprived of 
the use of his lower limbs, but the most serious symptom 
has in some measure disappeared. It is now confidently 
anticipated that his recovery will finally be complete.— 
‘ American .Medical Times.’ 

Army Medical Department. —The Director-General 
of the Army Medical Department, presents his compliments- 
to the Editor of the Medical Circular, and begs to enclose 
a list of the candidates who were successful at the competi¬ 
tive Examination in August last, and who have passed 
through a course at the Army Medical School. 

6 Whitehall yard, London, 

February 16th, 1864. 


Names. 

Studied at 

No. of Marks. 

R. W. Troup 

. Aberdeen 

. 5,210 

W. R. Kynsey . 

. Dublin . 

. 5,100 

R. W. Lawless . 

. Dublin . 

. 4,946 

J. F. Beattie 

. Aberdeen 

. 4,572 

F. B. Cunynghame 

. Edinburgh 

. 4,492 

A. Thomson 

. Aberdeen 

. 4,192 

A. Turner . 

. Aberdeen 

. 4,015 

A. F. Preston 

. Dublin. 

. 3,926 

R. W. Forsayeth 

. Dublin . 

. 3,776 

J. Delmege 

. Dublin . 

. 3,756 

C. McD. Cuffe ’ . 

. Dublin . 

. 3,743 

V. S. Gouldsbury 

. Galway 

. 3,729 

J. A. Shaw 

. Dublin . 

. 3,710 

Charles Haines . 

. Cork . 

. 3,707 

F. Dick 

. Edinburgh 

. 3,693 

H. 0. Collier . 

. Edinburgh 

. 3,622 

J. E. Barker 

. Dublin . 

. 3,619 

J. R. Greenhill . 

. London 

. 3,572 

H. R. Greene 

. Dublin . 

. 3,511 

R. H. Bolton 

. Dublin . 

. 3,315 

Henry Morris 

. London 

. 3,289 

P. P. Lyons 

. Dublin . 

. 3,259 

E. H. Condon . 

. Dublin . 

. 3,251 

James Barker . 

. Dublin. 

. 3,224 

James Barry 

. Cork 

. 3,100 

C. A. Atkins 

. London 

. 3,092 

W. P. Smith . 

. Dublin . 

. 3,052 

George Fearon . 

. Dublin . 

. 3,032 

C. J. Weir 

. Dublin . 

. 3,029 

Franc. Howard . 

. Dublin . 

. 2,989 

Fred. T. Byrne . 

. Dublin . 

. 2,983 

William Eiger . 

. Dublin . 

. 2,784 

Thomas White . 

. Dublin . 

. 2,573 


APPOINTMENTS FOB THE WEEK. 

Wednesday, Feb. 24.— Operations at Middlesex Hospital,, 
1 p.m.; St. Mary’s Hospital, 1 p.m.; University College 
Hospital, 2 p.m.; Koyal College of Physicians, 5 p.m.—Gul- 
stonian Lectures: Dr. Markham, ‘‘On tho Uses of Blood¬ 
letting in Disease Junior Medical Society of London, 

' 8 p.m. ; Meeting at the Whittington Club, Arundel street. 
Strand : Mr. J. WarringtonHaward, “On the Treatment of 
Hernia. 

Thursday, Feb. 25. — Operations at St. George’s Hospital, 
t l p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 1J p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
pedic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, Prof. Tyndall, “On 
Experimental Optics,” 3 p.m. ; Royal College of Surgeons of 
England, 4 p.m.—Professor Huxley, “ On the Structure and 
Classification of tho Mammalia. ” 
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Friday, Feb. 26. — Operations at Westminster Ophthalmic 
Hospital, 14 p.m. ; Royal College of Physicians, 5 p.m.— 
Gulstonian Lectures : Dr. Markham, “ On the Uses of Blood¬ 
letting in Disease Royal Institution, 8 p.m.— J. Prest- 
wicli, Esq., “On the Quarternary Flint Implements of Abbe¬ 
ville, kc." 

Saturday, Feb. 27.— Operations at St. ^Thomas's Hospital, 
1 p.m. ; St. Bartholomew’s Hospital, p.m. ; King’s Col¬ 
lege Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital, Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, 1$ p.m. ; 
Royal Institution, 3 p.m.—Prof. Frankland, “ On the Me¬ 
tallic Elements j” Royal College of Surgeons of England, 4 
p.m.—Professor Huxley, “ On the Structure and Classification 
of the Mammalia.” 

Monday, Feb. 29.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Mar. 1.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Phthisis and the Stethoscope : or the Physical Signs of Con¬ 
sumption. By Richard Payno Cotton, M.D., Ac. Third 
Edition. London : John Churchill and Son. 


NOTICES TO CORRESPONDENTS. 

* # * It is requested that all Communications intended for the 
Editor, may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviato the recurrence of disappointments, we beg 
to stato that all communications intended for this Journal 
should be sent to the Office before noopi on Monday, as we are 
compelled to go to press on the afternoon of that day. 

We must request our Country Correspondents who favour us 
with copies of Provincial Newspapers, to mark the passages to 
which they desire to draw attention. 

The Army Medical Department.—T he list lias been re¬ 
ceived. 

A Candidate. —Certainly. 

Dr. Sisson’s letter is inserted. 

The Haryeian Society.—T he Report has been received. 

John Lacey, whose case was reported on page 308 of the Cir¬ 
cular of June 3rd, 1863, appeared before the Medical Coun¬ 
cil on 10th July following, and having satisfied them that the 
allegations against him were not true, they ordered his name 
to be entered upon the ‘ Medical Register,’ which was accord¬ 
ingly done forthwith. 

Anti-Humbug.—W e are willing to allow the subject to bo dis¬ 
cussed in our columns, but we must be excused at present 
from taking one side or other in the controversy. 

Dr. M.—The question is entirely a private one, and should be 
settled by referring it to a mutual friend. 

A Tradesman. —There is no doubt that the adulteration alluded 
to is practised to a very considerable extent, but unfortunately 
the chemical analysis of many organic bodies is beset with 
great difficulties, and tho results are very uncertain. 

A Student. —The skin disease in question is now ascertained 
to be caused by the presence of a cryptogamic plant, of the 
nature of a fungus. 

A Druggist.— Pyroxylin and pyroxylic spirit have no relation 
to one another, except in name. Tho first is the scientific 
name given to gun-cotton, the second is the hydrated oxide 
of inethyle, popularly, but erroneously, called naphtha. 

A Union Surgeon. —We have expressed our opinion, in an¬ 
other part of our Journal, that the judgment was wrong. 

Dr. B.—The question having now been settled in the manner 
originally proposed, it is better to allow the subject to drop. 

A Surgeon, Birmingham .—We have received the newspaper, 
and have mentioned the case. 

Mr. McGreevy, Lurgan .—Contribution received, and is under 
consideration. 

Herts. —We do not agree with the concluding part of the note, 
and we must decline to insert the communication. 

The Manager of the Alexandra Park. —The Report has 
been received. 


Gaint 

^ MP.mr 


Saviour’s Union.—District 


MEDICAL OFFICER.—The Guardians of the above Union hereby 
give notice, that they mil, on Thursday, the 3rd day of March next, at Three 
o'clock in the afternoon, hold a meeting at the Board Room of the said 
Union, situate in John street West, Blackfriars road, in the county of 
Surrey, for the purpose of APPOINTING a duly qualified MEDIOAL 
OFFICER for the St. Saviour’s District of the said Union. The salary 
will be 75 1 . per annum, with extra Medical fees for Midwifery and Surgical 
Cases, ns provided by the Orders of the Poor Law Board. 

The gentleman appointed will also have the contract for Vaccination, 
and will have to reside in the District. 

Candidates are requested to send in applications, with Testimonials 
and particulars of their qualifications, to my office, as above, on or before 
the 2nd day of March next Canvassing the Guardians is strictly prohibited. 

Dated this 18th day of February, 1864. 

JAMES J. BLAKE. Clerk to the Guardians. 


"Pmperor Life and Fire Assurance 

SOCIETY. 78 Cannon street Wept and Queen street, London. 

8eventy percent of the profits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps and Medical Fees paid by the Office. 

The usual commission allowed u> the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

F.BENEZER CLARK, Jun.. Sec. 


'lV'orwich Union Fire and Life Offices. 

^ NOTICE OF REMOVAL. 

The Directors HEREBY GIVE NOTICE, that in conseauence of the 
immediate extension of the London, Chatham, and Dover Railway they have 
vacated their Offices, No. 6 Crescent, New Bridge street, and REMOVED to 
their NEW PREMISES. No. 29 FLEET STREET, E.C, 

February 4, 1864. 


PJoxeter’s Illustrated Catalogue, 

much enlarged, price Is. 6tL, including postage. 

Mr. Henry Thompson’s Dilator 

for Gradual Distension of Stricture. 

COXETER, 23 & 24 Grafton street East. London, W.C. 


Vaccination. Liquid Vaccine 

” LYMPH, in purity and source guaranteed, in Capillary Glass Tubes, 
hermetically sealed, which preserves it for any period, supplied to the Pro¬ 
fession by Mr. FAULKNER, M.R.C.B.. Operative Chfinist, Ac., EudeU 
street, Long acre, Loudon, W.C. Three Tubes sent by return of post, with 
instructions, on receipt of 30 stamps. 


|4edges& Butler, Wine Merchants, 

&c., recommend and GUARANTEE the following WINES ; 

Pure Wholesome CLARET as drank at Bordeaux, 18a. and 24s. 
per dozen. 

White Bordeaux. 24a and 30s. per dozen. 

Good Hock. 30s. „ 86a. ,, 

Sparkling Eperuay Champagne, 36s., 42s. ,, 4Sa ,, 

Good Dinner Sherry. 24s. 30a „ 

Port.24a, 30s. „ 36s. „ 

They invite the attention of CONNOISSEURS to their varied Stock of 
CHOICE OLD PORT, consisting of Wines of the 

Celebrated Vintage 1S20 at 120s per dozen. 

Vintage 1834. „ 108a „ 

Vintage 1840. ,, 84s. ,, 

Vintage 1847 . 72s. „ 

all of Sandeman’s shipping, and in first-rate condition. 

Fine old “ beeswing ” Port, 48s. and 60s. ; superior Sherry, 36a, 42s. 
48a,: Clarets of choice growths. 36s., 42a, 48s., 60s., 72s., 8»s. : Hoch, 
heimer, Marcobnmner, Rudesheimcr, Steinberg, Liebimumilch, 60a ; 
Johonnesberger and Steinberger, 72s., 84s., to 120s. ; Bmuneb rger, Grun- 
liausen, and Scharzberg, 4Sa., to 84a ; sparkling Moselle, 48s., tOs., 6**a, 
788.; very choice Champagne, 66s., 78s.; fine old 8ack, Malmsey, Frontig- 
nac. Vermuth, Constantio, Lachrymal Christi. Imperial Tokay, and other 
rare wines. Fine old Pale Cognac Brandy. 60s. and 72s. per dozen ; very 
choice Cognac, vintage 1805 (which gained the first-class gold inednl at the 
Paris Exhibition of 1855), 1418. per dozen. Foreign Liquers of every 
description. On receipt of a post-ofBco order, or reference, any quantity 
will be forwarded immediately by 

HEDGES & BUTLER, 

London, 155 Regent street, W.; and 30 King’s road, Brighton. 

(Okioinally Established 1667.) 


T^ine Old Port, Twelve Years in 

Wood, 42s. per dozen. Dinner Sherries, 24s., 2Sa, 32a Clarets. 
14a, 18s., 24s. per dozen. 

Bass’ Ale, Scotch Ale, and Guiness’s Stout, 6s. Quarts; 3s. 6d. Pints; 
4s. 6d. Imperial Pints. Light Pale Ale for Summer use, 4s. 6d. Quarts ; 
2a 9d. Pints; 3s. 6d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clement’s lane. E.C. 


uinine.—The Medical Profession 

—the LANCET—Dr. Ha^sall, and others recommend “ Waters* 
Quinine Wine ” as an excellent and simple stimulant. Manufactured only 
by ROBERT WATERS, 2 Martin’s lane. Cannon street, London, K.C. 
Sold by Grocers, Italian Warehouse men, and others, at 30s. a dozen. 
Wholesale Agent, £. Lewis & Co., Worceate . 
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CLINICAL LECTURES. 


MIDDLESEX HOSPITAL. 

Abstract of a Lecture 

ON CERTAIN DISPLACEMENTS OF THE 
UTERUS, 

DELIVERED BY 

Dr. HALL DAVIS, 

In the Theatre of the Middlesex Hospital. 


Continued from page 132.) 

Dr. Wm. Hunter, in his remarks on Mr. Wall's case, 
observes :— 

“After the case was suspected, from the suppression of 
urine, and then certainly known by the examination with 
the finger, both in the vagina and rectum, the urine was 
first completely drawn off by the catheter : then a suffi¬ 
ciently stimulating clyster was thrown up ; and after the 
bowels were well emptied, it was found easy to replace the 
uterus. In one instance, the uterus of itself recovered its 
natural position immediately after the above-mentioned 
evacuations had taken place. In another case, there were 
several relapses before the uterus grew so large that it could 
no longer fall back.” 

Dr. Francis Ramsbotham cites eight cases in which the 
womb righted itself, the only means adopted for the reduc¬ 
tion being the keeping of the bladder from any, even the 
slightest, degree of distension. In addition to this plan, 
recommended by Dr. Ramsbotham, Drs. Blundell and 
Duncan advise that the patient be placed on her elbows and 
knees for some time each day. 

We should strongly enjoin upon our patient to sit as 
little as possible, and to preserve, as much as she can, the 
horizontal pronate position. 

But the case may assume a more formidable appearance 
than that we have been just describing, and we may be 
called upon to bleed from the arm, if there be considerable 
swelling, irritation, or inflammation ; also to foment well 
the external parts, and to make use of hip-baths before we 
endeavour to obtain a reduction of the displaced organ. 

Some seek to effect reduction by means of the finger in 
the rectum, but with a piece of cane to the end of which a' 
small portion of sponge is attached we aie better able to 
reach the tumour, and can exercise more decided pressure. 
It has been proposed that the entire of the hand should be 
passed into the bowel, when the finger or fingers are not 
sufficient, but this is very questionable treatment, produces 
excessive pain, and tends rather to evil than to good 
results. 

Dr. Churchill considers that we might be justified in 
using a pair of hooked forceps for the purpose of seizing 
the cervix, in order to bring it down, while we are tilting 
upwards and forwards the fundus uteri. 

Dugfis introduces a sound into the bladder, and with it 
depresses the cervix uteri, at the same time that the fundus 
is elevated into its natural situation. 

Dr. Halpin, of Cavan, in Ireland, has practised, and with 
success, the introducing of a bladder into the vagina and 
its subsequent inflation, so as literally to force the displaced 
womb out of its unnatural into its accustomed berth. The 
following are Mr. Halpin’s own words: “ It suddenly 
occurred to me that, with the assistance of the bladder, I 


1 should be able to inflate the pelvis and thus raise its con¬ 
tents into the abdomen. 

“ We acted on this suggestion; I attached a small 
bladder to the tube of a stomach-pump, with an air-tight 
piston, and having immersed it for a few moments in warm 
water to bring it to the heat of the body, I introduced it 
empty into the vagina, between the fundus of the uterus 
and the rectum. Retaining it within the vagina by holding 
my hand firmly across its orifice, it was inflated slowly ana 
steadily. After a time she complained of tension, or burst¬ 
ing, but no pain. We then ceased throwing air into the 
bladder, allowing what was in already to remain, keeping 
up, as it did, a steady, equal, well-directed pressure on the 
tumour. After the expiration of five minutes, we threw 
more air into the bladder, when the patient exclaimed 
slowly, ‘ Oh ! now you are forcing something, tip to my sto¬ 
mach !’ I retained the bladder sometime longer in its 
situation, and then, previous to withdrawing it, permitting 
the escape of some air, I introduced my finger, and had the 
satisfaction of finding that the tumour was no longer in the 
pelvis, and that the os uteri lay within reach of my finger, 
pointing downwards and backwards. I then, and not till 
then, removed the apparatus.” 

M. Favrot advises the passage of an india-rubber bottle 
into the rectum, and its subsequent injection in the same 
manner as mentioned by Mr. Halpin ; and Dr. Churchill 
has successfully employed the bottle, passing it, however, 
not into the rectum, but into the vagina. 

Dr. Bond, in the ‘American Journal of Medical 
Sciences’ for April, 1849, describes an instrument which he 
had constructed for restoring the womb when it has been 
retroverted: there are two branches, both of them being 
curved, and terminating in a button-shaped extremity, the 
rectal of which is longer than that intended to pass into 
the vagina ; this latter branch can, however, at pleasure be 
shortened or lengthened. The object sought to be obtained 
is pressure on the fundus by the rectal and upon the os 
uteri by the vaginal branch. 

When pyrexia and irritation supervene they must be 
treated accordingly. 

Of cases of early pregnancy, coexistent with the retro¬ 
version, Dr. Blundell writes :—“ Where the catheter could 
not be introduced nor the rectum emptied, I should feel 
myself inclined to consider the propriety of tapping the 
uterus, which might perhaps be found, on the whole, to be 
as desirable an operation as tapping the bladder, or dividing 
the symphysis pubis. I should not like a great trocar ana 
canula, as if I were going to tap for ascites: I should prefer an 
instrument of very small size, by which I could perform a 
sort of acupuncturation. A good deal of the liquor Amnii, 
might be drawn off. 

If the uterus were thus evacuated of the liquor Amnii, 
there would immediately be a considerable reduction of its 
bulk, and, perhaps, at length an expulsion of the ovum. 

The womb might be tapped either from the vagina or the 
rectum ; but vaginal tapping would, I conceive be pre¬ 
ferable. 

Dr. William Hunter was the original deviser of the 
plan just mentioned as being strongly advised by Dr. 
Blundell. 

Callisen has even gone so far as to advise gastrotomy, in 
order to admit the hand to seize directly the uterus and re¬ 
store it to its wonted situation. But this is, indeed, heroic 
treatment, and certainly by no means preferable to 
tapping. 

Others have advised the section of the symphysis pubis on 
the hypothesis that more space would be allowed for the 
return of the dislocated viscus. 

Anteversion is the very reverse of the lesion, which we 
have been describing, the fundus being thrown forwards 
while the os looks more directly backwards than in the 
natural condition of the parts ; the entire cervix is made 
to project unusually backwards. 

Owing to the manner in which the fundus Res so as to be 
easily felt through the bladder, the case has been mistaken 
for one of calculus, the patient was submitted to an opera¬ 
tion for the removal of the supposed stone, death resulted 
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the post-mortem showed no stone, but revealed the ante- 
version. (See Cnpnron : ‘ MaL des Femmes.’) 

Symptoms are not by any means so well marked as in 
retroversion or retro-flexion, and as a natural consequence 
the distress is not so great. There may be some irregularity 
of the menstrual functions, and some amount of leucorrhoea 
may be present, as well as pains in the periniBum, or uneasi¬ 
ness, not amounting to pain, all over the pelvic region, and a 
dragging sensation about the loins; constipation, if it 
occur, will be not the obstinate form attendant upon dis- 
lacement of the womb backwards, amounting rather to a 
ifliculty in defalcation than to any actual constipation ; 
retention of urine is rare, but may be produced by the 
pressure exercised upon the neck of the bladder or upon 
the urethra; ordinarily, however, the symptoms of this 
anterior displacement are not well marked. 

Causes .—-The uterus may be top-heavy, and then a blow, 
a fall, a sudden leap or start may dislocate the organ. The 
onuses of the top-heaviness will be the same as obtain in 
retroversion nud retroflexion, but somewhat altered as to 
the site of the uterine walls. 

Relaxation of the uterine ligaments is a predisposing 
cause. 

Early pregnancy, that is, before the woman has quickened, 
may effect the displacement by giving to the fundus uteri 
an unwonted heaviness. 

It may happen that on the emptying of the bladder a 
sudden and forcible expulsive effort is made, and the lesion 
thus occasioned. This is most likely to obtain in delicate 
women, in whom the uterine ligaments and supports have 
become relaxed, or in those in whom the same kind of re¬ 
laxation exists as a sequence of parturiency. 

Accumulations of faeces in the larger intestines or, again, 
a severe diarrhoea, though two diametric conditions, are 
assigned as causes. 

Dr. West saw a patient, to whom the accident occurred 
probably bv the straining efforts she used in turning a 
mangle ; she was the mother of four children ; another 
case, in which there was haemorrhage ; great epigastric pain 
supervened ; an examination demonstrated the existence 
of anteversion. 

The fundus usually deviates to one or other side ; this 
has been supposed by some to be due to gaseous or fajeu- 
lent accumulations in the sigmoid flexure of the colon, or 
in the upper part of the rectum ; or to the ligaments and 
supports on one side being shorter than on the other, or to 
some irregularity in the original bilateral development of 
the uterus, one half being more weighty than the other. 

Treatment .—A cure may be effected by means of diffe¬ 
rent kinds of pessaries, and by the patient maintaining the 
horizontal supine posture. 

Dr. Simpson and M. Valliex employ stem pessaries ; but 
these are open to objection, owing to the irritation pro¬ 
duced in the womb, or to the inflammation excited in it by 
their presence in its cavity. 

Nauche recommends a hollow pessary, so that the neck 
of the womb may rest in it, and be thus supported. 

In some instances the displacement will be reduced by 
merely tilling the bladder at the same time that the rectum 
be emptied. 

In order to restore, not the uterus alone, but also the 
other parts in this region, to their normal vigour, we should 
prescribe the frequent use in the day of cold sponging and of 
cold vaginal injections ; and they will be found valuable 
adjuvants in our treatment, both before and subsequent to 
our restoring the affected organ to its natural position. 


Dr. Thomas E. Headi.am, of Newcastle-upon-Tyne, who 
occupied a prominent position in his native town as a phy¬ 
sician and a member of the corporation, died on the 18th 
inst., at the advanced age of eighty six. He was an active 
member ol the load parliament, and a strenuous supporter 
of the Whig interest. His name is not associated with any 
medical discoveries or writings; but he was highly respected, 
and is deeply lamented. 


ORIGINAL COMMUNICATIONS- 


(Plinira! dltHmatimts 

ON 

CHLOROFORM, 

WITH SPECIAL REFERENCE TO PUERPERAL CONVUL¬ 
SIONS, AND A NEW DISTINCTION OF THESE CASES. 

By Charles Kidd, M.D., M.R.C.S. 


While studying recently the general phenomena of 
chloroform administration in midwifery, more especially 
the stage of convulsive excitement that usually precedes 
the stage of deep narcotism, attention has been drawn par¬ 
ticularly to a physiological fact of some importance, viz., 
that black venous blood in muscles, or pressure exerted on. 
the vena; cavce, always increases this condition of chloroform 
excitement; in a word, that black blood acts as a stimulus 
to muscles, and most probably such pressure as that of a 
gravid uterus on the cava) and other venous vessels in the 
abdomen in some patients, may be one of the causes, or 
more correctly, the immediate or chief cause of one of the 
forms of puerperal convulsions; very possibly that form 
said to be so much relieved by bleeding from the arm, 
where this back tide or remora of venous blood is taken 
directly out of the system. Of the fact, physiologically, 
there is no doubt that such convulsion and black blood in 
muscles from impediment to respiration, are almost in¬ 
separable from chloroform administration. The diaphragm, 
as one of these muscles (and an important one), is not free 
from these convulsive actions ; the cardiac orifice of the 
stomach, too, which passes immediately through a foramen 
of this muscle, and is always, like this muscle, intensely 
sensitive to such pressure or convulsion (though the pyloric 
end is not), both re-act, hence the violent vomiting so often 
under cldoroforin, or vomiting and hiccup occasionally in 
ordinary labour cases, where the labour is rather slow, 
hence, probably, the misery of “ sea sickness ” from the up 
and down, dragging of the cardiac orifice or end of the 
stomach in tlie foramen of the diaphragm, and hence, pro¬ 
bably, the “ morning sickness” of pregnancy, the enlarging 
womb pushing up the stomach. The author submits these as 
reasons why puerperal convulsions during labour or previous 
to it, are always more tedious or troublesome to deal with 
than the convulsions which sometimes follow labour—the 
pressure of the gravid uterus conveyed to an impacted state 
of the bowels or congested liver, will keep up this foim of 
pressure on the larger veins, and thus throw back a quantity 
of dark blood into the muscles. The analogy of numerous 
experiments on the lower animals would also indicate that 
mere black venous blood of itself is sufficient, and that the 
blood need not be poisoned with the elements of retained 
urea, carbonate of ammonia, &c., as theoretically supposed. 
Hypenemia alone appears as a sufficient predisposing cause 
of convulsions, and chiefly by causing congestion of the 
muscles, and not, as usually supposed, of the vessels of the 
brain. Even albumen in the urine is of no importance 
whatever! 

As to the form of puerperal convulsions which is seen after 
labour, he is anxious to procure the experience of readers 
whether this is not usually, or more often “reflex,” 
induced (as in epilepsy) by irritation of uterine nerves, 
reflected back to the medulla oblongata and spinal column ; 
thus, several cases of puerperal convulsions of late, when 
carefully examined, were cured by chloroform, and found 
to be caused by the necessary irritating maniptilation of 
passing a hand into the uterus to remove an adherent 
placenta ; here an irritation purely nervous, starts from the 
nerves of the uterus or vagina, reaches the spinal cord and 





March 2, 1864.] 


ORIGINAL COMMUNICATIONS. 


149 


medulla oblongata, and is reflected back upon these very 
centres (whether tlirough their nutrient nerves or otherwise 
may be a little doubtful, and not very important to decide), 
hence morbidly increased action and puerperal convulsions, 
which differ in a most marked degree from the previous 
variety caused by dark blood in the muscles or albumen in 
the urine. 

Among these curious sympatliies or associations of the 
genital organs in females, witn convulsive diseases, as seen in 
passing a hand into the uterus, the author would further cite 
several cases of epilepsy or epileptoid affections, like con¬ 
vulsions, decidedly improved, if not cured, by cauterisation 
or excision of the genito urinary nerves in irritable parts, os 
the clitoris, which he has seen during the past two years ; a 
corroborative fact, the converse of this, too, has been noted, 
that in bad vesico-vaginal fistula cases, or recto-vaginal 
injury in hospitals, where the normal condition or sym¬ 
pathy of the vagina for a time with the ovary, has been 
disturbed or paralysed, menstiuation usually ceases, but the 
moment the urine, previously trickling through the vagina, 
is re-directed into its proper channel by’an operation,'men¬ 
struation is set up again with incaeased facility of flow ; 
tied and bound together thus, so to speak, are the nerves 
and nervous associations of the vagina or uterus, and its ap¬ 
pendages, each acting, as in puerperal convulsions, through 
the medulla oblongata and spine. 

Irritated ovary, associated with constant bleedings and 
enlargement, simulating fibrous disease of the uterus, with 
most marked anseinia (the patient appearing as white as 
paper), the author has known to resist all tonic or steel 
hospital medicines (which, in fact, made the pain and 
anaemia worse), but yield in a few days to a removal of the 
primary cause of the disease, under chloroform, namely, 
excision of irritable peripheral nerves as just mentioned ; 
these cases were different from strictured or occluded os or 
cervix, which they were supposed to be; in 313 cases of puer¬ 
peral convulsions, treated by chloroform chiefly, and given 
by Sinclair and Johnson alone in their practice, the chloro¬ 
form had a decidedly good effect in lessening the “ impres¬ 
sionableness,” so to term it, of the spinal cord, in all these 
puerperal convulsions are cases of a reflex nature, but one is 
not so sure of the cases where the irritation, so to speak, is 
mechanical, by a back current of blood or hyperamia of the 
muscles. 

It is probable that the use of some medicines, such as 
opium, tends in no indirect manner to predispose th e 
patient to these hypersemic convulsions in the puerperal 
state, not necessarily perhaps so much by inducing uraemia, 
as by causing an obstinate condition of the bowels and 
sluggishness of the liver. We are not now concerned with 
the exact function of the bile or the liver, or if calomel acts 
on the liver (which some are supposed to doubt!) but these 
cases are perhaps those where 5 or 10 grain doses of cidomel 
have been supposed to do so much good by unloading the 
bowels, and preventing pressure on the abdominal veins. 

Some of the nervous associations of the uterus are singu¬ 
lar and unexpected, like the pain at the tip of the right 
shoulder from liver disease, is a severe neursugic pain, well 
known in hospitals as “ hysteric knee-joint,” and Mr. Hil¬ 
ton ascribes it to a nerve which he has demonstrated, which 
goes to the ovary, and sends a long unexpected branch 
through the obturator opening to the knee-joint, and 
another to its inside ! so that even injury of a knee-joint 
niigh t simulate ovarian derangement, or vice versd these 
unusual cases of nervous association, to some persons un¬ 
intelligible, are mentioned to illustrate why passing a hand 
into a uterus may produce puerperal convulwons. 


There can no longer be any doubt as to the exceeding 
value of chloroform in ordinary midwifery practice—it is a 
8 reat charity to the agonised patient in many cases, as when 
properly administered, it need never interfere with the 
p rogTeas of the labour “ pains.” One hears occasionally of 
a case of a labour which partly stopped while the patient 
was taking chloroform, but we forget that a labour may 
stop midway without any chloroform at all; one hears 
o fteu, too, of women rendered deeply insensible for hours 
t ogether through a labour, 1 but this need not be, as we find it 


scarcely ever necessary in labour to narcotise the great reflex 
centre, or destroy consciousness ; there are several errors 
afloat in so-called leading journals as to parturition without 
pain, and dilution of the chloroform so as to prevent its 
entering the blood, but such fictions cannot deceive scientific 
observers. Chloroform, by rigid experiment, is found always 
to enter the blood in inhalation of the vapour, but not at 
all to be decomposed in the blood under such conditions. 

The writer submits whether this great difference be¬ 
tween these two varieties of puerperal convulsions, may 
not reconcile the vast differences of opinion that exist, even 
amongst the most experienced accoucheurs as to the use¬ 
fulness of chloroform in puerperal convulsions. In one class 
of cases, that from congestion, it can scarcely be expected to 
act so well, as it undoubtedly acts in the instance where the 
convulsions depend on abnormal nervous reflex action—it 
should not be forgotten, indeed, that even in the most 
ordinary “ labour,” reflex excitability is much increased by 
the process of evolution of the child in the uterus, especially 
if ttie membranes be once ruptured, when the foetus 
becomes, as it were, a foreign body to be then thrown off. 
If this be subsequently continued by passing the hand into 
the uterus to remove a placenta, convulsions, as we know, 
are olteu excited. But the author believes that in none of 
the cases is the blood poisoned as usually supposed : dark 
venous blood alone excites convulsions. 

It has been recently noted in practice of midwifery tliat 
chloroform has a tendency to induce a slight form of 
injlmnmation of the lungs, by direct action as supposed of the 
chloroform vapour as an irritant on the air-vessels, but I have 
never seen this inflammation in hundreds of patients who 
had had chloroform in hospitals administered for various 
operations, nor in a considerable experience of midwifery 

f atients who had had the same ansesthetic during labour. 

am inclined to believe that in one or two patients in 
Dublin, for instance, where it was seen it was caused by 
unnecessary deluging the patient’s chest with iced cold water, 
as a restorative from apprehended syncope ; bad chloroform, 
no doubt, acts when taken internally as a violent irritant 
or narcotico-acrid, and externally blisters the skin ; impure 
acid chloroform may excite the delicate bronchial capillaries 
also, but mere chloroform has not been observed to do so, 
except possibly where slight bronchitis already existed, or 
the patient’s chest was deluged with cold water. 

Finally, the ultimate practical conclusions to be deduced 
from direct experiment on animals—viz., that convulsions 
ensue where mechanical pressure is made on the vena cava , 
as also from the almost invariable concomitant of chloroform 
administration (where respiration is impeded), that black 
blood collects in the veins, seems to be :—I. Tliat similar 
pressure of a mechanical kind on the abdomiiuil veins by a 
gravid uterus is one of the causes, or, more correctly, the 
immediate or chief exciting cause, of one form of puerperal 
convulsions, the true remedy being to empty the uterus and 
remove.the mechanical pressure. 

II. That another very marked form of puerperal convul¬ 
sions is caused by such irritation as that excited by passing 
a hand into the uterus, and here chloroform administration 
is eminently beneficial. And, III. That there is probably 
no real blood-poisoning in these convulsions, as theoretically 
supposed in books copied from one to the other, the car¬ 
bonate ammonia or urea leading to coma, &c.; but rather 
a state of simple hyperamiia or remora of black blood into 
the muscles in one class of cases, possibly with albumen 
in the urine, the bete noir of practitioners but in reality of 
no moment whatever, and simple reflex irritability of 
the uterine organs in the other, as now abundantly 
proved by sundry forms of convulsive diseases so super¬ 
induced, but only recently studied, since the introduction 
of chloroform, and of clearer views on epileptic convulsivo 
and other allied forms of uterine irritation. 


University College Hospital. —Charles Dickens, Esq., 
has consented to preside at the annual dinner in aid of the 
funds of this hospital on the 12th of April. 
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CERTAIN AFFECTIONS OF THE FINGERS AND 
HANDS. 

Bv Dr. G. de Go*RE«iUER Griffith. 

Contraction of the fingers may be dependent on mere 
spasm of the muscles, or a rigid condition of the tendons ; 
on rigidity and contraction of the palmar aponeurosis or 
.the same condition of the theca; or sheaths of the tendons, 
or even upon an alteration of the palmar cellular tissue into 
ligamentous, which afterwards becomes rigid and con¬ 
tracted. 

This incurvation of the fingers from contraction of the 
palmar aponeurosis has been described as being very fre¬ 
quently, perhaps most frequently, met in letter-stampers, 
•or indeed in any persons, who constantly expose the palm 
of the hand to pressure ; even the having to use a round 
headed cane in walking, and thus throwing the weight of 
the body upon the hollow of the palm in each act of pro¬ 
gression, has been known to originate the affection. The 
contraction usually begins in the little finger, and thence 
spreads to the ring and middle fingers : in many instances 
it will be traceable to no certain cause, while in many 
others we may be able to recognise the gouty-rheumatic 
diathesis, or even the previous existence of inflammation of 
the deformed digit in connection with this peculiar habit. 

The integuments over the ridges formed by the tightly- 
stretched palmar aponeurosis, or whatever other tissue is 
the cause of the contraction, may or may not be adherent 
to them. 

It was Dupuytren who, by careful dissection of a hand 
in which this condition existed, first called attention to the 
-true seat of the deformity, and showed it to arise from the 
tension and diminution in size of the palmar fascia, and 
of certain fibrous cord-like bands that above were attached 
to it, but below had spread themselves out upon the fingers. 
M. Goyrand considers these bands to be hypertrophied 
portions of the cellular tissue, rather than prolongations of 
ihe dense fibrous aponeurosis. 

Sometimes a condition of the hand obtains, to which the 
nomenclature of club-hand would not be inappropriately 
applied. We make reference to those cases wherein the 
flex or muscles, being in a state of rigid contraction, curve 
the hand upon the wrist with varying degrees of intensity, 
or in which the extensors being at fault draw it forcibly 
backwards. In either case there will often be found a true 
congenital dislocation of the wrist or some malformation 
of 2ie carpal extremity of the radius. To this subject Mr. 
Smith, of Dublin, Cruveilhier, and Voillennier have 
devoted themselves and described it minutely. The first 
mentions the presence in one of his cases of an additional 
.semilunar bone in the affected carpus. The treatment is 
obvious : division of the tendons, if not of all of them, 
at least of the most tense ; but, in truth, little good can lie 
expected, when the bones themselves are participators in 
the general malformation. 

Tuere is a somewhat rare affection known to the Germans 
by the name of Schreibekrampf, and to us by that of 
^‘Writer’s Cramp,” in which the following symptoms 
are demonstrated :— Involuntary spasmodic contractions 
and tremors of the muscles of the fingers, not, how¬ 
ever, at all times present, but perhaps only when the 
bands are engaged in the performance of acts, requiring 
nice and delicate manipulation ; as in the grasping of a pen 
or pencil, and the endeavouring to use the one or the other ; 
or m the playing upon an instrument. The conditions may 
be present individually or both simultaneously, when 
efforts are being made with the fingers and hands, or even 
when these latter are not employed in any way. Usually 
we see the index and the middle fingers and the thumb 
associated in the lesion ; very often these only are affected, 
while in some other instances the entire hand, or the hand 
and forearm or even muscles in other parts of the body, 
.«re implicated. A not very infrequent complication is 


torticollis or wry neck from this spastic contraction of the 
stemo-ma8toid muscle on one side, combined or not with 
the same faulty condition of the antero-clavicular margin 
of the trapezius. 

From M. Duchesne the affection has received the name 
of functional spasm and functional muscular paralysis. 

There may or may not be pain coexistent with the con¬ 
traction, and the spasm or rigidity may become perma¬ 
nent, having been at first present only when the person 
attempted the use of the fingers, or paralysis may supervene. 
The etiology is yet involved in some obscurity. M. Duchesne 
supposes it to be a deviation from the normal functions of 
the muscles, dependent upon their too frequent or too long 
continued excitability or exercise, resulting in either the 
spastic rigidity or the condition of paralysis; and fur- 
tnerconsiaersthat the disease at first localised many become 
extended to the spinal cord, so as ultimately to involve it. 

The treatment by Faradisation in some instance will be 
attended with success, while in others it will prove wholly 
inefficient, and then we must resort to mechanical contri¬ 
vances for the relief of the overtaxed and exhausted 
muscles. • 

We are quite conversant with the facts, that the 
smaller the object to be held and the greater the amount 
of labour thrown upon any particular set or sets of muscles, 
the more weariness and exhaustion will be induced, and 
the more readily will this malady be excited; while by 
maintaining a continuance of these excitant causes of the 
affection aggravation will be the sequence and this in turn 
will result in a chronic form of the malady, if no treat¬ 
ment be pursued. 

Based upon the knowledge of these facts are the objects 
sought to be obtained by the different appliances put into 
requisition. 

Cazenave mentions the case of a clerk, who, suffering 
from the disease under consideration, and unable to prose¬ 
cute his work, devised an instrument by which the stress 
was taken off the affected muscles and writing performed 
by means of the muscles of the forearm. The contraction 
and spasms may be removed by bracing the entire fore¬ 
arm in au elastic or even an unyielding bandage. 

Some instruments are fixed between the indexand second 
fmgers, so that the entire hand from the wrist can be used 
ana with little, if any, fatigue to the patient 

“ This plan has a similar effect to that of the wire and pin 
combined; by repeated tightenings, the wire gradually 
effects a passage by ulceration through the veins, which 
are obliterated by the same process.” 

The objection urged against the radical cure is, that 
though the disease be removed, there is in its stead, in¬ 
duced atrophy of the testicle. 

M. Mathieu’s plan is to fix the pen to the first finger by 
means of rings, at the same time that the thumb is firmly 
supported by a semilunar rest, which also keeps it apart 
from the index finger ; by this contrivance, great mobility 
of the hand and facility of writing are gained at the expense 
of very little exercise ; the muscles of the hand being in¬ 
corporated with the instrument and remaining almost pas¬ 
sive agents. 

The instrument constructed by M. Velpeau consists in a 
fluted ovoid ball, which, to suit the convenience of the 
atient, may be made of any size; the ball fits into the 
ollow of the hand and has affixed to its narrow extremity 
a moveable penholder, which on account of this mobility, 
can be adjusted to any angle that will enable the writer to 
use his pen with the greatest ease; the fingers are supported 
by rings, and are thus relieved of the weariness, which 
otherwise would result from their long-continued and con¬ 
stant use. The wider the fingers are kept apart by the 
instrument, the greater is the comfort afforded the sufferer, 
and of course the longer is the period during which he can 
pursue his avocation. It is of advantage to change the in¬ 
strument from time to time, or to vary it in some way or 
other ; nor should we lose sight of the fact, tliat, not at all 
times nor in all cases are the same muscles affected. 

Messrs. Charriere and Mathieu have variously modified 
the pen-holder of M. Velpeau. 
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A cure of this affection may be attempted—and with 
success—by means of the hypodermic injection of the 
muriate or acetate of morphia, or the sulphate of atropine. 

M. Stromeyer resorted to the acupuncture of the small 
muscles of the thumb, but the relief being merely tempo¬ 
rary he then employed setons, which he introduced through 
the same muscles ; the setons were each morning saturated 
with the extract of belladonna or with a solution of opium. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPOEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OP 

H. LETHEBY, M.B., M.A., Ph.D., &c., 

Fellow or the Linn can, and the Chemical Bociktie8, Medical 
O mcra for the City or London, and Profeh*or of Chemistry 
in tkx College or the London Hospital. 


No. IV. 

Arsenious Acid.—A process for the purification of 
arsenious acid has been introduced into the British Phar¬ 
macopoeia from that of the Dublin College. It consists in 
submitting the “ arsenious acid of commerce ” to re-subli¬ 
mation. If by “aTsenious acid of commerce ” we are to under¬ 
stand the common powdered arsenic of the shops, the resubli- 
mation is advisable, since this article is sometimes largely 
adulterated with sulphate of lime or baryta, and may also 
contain some sulphide of arsenic, which latter, however, 
will not be got rid of by the Pharmacopoeia process. But 
the vitreous acid, in opaque or semi-transparent masses, 
described by the London College in 1851, and which is 
always procurable, is sufficiently puie for all purposes, and 
needs no further treatment. Either this, then, must be 
employed in pharmacy, or the powdered arsenic must be 
sublimed as directed. 

Arsenious acid is obtained by roasting arseniferous 
minerals, chiefly arsenical pyrites, in a current of air. The 
double sulphide of arsenic and iron is decomposed, metallic 
arsenic is vaporised and oxidised by the air, and sulphide 
of iron remains behind. The first product is deposited in 
the flues or chambers of the furnaces as a dirty grey 
powder, and is usually contaminated with metallic arsenic, 
sulphide ot arsenic, and some earthy impurities. This is 
resublimed with a little potash to retain the sulphur, and 
arsenious acid is then obtained as a transparent colourless 
glass, which in the course of a short time becomes opaque 
externally, and gradually bo throughout. This opacity has 
been variously ascribed to a simple molecular change, and 
to the absorption of water. In contradiction of the latter 
supposition, Dr. Christison asserts that the glass will keep 
transparent under water for years. 

When resublimed in small quantities according to the 
directions of the British Pharmacopceia, arsenious acid is 
obtained in the form of a heavy white powder. Two tests 
are given for determining its purity. First, it is said to be 


entirely volatilised by heat, which has been already proved 
by the sublimation. The second is a volumetric determi¬ 
nation by means of a standard solution of iodine, directions 
for the preparation of which are given in appendix B. A 
solution is there directed to be prepared which shall con¬ 
tain -j^th of an equivalent in grains of iodine in 100 mea¬ 
sures. Some iodide of potassium is also ordered merely to 
promote the solution of the iodine. Four grains of arse¬ 
nious acid dissolved with eight grains of bicarbonate of 
soda will decolorise 80-8 measures of the solution of iodine: 

The rationale of this process is extremely simple. Iodine 
is an energetic oxidizer, and arsenious acid, As O, has « 
great disposition to form arsenic acid, As O,. When, there¬ 
fore, arsenious acid is brought into contact with iodine ra¬ 
the presence of water and an alkali, it is converted inter 
arsenic acid. 

There are two points worthy of notice in this process: 
In the first place, the iodine solution should be freshly- 
prepared, since by keeping the iodine is liable to decompose 
water, and form hydriodic acid, by which the strength of 
the solution would be materially altered. In the next place; 
the termination ot the reaction is inferred when the iodine- 
solution ceases to be decolourised. A plainer indication is> 
afforded by adding a little “ mucilage of starch ” to the- 
arsenical solution, which gives the well pronounced bhte- 
colour as soon as the iodine is in the smallest excess. 

For those unused to the practice of volumetric analysis; 
the directions of the Pharmacopoeia of 1851 offer a much 
simpler method of ascertaining the purity of arsenious acid. 
In that work it is stated that “ if 100 grains of this acid 
are boiled with hydrochloric acid and sulphuretted hy¬ 
drogen added when the solution is cool, 124 grains of suf- 
phuret of arsenic are precipitated.” 

The chemical characters of arsenious acid are very briefly 
described in the Pharmacopoeia. It is said to be “sparingly 
soluble in waterbut the solubility is much influenced 
by the circumstances under which it is effected. If a great 
excess of arsenic is boiled for some time in water, the hot 
solution will contain about 1 of arsenious acid in 8 or 9 of 
water; if it be allowed to cool for some hours it will con¬ 
tain about 1 in 20 ; after three days, about 1 in 40; after 
a week, about 1 in 50, and in a fortnight, about 1 in 60, 
which is the normal proportion. But if arsenic is 
merely shaken with cold water, the solution is ex¬ 
ceedingly slow. The solution gives with nmmonio-nitruto 
of silver, a canary-yellow precipitate, insoluble in water, hut 
eoluble in ammonia and nitric acid. This test often fafLt 
in the hands of inexperienced experimenters, but will 
always succeed if the ammoniacal nitrate solution be pre¬ 
pared according to the directions of the Pharmacopoeia 
adopted from that of the Edinburgh College. The chief 
source of failure is the presence of an excess of ammonia; 
which instantly re-dissolves the precipitate. In preparing 
the test solution, it is therefore recommended that the am¬ 
monia be added cautiously to the nitrate of silver, so a* 
nearly, but not quite, to dissolve the oxide of silver firs* 
thrown down. 
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The foregoing tests will suffice for the recognition and 
determination of arsenious acid, so far as pharmaceutists 
are concerned. The toxicological relations of the acid may 
require notice at a future time. Liquor arsenicalis, for the 
preparation of which arsenious acid is placed in the Materia 
Medica, will be noticed in its proper place. 

Benzoic Acid. —This acid is a constituent of several 
resins, gum-resins and oleo resins—as dragon's-blood, 
gum benzoin, vanilla, storax, and the balsams of Peru 
and tolu. It is directed by the Pharmacopoeia to 
be prepared from gum benzoin by sublimation. Elabo¬ 
rate directions are given for putting the benzoin into 
an iron pot, and covering it with a pasteboard cylinder 
twice its diameter, which i3 to collect the benzoic acid when 
heat is applied to the bottom of the pot. The yield of acid 
obtained in this way is small (only 4 or 5 per cent.), but it 
is pure, and, moreover, very fragrant, from the presence of 
a Bmoll quantity of a volatile oil which accompanies it. 
A larger amount of the acid (from 12 to 18 per cent.) is 
procured by first digesting and then boiling the benzoin 
with milk of lime, so forming a soluble benzoate of lime, 
from which the benzoic acid may be thrown down by the 
addition of hydrochloric acid. The benzoic acid so ob¬ 
tained may be collected and pressed, and then sublimed to 
free it from any adhering chloride of calcium; but the 
product is never so fragrant as that sublimed directly from 
the benzoin. It may be used, however, for the preparation 
of benzoate of ammonia. 

The physical characters of benzoic acid are well known. 
It is sparingly soluble in cold water to the extent of 
about 1 part in 480 of water. It is much more soluble 
in boiling water, (1 in 24), and freely in alcohol. 
It is also freely soluble in alkalies and lime, but separates 
on the addition of hydrochloric acid, unless the solution be 
very dilute, when the benzoic acid is held in solution by 
the water. 

The test, complete sublimation on the application of heat, 
will prove the absence of fixed impurities, but would not 
reveal the presence of benzoate of ammonia, if a manu¬ 
facturer were disposed to practise that not very profitable 
adulteration. Benzoic acid melts at about 248° Full, and 
begins to sublime at 309°, boiling freely at 462°. 

Benzoic acid is employed in the Pliarmacopcoia for the 
production of benzoate of ammonia, in speaking of which 
we shall liave to notice the change which the acid undergoes 
when taken into the system. It is also an ingredient 
in Tinctura Camphorse cum Opio, as Paregoric, is now 
called. 

Citric Acid. —In the British Pharmacopoeia, the formula 
3 HO, C,, H 5 O,, + HO = 201, is ascribed to citric acid. 
An acid of this composition, however, is never found in 
commerce, nor is it likely to be obtained by the Pharma¬ 
copoeia process, unless the solution is boiled down almost 
to dryness, when only small crystals will be formed. 

The ordinary acid of commerce is crystallised with tw r o 
atoms of water 3 HO, CnH ( O,, +2 HO = 210, a fact 
of some importance to remember, when Jit is wished exactly 
to neutralise the acid with an alkali. 


Citric acid is found in lemon-jnice, together ■with 
mucilage and other vegetable matters. To separate 
these, the Pharmacopoeia lias recourse to an old and very 
good process, which consists in submitting the juice to 
fermentation before the acid is precipitated by lime. It is 
of importance that the fermentation should be complete 
before the addition of the lime, as the neutralised acid 
would otherwise also ferment and form acetic and butyric 
acids. Much of the vegetable matter is decomposed by the 
fermentation, and the juice is clarified by the subsidence of 
theyeast. When the fermentation is over the clear juice is run 
off, boiled, and while hot, is neutralised with chalk. The 
precipitate is collected and washed with hot water, in which 
citrate of lime is less soluble than in cold. It is precipi¬ 
tated from a hot solution for the same reason. 

After the precipitate has been well washed, it is mixed 
with distilled water, and decomposed by means of sulphuric 
acid. The sulphuric acid must be added very gradu¬ 
ally, and the mixture kept constantly stirred, or it gets 
lumpy. The reaction is very simple : sulphate of lime is 
precipitated, and the citric acid is set free. After the sul¬ 
phate of lime lias deposited, the clear solution is run off, 
the precipitate is washed, and the washings added to the 
clear liquor. The whole is then evaporated to the density 
1.21, and allowed to stand for twenty-four hours for any 
sulphate of lime to crystallize out. The liquor, separated 
from these crystals, is further evap orated, until a pellicle 
forms, and then set aside for the citric acid to crystallize. 

Citric acid is an example of a tribasic acid, that is, an 
acid requiring three equivalents of a base to form a 
completely neutral salt. Hence it is stated in the 
Pharmacopoeia, “ that sixty-seven grains,’" (one-third of 
an equivalent), “ are neutralized by 100 measures of the 
volumetric solution of soda,” which contain one equivalent 
(31 grains) of soda. 

It is important to remember the tribasic nature of citric 
acid when prescribing and calculating the amount of alka¬ 
line carbonates to be employed in effervescing mixtures, 
or to form neutral salts. We append a table of the quan¬ 
tities of the most commonly prescribed carbonates that 
are necessary to exactly neutralize twenty grains of the 
acid. 

Sesquicarbonate of ammonia 16-86 grains 

Bicarbonate of potash 28-56 „ 

CarbonaU of potash 24‘85 „ 

Bicarbonate of soda 24 00 „ 

Carbonate of soda (crystals) 40-85 „ 

The above numbers are, of course, calculated for the acid 
of commerce, the equivalent of which is 210. 

The acid is soluble in three-fourths its weight of cold 
water and in half its weight of hot; and it is also soluble, 
but not to the same extent, in spirit 
Citric acid, when gradually heated without access of air, 
yields a variety of products of much interest to the chemist, 
but not to the Medical practitioner or pharmaceutist. 
When burned with free access of air, it is completely con¬ 
sumed, which would not be the case if, by carelessness or 
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design, the crystals of sulphate of lime were not separated. 
Its aqueous solution is not darkened by sulphuretted 
hyilrogen, showing the absence of metallic impurities. It 
gives no precipitate when dropped (sparingly) into lime 
water, but a cloudiness will be produced if the mixture is 
boiled. No precipitate is produced when the solution is 
added in excess to a solution of acetate of potash, which 
distinguishes citric from tartaric acid. Lastly, no pre¬ 
cipitate is obtained with chloride of barium, which proves 
the absence of sulphuric acid. 

A neutral citrate of potash has now been introduced into 
the Pharmacopoeia, which will save the trouble of writing 
prescriptions for the production of this salt extempore. 


THE MEDICAL PROFESSION AND CERTIFICATES 
OF LUNACY. 


At an extraordinary meeting o( the Royal College of 
Physicians of Edinburgh, held on February 19, 1864, the 
following resolutions were moved, seconded, and unani¬ 
mously agreed to:— 

“ 1. That the Royal College of Physicians of Edinburgh 
recognises it to be its duty, in accordance with its original 
charter (1681), to promote Medical science, and also to pro¬ 
tect the interests of the Medical Profession and of the pub¬ 
lic ; and that, accordingly, the College has endeavoured, on 
various occasions, to establish a sound relation between 
the Profession and the public in the matter of certificates in 
lunacy. 

“ 2. That the duty of signing certificates in lunacy is one 
at all times painful and disagreeable, and one peculiarly 
liable to bring the Medical man discharging it into collision 
with the patient or his friends ; and therefore one, of which, 
were it practicable, the College feels satisfied the Professson 
would gladly be relieved. 

“ 3. That the duty of signing certificates in lunacy ap¬ 
pears, nevertheless, to the College, indispensable as a part 
of Medical practice; and that both the public interest and 
the welfare of the insane themselves require that it shall be 
performed as freely as is consistent with proper securities 
against abuse. 

“ 4. That the peculiarity of the position of Medical men 
in signing such certificates is, that they are thereby brought 
in contact with persons who are not in full possession of 
their senses, and who, even after their discharge from an 
asylum, frequently retain a prejudiced or revengeful 
feeling against those by whom they were placed under 
treatment. 

“ 5. That the Royal College of Physicians approves of 
every reasonable security being given to patients and their 
friends, in regard to confinement in asylums, and therefore 
was in favour of Section XXXVIII. of the Lunacy Act 
(Viet. 20 and 21, cap. 71), which provides that, ‘ If any 
person shall grant any such certificate or statement as afore¬ 
said without having seen and carefully examined the person 
to whom it relates, at the time and in the manner specified 
in such certificate, with a view to ascertain the condition of 
such person to the best of his knowledge and power, he shall 
be guilty of an offence, and shall for every such oflence be 
liabl fe in a penalty not exceeding 5(ff. ; and if any person 
shall wilfully and falsely grant any such certificate, to the 
effect of any person being a lunatic, the person so granting 
such certificate shall be guilty of an oflence, and for every 
such offence be liable in a penalty not exceeding 300 1., or 
be liable to imprisonment for any period not exceeding 
twelve months.’ Prosecutions for these offences would be 
undertaken by a public prosecutor, who may be supposed to 
act without prejudice in the matter. 

“ 6. That the Royal College of Physicians has repeatedly 
endeavoured, during the progress of recent legislation in 
lunacy, to secure the introduction into bills before Parlia¬ 


ment, of clauses extending to Medical men some protection, 
unless in cases where they have signed certificates in lunacy 
without ‘ probable cause.’ 

“ 7. That the Royal College of Physicians is still of 
opinion that the legislature, which imposes by statute on 
Medical men the duty of signing certificates in lunacy, is 
bound to give them some protection in honestly endeavour¬ 
ing to discharge that duty. The College therefore instructs 
the Council to spare no efforts to secure the introduction of 
a clause affording some protection, into any measure 
which may be brought before Parliament during the present 
Session.” 
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HOUSE OF COMMONS. 

February 23. 

VACCINATION OP SHEEP. 

Sir J. C. Jervoise asked the Secretary of State for the 
Home Department whether the experiments in vaccinating 
sheep were yet concluded ; and, if so, when the results 
would be laid before Parliament. 

Mr. Lowe said,—The experiments in vaccinating sheep 
concluded last Michaelmas, and I am sorry to say that the 
result is exceedingly unsatisfactory. I api also sorry to say 
that the report is not yet ready to be laid before Parliament. 
The framing of that report is in the hands of a gentleman 
who is not officially connected with the Government, and 
who, I think, has taken a deal more time than was neces¬ 
sary in its preparation. I am assured, however, that it will 
be ready by Easter. As I am not able to produce the re- 
ort, I may state its general effect. The experiments that 
ave been made are of two kinds. One has consisted in 
vaccinating sheep with lymph taken from the human sub¬ 
ject, and this has succeeded in some measure. The sheep 
took the disease, though in an irregular and abnormal 
form (laughter), but when we came to test the value of that 
vaccination, we found that the sheep took the virus either 
by inoculation or in the natural manner from other sheep, 
so that vaccination thus accomplished appears to be futile. 
The next plan was to inoculate cows with matter taken 
from sheep, in order, if possible, to produce a vaccine 
disease in cows which would stand in the same relation to 
sheep as cow-pox does to the human subject. But we en¬ 
tirely failed in producing that disease (laughter), and 
therefore the result of the experiments was altogether un¬ 
satisfactory. 

INSANE PRISONERS’ ACT AMENDMENT BILL. 

Sir G. Grey moved that the report on this Bill be 
agreed to. 

Mr. Hunt said that when the Bill was in Committee he 
had stated that “ Dr. Forbes Winslow had based his opinion 
of Townley’s insanity chiefly on his extraordinary perverted 
moral sense.” It had been represented to him that this was 
not a correct statement of Dr. F. Winslow's theory of the 
case, which was that there was great moral obliquity in 
Townley, and with this a mental aberration ; and, viewing 
these conjoint conditions, Dr. Forbes Winslow came to the 
conclusion that he was not of sound intellect. He (Mr. 
Hunt) did not see much variance between this correction 
and what he had himsell stated, hut he was anxious not, 
in any degree, to misrepresent Dr. Forbes Winslow to the 
House. He protested against moral obliquity being taken 
into consideration at all in estimating the sanity or insanity 
of a prisoner. (Hear, hear.) 

The report was then agreed to. 

February 24. 

The Insane Prisoners’ Act Amendment Bill was read a 
third time and passed. 

POOR LAWS. 

The following members were nominated to form the 
Committee on the Poor Laws:—Sir J. Acton, Mr. Bazley, 
Mr. Bouverie, Sir G. Bowyer, Mr. Caird, Lord R. Cecd, 
Lord Fermoy, Lord E. Howard, Sir W. Jolliffe, Mr. Locke, 
Mr. Lowe, Mr. Lyall, Mr. Kekewich, Mr. Neate, Colonel 
Pennant, Mr. Alderman Sidney, Mr. Tollemache, Mr. Wal¬ 
pole, and Mr. Villiers. 
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GRATUITOUS MEDICAL SERVICES. 

The subject of gratuitous Medical services has often been 
discussed, but it is impossible that the topic should be ex¬ 
hausted while the manifold evils engendered by the present 
system are in operation. The solution of the question 
really rests with the Profession itself, for if Medical men 
would combine together to discourage the present state of 
matters, the public would be compelled to adopt more 
equitable views as to the remuneration of Medical labour. 
But while we afford our services gratuitously and indis¬ 
criminately, the recipients of our generosity estimate them 
at the value we ourselves set upon them, which is nothing 
at all. That which is easily obtained is lightly esteemed, 
and labours which are gratuitously performed are considered 
worthless. 

It is probably in the large towns and cities where the 
system acts most injuriously upon the Medical Profession. 
In the country districts, the pittance, small as it is, which is 
doled out by the Poor-law Guardians, is supplemented by 
the annual payments made in most localities by the mem¬ 
bers of clubs, and thus, independently of private connexions, 
a Medical practitioner may eke out a tolerable income. In 
fact, in these rural regions, the system of gratuitous Medi¬ 
cal services can scarcely be said to exist, ior the lowest 
classes fall under the operation of the Poor-law, the class 
just above these obtain Medical relief by means of their 
clubs, and those who are tolerably well to do in the world, 
of course remunerate their Medical attendants. 

But in the great centres of population and industry, 
where poverty is necessarily wide-spread, the benevolence 
of individuals and communities has furnished for the des¬ 
titute and the diseased, the means of obtaining the best 
Medical and Surgical advice by means of the establish¬ 
ment of hospitals and dispensaries, against which, as 
long as they exercise their legitimate functions, no ob¬ 
jection whatever can be raised. But it is a very different 
thing when the stream of charity is diverted from the 
channel in which it was intended to flow, and is poured out 
in lavish abundance before a class of society who are not 
at all entitled to partake of the benefits it confers. The 
indiscriminate administration of Medical relief at many 
of our large hospitals and dispensaries, is calculated only 
to pauperise the Medical Profession, and to lower the value 
of Medical and Surgical labours in the eyes of the populace. 
Nor is this all: for the enormous number of patients who 
avail themselves of the boon thus offered, and the com¬ 
paratively small staff by whom the benefits are distributed, 
necessarily lead to careless habits of prescribing and ad¬ 
ministering medicines, and thereby bring Medicine itself 
into general disrepute. The labours of the assistant-physi¬ 
cians and assistant surgeons at our large hospitals are per¬ 
fectly herculean, and they are undertaken only in the hope 


that the labourers may one day reach to the superior posts ; 
while the results must be unsatisfactory to the patients from 
the little care bestowed upon individual cases. The private 
Medical practitioners in the neighbourhood of these great 
institutions are seriously injured by this abuse of charity, 
and the profits which they might naturally anticipate from 
attendance on the sick, are ruthlessly snatched from their 
grasp. 

But not only is the out-patients’ room of a large hospital 
filled with a motley crowd, many of which ought to be 
attended by the Poor-law surgeons, and many who are 
quite able to pay for Medical advice, but well-to-do trades¬ 
men and others avail themselves of the advantages offered 
by the interior of the hospitals, and thus cheat the charity 
in the first place, and the Medical Profession in the second. 
We have heard of persons in what are called the middle ranks 
of life, and even persons possessing considerable property, 
who have from mere sordid motives availed themselves of the 
food, shelter, medicines, and appliances obtainable in the 
wards of our great hospitals, and have thus alienated from 
the pockets of the general practitioner a portion of his 
legitimate income. We are quite aware that in some hos¬ 
pitals, private wards exist for the accommodation of per¬ 
sons who, being alone in our great cities, repair to these 
institutions for the benefit of Medical advice and good 
nursing, and who pay a certain definite sum for the advan¬ 
tages thus conferred upon them, and to such cases our 
remarks do not apply ; but surely it is a monstrous perver¬ 
sion of charity for people who are able to pay their butcher 
and baker, and perchance their publican and their gin-Bhop 
keeper, to apply for and to accept Medical attendance and 
medicines as if they were paupers, and thus to defraud 
some struggling member of our Profession of his emolu¬ 
ments. 

The dispensaries, again, as they are at present too gene¬ 
rally conducted, exhibit merely the abuse of Medical 
charity, doing but little good to the sick, doiDg nothing for 
the Medical staff, and hardly anything for the advance¬ 
ment of Medical Science. They were no doubt ori¬ 
ginally intended to meet the wants of a class of per¬ 
sons, who were above the grade of paupers, but below 
the paying part of the community; and this class is a 
pretty well defined one, consisting of servants, persons re¬ 
ceiving small wages, small shopkeepers, and numerous arti¬ 
sans. We do not allege that many such persons are not 
fully entitled to the benefits which a dispensary can be¬ 
stow, but the fact is, that those for whom the dispensaries 
were designed, are thrust out of the way by the pauper 
class on the one hand, and by those who can afford to pay 
on the other. Hence the waiting-room at a dispensary pre¬ 
sents an incongruous assemblage of wretched creatures, who 
require food and raiment rather than medicines, mingled 
with persons whose attire and demeanour prove that they 
are quite able to pay for medicine as well as the other 
necessaries of life. By the one group, the Poor-law sur¬ 
geon diminishes his visiting list; by the other, the private 
practitioner suffers an appreciable loss of emolument The 
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dispensary physician or surgeon goes through his duties in 
a merely perfunctory manner, as in ninety-nine cases out 
of a hundred he gets nothing for his services, and the re¬ 
cipients of his kindness perhaps secretly despise him for 
rendering it. 

The remedy for this state of things is, as we commenced 
by remarking, in our own hands, and we are bound to dis¬ 
courage, by every means in our power, the present system 
of gratuitous Medical relief. The present dearth of candi¬ 
dates for the Medical Department of the Army, and the 
consequent concessions, few as they at present are, made 
by that Department, prove that combination is essential 
towards gaining a desirable object, or suppressing or remedy¬ 
ing an abuse, and, in like manner, if the members of our 
Profession would steadily set their faces against the accept¬ 
ance of gratuitous appointments, the latter would no longer 
be offered, and it would at last be admitted, in fact as well 
as in theory, that “ the labourer is worthy of his hire.” 


SUMMARY OF THE WEEK. 


MEDICAL EDUCATION. 

The subject of Medical Education, and the improvements 
of which the present system is susceptible, are at present be¬ 
ginning very justly to occupy the attention of the Profession. 
The observations made by Mr. Syme on this topic, and the 
extravagant views which he has propounded in a recently 
published pamphlet, have been fully commented upon by 
ourselves, but the theme is too important in all its bearings 
not to require much further discussion. What may have 
been Mr. Syme’s own motives in ventilating the question^ 
whether for the purpose of damaging some of his own col¬ 
leagues, or decrying the English and Irish Schools of 
Medicine we do not pretend to determine, but we are at 
any rate gratified to find that our own opinions as to the 
absurdity of his views are pretty generally received, even 
in the city and in the university where they were first pro¬ 
mulgated. In our further remarks upon this important 
subject, we shall lose sight of Mr. Syme, and examine it in 
its broad bearings upon the intellectual and scientific 
training of the Profession, and consequently upon the wel¬ 
fare of the community. It unfortunately happens that the 
lips of those who are most competent to give their opinions 
are sealed ; for the teachers, on the one hand, are naturally 
unwilling to make disclosures which may affect their own 
pupils, and the examiners, on the other hand, are bound 
in honour not to reveal the shortcomings of those who 
present themselves ns candidates for professional diplomas 
or licenses. In the absence, therefore, of all correct know¬ 
ledge on the subject, it is the custom to believe that all 
Ftudents are diligent searchers after professional knowledge, 
and unsuccessful in the attainment of that object; that most 
teachers are careless and inefficient; that all licensing 
bodies are extravagant in their demands upon the student's 
time ; and that most examiners are unfair in their mode of 
conducting examinations. The natural waywardness and 
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fickleness of youth are hardly ever alluded to; the diffi¬ 
culties experienced by the most zealous teachers in engaging 
the attention or encouraging the zeal of their pupils are 
very rarely touched upon, if at all ; and the puzzling 
problem often presented to examiners as to the real or 
fictitious character of the'pretensions of candidates, is seldom 
alluded to. In fine, all the defects of the present system are. 
attributed to the teachers, the examiners, and the licensing 
bodies, and none to the students themselves ; while it might 
with far more truth be urged that, inasmuch as every one 
is, in fact, the architect of his own fortune and reputation, 
the evils of any system might be overcome by individual 
energy and perseverance. It is true that in some schemes 
of Medical education the students are overworked, but in 
very many cases the fault lies in exactly the opposite- 
direction. 

THE ARMY MEDICAL DEPARTMENT. 

We by no means agree with some of our contemporaries 
in their wholesale denunciations of the Army Medical De¬ 
partment, and we entirely disapprove of that unfair spirit 
of exclusive nationality which can point to the number of 
Irish successful candidates as a proof of the inferiority of 
the present Medical Officers as a class. Indeed, without 
wishing to make any unfair comparisons, we consider the 
Irish School of Medicine to be in the highest state of 
efficiency, and that its alumni are, therefore, qualified to 
spread the lustre of their alma mater throughout the 
world. In former days, the success of the Scotch in a 
similar manner was pointed at with something like envy 
and detraction, but for our own parts we look upon the 
natives of every part of the British Islands as one united 
brotherhood, inheriting the zeal and energy of the Anglo- 
Saxon race, from which they all have their common origin > 
and qualified to carry the glory of British arms and British 
g cience to every part of the globe. We consider it, there¬ 
fore, no discredit to the Army that the number of its 
Medical Officers should be largely recruited from the natives 
of the Emerald Isle, but we certainly regret that the com¬ 
petition for the vacant appointments has not been greater 
than it actually has been. Much of this disinclination is 
undoubtedly to be attributed to the vehement attacks 
made upon the Medical Department by some of the Medical 
Journals, though probably many other reasons, both of a 
public and a personal nature, have contributed to the result. 
It ought to be the object of the chief Military authorities to 
attract the best-educated class of students to the Medical De¬ 
partment, and the late deeply lamented Lord Herbert and 
the late Mr. Alexander, the chief of the Medical Depart¬ 
ment, laboured earnestly to that end ; and it is very much 
to be regretted that the present Director-General appears to 
have pursued a retrograde course, the effect of which has 
been to create distrust and dissatisfaction among the Medical 
Officers. Under the circumstances of the case, and in order 
to supply the existing vacancies, some of the restrictions 
relating to candidates have been removed, and all persons, 
legally qualified to practise, and under thirty years of age, 
are admissible as candidates for the service, and another 
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examination will be held during the present month for the 
purpose of determining the successful competitors. 

MR. GRIFFIN AND THE POOR-LAW MEDICAL SERVICE. 

While the Army Medical Service is languishing for want 
of candidates, the Poor-law Medical officers continue to 
fulfil their ill-remunerated duties, and when any one resigns 
his appointment there are plenty of aspirants to fill his 
place. It is not very easy to explain the preference thus 
entertained and acted upon for the sway of the Poor- 
law local Guardians over that of the commanding officers 
of regiments. With all their faults, these latter are for the 
most part gentlemen, and the former are for the most part 
not so. Perhaps the strong tie of home, even with many 
attendant discomforts and annoyances, outweighs the love 
of enterprise which characterises a soldier’s life, but other¬ 
wise it strikes us that the tyranny of the local guardians is 
even worse than the' tyranny of the Army. We wonder, 
however, that the same tactics which are now being so suc¬ 
cessfully tried in the case of the Army, are not practised 
with the Poor-law Board. If the wretched pittances 
offered by the Guardians were contemptuously rejected by 
the Profession, and our brethren would combine together in 
the determination not to apply for offices unattended with 
suitable remuneration, there cannot be a doubt that the 
salaries would be arranged on a more equitable scale. In 
the meantime, it is only right to press upon the attention 
of the Legislature the hardships now endured by the Poor- 
law Medical officers, and it will be perceived, by reference 
to another part of our columns, that our indefatigable friend, 
Mr. Griffin, is again at work, vigorously doing battle in a 
good cause. We regret to find that he recives but inadequate 
support from his fellow-sufferers of the Poor-law service, 
but we hope that his present appeal will not be made in 
vain. 


REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

Dr. Redwood, of the Pharmaceutical Society, con¬ 
tributes liis First Lecture on the “ British Pharmacopoeia.” 
He contrasts the present Pharmacopoeia with the last 
Loudon Pharmacopoeia, pointing out the substances which 
have been omitted, those which have been intioduced, and 
those which have changed their names. The lecture con¬ 
sists, for the most part, of a pretty sharp criticism of the 
new work, and it shows that many of the processes detailed 
are unsuitable for the purpose for which they are intended, 
and that many of the drugs have not, and cannot have the 
composition which is assigned to them. Thus, in the pre¬ 
paration of hydrochloric acid, the compilers of the Pharma¬ 
copoeia have accidentally omitted to direct the application 
of heat; the sulphuric acid described (HO SO,) is not 
suited for general use, and is not the acid of sp. gr. 1-846; 
the carbonate of potash is an inconvenient product ; the 
spirit of nitrous ether cannot be obtained by the process re¬ 
commended, and the same remark applies to collodium. 


Mr. Prescott Hewitt concludes his Clinical Lecture on 
“ Caries and Necrosis of the Bones of the Skull,” and de¬ 
scribes a number of cases illustrating these affections. In 
some instances, serious consecutive symptoms have attended 
caries of the cranial bones, as inflammation of the mem¬ 
branes of the brain, softening of the brain, hernia cerebri 
and fatal haemorrhage from some artery, or sinus, or vein, 
between the skull and the brain. As to the treatment of 
these affections, the plan in the present day is, for the most 
part, to let them alone, and not to attempt to destroy the 
diseased bone, as was formerly done, but in a few instances 
the cautious use of the trephine may be necessary. Dr. 
Murchison offers some “Observations on Gastro-Colic 
Fistula,” an affection to which he lias previously directed 
the attention of the Profession. He relates the particulars 
of two cases of the kind, one of which occurred in his own 
practice, confirming the views he has already expressed. 
He considers that a careful study of the cases already on 
record leads to the conclusion that the concurrence of 
lienteria and faecal vomiting, following on the symptoms of 
cancer, or of simple ulcer of the stomach, renders the 
diagnosis of gastro-colic fistula almost certain. 

The ‘Medical Times and Gazette.’ 

Dr. Garrod continues his lectures, delivered at the 
College of Physicians, on the “British Pharmacopoeia.” 
We have already given an abstract of the subjects intro¬ 
duced by Dr. Garrod, in our number of the 10th of February. 
In reference to the use of manganese in medicine, the 
following are the experimental proofs of the dubious 
efficacy of this metal: 

“ Some few years since, the Sulphate of Manganese was 
proposed as a purgative, and was considered to be useful as 
a cholagogue. In doses, of from an eighth to a quarter of 
an ounce, it purges somewhat like the sulphate of magnesia, 
and bilious actions are often the result; but I am not 
certain whether it influences the biliary organs more than 
other cathartics ; it can scarcely be said to be used for this 
purpose at the present day. 

“ Lately, however, first in France and afterwards in this 
country, some of the salts of manganese, more especially 
the carbonate, have been introduced as remedial agents ; 
and it has been argued that the blood corpuscle contains 
manganese as well as iron, and that a variety of anaemia 
may exist, dependent not upon any deficiency of the ferru¬ 
ginous compounds, but from the want of manganese ; and 
that when such is the case, the exhibition of the salts of 
this metal proves curative, even when iron has been pre¬ 
viously administered without advantage. About five years 
since I had an opportunity of trying the action of man¬ 
ganese salts in several cases of well-marked anamiia, 
accompanied with amenorrhcea, and the mode in which the 
observations were conducted was aa follows :— 

“After admission into the hospital, the patients were 
placed for a week or two upon a generous diet, without 
medicine, and the influence of this treatment noted. This 
precaution was necessary, especially in hospital patients, as 
anannia may be kept up, if not produced, by bad air, hard 
work, and insufficient food. It no marked amelioration 
ensued, the manganese was administered to some in the 
form of the crystallised sulphate in doses of about five 
grains. To others a mixture was exhibited, made as Mis- 
tura Ferri, or Griffiths’ Mixture, with the substitution of 
sulphate of manganese in place of sulphate of iron; and to 
a third set, the carbonate of manganese was ordered in the 
form of powder. In no single case could the hieinatinic 
powers of manganese be discovered, although the use of 
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the preparations was continued for some weeks; but in 
every instance where iron salts were afterwards adminis¬ 
tered, speedy recovery ensued.? 

It is a somewhat remarkable and suspicious circum¬ 
stance, that when manganese was first proposed as a remedy 
in anaemia it was given alone ; but after a time, double 
salts of manganese and iron were substituted. These are, 
doubtless, of value, if only from the iron contained in 
them. I have no experience of the use of the 
salts in other forms of disease, and, with regard to their 
power in restoring the condition of the blood in anaemia, 
can only say that as yet it has not fallen to my lot to find 
any case that has been cured by them ; and I thinlr I have 
had sufficient experience in their use to justify my feeling 
some considerable doubt of their ha>matinic properties." 

The following clinical evidence is given as to the value 
of glycerine used internally. 

“ Glycerine has been proposed and frequently given as a 
substitute for cod-liver oil Even as far back as 1848, 
when this principle was little known, I made many trials 
of its value, employing it in cases where I should otherwise 
have ordered cod-liver oil; the results of these observations 
may be thus summed up :—although in phthisis it not un- 
i'requently allayed the irritation of the cough, probably in 
the same m an n er as syrups and mucilaginous fluids would 
do, yet it exerted no marked influence over the progress of 
the tubercular disease, and in no way could it De looked 
upon as a substitute for cod-liver oil. 

“ Within the last few years I have not only verified the 
general truth of this statement,'but have likewise been able 
to make some definite clinical observations upon its action. 
A patient was selected with a small amount of tubercular 
deposition, one in whom the activity of the disease appeared 
to be arrested, but who had not regained flesh ; his weight 
was accurately determined, and he was then placed on cod- 
fiver oil; a steady increase of weight ensued, averaging a 
pound each four days ; after a short time the use of the oil 
was discontinued, and with this there was a check to increase 
of weight. Glycerine in the same doses was next given, but 
with no further increase of weight during a week or so. 
Cod-liver oil was afterwards again administered, and the 
same result followed as on the first occasion. 

“ Observations of a similar kind upon several patients 
have convinced me that glycerine possesses none of the 
therapeutic properties for wliich cod-liver oil is so highly 
prized—no power, in fact, of arresting waste in the system. 
Glycerine may be made use of for the purpose of sweeten¬ 
ing articles of diet when sugar is objectionable, for example, 
in diabetes.” 

Mr. John Wood continues his paper on “ Rupture,” 
and describes some truss-pads devised by himself for the 
tr e a tm ent of oblique and direct hernia. He remarks, how¬ 
ever, that trusses seldom effect a cure, and he has, there¬ 
fore, invented and practised a surgical operation which has 
been successfully introduced with this object. Mr. F. A. 
Bullet describes a case of “ Rupture of the Ligamentum 
Patella occurring some time after a Fracture of the Bone.” 
Mr. Bailey believes that no case exactly similar has ever 
been recorded by Surgical writers. 

The ‘ Medical Mirror,’ February, 1864. 

The present number of this new journal contains several 
original communications of considerable interest. The first 
is by Mr. Henry Smith of King's College Hospital, on 
fome “Cases of Tracheotomy, with Observations on its 
Employment in Diphtheria.” Mr. Smith has published 
some former papers on the same subject, but of late years 
the operation has become comparatively much more fre¬ 
quent, and in consequence of its earlier performance, much 
more successful. Mr. Smith relates the particulars of 


several successful cases, and proposes to continue the series. 
Dr. T. Hillier offers some “Clinical Remarks on Cerebral 
Diseases in Children,” and shows the difficulty of distin¬ 
guishing tubercular from other diseases of the brain and 
its membranes. In one of the cases supposed to be con¬ 
nected with tubercular disease, no tubercles were discovered 
after death, and in another, which Dr. Hillier believes to 
have been an instance of tubercle in the brain, the patient 
recovered under the use of cod-liver oil and iodide of iron. 
Mr. Henry Power relates some “ Cases of Irido-Choroiditis 
treated by Division of the Ciliary Muscle, with Remarks 
on the Relative Value of this Operation and Iridectomy.” 
Mr. Power gives the preference to the division of the 
ciliary muscle, which, he thinks, affords the necessary 
amount of relief without the dangers attendant on the in¬ 
jury to the iris caused by iridectomy. Dr. Charles 
Drysdale communicates a paper on the “ Evidence against 
the Internal Use of Mercury in Syphilis and other Diseases." 
The arguments adduced by Dr. Drysdale have been fre¬ 
quently noticed in our columns, and a similar remark may 
be made on the next paper which is entitled “ Suggestions 
Respecting the Best Method of Establishing and Conduct¬ 
ing a Village Hospital.” The rest of the journal is made 
up of a Review of Books, and a Retrospect of British and 
Foreign Medical Journals, together with the news of the 
past month. 

The ‘Social Science Review.’ Edited by B. W. 

Richardson, M.A., M.D. February, 1864. 

Dr. Richardson continues his paper on the “ Diseases 
of Overworked Men,” and he now treats of “ Broken Heart," 
not of course in the literal signification of that term, but 
in reference to the fatal diseases, in which the heart is more 
or less affected in consequence of undue exertion and dis¬ 
appointed hopes. In an article entitled Journeying through 
the Air, the writer proves, perhaps rather unnecessarily, 
that a man cannot fly, but he shows that a parachute may 
in some measure be guided in its course downwards. Mb. 
J. N. Radcliffe, who is a Medical man, and was attached 
to the staff of Omer Pascha, in the Crimean war, con¬ 
tributes the substance of a lecture lately delivered by him, 
entitled “ Under Canvas, or the Real and Ideal of a Volun¬ 
teer’s Life,” in which he gives some graphic descriptions of 
the memorable transactions in the Crimea, and comments 
on the great waste of human life produced in time of war, 
not by the hands of the enemy, but by preventible causes. 
Under the title of “ Capital Murder, ” the subject of capital 
punishment is ably discussed, and the practice vigorously 
denounced as being inoperative in its results, and as incon¬ 
sistent with the doctrines of Christianity. Dr. Hunt’s 
book on “The Negro’s Place in Nature” is the subject of a 
review, the reviewer disagreeing with the opinions advanced 
by the author. Among the miscellaneous intelligence is an 
interesting case in which a man, who was a prisoner at 
Brisbane, and who appeared to be labouring under religious 
delusion, refused food lor forty days, but recovered after 
that time, and in the Correspondence column there is a very 
temperate and well-written letter on the subject of the 
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“Social Evil,” the writer showing that little good is to be 
expected from legislation on the subject, but much from 
the inculcation of sound moral doctrines into the minds of 
the young of both sexes. On the whole, this Journal seems 
to thrive and to improve under the auspices of its accom¬ 
plished Editor. 

The ‘Journal of Practical Medicine and Surgery.’ 
Aneurism of the Wrist; Ligature oj the Brachial Artery .— 

Malignant Anthrax cured hy Cauterisation.—Acute Orchi¬ 
tis ; Injections of Tincture of Iodine—Nasal Polypus. 

We recently published a case of haemorrhage in the palm 
of the hand, in wliicli Mr. Duprez, a Belgian military 
surgeon, resorted with success to ligature of the radial and 
ulnar arteries at the wrist, and w e stated at the time that, 
under similar circumstances, Mr. Jarjavay had deemed it 
Bafer to secure at once the brachial artery. In general, we 
believe that the plan adopted by Mr. Duprez is the best, 
but the surgeon must not lose sight of the fact that the 
ligature of the arteries at the wrist may be insufficient and 
that it may be necessary to take up the brachial artery. 
A case in point recently occurred in the wards of Professor 
Jobert at the Hotel Dieu. 

In this instance it was not primary hremorrhage, but 
traumatic aneurism of the ulnar, consequent on a wound of 
the artery with a fragment of glass, which called for surgi¬ 
cal interposition. Mr. Jobert kindly permitted us to 
examine his patient, a wine merchant’s servant, aged 
twenty-four, who, in the discharge of his duties, cut his 
arm with a broken bottle. At first the haemorrhage seems 
to have been insignificant, but in the course of a few days, 
a small fluctuant and throbbing tumour made its appearance 
in the wounded part, presenting all the characteristics of 
traumatic aneurism. The man was admitted into hospi¬ 
tal on the 24th of September, 1863, and for a month 
pressure was applied perseveringly, but without any 
benefit. On the 4th, 6th, 11th, and 13th of November, 
Mr. Jobert performed coagulating injections with the ses- 
quichloride of iron, at 30°, areom., but as haemorrhage again 
occurred on the 20th of the month, the Professor secured 
the radial artery, an operation which did not succeed in 
intercepting the circulation in the tumour. On the 22nd 
he applied a ligature with the same ill-success over the 
ulnar artery, and haemorrhage recurring with increased 
frequency, Mr. Jobert was at last obliged to take up the 
brachial artery. This operation effected the desired result, 
and the patient is now on the eve of being discharged from 
the wards. 

This case is not destitute of practical interest, and shows 
that even performed by the most dexterous hands, pressure 
and coagulating injections may fail in justifying the ex¬ 
pectations legitimately founded on their occasional success. 
We learn, in addition, that the numerous anastomotic 
branches which establish the communication between the 
radial and ulnar arteries, and more particularly the preter¬ 
natural development of the inter-osseous branch may 
suffice to cause a return of the blood through the inferior 
art of the injured blood-vessel even after the two main 
ranches have been secured with a ligature. 

A costermonger, aged fifty-three, is at present under¬ 
going treatment in Mr. Jobert’s wards for malignant 
anthrax. We take this opportunity of referring our readers 
to a lecture delivered by the Professor, on the benignant 
form of the disease. At this period, 1858, he explicitly 
sLited that, in his opinion, even the mildest manifestations 
of the affection were connected with general disturbance of 
the system. “ If the distinctive character of carbuncle be 
attentively watched,” said he, “ it will always be observed 
to have a tendency to spread in the cellular tissue, and to 
extend towards deep-seated organs. With regard to the 
general condition of the patient, the blood will invariably 
be found to have undergone remarkable modifications in 
its principal constituents, fibrin and corpuscles, consequent 


upon the deleterious influence of physical or mental distress, 
insufficient diet, great fatigue, or unwholesome food. A tree 
withers because the soil is poor ; the human textures 
likewise become diseased when the nutriments! fluids are 
adulterated ; a peculiar noxious atmospherical influence 
also predisposes the skin to become the seat, not of genuine 
inflammation, but of a special mode of inflammatory action, 
such as erysipelas, zona, boils or carbuncles, or, under 
different circumstances, numerous abscesses are observed 
without any putrid infection being clearly ascertained to 
exist.” 

Mr. Jobert’s remarks on benignant carbuncle, apply with 
even greater force to the pathology of malignant anthrax, 
which according to Mr. Bourgeois, of Etampes, differs from 
charbon, or malignant pustule, merely by tne fact that it is 
preceded by a pecular feverish excitement, of which the 
carbuncle would seem to be a critical manifestation, 
whereas the general symptoms are secondary in malignant 
ustule. The two diseases may, however, be discriminated 
y other signs which it is not our purpose to dwell on at 
present, but we merely alluded to pustula maligna because 
the local treatment of both affections should be conducted 
on the same principles. In malignant anthrax debilitating 
causes are concerned in the production of the disease, and 
Mr. Jobert opines that residence in a damp habitation 
greatly promotes its development He further remarks 
that animals fed in marshy pastures are more liable to 
carbuncle than those which graze on diy hills, and in this 
respect the pathogenic influence is the same on the 
human subject 

A partial illustration of this view may be derived from 
the history of the patient at present lying in the wards 
of the Hotel Dieu. The man was in the enjoyment of 
perfect health when the disease set in; his diet was 
nutritious, and he had undergone no unusual fatigue, but 
he resided in a damp apartment situated on the ground-floor. 
After a few days discomfort, he experienced pain in the 
right lumbar region, and after his admission into the wards, 
a tumour was discovered lying at the side of the vertebral 
column, resting on a broad, ill-circumscribed, and dusky 
coloured basis, and black at its centre, from which escaped 
a serous liquid. The intense pain and the feverishness 
usually concomitant with benignant carbuncle were not 
present. The disease was not in this case the result of the 
inflammation of the cellular tissue included in the fibrous 
areoloe of the derm, as a protection to the capillaries 
and nerves which run from the inferior to the superior 
surface of the latter; malignant anthrax occupies the 
cellular structures situated beneath the skin, and is an 
affection of a putrid nature, which runs a peculiar course, 
and requires something beyond the cruciform incision appro¬ 
priate in cases of common carbuncle. 

Incision would here almost infallibly be followed by 
hosmorrliage, which, however trifling in amount, might, on 
account of the low state of the system, give rise to con¬ 
siderable aggravation of the symptoms. Mr. Jobert, there¬ 
fore, does not resort, under the circumstances, to the use 
of the knife. In the case under consideration, he trans¬ 
fixed the tumour on two successive days with troches of 
chloride of zinc. This operation was instituted on the 6th, 
and repeated on the 7th of December. The eschar was 
detached on the 14th, and from this date healthy granula¬ 
tion set in, and under the influence of tonics and generous 
diet, a complete cure soon followed, without the loss of a 
single drop of blood. 

We have more than once alluded to the good effects of 
the iodine injection in acute orchitis. We again revert to 
this innocuous and efficient method of treatment, because 
it has now received the sanction of experience, and not 
only appears to promote the cure, but promptly relieves 
the pain. 

This circumstance was peculiarly conspicuous in the 
case of a man, aged thirty-five, who was admitted into Mr. 
Jobert’s wards on the 30th of November, for the treatment 
of orchitis which had supervened tliree days after the dis¬ 
appearance of a gonorrhoeal discharge. The right testis 
was affected; Mr. Jobert inserted the trochar obliquely 
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into the tunica vaginalis, a few drops of fluid escaped, and 
the operator injected a small cjuantity of tincture of iodine. 
All pain promptly ceased, a warm bath and two saline 
aperients were prescribed, and the man is now retained in 
hospital but for the treatment of the gonorrhoea which has 
returned. 

To relieve the sufferings of the patient is assuredly an 
important result ; but the chief merit of the method con¬ 
sists in the prevention of the protracted induration of the 
epidydiniis observable in cases treated on a different plan, 
ami which interferes with the healthy performance ot the 
functions of the organ. 

We may add to the above particulars of Mr. Jobert’s 
practice, supplied by Mr. T. Lucas Championniere, a pre¬ 
scription of tne same professor in the case ot a girl affected 
with nasal polypus. 

1. To sniff each morning a pinch of the following 
powder :— 

R Pulv. Tragacanth®, 3s.; 

Aluminus pulv. gr. v.; 

Zinci sulphatis, gr. iij. 

M. 

2. To inhale twice a day elder flower water. 

3. To take every morning two table spoonsful of— 

ft Vini cinchon®, 5viij. ; 

Ferri sesquicarbonatis, 3ss. 

Mr. Jobert opines that recently developed polypi may 
thus be destroyed in lymphatic subjects without operation. 
But even after the latter has been performed, tne same 
remedies, both local and internal, will be found useful in 
preventing a relapse. 

Strophulus, or Tooth-Rash. Prurvjinous Strophulus. 

No disease is more common or less known than stro¬ 
phulus, of which Mr. Hardy describes two varieties, the 
simple and the pruriginous form. 

Simple strophulus is frequent in children at the period 
of teetning, and affects more especially the face ; the erup¬ 
tion consists of red or whitish papula.', slightly acuminated, 
and sometimes complicated by the presence of erythema - 
This is an unimportant complaint, which requires inter¬ 
ference only when it is attended with sufficient local irrita 
tion, to oblige the infant to scratch the affected part, which 
induces oozing of a serous fluid, and the formation of yel¬ 
lowish scabs. In this case, Mr. Hardy prescribes diluents, 
baths, and starch, or lycopodium powder externally. If 
necessary laxatives may also be exhibited. 

Pruriginous strophulus, which in Mr. Bazin’s opinion is 
one of the manifestations of scrofula, is more interesting to 
the pathologist, and Mr. Hardy conceives it to be distinct 
in its nature from common tooth-rash, and often mistaken 
forprurigo and scabies. 

The eruption is not confined to the face, but extends to 
the entire body, occupying more frequently the arms, 
where the papules, whether red or colourless, occasion an 
irritation which increases in the evening, and deprives the 
patient of his natural rest. Mr. Hardy lavs much stress on 
what he views as the pathognomonic character of prurigi¬ 
nous strophulus, viz., the simultaneous presence of the 
peculiar lichen, together with that of pimples tipped with 
black, which belong to the order prurigo. Between the 
latter eruption and pruriginous strophulus the discrimina¬ 
tion is easy ; but even experienced practitioners have mis¬ 
taken at first sight the latter for scabies. In both affections 
the same complications, prurigo and ecthyma, are met 
with; and in addition, the local irritation is as great in 
one as in the other, and gives rise to violent scratching. 
One circumstance, however, establishes the difference, or at 
least supplies strong presumptive evidence in favour of 
strophulus, namely, the existence of papula) on the face. 
In itch this seldom occurs, but in strophulus the rash is 
very generally observed on this part of the skin. Scabies, 
it is true, is not unfrequentlv accompanied by other erup¬ 
tions, but they are to be found on the abdomen or the 
inner surface of the thighs (prurigo), or on the nates 
(ecthyma). These signs, confirmed by the discovery of the 
sulci "of the acarus, will remove all doubt as to the true 
nature of the case. 


Mr. Tranquebalme, a pupil of Mr. Hardy, records in his 
thesis upwards of sixty cases, which show that strophulus 
seldom appears after adolescence. The prolessor himself 
opines that it is a disease caused by poverty of blood, but 
he does not, like Mr. Bazin, connect it with the scrofulous 
diathesis. 

According to Mr. Hardy, strophulus is not a contagious 
affection. 

The gravity of the disease consists in its tendency to 
relapse if the patient does not alter the hygienic conditions 
which give rise to it. The adulterated blood must be re¬ 
constituted, and the deleterious influences which unfavour¬ 
ably modified its component parts must be removed. It is 
therefore necessary to recommend change of residence, 
country air, and healthy exercise. If these, the most effi¬ 
cient measures, cannot be complied with, chalybeate?, bark, 
and cod-liver oil, should be prescribed ; the local treatment 
should consist in alkaline or sulphurous baths, aud as a 
sedative of the very distressing local irritation, the part 
affected should be dusted with the following powder, which 
Mr. Hardy also employs in zona : 

ft Pulveris amyli, 3iij- ; 

Zinci oxydi, 3j- M. ; 
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POOR-LAW MEDICAL REFORM. 

To the Editor of the Medical Circular. 

Sir,-—I shall feel obliged for space for the annexed letter, 
which will inform the Poor-law Medical Officers that the 
Select Committee on Poor Relief have been re-appointed, 
and now I trust we shall have such resolutions passed as 
will induce Parliament to amend the laws relating to the 
Medical relief of the poor. Since last July I have only 
received the following subscriptions:—W. Smith, Broms- 
grove, 5s. ; C. C. Claremont, St. Pancras, 10s. 6d.; -W. H. 
Pilkington, Blackburn, l/. ; Medical Officers, Rotherham, 
11. I need scarcely say that, having already expended over 
20/. more than I have received, it cannot be expected of me 
to take any very active measures unless the Poor-law 
Medical Officers will come forward in the same liberal 
manner which they did some three or four years since. The 
Select Committee must, I feel sure, recommend something, 
but a mere recommendation wiU do nothing, unless we 
place ourselves in a position to compel its being carried out. 
You are probably aware that a milk and water super¬ 
annuation bill has been put in circulation amongst the 
guardians by the Poor-law Board, and although it is only 
a permissive and not a compulsory measure, the guardians 
have in many unions objected to it, and so they will to any 
Bill that may be sent them; therefore, if the Poor-law Board 
desire to shelve a measure they have only to send it to the 
guardians for their opinion, and the affair is at once settled. 
The registrars throughout the kingdom have lately been in 
correspondence, and are endeavouring to obtain one shilling 
for each vaccination registration instead of the threepence 
now paid. 

I wish them success, but I think when their measure 
comes forward we ought to get a clause inserted that our 
Is. 6d. for vaccination should be increased, but unless we 
have a fund in hand of at least 100/. we can do nothing. * 

I am, &c., Richard Griffin. 

12 Royal Terraco, Weymouth, 

23rd February, 1864. 

12 Royal Terrace. Weymouth, 
22nd February, 1864. 

Sir, —I have the honour to forward to you by railway, 
evidence on the Medical relief of the poor, supported by 
an extensive series of tables which I respectively beg you 
will lay before the Select Committee on Poor Relief, which 
I perceive by the newspapers has been re-appointed. The 
evidence which I now submit to the notice of the com¬ 
mittee, will, I feel confident, convince them that the evi¬ 
dence laid by me before them in 1861, is substantially 
correct, and that the evidence of Mr. Cane, in April, 1862, 
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in respect thereof is most incorrect, and tends to conclu¬ 
sions which, if uncontradicted, must mislead the committee 
and prevent them coming to a right decision on the ques¬ 
tion. I will give you an instance of the errors committed 
by Mr. Cane, who says “ in 1858 there were 3,307 Medical 
Officers, and in 1861, 3,479,” whereas at this moment there 
are not more than 3,102, or thereabouts, Mr. Cane having 
confounded the Medical districts and appointments, with 
officers. Mr. Cane says (3887) “ in 1840 the Medical relief 
was 151,7811, and in 1861,238,222/.,” (3,839). “ It has been 
constantly and largely increasing up to last year,” but he 
omits to inform the committee that since 1840 the area and 
population of the places brought into account has largely 
increased, and that in reality the main increase in the pay¬ 
ment arises from the formation of new unions and the 
addition of extra parochial places to the old unions, parishes, 
and incorporations. Mr. Cane has thought fit to impugn 
my figures, but I can assure the committee they are in the 
main correct. A few places, no doubt, are erroneously 
spelt, Retford for instance, which Mr. Cane has most un¬ 
fairly commented on, although he must have known the 
place referred to was Thetford, for had I meant Retford, I 
should have called it by its right name, East Retford, and 
not have dropped part of the name as Mr. Cane has done. 

These quotations will prove how little his evidence is to 
be relied on; I, therefore, respectfully trust the Select Com¬ 
mittee will admit my evidence in refutation of that of Mr. 
Cane’s, not only in justice to myself, but to the large body 
of Medical Officers I have the honour to represent, and I 
may add, in justice to the poor, for I feel confident that, if 
the views advocated by me be fairly carried out, much good 
wUl accrue to the poor, and ultimate benefit to the rate¬ 
payers. There is one point I wish should be brought before 
the committee, which is the establishment of dispensaries 
in all populous places, and that the drugs should be found 
by the roor-law Board, and in thinly-populated places, 
where dispensaries could not be established, an allowance, 
Bay 2s. per case, should be paid to the Medical Officers for 
drugs. In payment, I would advise that the money now 
voted by parliament for half the salaries, should be applied 
to this purpose ; the guardians being compelled to pay a 
sum not less than 2s. per case in towns as salary, with 
mileage in country places. 

I am, Richard Griffin. 

The Right Hon. C. P. Villiers, M P., Chairman 
Select Committee Poor Relief. 


MERCURY IN SYPHILIS. 

To the Editor of the Medical Circular. 

Sir,—As I have observed by the Medical Circular, 
that a paper has been read lately at the Harveian Society, 
by Dr. Cl larles Drysdale, entitled “ Evidence against the 
Internal use of Mercury in Syphilis, and other Diseases 
and as the subject is one of most vital importance, not 
only to the Medical Profession, but to the public generally, 
I trust you will be kind enough to allow me, through the 
medium of your most useful and impartial Journal, to 
make a few remarks regarding it, more especially as I am 
opposed to the views and opinions of Dr. Drysdale, as set 
forth in his paper; and although Dr. Drysdale may have 
been able to occupy the attention of the Harveian Society 
for two evenings with the reading of this paper, and that 
fifteen gentlemen had spoken upon it, during the debate, 
as the Doctor has informed us, still that is no reason 
that the public or the Profession should be led away by it. 
For what can the public think now, or what can the Pro¬ 
fession say for itself, if' Dr. Drysdale’s paper is to be 
tolerated by a single member ? But for Dr. Drysdale to 
stand up, and tell the whole Profession that all the Medical 
practice of both the past and present centuries was, not 
only useless and nugatory, but actually homicidal in its re¬ 
sults, is to say the least of it, rather a strong statement But 
since Dr. Drysdale has taken upon himself to condemn the 
use of mercury in every kind of disease, what kind of sub¬ 
stitute does he propose to introduce in its stead ? Is it 
possible, SiT, that he has nothing to give us, but some 
farrago or ideal goddess of his, called “ Hygiene,” and some 


sort of external application, and Epsom salts. This is the 
sum total, of all that we can find in Dr. Drysdale’s paper. 

Now, it has been asked, what is the natural history of 
syphilis if left to itself without any treatment? Yet, I 
should think it far more consistent, under present circum¬ 
stances, to ask first, what is the natural history, or the real 
effects of mercury on the animal or human system, when 
it has been taken during health, or when the system is 
labouring under disease F But while Dr. Drysdale and 
Dr. Graily Hewitt, Dr. Ballard, and also Dr. Hughes 
Bennett, have all informed us that mercury is not only use¬ 
less, but actually injurious when administered in cases of 
acute hydrocephalus, puerperal peritonitis, and certain 
other acute and inflammatory diseases, still they have not, 
one of them, as yet, endeavoured to inform us why or 
how it is that mercury acts in this manner in almost all 
such cases ? Now, far be it from me to say, that mercury, 
under the form of both calomel and blue-pill, is not a most 
dangerous drug to tamper with, or that it has not been 
often grossly abused in the hands of the ignorant; still we 
must all own and acknowledge that it is a useful remedy 
in many cases. But as mercury is known to act very 
differently on different constitutions, it ought therefore to 
be used with very great caution in some diseases, and most 
particularly so when the person is known to be the least 
tainted with the scrofulous diathesis. But the chief reason, 
in my humble opinion, why mercuiy acts so injuriously in 
acute hydrocephalus and other inflammatory diseases, is 
because it always acts as a kind of stimulant in the first 
instance, and must, therefore, only tend to increase 
and heighten the violent fever that is already going on ;— 
yes, and may drive or force on this acute disease to a sup¬ 
purative or, perhaps, fatal termination, and that more 
particularly when such extremely delicate organs as the 
membranes of the brain are the parts engaged. But I 
am surprised that Dr. Drysdale should begin now to tell us 
that mercury is of no use whatever in any disease, and 
boldly assert all this, by merely quoting and referring us 
to a whole catalogue of foreign ana unknown names, and 
to the opinions of other Medical men, without having 
shown us that he has ever made any experiment of his 
own, so as to be able to prove his case is rather too much. 

Yes, to a whole host of names, English, Irish, German, 
French, and even of Medical gentlemen in America he 
refers us,—not to speak of the names of Dr. Hughes 
Bennett and Mr. Allingham—but why Dr. Drysdale does 
quote to us so often the name of Dr. Hughes Bennett is 
more than I can understand. But the last and greatest 
cut of all is, when Dr. Drysdale takes on himself to advise 
all your great London Medical men to go back to 
school again, either to Mr. Lane, or some other experienced 
gentleman like him, to see if he can now unteach or ex¬ 
punge from their minds in any way the erroneous and 
homicidal doctrine, which they all seem to have so largely 
imbibed from the teachings of the late Mr. John Hunter, 
and other mercurial gentlemen since his day. So, is it 
possible then that we can find nothing of any use under 
the sun to cure any sore or disease whatever, as far, at least, 
as Dr. Drysdale would try to make us believe, unless it be 
the charms of the undefined and wonderful goddess called 
“ Hygiene,” with some external applications and Epsom 
salts. 

Such is the end and aim of Dr. Drysdale’s learned 
and voluminous paper. Such the value, and such the 
whole amount of all the accurate and exact statistics 
with which he has occupied the time and attention of the 
Harveian Society. 

I am, &c., N. McGreevy, L.R.C.S.E. 

Lurgan, Feb. 18, 1864. and L.SA., &c. 


Allowance of Forage to Army Medical Officers. 
—By a Warrant lately issued from the War Office, all 
Medical officers above the rank of Assistant-Surgeon will 
be henceforth entitled to horse forage, or an equivalent 
allowance, according to relative rank. An Assistant-Surgeon 
will be allowed forage for a horse if his duty oblige him to 
keep one. This is a restoration of one of the clauses of the 
Medical Warrant of 1858. 
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VICE-CHANCELLORS’ COURT. Feb. 25. 

(Before Vice-Chancellor Sir W. P. Wood.) 

EX PARTE THE GOVERNORS OF ST. THOMAS’S HOSPITAL. 

This case comes before the Court by adjournment from 
chambers, for the purpose of obtaining tho sanction of the 
Court to a conditional contract for the purchase by the 
governors of St. Thomas’s Hospital from the Metropolitan 
Board of Works of certain lands on the river side at Stan¬ 
gate (abutting on the south end of Westminster-bridge) as 
a site for the new hospital. The present proceedings arise 
out of the necessity of providing a new site for St. Thomas’s 
Hospital, the site of the original hospital, near London- 
bndge, having been taken by the Charing-cross Railway at 
a sum fixed by arbitration at 296,0001, and now invested in 
317,4091 11s. 7d. Bank Annuities. By an order of this 
Court made in May, 1862, the governors of the hospital 
were authorized to apply to Parliament for an Act for the 
purpose of enabling them to sell to the Charing-cross 
Railway Company the fee-simple of the late hospital, and to 
build and re-establish a new hospital, and to provide for 
the temporary accommodation in the meantime for the 
patients thereof, and for other purposes connected with the 
administration of the charity, &c. The draught of the Bill 
for this Act was approved by the Vice-Chancellor, and the 
Act, (the short title of which is “ the St. Thomas’s Hospital 
Act, 1862”) received the Royal assent in August, 1862. 
His Act enabled (section 2) the governors “ to purchase by 
agreement any lands which may be approved by the Court of 
Chancery on a summary application at the chambers of one of 
the judges of that court, of which application the Attorney- 
General shall have notice, for a new site for the said 
hospital, or of buildings to be used for any of the same 
purposes as the present hospital, or which may be con¬ 
venient to be held, with any such site, not exceeding in the 
whole 50 acres.” The governors were alse authorized by 
the Act to provide temporary accommodation for tho 
patients. This temporary accommodation had, with the 
sanction of this Court, been provided in the Surrey-gardens. 
Various sites were proposed to the governors for their new 
hospital during the course of last year, and, as it will be 
remembered, the question was from time to time discussed 
in our columns by the advocates of the different schemes, 
which included a removal to the Surrey-hills, far away from 
the metropolis. The proposed sites became at length 
practically reduced by elimination to four: — 1. The 
Stangate site, between Lambeth Palace and Westminster- 
bridge, immediately fronting the river, comprising about 8-Jt 
acres ; 2. The site of Bethlehem Hospital in St. George’s 
fields, comprising 11 acres ; 3. The Surrey gardens, of 
about 14£ acres ; 4. A tract of ground, partially built upon, 
at the back of Newington Church. Considerable negotia¬ 
tions took place between February and July last in reference 
to the purchase of Bethlehem Hospital, the terms proposed 
by the governors of that institution being that the governors 
of St. Thomas’s Hospital should either provide for them a 
new Bedlam equal in every respect to the present, or else 
pay them 2<K),0001 for the purchase of the site of the 
present building. These terms were not accepted by the 
governors of St. Thomas’s Hospital, and the negotiation went 
off In the meantime the governors were offered the site at 
Stangate for 95,0001 by the Metropolitan Board of Works. 
The Medical officers of the hoipital reported strongly in 
favour of this situation as a site for the new hospital, and on 
the 19th of November, 1863, the governors entered into a 
conditional contract with the Metropolitan Board of Works 
for the purchase. A summons was taken out in chambers 
for the purpose of obtaining the Vice-Chancellor’s sanction 
(«s required by the Act of 1862) to this contract, and tho 
question now came before the Court by adjournment. 

The arguments were continued on Saturday, and at their 
conclusion the Vice-Chancellor in the course of a long and 
elaborate judgment, said that it was important to bear in 
mind that the question was not as to selling the old hospital, 


but as to the application of the purchase-money in providing 
a new site. The form and scope of the Act of 1782 was 
clearly to vest in the governing body the power and control 
which up to that time had been assumed by them. The 
acting governors were invested with powers over the real 
estate of the charity, and the corporation could neither 
dispose of the property adverse to the views of the gover¬ 
nors, nor even without their consent apply for an Act of 
Parliament to authorise such disposal. With respect to the 
Act of 1862, the corporation, if they had been so minded, 
might then have raised their present contention, and objected 
to the sale of the real estates for which it was proposed to 
obtain Parliamentary authority. Not having done so, they 
must be taken to have ratified the sale as a dealing with the 
property by the governing body, authorised by the Act of 
1782, in the best possible way. The sale which had been 
thus ratified and sanctioned as a proper sale under the Act 
of 1782 had been effected, and the money was ready to be 
laid out in the purchase of a lresh site. He was clearly of 
opinion, therefore, that the corporation had not established 
their claim to be the body in which alone the power of choos¬ 
ing a new site was vested, and that, on this ground, he 
ought not to interfere with the acting governors, and with¬ 
hold his sanction to the site chosen by them. The remaining 
question then was whether with all the evidence that had 
been adduced in favour of the Surrey Gardens he ought to 
hesitate in confirming the arrangement made by the go¬ 
vernors. The real question was between the Surrey Gar¬ 
dens and Stangate, for the much larger price asked for 
Bethlehem, without any corresponding advantages, put that 
site out of consideration. The Act of 1862 gave a very- 
wide discretion as to situation. In fact, the choice was 
clearly not thereby confined to the metropolis proper. At 
the same time it was intended that all persons interested 
should have the right of raising objections to the proposed 
site, and of being Tieard in the matter. No one, therefore, 
could complain of the corporation appearing upon the 

E resent application in their corporate capacity. The 
legislature, though it gave the governors a wide scope 
within which to make their choice, restricted that choice 
by requiring that any site which the governors might select 
for the erection of a new hospital should be subject to 
the approval of the Court of Chancery. But the Court 
was not thereby vested with an arbitrary power of rejecting 
any site that the governors might submit for its approval, 
and taking upon itself to choose a fresh site. Unless 
it could be shown that the governors were influenced 
by improper motives in making their selection, 
the Court ought not to withhold its sanction. No 
such improper motives had been shown or even suggested, 
nor could he come to the conclusion that the governors had 
not carefully and after much deliberation decided upon the 
Stangate site. With the unanimous consent of the Grand 
Committee and the unanimous consent of their medical offi¬ 
cers they had come to the conclusion that Stangate would 
be a proper situation for the new hospital. It was not, 
therefore, the function of the court to interfere with a choice 
thus deliberately and unanimously made, when no improper 
motive or influence could be shown to have prevailed. His 
Honour then proceeded to consider the evidence and the 
objections raised to Stangate, and came to the conclusion 
that the objections raised were not sufficient to show that 
that site ought not to be sanctioned. The Milbank Peniten¬ 
tiary, immediately opposite to the bone nuisance, and on 
the banks of the Thames, showed by its healthy state the 
results that might be obtained in such a situation by good 
management. The death-rate proved that Stangate was 
rather more healthy tban other parts of the metropolis. 
The situation was very accessible, and would have the large 
river area in front, which could never be built over. Some 
disadvantages, no doubt, there must be in any situation in 
the metropolis itself, but those disadvantages were by no 
means prominent at Stangate. The objection to the river 
situation was also answered by the success of the Hotel 
Dieu on the Banks of the Seine, one of the largest hospitals 
in Europe. It appeared upon the evidence that, although 
a new model hospital had been recently established in Paris 
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with a much larger area around it, the Hfitel Dieu had still 
retained its rank and success. No doubt, as to size, cheap¬ 
ness, proximity to the original hospital, and more immediate 
occupation, there was evidence in favour of the Surrey Gar¬ 
dens ; but unless persuaded that the Stangate site was abso¬ 
lutely improper, and that there were overwhelming reasons 
for preferring the Surrey gardens, he ought not to disturb 
the deliberate choice of the governors. He was not so per¬ 
suaded, and the choice of the Stangate site would therefore 
be sanctioned by the Court. 


MEDICAL NEWS. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 11th ult.:— 
Henry Osborn Fawcett Butcher, Ware, Herts. ; Jabez 
Bunting Jackson, Leicester; William Burt Shorto, Charing 
cross hospital. 

The following gentleman on the same day passed his first 
examinationFrederick John Burge, lung’s College hos¬ 
pital. 

A certificate to practise was received on the 18th ult., by 
the gentleman whose name is subjoined :—Edward Car¬ 
penter, St. Thomas’s hospital. 

The following gentlemen also on the same day passed 
theirifirst examination :—William Bell, King’s College ; 
Edmund Farrington Boult, King’s College ; Griffith Grif¬ 
fith, University College ; Alex. Clement Rayner, Charing 
cro-s hospital; George William Rigden, University College ; 
Francis Henrv Wickham Taylor, St. Thomas’s hospital; M. 
S. W. Wilson, King’s College. 

Royal Colleges of Physicians and Surgeons, Edin¬ 
burgh. — Double Qualification. —The following gentle¬ 
men passed their first professional examinations during the 
recent sittings of the Examiners :—William Lawton Eames, 
Cork; James Hogg, Edinburgh ; Joseph Jackson, Cumber¬ 
land ; Thomas Macdonald, Ross-shire ; John N. O’Keeffe, 
co. Kerry ; James Simpson, Cumberland ; Thomas Simp¬ 
son, Yorkshire. 

The following gentlemen passed their final examinations, 
and were admitted L.R.C.P. Ed in. and L.R.C.S. Edin. :— 
James Hinds, Notts ; Patrick Callan Horan, co. Cavan; 
Joseph Lindsay Kingston, co. Cork; Latham Blacker 
M‘Culloch, Drogheda. 

Royal College of Surgeons, Edinburgh. —The fol¬ 
lowing gentlemen passed their first professional examina¬ 
tions during the recent sittings of the Examiners :—Robert 
Anderson, Haddingtonshire ; James Ingram, Orkney. 

The following gentlemen passed their final examinations 
and obtained the diploma of the College :—Robert Pearson 
Dunbar, Perthshire ; James Godfrey, Glasgow ; Heinrich 
Frederik Lawatz Melladew, London; John Middleton, 
Glasgow ; Frederick Montizambert, Quebec ; William John 
Taggart, Antrim. 

The Royal Polytechnic Institution. —The report of 
the indefatigable manager of the Royal Polytechnic Insti¬ 
tution, Professor Pepper, just presented to the shareholders, 
shows that the receipts for the past year were 13,000?. against 
the receipts of the Exhibition year, which were only 10,000/. 
The directors have paid the highest compliments to the Pro¬ 
fessor for his exertions on behalf of this institution, and, 
under the patronage of the Prince of Wales, they augur a 
prosperous future. We regret that the proposition of one 
of the shareholders to present Mr. Pepper with a gratuity 
of 1,030/. was not carried. The prosperity of the institu¬ 
tion is so completely identified with his services, that not to 
acknowledge them in a handsome manner can only be re¬ 
garded as a false economy. 

Consumption of Vichy Water. —The consumption of 
this alkaline water has assumed in France, and especially in 
Paris, gigantic proportions. In 1863, there were despatched 
from V ichy 1,460,000 bottles ; and 180,000 baths were ad¬ 
ministered. Paris alone received 900JXX1 bottles. Since the 
18th January, the public has been allowed free access to 
these as to the other Medical waters in France, without the 
intervention of Medical Inspectors of Mineral Waters here¬ 
tofore necessary. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Mar. 2. — Operations at Middlesex Hospital, 
1 p.m.; St. Mary's Hospital, 1 p.m. ; University College 
Hospital, 2 p.m.; Royal College of Plivsieinns, 5 p.m.— 
Croonian Lectures : Dr. Basham, “ On Dropsy : its Signi¬ 
ficance as a Svmptom in Renal, Cardiac, and Hepatic Diseases 
Obstetrical Society of London, 8 p.m.—“Cases of Ovario¬ 
tomy," by Dr. Tyler Smith ; and Papers by Mr. Squire and 
others. 

Thursday, Mar. 3. — Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 1 j p.m. ; Great Northern Hospital, King's 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
paedic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, Prof. Marshall, “On 
Animal Life,” 3 p.m. ; Royal College of Surgeons of Eng¬ 
land, 4 p.m.—Professor Huxley, “On the Structure and 
Classification of the Mammalia Chemical Society, 8 p.m.— 
Professor Abel, “ On the Non-Metallic Impurities of Refined 
Copper Harveian Society, 8 p.m.—Mr. Wceden Cooke, 
“On the Tumours affecting the Female Breast." 

Friday, Mar. 4. — Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. ; Royal College of Physicians, 5 p.m.— 
Lumleian Lectures : Dr. Barclay, “ Fallacies in the Applica¬ 
tion of the Inductive Method of Reasoning to tho Science of 
MedicineRoyal Institution, 8 p.m.—Professor Stokes, 
“ On the Discrimination of Organic Bodies.” 

Saturday, Mar. 5.— Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew's Hospital, 14 p.m. ; King’s Col¬ 
lege Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital. Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, l.j p.m. ; 
Royal Institution, 3 p.m.—Prof. Frankland, “ On the Me¬ 
tallic ElementsRoyal College of Surgeons of England, 4 
p.m.—Professor Huxley, “ On the Structure and Classification 
of tho Mammalia.” 

Monday, Mar. 7 .—Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1* p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Mar. 8.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

On Paralysis, Neuralgia, and other Affections of the Nervous 
System, and their Successful Treatment by Galvanisation and 
' Faradisation. By J. Althaus, M.D., Ac. Third Edition. 
London : Triibner and Co., 60 Paternoster row, E.C. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the 
Editor, may be sent to the office of tho Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should bo sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

We must request our Country Correspondents who favour us 
with copies of Provincial Newspapers, to mark the passages to 
which they desire to draw attention. 


Mr. Griffin’s letter has been received, aud is inserted. 

The Harveian Society.—T he notice has been reteivod. 

The Royal Institution.—T he paper has been received. 

Piiarmacopola. —The radical, as it is called, of benzoic acid 
and of the oil of bitter almonds, is the same—namely, the 
hypothetical substance, benzule. Benzoic acid may be ob¬ 
tained by exposing oil of bitter almonds for a long period to 
atmospheric air, by which oxidation is effected. 

X. Y., Manchester .—A deed of apprenticeship is not absolutely 
necessary. 

A Northern.— The whole population of Scotland is about the 
same as that of the English Metropolis alone. 

Mr. Peitercorn.—T he letter has been received, and will ap¬ 
pear next week. 

Mr. W. B. Murray. —The Roport has been received, but is un¬ 
avoidably postponed till next week. 
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ORIGINAL COMMUNICATIONS. 


ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College oj Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 


(Continued from page 80.) 

The cause of the sounds of the heart is a subject still 
involved in considerable obscurity, not so much because 
there are no phenomena to account for them, as because 
so many concurrent circumstances attend the sounds that it 
is not easy to determine which are the most efficient in 
their production. It is the most difficult problem to ac¬ 
count for the first sound, owing to the reason just men¬ 
tioned ; to explain the second is more easy, because the 
attendant circumstances are fewer in number. 

The order of succession in which the functions of the 
heart take place is as follows :—The cavities having received 
from the vena cavte and the pulmonary veins the necessary 

supply of blood, the auricles suddenly contract, and their 
oontraction is immediately followed by the contraction of 
the ventricles, and the apex of the heart is tilted forwards 
against the walls of the chest. At the same moment, the 
auriculo-ventricular valves are closed in order to prevent 
the regurgitation of blood into the auricles, and the current 
is, therefore, driven towards the aorta and pulmonary 
artery, the semilunar valves at the origin of these vessels 
being raised and thrown back against the arterial walls. 
During these operations the first sound of the heart is pro¬ 
duced. 

Immediately after the contraction of the ventricles, fol¬ 
lows their relaxation and dilatation, and the semilunar 
valves of the aorta and the pulmonary artery suddenly 
close, and prevent the regurgitation of blood into the right 
and left ventricles, and at this period the second sound of 
the heart is heard. 

Before the ventricles are quite empty, the blood from the 
system and from the lungs is filling the auricles, and flow¬ 
ing in by the systemic and pulmonary veins, and passes 
through the mitral and tricuspid valves. Almost all this 
takes place during the period of silence which follows the 
second sound of the heart, and at the end of this period of 
silence the contraction of the auricles takes place." 

Frum a consideration of these facts, the cause of the 
sounds has been sought in some of the actions which occur, 
or it has been attributed to their joint operation, and some 
theories have been rejected as being inconsistent with the 
known sequence of cardiac functions. Thus Laennec attri¬ 
buted the first sound to the contraction of the ventricles, 
and the second to the contraction of the auricles, but as the 
contraction of the auricles is proved to be coincident with 
the jieriod of silence, and to take place immediately before 
and not after the first sound, it is impossible that Laenuec’s 
can be the true one. 

the causes of the sounds are traceable to the 
heart itself, some to the passage of the blood, some to the 
relations existing between the heart and surrounding parts, 
and the following analysis abbreviated from the last edition 
of Barth and Roger’s 1 Traitd Pratique d’Auscultation,’ will 
exhibit the variety of opinions which have been entertained 
on this subject. 

Corrigan attributed the first sound to the impulse of the 
blood against the walls of the ventricles during the diastole, 


explanation 
Some of 


and tlie second sound to the reciprocal impulse of the in¬ 
ternal surface of the opposite walls of the ventricles during 
the systole. The objection to this theory is that there is 
no proof that the ventricles are ever completely emptied 
of blood. Hope, in 1631, attributed the first sound to the 
collision of the molecules of the blood during the systole, 
and the second to the same kind of collision during the 
diastole, but in 1839 he came much nearer to the true ex¬ 
planation by referring the first sound to the tension of the 
valves, the sound of muscular extension, and the rotatory 
sound during the systole, and the second sound to the clo¬ 
sure of the aortic valves during the diastole. Majendie ex¬ 
plained the first sound by the impulse of the apex of the 
heart against tire chest at the moment of the systole ; and 
the second by the impulse of the anterior surface at the 
heart during the diastole. Bouillaud attributed the first 
sound to the sudden elevation and impulse of the auriculo 
ventricular valves, and sudden depression of the semilunar 
valves during the systole, and the second to the elevation of 
the semilunar valves and the meeting of their opposite sur¬ 
faces, and sudden depression of the auriculo-ventricular 
valves during the diastole. Skoda, whose notions on this and 
other auscultatory phenomena are eccentric, although highly 
ingenious, supposes that the first and second sounds of the 
heart are produced simultaneously in both ventricles and 
in the aorta and pulmonary artery, both of them in each of 
these four points at the same time. He attributes the 
sounds to various causes, as the impulse of the blood against 
the valves, the impulse of the apex of the heart against the 
walls of the chest, the impulse of the blood against the 
walls of the aorta and pulmonary artery, the retrograde 
impulse of the arterial blood against the semilunar valves, 
all these causes acting together, although the sounds are 
heard consecutively. Dr. C. J. B. illiams attributes the 
first sound to the muscular contraction of the ventricles 
during the systole, and the second to the retrograde 
impulse of the arterial currents against the semilunar 
valves during the diastole. The Committee of Dublin, 
which met for the determination of this question in 1835, 
under the presidency of Dr. Macartney, confirmed the views 
of Dr. Williams, and referred the first sound to the mus¬ 
cular contraction and the friction of the blood against the 
walls of the ventricles during the systole ; and the second 
to the tension of the semilunar valves and the retrograde 
impulse of the arterial columns during the diastole. As 
the Dublin committee did not consider all the questions 
proposed to be definitely settled, a committe was formed 
m London, which confirmed the previous results. This 
committee found that the first sound was due to the sudden 
muscular tension of the ventricles during the systole and 
the impulse of the heart against the chest; and the second 
to the sudden closure of the semilunar valves by the 
arterial columns. 

It is now generally admitted that the first sound is com¬ 
pound in its nature, being produced by a number of causes. 
The circumstances which accompany this sound are the 
muscular contraction of the ventricles, the impulse of the 
heart against the thorax, the sudden elevation of the semi¬ 
lunar valves against the walls of the arteries, the sudden 
tension of the mitral and tricuspid valves, the collision of 
the blood against the valves, the reciprocal influence of 
their corresponding surfuces, the molecular collision of the 
blood compressed and propelled towards the orifices, and 
the friction of the blood against the Avails of the ventricles. 

The efficient causes of the first sound seem to be—1. The 
muscular contraction of the ventricles ; for the sound may 
be perceived, although less distinctly, when the heart has 
been removed from the body, and emptied of its blood, as 
was proved by the London committee. 2. The impulse of 
the apex of the heart against the chest; lor when the 
parietes of the chest, against which the apex usually beats, 
were removed, the sound was very much diminished in in¬ 
tensity, although not extinguished. 3. The tension of the 
auriculo-ventricular valves ; inferred to be a cause ot the 
sound from their analogy with the semilunar valves, 
although their closure is not nearly so sudden as that of the 
latter. 4. The impulse given by the blood to the lower surluce 
of the semilunar valves and to the base of the arterial columns 
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of the aorta and pulmonary artery ; a view supported by ex¬ 
periments made upon tubes out of the body, and by com¬ 
paring the intensity of the sound at the base of the heart 
where it was loudest, and over the region of the auriculo- 
ventricular valves where it was inaudible. 

The principal phenomena which accompany the second 
sound are the dilatation of the ventricles and the collision 
of the blood which flows into their cavities, the sudden 
depression of the auriculo-ventrieular valves, the sudden 
tension of the semilunar valves, and the retrograde impulse 
on their upper surfaces of the columns of blood thrown 
into the aorta and the pulmonary artery. It is now 
generally admitted that the cause of the second sound is 
the sudden closure of the semilunar valves of the aorta 
and pulmonary artery, for in the experiments made upon 
the lower animals, it was found that when the valve was 
held back against the side of the artery, by a curved 
needle, the sound was entirely absent. 

(To be con tinned.) 


HOSPITAL REPORTS. 


ABSTRACT OF A CASE IN WHICH AMAUROSIS SUPER¬ 
VENED ON EIGHT SUCCESSIVE PARTURIENT 
PERIODS. 


This case occurred in the practice of Dr. Eastlake, Phy¬ 
sician to the British Lying-in Hospital and some time since 
was read by him before the London Obstetrical Society. 
It is as lollows:— 

The patient was thirty-four years of age, married, the wile 
of a painter, and the mother of nine children, with all of 
whom she had accomplished her full time; there had been 
no miscarriages, and all the labours were ascertained to 
have been natural; nor was there with each any loss of 
blood greater than usual; nay more, at the last the haemorr¬ 
hage was peculiarly slight.' 

The first accouchement was unattended by any untoward 
symptom, and convalescence was speedy ; however, two or 
three days alter the birth of her second child, she became 
suddenly and completely blind, as well as partially uncon¬ 
scious ; when the consciousness was regained, the amaurosis 
still continued. 

These conditions have now occurred after all her last 
eight labours, and on an average the defective vision per¬ 
sisted for three to live weeks. 

The following was the state in which Dr. Eastlake found 
her on the occasion of his first visit, she having been then 
delivered three days:—Pulse rather weak, but no marked 
pallor in face, nor much general debility ; intellect clear, 
though it had been aberrant on the previous day. There 
had been no eigot given at the time of her labour, nor was 
there suppression of the milk or of the lochia; no ex¬ 
hausting ilischargo had existed j indeed, all the functions 
were duly exercised except that of vision, which was so far 
in abeyance as to hinder even the perception of light. 

The ophthalmoscope showed only contraction of the 
retinal arteries ; no strabismus existed, nor could any 
deviation from the normal condition of the eye-ball be 
detected. 

The treatment pursued was in accordance with the 
womiui’s general condition, liberal diet, bark, and mineral 
acids being allowed and administered, and with most feli¬ 
citous results. 

Dr. Eastlake remarked that none of the ordinary causes 
of this affection were demonstrable in the present instance, 
and that the lesion was most probably in direct relation 
with, and dependent upon, the puerperal condition. The 
case is replete with interest, inasmuch as it is unique. The 


author of the paper mentions that Beer reported in 1817 an 
instance of a patient in whom amaurosis took place at the 
commencement of pregnancy, but who was perfectly free 
from it after parturiency. Nausea or uncontrollable 
vomiting are sometimes found to be co-existent with this 
affection. 

Dr. Eastlake quotes a case of Dr. Ramsbotham, which 
has been published in the ‘ Medical Times and Gazette,’ as 
bearing upon the subject under consideration:—“ The 
earlier months had passed over very well, but about six 
weeks before, the patient had begun to lose the sight of 
both eyes simultaneously, and continued to get worse by 
degrees until Dr. Ramsbotliam’s visit, when she was so 
completely blind that she could only just point out the 
situation of the window. She had not suffered any pain 
in the head, nor any unusual drowsiness ; the recollection 
was perfect, and she was quite sensible; the pupils were 
much dilated, the right more so than the left j the pulse 
was quick and Bmall. 

“She was cupped,leeched,blistered,andalightly salivated 
without relief, and continued getting worse, until she could 
not distinguish the brightest sunshine. On the 23rd day 
she began to feel a tingling and numbness in the right arm. 
and leg without any loss of power.” 

Apoplexy or convulsions were apprehended as likely to 
attack the patient at the time of her labour, so that after 
consultation with Dr. Blundell it was deemed advisable to 
continue the mercury, and to extract more blood by tha 
application of leeches to the temples. 

“ The patient went into labour at mid-day of the 28th, and 
wa3 delivered on the next day by craniotomy, owing to the 
pelvis being below the average ; the child was putrid ; no 
convulsions occurred, and as far as the labour was concerned, 
she went on exceedingly well, but the blindness, numbness, 
and tingling remained without diminution for ten days, 
after which time she began gradually to amend, so that in 
a month she could distinguish objects, and in six weeks she 
told me the hour of my watch, and on the 24th of August 
she went out of town very weak, but had completely re¬ 
covered her sight. She had one child afterwards, without 
any return of the symptoms.” 

This case of Dr. Eastlake is of immense interest, especi¬ 
ally to those who devote themselves to the study of the 
diseases of women. 

The author of the paper refers to a form of amaurosis, 
commencing with the early stage of pregnancy, disappear¬ 
ing alter parturition, and connected with nausea and un¬ 
controllable vomiting, which has been described by Beer, 
who carefully teaches that it should be distinguished lroin 
amaurosis occurring in the latter months ol gestation, and 
wliich is due to violent and continued congestion of the 
head, at the same time that the bowels are loaded with 
faeculent accumulations, constipation having been present 
for some time. 

This affection of the vision is, we think, but one of 
the multiform varieties of paralysis, to which women are 
obnoxious during gestation, or alter labour has been com¬ 
pleted. 

Dr. Dewees, in his work on ‘ Midwifery,’ records two 
cases of convulsions, in which temporary blindness super¬ 
vened. 

Dr. Abercrombie says, when writing on 1 Diseases of the 
Brain :’—“ The whole phenomena of palsy do indeed bear 
evidence that certain cases of it depend upon a cause, which 
is of a temporary nature, and capable of being veiy speedily 
and entirely removed. In certain cases of palsy, we occa¬ 
sionally see the affection continue without any improve¬ 
ment for many weeks or months, and then, from some 
change which entirely eludes our observation, take a turn 
for the better, and entirely disappear.” 

Dr. Fleetwood Churchill, in his chapter on ‘ Paralysis 
Occurring during Gestation and in Childbed,’ gives the fol¬ 
lowing summary of inferences deduced by him alter the 
examination of various author’s works :—First, that hemi¬ 
plegia, paraplegia, or partial paralysis, may occur previous 
to, during, or some time after labour ; secondly, that by 
some, the paralysis in paraplegia, especially, is attributed. 
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to pressure upon the muscles or nerves in prolonged labour ; 
but this is also denied, as the same disease follows easy 
labour, or occurs after the lapse of some days; thirdly, 
paralysis may terminate convulsions or accompany them ; 
fourthly, paralysis may be the consequence of organic dis¬ 
ease, or of effusion into or upon the braiu or spinal marrow ; 
fifthly, paralysis may result from reflex action ; sixthly, 
the palsy may depend upon temporary causes, and among 
such causes albuminuria may be included; seventh, hemi¬ 
plegia may run on into apoplexy, or it may pass off in a 
few weeks, or sometimes more slowly. Paraplegia may 
leave a temporary or more permanent lameness : the local 
palsies—amaurosis, deafness, &c.—generally last but a 
moderate time ; eighth, a nervous or hysterical paralysis 
may occur occasionally in the unimpregnated state, or 
during pregnancy, but it seldom continues after delivery." 

We quote a case of amaurosis given by Dr. Lever, in the 
fifth volume of the ‘ Guy’s Hospital Reports : ’—“ The 
patient, set. thirty-one, had quickened with her fifth child, 
and being engaged in some plain needle-work, suddenly 
felt a peculiar sensation in the eye-balls, and found on 
opening the lids, that she could merely see the outline of 
objects, their centre being perfectly dark ; the pupils large, 
contracted sluggishly upon the stimulus of light ; the eye¬ 
balls seemed tonave lost, in a measure, their mobility, and 
to be inordinately fixed; the eyelids altogether or nearly 
covered the globes, for if they were not protected, she corn- 
planed of dryness and smarting in them. A week after 
delivery, an amendment was perceived, and the patient 
continued steadily to progress, till after the lapse of a few 
months the sight was perfectly restored.” 

Another case occurred in the practice of the same gentle¬ 
man, and is likewise mentioned in the ‘ Reports —“ The 
l»dy was about thirty years of age, highly sensitive, nearly 
eight months pregnant, and was suffering from perfect 
amaurosis in one eye ; in the other, the loss of vision was 
not so complete. 

“ She had had two fits.” Dr. Lever, by her appearance 
and her evidence, was induced to suspect the presence of 
albumen in the urine. On the application of the usual 
tests, this condition was found to exist As the vision be¬ 
came more and more impaired, the operation for the in¬ 
duction of premature labour was resorted to, and the child 
was expelled still-born. Recovery quickly supervened. 

In Dr. Crosse’s ‘ Cases in Midwifery,’ the following 
occurs “ Mrs. C., her first pregnancy ; under difficulties 
and depressed spirits ; under thirty years of age ; labour 
began with a convulsion ; eyesight and sensibility lost ; 
pupils greatly dilated; ‘os’ was much dilated; delivery 
effected by forceps. 


“ Bleeding and blistering being fully practised, the con¬ 
vulsion ceased ; eyesight quite lost for several days, at 
length returned, and there was perfect recovery.” 

“ I have no doubt,” writes Dr. Churchill, in his new work 
on * Diseases of Women,’ page 917, “ as Dr. Romberg has ob¬ 
served, that in a number of cases, especially those which 
occur during gestation, the palsy is due to a reflex action 
from some organ or structure in a morbid condition, and in 
which the nervous system seems to be merely the channel 
of transmission, offering no central disorganisation. In 
such cases the exciting cause may possibly be some injury 
or morbid condition ot the generative organs, or, perhaps, 
merely a transient excitement, such as that of pregnancy. 
It is possible, also, that some of the instances occurring 
during gestation ought rather to he classed under the head 
of hysterical paralysis, as described by Drs. Laycock and 
Romberg, but it is not always easy to make the dis¬ 
tinction.” 

These forms of paralysis or of the other nervous lesions, 
to which we have above made reference, are sometimes 
found coexistent with an amende condition of the system 
generally, and are occasioned either by the immediate blood 
deterioration acting injuriously on the great nervous 
centres, or on the entire nervous economy, or by the too 
highly-exalted excitability and sensibility of the nerves 
themselves. 

“In the palsy of pregnant and puerperal women, whether 


partial or complete, whether local or general, we find that 
albuminuria may be a marked symptom ; and if the ob¬ 
servations are yet too few to draw any very positive con¬ 
clusions, it is probably because our attention has not been 
drawn to the subject. And when, in addition, we find, as 
Dr. Lever states, that as the albumen diminishes the 
paralysis subsides, we can hardly doubt that there is some 
important connection between them.” 

There is no necessity for supposing the existence in these 
lesions under our consideration of that condition of the 
kidney to which we apply the term Morbus Brightii, since 
the presence of the albumen in such instances is “ depend¬ 
ing upon a cause which is of a temporary nature, and capa¬ 
ble of being speedily and entirely removed.” 

To these remarks we append, inasmuch as they bear 
upon the subject, certain inferences of Dr. Leyfort, and 
wnich have been published by him in the ‘ Edinburgh 
Monthly Journal,’ of Februaiy, 1854; they are these :— 
“ First, albuminuria is not an essential accompaniment of 
normal, healthy pregnancy ; second, the theory ascribing 
albuminuria to the pressure of the enlarged uterus on the 
renal vessels is inadmissible ; third, when anasarca from 
Bright’s disease occurs during pregnancy, the patients are 
seldom attacked by eclampsia; fourth, the albuminuria in 
cases of eclampsia is occasioned by the interruption of the 
functions of the respiration and circulation by the attack; 
fifth, in such cases the albuminuria terminates with the 
attack; sixth, albuminuria is not present iu all cases of 
eclampsia; seventh, albumen is found in large quantities in 
the urine of epileptics immediately after an attack, but not 
invariably after every seizure or in every case of the dis¬ 
ease ; eight, provided there be no Bright’s disease, this 
albuminuria among the epileptics ceases soon after the con¬ 
vulsions, and only returns after the next attack.” 


University Intelligence. —Cambridge, February 22, 
1864. An examination for four minor scholarslups will be 
held in Downing College on Monday, May 30 next, and the 
two following days, and will begin at 9 a.m. on Monday.. 
The examination will be chiefly in classics and elementary 
mathematics, but some weight will be given to proficiency 
in French and German. Two additional papers will be set, 
one on moral philosophy in connection with the principles 
of Jurisprudence, the other on the elements of the natural 
sciences in connection with Medicine; and in awarding 
two of these scholarships considerable importance will be 
attached to any special proficiency in the legal or in the 
Medical subject. Foundation scholars will, by the same 
examination, be elected from among the undergraduates of 
the College. Persons who have not been entered at any 
College in the University, or who have not resided one 
entire term in any such College, arc eligible to these minor 
scholarships, which will be of the value of 40 1. per annum, 
and tenable for two years, or until their holders are elected 
to foundation scholarships. No one elected minor scholar 
will receive any emoluments until he has commenced 
residence as a student of the College. Satisfactory testi¬ 
monials as to their moral character must be sent to the 
master by all candidates for these minor scholarships, on or 
before Wednesday, May 25. 

Army Medical Department. —Owing to the scarcity of 
medical officers in the Indian army, the Army Medical De¬ 
partment is about to hold another competitive examination 
for assistant-surgeoncies in the royal army on the 21st of 
March. The age within which candidates may be admitted 
is extended to thirty years. We feel bound to add that the 
Indian medical department has stionger grounds of dissatis¬ 
faction than the home service ; and that the want of offi¬ 
cers is only the necessary consequence of the extreme dis¬ 
content and sense of injury under which the medical offi¬ 
cers smart. The ( Indian papers are full of their unredressed 
grievances. It will be remembered that the promised 
Indian Medical Warrant was at the last moment withdrawn ; 
and that the Indian medical officers, between the long de¬ 
bated scheme of amalgamation and a separate Warrant,, 
have been made the playthings of men in office. 
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CRITICAL AND ANALYTICAL REMARKS 

on 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETHEBY, M.B., M.A., Ph.D., &c., 

Fellow of tile Linneax, and the Chemical Societieh, Medical 

Officer for the City ok London, and Professor of Chemistby 

in the College of the London Hospital. 

No. V. 

Gallic Acid. —This acid is found in small quantities in 
various parts of a great number of plants. It is present in 
the flowers of arnica, in the seeds of sabadilla, in the 
leaves of tea and uva ursi, and in the roots of ipecacuanha 
and rhubarb. But it is found most abundantly, together 
with another acid, tannic or gallo-tannin, in nut-galls. The 
amount of gallic acid which exists ready formed in the 
gaU-nut in proportion to the gallo-tannin is, however, but 
small, and the object of the process given in the British 
Pharmacopoeia is the formation of gallic acid from the 
former substance. 

Gallo-tannic acid belongs to a class of conjugated bodies 
termed glucosides ; these bodies are easily broken up under 
the influence of dilute acids or natural ferments assimilating 
water, and yielding glucose as one of the products of the 
change. The Pharmacopoeia adopts the fermentation process. 
Galls in coarse powder are directed to be made into a thick 
paste with water, and this paste, kept moist by occasional 
additions of water, is left exposed to the air at a temperature 
from 60° to 70° F., for a period of six weeks. The changes 
which take place during this time are somewhat complicated. 
In general, it is said that oxygen is absorbed from the air, 
carbonic acid Ls given off, and gallic acid formed. The actual 
changes, however, are not quite so simple. Some ellagic 
acid is always produced, together with alcohol, and most 
probably other bodies. The ferment which sets up these 
changes is a nitrogenized body contained in the galls 
termed peclase. 

At the end of six weeks, when the fermentation is sup¬ 
posed to be completed, the paste is boiled with water for 
twenty minutes, and strained through calico while hot. 
Ou cooling, the liquor deposits the gallic acid in minute 
crystals, and any undecomposed tannin is left in the mother 
liquid. These crystals are to be pressed, and then purified 
by re-dissolving them in a small quantity of boiling water, 
from which the acid now deposits in the form of the 
minute acicular crystals, usually of a pale fawn colour, 
well known to all who employ the acid. 

The above is the process most generally followed in pro¬ 
curing gallic acid, but some modifications have been pro¬ 
posed. It has been recommended to make use of some beer 
yeast to promote the fermentation, but this ferment is said 
by Robiquet to have the opposite effect of retarding the 
process. 

A fermentation process, more or less resembling that ol 
the Pharmacopoeia, is, we believe, always employed in pro¬ 
ducing gallic acid commercially ; but, as we have said, it 


can also be obtained by breaking up the gallo-tannic acid 
by means of a dilute mineral acid. For this purpose the 
powdered galls have only to be boiled for a short time with 
dilute sulphuric or hydrochloric acid, whereby the gallo- 
tannin is resolved into gallic acid and glucose. 

C,4 H,, 0„ +8HO = 3C, t II 6 0,„ + C lt H„ 0„ 

Gallo-tannin. Gallic Acid. Glucose. 

According to Dr. Stenhouse, when a properly diluted acid 
is employed, nearly the whole of the taunic acid may be 
obtained in the form of gallic acid. The crystals are de¬ 
posited from the strained liquor ou cooling as in the former 
process, and may be purified by re-dissolving them in 
boiling water as before. 

Gallic acid is soluble in 100 parts of cold water, and in 
three parts of boiling water, and fieely soluble in alcohol and 
ether. Its solution gives no precipitate with a solution of 
gelatine, which would detect the presence of any tannic 
acid, from which gallic acid is also distinguished by occa¬ 
sioning no precipitate with the vegetable alkaloids. It is 
tribasic, and crystallises with two atoms of water ; the for¬ 
mula given in the Pharmacopoeia is 3 H 0, C„ H, O, 
+ 2 H O. Not one of its salts is employed in Medicine. 
IPcarefully heated to 210° or 215° Cent, it gives a sublimate 
of pyro-gallic acid, meta-gallic acid being left as a residue. 
When burned with free access of air, gallic acid leaves no 
residue. 

Pyro-gallic acid is largely used in photography as a 
reducing agent, and in gas analysis to absorb oxygen ; it 
has not yet, however, been employed in Medicine. 

Acidum Hydrochloricum is a solution of hydrochloric 
acid gas in water. The solution directed by the British 
Pharmacopoeia is to have the specific gravity 1*7, and will, 
therefore, contain about 34 per cent, of the gaseous acid. 
It is a little stronger than the acid of the London Pharma¬ 
copoeia, which had the density 1-6. 

The process given in the British Pharmacopoeia would be 
unexceptionable, but for an unfortunate omission, which 
has provoked a good deal of criticism. The directions are 
as follows :—“ Take of chloride of sodium, dried, three 
pounds; sulphuric acid, forty-four fluid ounces ; water, 
thirty-six fluid ounces ; distilled water, fifty fluid ounces. 
Dilute the sulphuric acid with thirty-two ounces of the 
water, and when the mixture has cooled, pour it upon the 
chloride of sodium, previously introduced into a flask, 
having the capacity ol at least one gallon. Connect the flask 
by corks, and a bent glass-tube with a three-necked bottle, 
lurnislied with a safety-tube, and containing the remaining 
four ounces of the water ; and from this, conduct the gas 
into a second bottle, containing the distilled water, by- 
means of a bent tube, dipping about half an inch below 
its surface; and let the process be continued until the pro¬ 
duct measures sixty-eight fluid ounces.” In the foregoing 
directions it has been forgotten to state that heat must he 
applied to the mixture of chloride of sodium aud diluted 
sulphuric acid, without which, little or no hydrochloric 
acid gas will be evolved. Towards the end of the process, 
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indeed, it will be necessary to raise the heat almost to the 
boiling point 

The above proportion represent two equivalents of sul¬ 
phuric acid, and one equivalent of chloride of sodium, so 
the changes which take place in the process will be repre¬ 
sented by the following equation :— 

N*a Cl + 2 SO, + 2 H 0 = H Cl + Na O, H O, 2 SO,. 

The commercial acid is usually made by heating one 
equivalent of chloride of sodium aud one equivalent of 
sulphuric acid ; "but with these proportions a much higher 
temperature is required, and the operation is conducted in 
cast-iron cylinders. Several impurities are ordinarily 
found in the commercial acid, some of which may also be 
present in that prepared according to the Pharmacopoeia pro¬ 
cess. To these we shall presently allude. 

Hydrochloric acid gas is a compound of one equivalent 
of hydrogen (1), and one equivalent of chlorine (35 5). 
By cold and pressure it may be condensed into a colourless 
Said. On escaping into the air it fumes on account of 
absorbing water. Water dissolves nearly an equal weight 
cr about 500 times its volume of the gas, and this saturated 
solution has the density 1-20. When pure, the solutions of 
the gas are perfectly colourless. 

By operating with pure chloride of sodium, and pure 
-alphuric acid, a perfectly pure hydrochloric acid will be 
procured by the Pharmacopoeia process ; but as such an 
acid will probably remain an extremely scarce article, we 
proceed to point out the impurities commonly found in the 
commercial acid. The most important is arsenic ; this may 
be derived both from the chloride of sodium and the sul¬ 
phuric acid employed, but most probably from the latter. 
The object of the three-necked bottle with a small quantity 
cf water, directed by the Pharmacopoeia, is to detain any 
chloride of arsenic which may pass over ; and in order that 
this may be perfectly accomplished, the tube conveying 
the gas should be made to dip under the water, and the 
bottle itself should be well cooled. 

Arsenic, if present, would be detected on boiling the 
arid, diluted with an equal volume of water, with a strip of 
bright copper foil — Reinsch’s well-known test. The 
chloride of arsenic is thereby decomposed, and a steel grey 
coating, which consists of an alloy of arsenicumand copper, 
is deposited on the surface of the metal. When a piece of 
foil so coated is heated in a test tube, the arsenicum is vo¬ 
latilized, and combining with oxygen from the air, is de¬ 
posited on the sides of the tube in the form of sparkling 
octoheilral crystals of arsenious acid. 

When diluted with four times its volume of distilled 
water, hydrochloric acid gives no precipitate with chloride 
of barium, proving the absence of any sulphuric acid* 
Vhen similarly diluted, it gives no precipitate with sul¬ 
phuretted hydrogen. This further proves the absence of 
'-«enic which would give an orange precipitate of tersul- 
riiide of arsenic, and also of nitric and sulphurous acids, 
loth of which would occasion the separation of sulphur. 

Commercial hydrochloric acid and pure acid which has 
been long kept exposed to the light, is coloured yellow by 


chlorine, which will bleach a solution of indigo. A similar 
colour is frequently due to organic matter, and sometimes 
to peroxide of iron ; the latter will he precipitated when 
the acid is supersaturated with ammonia. 

Hydrochloric acid does not combine with metals, or with 
metallic oxides. When it attacks metals, the hydrogen of 
the acid is set free ; and when acting on a metallic oxide, 
the oxygen of the metal combines with the hydrogen of the 
acid to form water, a simple compound of chlorine and ’ 
metal resulting in each instance. 
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STATISTICAL, SANITARY, AND MEDICAL 
REPORTS FOR THE YEAR 1861. 

ISSUED BY TIIE ARMY MEDICAL DEPARTMENT, 
OCTOBER, 1863. Pp. 552. 

Report on the Gun-shot and Sabre Wounds of Invalids sad 
to Fort Pitt during the Years 1860 and 1861. By Thomas. 
Longmore, Esq., Deputy-Inspector General, and Professor 
of Military Surgery to the Army Medical School. 
Pp. 30. 

A wholesome dread of blue-books has deterred us for 
some weeks from opening the ponderous blue volume, with 
its varied type, tables, and contents ; arrd we confess that 
even now we would have deferred it till a more convenient- 
season, had not the pamphlet of Mr. Longmore passed 
into our hands. This pamphlet we have read with such 
interest as to induce us to cast our eye over the larger work, 
and, with little trouble, we have seen the vast amount of 
information collected in these Reports, and the valuable 
deductions which yearly may be drawn from their contents, 
not only for the good of Medical science, but also for the in¬ 
crease of ourstatistical information, which in future wars will 
render the Director-General an indispensable and important 
aid to the authorities at the War Office. As our busy 
readers may have no time to turn over the bulky volume, 
we shall briefly give an idea of its contents. 

It is certain that Dr. Andrew Smith felt, at the outbreak 
of the Crimean war, that lie had not a single document in 
liis office to help him to statistical conclusions. If these 
reports he carefully and faithfully worked during war, as- 
they now are iu time of peace, there is no reason why they 
should not show the total deaths from disease, the total. 
deaths from wounds, and the per centage of each to the 
total strength of the army, and also a most important item 
hitherto not noticed, namely, the probable period that the 
Army will be deprived of the services of men in hospital from 
diseases and non-fatal wounds, and consequently the reports 
willindicatethenumber of men whichwill be required at the 
expiration of a certain fixed period to fill up the gaps of au 
army in the field. So that, given the strength of an army, 
and the probable duration of a certain war, an,approximate- 
calculation may be made by the Minister at 1 War of the 
number of recruits required to sustain the array constantly 
at its necessary numerical strength. From inattention, on the 
part of military rulers, to these inevitable inquiries, wars 
have ended when they should have gone on, and govern¬ 
ments saved when they should have yielded or have been 
destroyed, by the total wasting away of armies. Of the 
former we have a notable instance in the French Army 
during the late Crimean war; of the latter, many instances 
both in ancient and modem war’s. 

The value of these reports would be much increased il 
tables of the treatment adopted in cases both of wounds 
aud diseases were appended, especially zymotic diseases, 
for they are the real enfeelrlers and destroyers of armies. 
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not shot, shell, and the bayonet. We learn, from a table 
in Dr. Fraser’s 1 Treatise,’ that in the Crimean War 16,298 
men perished by disease, chiefly of the zymotic class, and 
only 1,918 from wounds. The same disproportion was 
observed in the French army, in which 57,741 perished 
from disease and only 3,981 from wounds. 

In illustration of the subjects dealt on in the statistical 
report of 1861 of ‘ Troops serving in the United Kingdom,’ 
we give “ enthetic ” diseases at page 11. 

“The admissions on account of venereal diseases continue 
very high, exceeding in number one-third of the strength. 
There has been a slight increase in the proportion in the 
seaport towns, camps, and at London and Windsor ; and a 
decrease in all the other groups of stations, but particularly 
at Dublin, the dockyards, and arsenals, and the remaining 
stations.” The admissions into hospital from this class of 
disease have amounted to 354 per 1,000 of the strength. 
The number constantly in hospital has been with them 
23'45 per 1,000, and the average duration of the cases 
24T9 days, in other words 31,476 men out of a grand total 
of 88,955 men have been admitted into hospital for a dis¬ 
ease capable of mitigation by police interference. The in¬ 
efficiency thereby caused has, therefore, been equal to the 
loss of the services of every soldier at home for 8'56 days, 
being a trifle under the amount in the preceding year. 
T85 per 1,000 of the strength is lost annually to the 
country by invaliding from this cause alone. To show the 
permanency of this evil, we shall take a few figures from 
the report of 1859. The annual ratio of men admitted to 
hospital for syphilis and gonorrhoea was in the infantry 
regiments 399 4 per 1,000; Dragoon Guards 402 ; Royal 
Artillery 571; Military Train 580. Thus, the average 
would be 422 in every 1,000 men serving on home stations. 
Referring to Mr. Acton’s papers, we find in the garrison at 
Brussels, only 11 men out of 3,500 ; while at Windsor 64 
out of 600 Fusilier Guards were in hospital for this disease. 
This* subject must sooner or later be met boldly, and if 
decided steps can be taken, no maudlin sentiments should 
be allowed to stop the necessary means to improve and 
continue the health and efficiency of the British army. 
We cannot carry out all the means for prevention and cure 
adopted in foreign countries, and truly there is not much 
inducement to make similar attempts, seeing the utter 
failure of the strict segregation system adopted at Hamburg, 
where nevertheless syphilis is found in plenty ; but let us at 
least do all we can by offering a ready means of entering 
hospitals to all infected women, and promulgate as much 
as we can a knowledge of the baneful effects of this dis¬ 
ease. If a registry of prostitutes were kept, a concealment 
of labouring under the disease might be made a misde¬ 
meanour; but what are we to make of all the hidden and 
unregistered cases of disease in our Babylon l 

Connected with this subject are two most interesting 
papers by Drs. Milroy and Aitken, p. 423 and 432, and 
although we are disinclined to accept, as proved, the con¬ 
nection between syphilis and pulmonaxy disease, which these 

S ntleinen would infer, yet we take their papers as valuable, 
>m drawing attention to this most important subject. 
For instance at page 435, Dr. Aitken says,—“ For reasons 
already stated, phthisis must be regarded in many cases ns 
the product of syphilis, and I would fully endorse the 
statement of Dr. Balfour, from what I have seen in the 
post-mortem rooms, seems,’’ he says, “ that a grent cause of 
pulmonary disease among the guards is the amount of 
syphilis.” 

We are ready to admit that the depressing effects of the 
syphilitic taint will, like any other depressing disease, favour 


* Since the above was written, the authorities have taken an 
initiative step ; an order has been issued from the War Depart¬ 
ment, strictly forbidding soldiers entering certain streets chiefly 
inhabited by prostitutes in Woolwich, and sentries are to be 
placed at each end of such streets night and day to enforce 
obedience. A letter also has been issued by Lord' Hartington 
to the local civil authorities, offering that at least ten affected 
females may be sent to and kept in the Lock Hospital at the 
■expense of the Admiralty. 


the deposit of tubercle, and very often the circumstances 
under which syphilis is contracted—viz., habits of intem¬ 
perance, undue exposure to cold and inclement weather, &c., 
are of themselves sufficient to light up the tubercular dia¬ 
thesis, without concluding that the one disease supplements 
the other ; or that there is any more connection bet ween the 
two diseases than that the local irritation caused by syphi¬ 
litic infiltration will hiirry on the deposit of tubercle. If 
this connection be conceded, how are we to explain the in¬ 
numerable cases of phthisis occurring in persons of all ages 
and ranks who have never had syphilis, or where no heredi¬ 
tary taint even can be traced or suspected ? In those melan¬ 
choly cases of children bom loadea with a, syphilitic taint, 
the presence of tubercle is only incidental and not the rule. 

The observations by M. Grassi quoted at p. 428, “ that 
in the advanced stages of syphilis the blood globule is con¬ 
verted into albumen,” proves nothing in point, because 
albumen constitutes a very small proportion of the com¬ 
ponent parts of tubercle, and he leaves unexplained the 
source of the various other component parts of tubercle ; 
besides, if this were the true explanation we should detect 
tubercle in the blood, which, as yet, has only been sus¬ 
pected but not proved, in a very few cases, although one 
case is given by Alison in which “ tubercle was seen in 
the decolorised lymph in the right ventricle of the heart, 
adhering to the lining membrane.’’ 

Dr. Parkes does not appear to share in thp opinions of 
his colleagues, ior at page 310 he says “ The enquiries 
which have appeared to trace the large amount of phthisis 
prevailing in the army to the inhalation of a vitiated 
atmosphere, may perhaps eventually be carried a step 
farther, and may show that the pulmonary effect is not 
owing to gaseous impurity, but to the mechanical effect of 
the manifold particles of different kinds which float about 
in the air of ill-ventilated rooms.” 

Mr. Hutchinson, an authority of no small importance in 
this special field distinctly states in aphorism 57, page 218, 
in his syphilitic diseases, “ There is no reason to suppose 
that heredito-syphilis in the least predisposes to phthisis, 
or to the tubercular forms of scrofula.” He might have 
added also “acquired syphilis.” 

(To be continned.) 


Life; Its Nature, Varieties, and Phenomena. By Leo H. 

Grindon, Lecturer on Botany at the Royal School of 

Medicine, Manchester. Third Edition, pp. 401. Loudon: 

F. Pitman. 

The fact that this book lias reached its third edition suf¬ 
ficiently proves that it has been acceptable to the public. 
It is by no means a Medical or physiological treatise, but 
embraces a great number of subjects both in the domains 
of science and those of literature, which render it instruc¬ 
tive and amusing to all classes of the community. From 
this circumstance, we are precluded from entering at large 
into a consideration of the manifold subjects of which it 
treats, and of the arguments which the author employs in 
supporting his views. A book in which the theories of life 
in unimals and plants are discussed in connexion with the 
past and future eternity, and in which the nature of the 
human mind and soul is elaborately exumined, is evidently 
one which cannot be despatched without a lengthened ana¬ 
lysis such as our limits do not allow us to make. We must 
therefore, confine ourselves to observing that the pages 
of Mr. Grindon’s treatise exhibit throughout abundant 
traces of various learning, and a mind keenly alive to all 
that is b eautiful in nature ; while the whole tone of the 
work is a deeply religious one, harmonising the works of 
the creation with the doctrines of revelation. The prin¬ 
ciples advocated are not those of an ascetic, but ot one 
who advises mankind to enjoy with moderation the boun¬ 
tiful gilts which are presented for their use, and the 
perusal of the book is calculated to inspire humble senti¬ 
ments of gratitude for the blessings we at present enjoy, 
and well-founded aspirations for the future destiny of the 
human race. 
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THE BRITISH PHARMACOPOEIA. 

To the Editor of the Medical Circular. 

When in the happy days of my “ teens,” I was serving 
my master after the manner of a faithful obedient appren¬ 
tice, I was more than once in “ hot water,” Jrom the follow¬ 
ing circumstance. My excellent preceptor held the appoint¬ 
ment of apothecary to one of our largest metropolitan hos¬ 
pitals, and although we hud a well arranged “ Pharmacopoeia 
Nosocomii,” yet, to my sorrow, the staff would not adhere 
to its formula:. One of these extrinsic favourites was “ Pilula 
Colocynthidis cum Hyosciamo,” the manufacture of which 
devolved on me, and to shorten labour I was wont to make 
up a goodly mass of the above compound, and roll out any 
quantity into pills, as they were required. But we had a 
body of men selected by the Executive from the Medical 
practitioners on the committee, known as (at least so-called) 
“The Annoyance Jury,’’ or “ Visiting Justices,” not of 
peace, for they always brought war, but really “ Visiting 
Apothecaries.” Their duty consisted in prying into every 
department of the drug and dispensary establishment, and 
often did they lay hold of my Col. cimi hyos. mass and ex¬ 
hibit it to my master as useless. In truth, it was always 
getting mouldy, and appeared not only to spoil itself, but 
the activity of the Colocynth extract also, if Kept in bulk ; 
yet such is the love of a formula from the Scotch capital, 
that this most objectionable mass is now ordered to be kept 
by the British Pharmacopoeia; and the man who buys the 
same, will soon learn, by practical and pecuniary experience, 
the folly of such a step, if he heeds not this 

i am, &c., Voice from the Drug Room. 

THE DIET HOSPITAL FOR THE POOR. 

To the Editor of the Medical Circular. 

The Diet Hospital! what can that be ? we have heard of 
a hospital somewhere on the continent where none but 
dietetic remedies are allowed for any disease, but surely no 
one has had the temerity to try such an experiment in drug¬ 
taking England. Yes : a glance at the latest Report tells us 
that this Institution is intended to “ supplement the bene¬ 
volent labours of those, who, while they give Medical 
attendance and medicine, can but recommend suitable nou¬ 
rishment, which is often the most important means of cure 
and the most difficult to obtain.’ 

Can it be, then, that this Hospital is intended to supply 
that great desideratum for which the dispensary doctor often 
.sighs in vain ? Yes : that is its object. 

“ Here day by day a meal is spread. 

The sick are gathered round ; 

By Christian kindness hither led 
To feast on Mercy's ground.” 

And a good meal it is, too ; consisting of roast meat, bread, 
vegetables, and porter, direct from the brewer’s. The room 
formerly a shop and parlour) in which this useful and in¬ 
teresting work is earned on is only 21 feet long by about 
15 broad, and is situated in a street where most of the 
houses are let out in tenements to the poor. The large 
front-window is Bhaded by a white blind, on which 
i3 printed in large letters “Invalids’ Dinner-Table 
or Diet Hospital.’ A small tablet on the outside 
gives the further information, that it is an institution for 
feeding the Sick Poor; that the dinner houris 12.30, and the 
price of dinner-tickets, 6d. each. Benevolent persons buy 
these tickets, and give them to poor persons recovering 
from illness, or suffering from chronic disease. The reci- 

E 'enta have to pay 4d. each if they sit at table, 2d. if they 
ive their dinners home. This difference in favour of table 
guests is made partly because their presence insures that the 
dinners are really eaten by themselves, instead of being 
shared by other members of their families, and partly be¬ 
cause it gives them an opportunity of hearing what may do 
them good. The additional charge is so far successful that 
the larger number of invalids dine at the room. Though the 
allowance is a liberal one, the plates are generally cleared ; 
and then the good old man, whose duty it is to assist the 
cook in cutting up and weighing out the food, reads a few 
verses of scripture, and offers prayer; but, as he is under 


orders to dismiss the people at half-past one, this does not 
occupy long. 

The diners include men, women, and children, some of 
the latter being very young. Those who have watched the 
effects of judicious diet, in even the worst forms of infantile 
disease, will not be surprised to hear that some of the most 
successful cases have been those of children. It is pleasing, 
too, to observe the kind feeling which their presence at 
table often elicits from older invalids, and to hear the 
hearty laugh winch their amusing ways will sometimes 
send all round the table. 

Towards the close of the winter and early in the spring 
the number of patients often exceeds 100 in the week, 
though the room is so [small that if more than five and 
twenty dine there at one time, they can hardly be said to be 
accommodated. 

The clean appearance of those present makes us think it 
must surely be a good thing for the poor spiritless invalid, 
who sits day after day over his smoky fire, putting off to 
the last moment the fatiguing and chilly operation of wash¬ 
ing, to have a motive for making himself decent, and get¬ 
ting a little change of scene, to say nothing ol the more 
substantial benefit of a good wholesome dinner. 

In conclusion, we advise all your readers to look in at 
66 Earl street, Lisson grove, some morning at half-past 
twelve, and see for themselves the Diet Hospital at work, 
which in point of fact is not an hospital at all, but as its 
less pretentious name informs us, a “ dinner-table," around 
which such of the neighbouring sick poor as can obtain 
tickets gladly assemble every day. 

If a little further advice can be tolerated, we would say 
leave a handsome donation with the Matron, or Bend one to 
the Lady Superintendent, and you will deserve the thanks, 
not only of the afflicted poor, but of all your professional 
brethren who labour amongst them. 

I am, &c., Amicitia. 

[We willingly insert this communication from a lady 
correspondent, and at the same time express our best wishes 
for the success of the institution, which, as we know from 
personal experience, is already effecting a great amount of 
ood, especially among the out-patients of hospitals and 
ispensaries, who are often as much, or more in need of 
diet than of medicines.— [Ed. Medical Circular.] 

SWEATING IN DROPSY. 

To the Editor of the Medical Circular. 

Sir,—I have often thought it singular that with the 
numerous hot-air, or Turkish baths, now scattered through 
this country, and more or less patronised by the public and 
our profession, the effects of copious exudation, prescribed 
with judgment, should not be tried in our hospitals or else¬ 
where, in cases of anasarca or general dropsy, which purga¬ 
tives, diuretics, &e., too often fail in efficiently relieving. 

Not very long since, I had under my care a lady of about 
sixty-two years of age, whose legs, higher than the knees, 
had been affected for months past with great oedema (said to 
be dropsy), and accompanied by a very irritable eruption, 
of impetiginous nature, for which numerous remedies had 
been tried in one of the midland counties without much 
benefit 

She now took at my request, “ a simple hot-air bath," 
long enough to induce free perspiration, from which she 
derived such immediate benefit and comfort, that it was 
repeated after two days, so as to occasion more copious and 
longer sudation. 

Suffice it to say, that after a third bath, not only was 
the eruption dissipated, but her legs and ankles completely 
restored to the natural size, and her general health, spirits, 
and comfort, surprisingly improved. 

I could discover in her case no symptoms of diseased 
heart or kidneys, but her habit of life had long been 
sedentary and inactive. 

Are there not many cases of intractable anasarca, &c., 
in which this simple means of getting rid of the super¬ 
fluous fluid might be safely tried with advantage, rehev- 
ing the poor patient of miserable suffering, ana perhaps 
occasionally effecting a cure 1 1 am, &c., 

Fras. Peppercohne, M.R.CJ3.E. 
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MEDICAL EDUCATION. 

The subject of Medical Education must be one of'the 
deepest interest to us all, whether as individuals or as a 
community. The status of each one of us in the Profes¬ 
sion has been obtained in a great measure by the education 
we received while still in a state of pupilage, and the future 
interests of our successors will materially depend upon the 
use they make of their time during their career as students. 
The choice of a good school, the instruction and example of 
a good teacher, the judicious employment of time, the 
perusal of useful books, the influence of good associations, all 
these circumstances may lay the foundation for an honour¬ 
able, useful, and prosperous career ; while, on the other 
hand, an injudicious choice in any of the above particulars, 
and even a single false step, may ruin the brightest pro¬ 
spects, may arrest our career on the very threshold of Pro¬ 
fessional life, or may drive us from the Profession alto¬ 
gether. 

While thus asserting that the future of each of us is in a 
great measure dependent upon the mode in which our early 
professional training has been conducted, it is needless to 
remark that it is still more dependent upon our own indi¬ 
vidual exertions. The old adage “ one man may lead a 
horse to a well, but a hundred cannot make him drink," is 
perfectly applicable to Medical study, for a youth may be 
surrounded with every advantage in the way of well- 
arranged hospital wards, diligent teachers, eloquent lec¬ 
turers, and abundant books, and yet he may be unable or 
unwilling to avail himself of their use ; and on the other 
hand, another youth may, by dint of courage and persever¬ 
ance, overcome every obstacle which may be presented to 
him by poverty and privation, and by the absence of the ad¬ 
vantages just enumerated, and yet become an ornament to 
his Profession and to the human race. But schemes of educa¬ 
tion are intended for the many and not for the few, and it 
is no disparagement to the best system, to assert that it 
has been found useless or inapplicable in individual cases, 
or that certain isolated instances have occurred where per¬ 
sons have made their way in the world without any educa¬ 
tion at all. 

In reference more especially to the Medical Profession, 
there can be no doubt that the amount of literary and 
scientific information necessary for its successful pursuit 
has enormously increased of late years ; nay, more, we do 
not hesitate to assert that a great portion of the current and 
recent Medical literature is either useless or unavailable to 
the student, and he requires to have some guide at hand to 
tell him not only what to seek, but what to avoid. Not 
only is this the case with much of the floating irrelevant 
science or pseudo-science of the present day, but many 
facts and theories accepted in former times have become 
obsolete by the advance of knowledge, and therefore 


worthless except to those who study the history of Medi¬ 
cine in an antiquarian spirit. 

To tell a youth, therefore, who designs to enter the Medi 
cal Profession, that he must rely on himself and distrust 
those who occupy the position of acknowledged teachers, 
may be good advice enough in a certain sense—namely, to 
encourage in him habits of self-reliance and a salutary 
scepticism as to Medical dogmas ; but if it is meant that he 
is to pursue his studies as his own fancy may dictate, choose 
the parts of the established curriculum which he prefers, 
and neglect all the rest, attend what lectures he pleases, and 
absent himself from others, and amidst a host of books, 
some of them of enormous dimensions, pick out for himself 
those he thinks most inviting : - then all we can say is, that 
he who follows such advice will, in nine hundred and 
ninety-nine cases out of a thousand, either become an in¬ 
competent practitioner in the long run, or rapidly give up 
the Profession in disgust as a hopeless pursuit. 

For many years it has been the fashion to decry what is 
called the system of apprenticeship ; and, undoubtedly, if 
the relationship between master and apprentice is merely a 
trading compact, money being exacted on one side and 
mechanical services rendered on the other, the sooner it is 
abolished the better. But if the master is a conscientious 
man, willing and able to impart information, even upon 
minor points connected with medicine and surgery, and the 
pupil is docile and industrious, and if, moreover, this pre¬ 
liminary pupilage lasts only for one or two years, then we 
cannot, on any reasonable ground, see what objection exists 
to the system. Nay, more, we consider that such a relationship 
between master and pupil is positively advantageous, and 
that the present neglect of the opportunities afforded by 
provincial hospitals, infirmaries, and workhouses, to young 
Medical pupils, is already producing most disastrous con¬ 
sequences to the rising generation of students. 

If, indeed, it be urged that boys should be kept somewhat 
longer at school for the purpose of pursuing abstract or 
scientific studies, then it is necessary that their period of 
Medical study should be prolonged in proportion, and no 
objection can be urged against such a system, except the 
following, which, although altogether a pecuniary one, is 
of very great importance. It must be recollected that the- 
great mass of Medical students must be qualified for prac¬ 
tice at twenty-one years of age, at which time they are able 
to earn their living. Hence, if a boy is to be kept at school 
learning classics and mathematics until he is eighteen, it is 
evident that he will require to pursue his Medical studies 
after he is one and twenty, unless indeed the ingenuity of 
the present age should discover some royal road to Medical 
knowledge, which may obviate the usual laborious steps by 
which that knowledge is attained. 

Here, however, we must protest against the notion en¬ 
tertained by some well-meaning people, that the education, 
must be alike for all. It is quite true that the fundamental 
principles of medicine and surgery are the same, and that 
a knowledge of anatomy is as essential to a Medical prac¬ 
titioner as an acquaintance with the alphabet. But shall it 
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be said that a knowledge of anatomy alone, even if it be a 
thorough knowledge, is sufficient for a Medical practitioner of 
the present day 1 and yet we fear that not a few candidates 
rest their claims to admission into practice merely upon a 
superficial knowledge of this one subject; and what is more, 
they sometimes succeed in their attempt. But something in 
addition is certainly required, even to secure a minimum of 
qualification, and the object of the authorities has been 
lately to determine how far the minimum should descend. 
Botany, in very many cases, has been swept away, 
Physiology has been reduced to two lectures a week, 
Materia Medica has been contracted into a three months' 
course. Midwifery has met the same fate, Chemistry is 
generally neglected, and now the question is, how much is 
left? 

The fact is, as all who are in the least degree acquainted 
with human nature w ill admit, that the majority of students 
will content themselves with the minimum of study, and 
one of the chief objects of a student’s inquiry is, what the 
minimum is that will enable him to pass. It is equally 
true that most students, having attained the object of 
qualifying themselves for the Profession, will pay but little 
subsequent attention to scientific pursuits, and many have 
no time to do so, even if they were so inclined. 

Such, however, is not the case with all. Them are many 
imbitious spirits who are not satisfied with merely fulfilling 
their prescribed duties, but who have lofty aims and devote 
themselves to more severe study. We contend that this 
latter class deserve higher honours than the former, and 
that the attempt to amalgamate them all together, is both 
unfair and unwise ; unfair, because he who has worked the 
hardest ought to reap the greatest reward; and unwise, 
because it discourages the pursuit of science, which it ought 
to be the aim of those in authority to promote to the 
utmost of their power. 


SUMMARY OF THE WEEK. 

MEDICAL ETHICS AT GREENWICH. 

We entirely ngree with the ‘ Lancet,’ that the best mode 
of settling differences among Medical men is by a Court- 
Medical, instead of by the cumbrous and costly machinery of 
the law ; bnt at the same time it is only fair to expect that 
such a Court-Medical should be properly constituted, and 
that both parties in a dispute should consent to abide by 
the decision. From information which has reached us, we 
hardly think that all the rules of fair dealing have been 
observed in a case which lately occurred at Greenwich, in¬ 
volving some matters of difference between Dr. Purvis and 
Dr. Moon. It appears that Dr. Purvis, having some cause 
of complaint against Dr. Moon, called a meeting by a cir¬ 
cular marked “ strictly private,” at which Dr. Moon was 
requested to attend, but did not do so, owing, it is stated, 
» his doubt as to the competency of the tribunal, and to 
his imperfect knowledge of the charges on which he was to be 
arraigned. It seems that at this “ strictly private ” meeting 
a reporter was present, and after the charges made by Dr. 


Purvis against Dr. Moon, which were three in number, had 
been heard and discussed, Dr. Purvis withdrew two of them, 
and the third, which was to the effect that Dr. Moon had 
written an incorrect certificate, was explained and apologised 
for by the friends sent to represent the latter gentleman. 
The result was that Dr. Moon was exculpated from the 
charge of unprofessional conduct towards Dr. Purvis, and the 
meeting was satisfied with the explanation. Here the matter 
might surely have dropped, and Dr. Purvis and Dr. Moon 
might have shaken hands and forgotten the transaction; 
but it appears that the ‘ Lancet ’ not only published the 
particulars of this “strictly private” meeting, but actually 
misrepresented the result, announcing it as condemnatory 
of Dr. Moon, whereas it was just the reverse. Not only 
was this done, but we are informed that a garbled report of 
the meeting, professing to be extracted from the columns 
of the ‘ Lancet,’ was printed and distributed through the 
town of Greenwich. This is the version of the affair that 
we have received, and the ‘ South London Journal,’ in a 
very temperate and well-written leading article, throws 
grave doubts on the competency of a Court-Medical to deal 
with questions affecting professional men, as long as the 
court is composed in the manner we have described, and 
its transactions are conducted with such unbecoming irre¬ 
gularity. Dr. Finch, of Blackheath, has written a letter in 
the same journal, giving what he conceives to be the true 
version of the whole transaction, and stating that the 
results of the meeting were exculpatory of Dr. Moon. A 
we ourselves know but little of any of the parties con¬ 
cerned, but believe them all to be respectable men, we 
merely make the above remarks in a spirit of justice and 
fair dealing, hoping that they may help to effect a recon¬ 
ciliation between the belligerents in the late unpleasant 
misunderstanding. 

THE DIET OF PRISONERS. 

We have alluded on a previous occasion in terms of re¬ 
monstrance, to the absurdity of over-feeding prisoners, and 
thus rendering their condition more desirable than that of 
the honest and hard-working labourer, and we commented 
upon a representation made some time since by the Middle¬ 
sex magistrates to Sir George Grey on this subject. The 
opinion appears lately to have been gaining ground, that 
crime is rather encouraged than repressed by the present 
mode of treating criminals, the excellent diet they receive 
being a material element among their other comforts. The 
topic has again been prominently adverted to in a discus¬ 
sion which took place on Friday evening last, in the House 
of Commons, on the occasion of the second reading of the 
Penal Servitude Acts’ Amendment Bill, many of the mem¬ 
bers protesting against the excessive dietary allowed to 
prisoners. Sir George Grey, we are glad to perceive, has 
directed his attention to the subject, and he stated that a 
committee had been appointed, comprising three medical 
men, to inquire and report upon the diet of prisoners, with 
a view to the alteration of the present system. The object 
in future would be to allow prisoners only so much food 
as to preserve them in health. We hope that this view 
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of the 'Home Secretary will be fully carried out in prac¬ 
tice, and that no morbid sympathy with criminals will 
induce a perseverance in a course which renders the posi¬ 
tion of a convict preferable to that of a poor, but honest 
man. 

THE COOP DE GRACE TO SARRACENIA PURPUREA. 

We have never failed to denounce the absurdity of 
vaunting the wonderful powers of a supposed remedy, long 
before it has been put to the test of experience, and we 
have still more emphatically condemned the practice of 
publishing wonderful cures in the columns of the lay 
journals, inasmuch as such announcements are calculated 
to raise false hopes and to disseminate error, even if they 
are not inserted for a mere trading purpose. The last 
number which has reached us of the ‘ American Medical 
Times,’ contains a short paper, showing the worthlessness 
of Sarracenia in Small-pox, and the Editor thus sums up 
his opinion of the merits of that drug :— 

“Sarracenia Purpurea in Small-pox. —The Sarra- 
ceuia has finally been submitted to a trial, which would 
seem to prove conclusively that it has no specific virtues in 
amall-pox. The cases related by Dr. Levings in another 
column, where the article was obtained from Major Lane 
himself, are too accurate to allow a doubt of the fairness 
of the trial. It is time the Profession put an end to the 
pretensions of those persons who are endeavouring to palm 
upon the community a remedy of no value.” 

the medical profession and the prize ring. 

For the benefit of any of our readers who may be patrons 
of the noble art of boxing, we extract the following from 
the advertising columns of the ‘ Lancetbut before we 
found that it appeared in the pages of our contemporary, 
we were not aware that the proceedings of prize-fighters 
had any interest for the members of our Profession. How¬ 
ever, we live and learn, and here is the advertisement. 
For our own part, we did not know that our printing- 
office was in such close contiguity to the “ Academy ” 
referred to, and we are, of course, grateful for the infor¬ 
mation :— 

“ Sparring. —Young Drew (of the P.R.) has opened an 
Academy for the ‘Noble Art,’ at Mr. Ashley’s, ‘White 
Hart,’ Little Windmill street, Haymarket. Hours of 
attendance from ten till four in the day, and from eight till 
ten in the evening. Gloves, dumb-bells, &c., found.” 

The ‘ Dublin Medical Press ’ remarks that—“ This un¬ 
worthy touting for the patronage of the P.R. is beneath any 
respectable journal, let alone that which claims to direct 
the course of Medical opinion in England.” 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Mr. I. Baker Brown continues his “ Clinical Lec¬ 
tures on some of the Diseases of Women, Remediable by 
Operation,” and his present subject is “ Yesico-Vaginal, and 
Urethro-Vaginal Fistula,” the operations for the cure of 
which are described with the aid of illustrative diagrams. The 
lesions in question arise, for the most part, from protracted 
labour, but they arise also occasionally from lithotrity, and 
from the use of the old wooden pessary. Mr. Brown attri¬ 


butes the present successful treatment of vesico-vaginal 
fistula to the employment of silver-wire sutures, as recom¬ 
mended by Dr. Marion Sims, of New York, in place of the 
ordinary twine or silk sutures. The operation is simple 
enough in theory, consisting solely in paring the edges of 
the fistulous opening, and bringing them together by the 
sutures; but in practice, great nicety and considerable time 
are required. The operation of taking out the sutures is 
much more difficult than putting them in, and unless every 
part of the wire is removed, the patient may be exposed to 
great inconvenience. Inspector A. J. Semmes, of the Con¬ 
federate States Army, contributes some “ Reports of Cases 
of Gun-shot Wounds, in the General Military Hospital of 
Camp Winder, near Richmond, Virginia,” and the report is 
accompanied by some remarks by Mr Longmore, of Netley. 
Mr. \V. Dunnett Spanton contributes a short paper on the 
“ Use of Collodion as an Application in Cases of Hernia 
Cerebri.” The usual treatment of this affection consists in 
the application of pads of lint soaked in lime-water, com¬ 
bined with pressure, and if necessary, shaving off the 
granulations as they spring up. Mr. Alexander Shaw is 
said to be the first surgeon who employed collodion instead 
of the ordinary application, and Mr. Spanton employed 
the same substance in the case he now relates, which 



a horse, requiring the depressed bone to be elevated. After 
a short time, however, the brain protruded, and was 
treated by the application of collodion with eventual suc¬ 
cess. 

The ‘ Medical Times and Gazette.’ 

Dr. Garrod continues his “Lectures on the British 
Pharmacopoeia,” introducing a variety of subjects, most of 
which have already been reported or discussed in our 
pages. Among the more important substances described 
are scammony resin, podophyllin, the preparations of 
iodine and of mercury, the alcoholic and ethereal prepara¬ 
tions, including the spiritus setheris, the spiritus chloro- 
formi, and the spiritus retheris nitrosi. With regard to the 
latter compound, ordered to be prepared by distilling the 
nitrite of soda with rectified spirit and sulphuric acid, Dr. 
Garrod speaks of the new process with commendation, but 
it is now proved that, however good the plan 'may be in 
theory, it is useless in practice, because the nitrite of soda 
cannot be obtained by the method described. Rectified 
pyroxylic spirit is the wood or methylic alcohol recom¬ 
mended by some authorities as being useful in phthisis, 
but its efficacy is very doubtful, and its introduction into 
the Pharmacopoeia is unaccountable. Dr. George Harley 
continues his “ Lectures on the Urine, and Diseases of the 
Urinary Organs.” The amount of urinary solids excreted 
is sometimes increased, sometimes diminished in disease, 
the latter being the most usual occurrence, and the same 
abnormal conditions are induced by medicines ; opium, 
iron, conia, hyoscyamus, and Indian hemp, reducing the 
quantity, and digitalis, atropine, colchicum, and alcoholic 
drinks increasing it. Dr. W. O. Priestley gives a notice 
of an “ Instrument for Dilating the Caual of the Cervix 




March 9, 1864.] 


REVIEW OF THE PERIODICALS. 


173 


Uteri,” the advantages it possesses lieing its small size and 
the facility with which it may be made to assume any re¬ 
quired curve. Dr. David H. Stirling communicatee a 
paper on “ Digitalis in Cardiac Disease,” and details three 
cases in which that drug was administered with good effect. 
The results seem to prove that digitalis has the power 
of regulating the action of the heart when its functions are 
disturbed, but none of the cases indicated any structural 
disease of the organ. Dr. Stirling has employed digitalis 
in some cases of mitral regurgitation, but without good 
effects. In cases of weak and irritable heart, digitalis appears 
to act as a tonic, especially when used in combination with 
iron. 

The ‘ Dublin Quarterly Journal of Mbdical Science.’ 

No. LXXIII. February, 1864. 

Mr. Porter commences the number with some “ Contri¬ 
butions to Operative Surgeiy,” and relates the particulars 
of two cases, one being an excision of a portion of the 
nlna, the other an amputation through the condyles of the 
femur, and he also calls attention to the importance of 
excising a small portion of the windpipe in the operation 
of tracheotomy. He adduces several reasons showing his 
grounds for preferring this proceeding to opening the 
trachea by a slit-like incision. Dr. Hermann Weber 
offers some “Notes on the Climate of the Swiss Alps, 
and on some of their Health Resorts and Spas.” Dr. Weber 
enters into the consideration of a number of physiological 
problems connected with the influence of high altitudes 
on the human system, and he examines the physical cha¬ 
racters of the Alpine regions in their effects upon health, 
bnt he admits that our knowledge on these subjects is at 
present very imperfect. It is proved, however, that cases 
of disturbed digestion are very much improved by resi¬ 
dence on the Swiss mountains. Dr. R. McDonnell makes 
some “ Observations on the Treatment of Certain Forms 
of Epilepsy,” and advocates the use in such cases of the 
bromide of potassium, which he has prescribed with some 
success. Dr. Alfred M'Clintock relates a “ Case of 
‘ Missed Labour,’ ” by which term he indicates a peculiar 
condition presented by some women in whom the period 
of labour passes over, and the decomposing foetus remains 
in the uterus. This is a very rare occurrence, but some 
well-authenticated cases are recorded, and Dr. M‘Clintock’s 
case is a very interesting one of the kind. The patient 
died after many portions of the foetus had been artificially 
removed. Dr. H. R. de Ricci contributes a paper entitled 
“Iridectomy and Division of the Ciliary Muscle Com¬ 
pared,” and although the cases he records are not exactly 
from his own practice, he writes in favour of Iridectomy 
as useful in certain conditions. Mr. G. R. Symes gives a 
paper on “Amputation at the Ankle-joint, according to the > 
Method of Professor Syme,” and illustrates his remarks by 
the details of two cases in which this operation was per¬ 
formed. Dr. T. W. Belcher gives a “ Description of a 
Bed intended to be used in Protracted Fever Cases,” and 
which he thinks would be particularly useful in bed-sores, 
and in typhoid fever where it is necessary to use the bed¬ 


pan with as little disturbance as possible. Mr. Maurice 
H. Colli s contributes an article on the “ Treatment of 
Anthrax by Pressure,” illustrated by some successful cases, 
and Mr. Thomas Powell gives a paper on the “ Forceps 
in Craniotomy,” the object of the writer being to show that, 
after the perforation of the head is accomplished, the use 
of the forceps is preferable to that of other instruments 
in completing the extraction of the foetus. 

The ‘Journal of Practical Medicine and Surgery.’ 

Treatment of Hysteria. 

The remedies recommended in the treatment of hysteria 
are almost invariably derived from the class of anti- 
spasmodics. Indeed, authors have too long been struck in 
the history of this disease, with the most prominent symp¬ 
toms only, and have not taken the trouble of tracing the 
nervous disturbances to their true cause, nor of inquiring 
into the manifold morbid conditions which govern their 
manifestation. Hence the resources of medicine have been 
applied but to the relief of the paroxysms, and no serious 
effort has been made to avert their return. 

In order to establish the treatment of hysteria on 
rational grounds, Mr. Beau opines that the fact should 
never be loft sight of, that the patient is not only afflicted 
with a nervous temperament, which is a predisposition to 
undue reflex action, but must also have suffered pre¬ 
viously from obstinate dyspepsia ; the causes of the latter 
condition may vary, but its consequence is anajraia, which 
aggravates the intensity of the nervous symptoms, and 
adds to their obstinacy. 

The.mental causes which induce dyspepsia are the same 
as those which lead to hysteria. The uterus, on the other 
hand, is a centre from which impressions radiate, and any 
disturbance of its function may give rise to dyspepsia, and 
thus indirectly produce hysteria. We recorded on a pre¬ 
vious occasion two instances in point, in which the removal 
of the uterine disease effectually cured the hysteria. 

In addition to mental, cerebral, or uterine causes, Mr. 
Beau believes in the influence of gastric disturbance, 
whether it be the result of the presence of worms, indiges¬ 
tion, or of a saburral condition of the primte vim. In a 
patient lying in the professor’s wards, we were enabled to 
detect the simultaneous existence of all these causes. Hys¬ 
terical fits were induced by the most futile annoyances, and 
the paroxysms invariably reappeared with the catamenia, 
or after the ingestion of certain articles of food. Thus, a 
descending action influences the stomach of hysterical sub¬ 
jects, the brain is affected by an ascennding action, and the 
womb by direct or gastric influence. 

The mere fact of the presence of dyspepsia indicates a 
watery condition of the blood, and anaemia, of all circum¬ 
stances the most favourable to the development of nervous 
symptoms. Hysteria, therefore, is seldom observed in 
vigorous subjects, sanguis moderator nervorum. If a strong 
woman, by exception, becomes affected with the disease, it 
is but after having first suffered from dyspepsia and conse¬ 
quent anaemia. When the latter supervenes, gastric dyspnoea 
makes its appearance, rises to the throat, and induces reflex 
action, which is promptly followed by nervous paroxysms. 

These preliminary remarks clearly point out the most 
appropriate course of treatment in hysteria. It is obvious 
that the causes must be removed, and in the first place dis¬ 
covered. 

If it is impracticable to remove at once the causes of 
mental distress, which may have induced the malady, it 
will be proper to endeavour to divert the patients thought 
into new channels, by amusement, change of scene, and 
regular and persevering occupation. Some women are 
liable to nervous paroxysms only when time lies idly on 
their hands. We are acquainted with one lady who cured 
herself by severe bodily exertion, and by direct personal 
superintendence of the management of hei house, which 
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her position and means rendered it unnecessary for her to 
attend to. Another patient has been greatly benefitted by 
gymnastic exercise. He was a thoroughly dyspeptic subject, 
and regular muscular exertion has improved his digestion, 
and the tone of his system. A month ago he expressed his 
regret that he had not sufficient firmness to commit suicide, 
but is now full of hope, and attached to life. In this in¬ 
stance, hydropathy entirely failed in effecting a cure, and 
yet it is a method of treatment which may often be pre¬ 
scribed with fair prospects of success. 

With regard to the womb, it is always necessary to ascer¬ 
tain its condition, and to relieve any local symptom which 
may be present, as in the two cases above referred to. 

The state of the stomach likewise requires attention. Loss 
of appetite, a foul tongue, &c., will indicate the propriety 
of an emetic, and if worms be present, anthelmintics should 
be resorted to. 

The nervous symptoms and paroxysms must not be neg¬ 
lected, and for these valerian baths are, in Mr. Beaus 
opinion, the most efficient remedies. 

The diet is of peculiar importance, and should not be sys¬ 
tematically laid down, but be appropriated to the taste and 
digestive aptitude of each patient. The object is to admin¬ 
ister food which may be properly assimilated, and every 
means of attaining this object is justifiable. No practi¬ 
tioner entertains, in this respect, more conciliating and more 
liberal views than Mr. Beau. 


MEDICAL SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, Feb. 28rd, 1864. 

Mr. Partridge, President. 

As soon as the Honorary Secretary had read the minutes 
of the preceding meeting of the Society, 

Mr. Hui.ke rose and said that he wished to enter his pro¬ 
test against a proceeding which had taken place at the last 
meeting. His paper had then been read out of the order 
which had been announced in the journals and elsewhere, 
and without any notification of the intention to do so having 
been made to him. He had no personal feeling in the 
matter, but as a principle it was bad to read a paper in the 
absence of the author when it could be avoided. Had he 
been informed that his paper would be read he might have 
illustrated it by diagrams; and he thought some law should 
be in force on the point, and that it was the duty of the 
secretary to acquaint authors when their papers would be 
read. 

Mr. Birkett explained that the paper was read to suit 
the time of the Society. He was not aware that there were 
any illustrations to it; and his notice to an author was not 
obligatory, but merely one of courtesy. 

The President remarked that the custom of the Society 
was to read the papers in the order announced ; but the 
secretary could not, of course, determine how long the paper 
might take to read, or how far the discussion upon it might 
extend. Under these circumstances, it might occasionally 
be necessary to substitute a short for a long paper. 

After a few more observations the subject dropped. 

George Nayler, Esq., made some remarks. 

ON ALOPECIA. 

Alopecia circumscripta, or areata, is a disease little noticed 
by any author except Cazcnave, who confounded it with 
vitiligo of the scalp. It is far more frequent in the female 
than in the male, the relative proportion being that of seven 
to four between the two sexes ; and it is chiefly observed 
about the period of puberty. It is a non-contagious disease, 
and may be represented by almost any number of circular 
bald patches on the scalp ; very protracted in its progress, 
and tedious to heal. Alopecia is often associated with head¬ 
ache, especially in the female, or with some disorder of the 
catamenia ; and in children, with ascarides or some gastric 
irritation. No pain or any previous symptom indicates the 


disease, which is generally unperceived for some time by the 
patient. The patch is of ivory smoothness, and ends in a 
circumference of sound unbroken hair. 

When recovery takes place, the new hair is finer and softer 
than the old, and in some instances perfectly white. (The 
author had recently seen a patch in a lad of eighteen years 
where the new hair was quite white.) A microscopical ex¬ 
amination shows the hair-bulb to be reduced to a fine point, 
or the bulb to be slender, and sometimes ending in brush- 
like filaments. In the stages of recovery, the bulb by 
degrees nssumes its normal shape and size; but the hair 
itself for a long time retains its fineness and lighter colour. 

Alopecia is regarded by most French writers as a parasitic 
disease, as by Bazen, Harding, and others ; but no instance 
of a parasite has been found by Mr. Startin or the author. 
Mr. Hutchinson once detected it; but this may have been a 
case of T. tonsurans or Pit. versicolor of the scalp. 

The prognosis is favourable, particularly when the disease 
is recent and the patient of early age or below puberty. 

The treatment consists in attention to the general health, 
and in giving steel. The local treatment is of much import¬ 
ance. The surface affected should be painted from time to 
time with some blistering fluid, and in the intervals with 
some form of mercury or sulphur, either as an ointment or a 
lotion, or a lotion of the tinctura lytt®. In protracted cases, 
mercury and arsenic in small doses may be given internally. 

In general alopecia the prognosis is less favourable, and 
when the disease is of long standing no good result can be 
expected. This form of alopecia differs from alopecia areata 
only in involving a greater extent of surface. 

Wm. Scovell Savory, Esq., read a paper 

ON THE ABSORPTION OP DEAD BONE. 

Can dead bone be absorbed ? This question still awaits a 
satisfactory answer. For while careful and accurate experi¬ 
ments have furnished only negative results, there are un¬ 
questionable facts which compel us to admit the possibility 
of the occurrence. One all important consideration seems 
to have been hitherto neglected in the inquiry—the influence 
of pressure in determining the result. Thus, in the experi¬ 
ments which have been performed on the subject, and which 
have naturally led to the conclusion that dead bone may be 
kept amidst living tissues for weeks or months without losing 
the merest fraction of its weight—in these experiments the 
dead bone was kept in simple contact only with living parts. 
It appears that no considerable pressure was maintained. 
Whereas when ivory pegs are driven into bone, extreme 
pressure is of course produced. In order to test this view, 
some experiments were performed which are related in the 
paper. It appeared to the author that the only explanation 
which can be offered of the results of these several experi¬ 
ments is, that the absorption of dead bone, when in contact 
with living bone, is determined by the pressure to which it is 
subjected. 

'The President said the communication was interesting 
in connexion with the experiments of Mr. Gulliver. The 
stato of the fragments in cases of ununited fracture had been 
noticed before ; but it had not been attributed to the cause 
which was explained in Mr. Savory’s paper. 

Mr. Hilton said the profession ought to feel obliged to 
Mr. Savory for having adduced by well-considered and well- 
arranged experiments such conclusive evidence of the ab¬ 
sorption of dead bone by the surrounding living tissues—a 
fact not usually admitted by surgeons. He (Mr. Hilton) 
had several times noticed, on looking at two ivory pegs 
which had been employed in the same case of ununited 
fracture, and apparently under the same conditions, that the 
surface of one of them was partially absorbed, whilst the 
other did not manifest any loss of substance—a difference 
hitherto inexplicable, but now elucidated by the author’s 
paper, ns depending upon the variable pressure to which 
they had been subjected. An interesting point, however, 
presented itself for consideration, to which the author had 
not made any reference—viz., What was the amount and 
duration of pressure required to induce this absorption ? for 
dead bone was often seen buried within granulations which 
were undoubtedly capable of exerting much pressure without 
the slightest appearance of any absorption having occurred. 
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For instance, in the case of an amputation through the femur, 
the same end of the bono may come away necrotic after 
several months’ subjection to the pressure of muscles, fascia, 
granulations, bandaging, and strapping, yet the track of the 
teeth of the saw used at the amputation would be seen as 
cleanly cut and as sharply defined us on the day of the origi¬ 
nal operation. The same kind of facts was quite as dis¬ 
cernible in cases of compound fracture of a long bone, 
where the fractured end of bone, although surrounded 
deeply by granulations and new bone during several months, 
would present the sharp, well-defined edge of the fracture 
as evidently as on the day of the accident, uninfluenced by 
the pressure of any of the surrounding living tissues. Mr. 
Hilton bad removed from the leg several portions of a com¬ 
minuted compound fracture of the tibia eight years after the 
accident and seven years after the closure of the external 
wound, and upon two of them the well-defined edge of the 
original fracture was obvious and markedly different from 
the serrated edge observable where the piece of bone had 
been separated from the living bono by the slow process of 
absorption. Mr. Hilton would suggest to the author the 
inquiry as to how or by what combination of minute events 
does pressure contribute towards absorption of the dead 
bone, because the pressure in his (Mr. Savory’s) experi¬ 
ments was made equally on both the living and dead bone. 
No doubt-such an investigation conld not be plucedin better 
hands than those of the author of the paper. 

Mr. Partridge inquired whether the absorption of the 
pegs was greater in the shaft of the bone or in the medul¬ 
lary canal 1 

Mr. Savory said absorption was greater in the. shaft por¬ 
tion than in the medullary canal. 

Mr. Coote said that Mr. Savory’s experiments were very 
interesting in confirming the view entertained bv many sur¬ 
geons that, in the removal of dead bone, the action of the 
absorbents was possible in the material that had perished. 
He had himself witnessed the corrosion of the surface of 
ivory pegs introduced into living bone for the purpose of 
promoting union in a non-united fracture. The possibility 
of the fact, which had been doubted, was important; but, 
after the experiments thus detailed, could not be denied. 
He (Mr. Coote) thought that perhaps pressure alone was not 
sufficient to explain the phenomena of removal. He had 
witnessed the separation of large portions of bone, which 
he believed to be dead, on which no pressure could have 
been exerted. But the fact remained the same ; and the 
value of Mr. Savory's observations must be undisputed. 
He (Mr. Coote) concluded with some remarks on the rela¬ 
tive size of sequestra and the bony cavities which contained 
them. 

Mr. Brooke said that he doubted whether the process by 
which the surface of the pegs was eroded could truly be 
designated a process of absorption. He thought it probably 
analogous to the process of disintegration, by which the 
surface of a sequestrum is acted on by the highly-vascular 
granulating surface with which it is in contact. That dis¬ 
integration, and not absorption, is going on in cases of 
necrosis, may generally be rendered evident by the appear¬ 
ance of the debris of bone-tissues in the pus discharged 
from the cloaca. 

Mr. Wood asked the author whether, in each of the 
Experiments detailed, the condition of the medullary mem¬ 
brane in contact with the peg had been observed, as regarded 
the presence of granulations of other absorbing structure. 
In many of the cases in which the pegs had been loosely 
inserted, extensive suppuration, and in some instances death, 
had followed. Could the action set up in these cases have 
been that of a process destructive to the absorbing, or vital 
powers of the bone and medullary membrane operated on, 
this would of course prevent the occurrence in these experi¬ 
ments of any absorption of the foreign or dead bone. He 
presumed that in all the experiments pegs made of the same 
dried bone bad been used, and that'there was in no case 
introduction of putrid matter. In most of the pegs shown 
in the box handed round which exhibited any evidence of 
roughening, this extended equally through the pnrts 
embedded in the bone of the animal, although only the 


part traversing the compact tissue of the cylinder of bone 
bad been subject to pressure. The intermediate portion 
had been in contact with the medullary substance. In the 
specimen from which the drawing was taken the peg seemed 
even more attenuated in the cavity of the bone than where 
in contact with its walls. 

Mr. Solly remarked that, while agreeing with all the 
former speakers in the great value of Mr. Savory's paper, 
he did not think that it subverted all the old opiuions that 
dead bone could not be absorbed except under pressure : 
for instance, in necrosis of the parietal bones—a good case 
of which lie had in bis mind’s eye, where the bone died, 
became black, lost its sensibility, and was then separated 
from the living bone because it was dead. The sequestrum 
which was thus cast off was perforated in all directions, as 
though worm-eaten, and absorbed in patches. Was not 
this an instance of (lead bone being absorbed without pres¬ 
sure ? Had not every surgeon in the room seen such 
cases ? 

Mr. Savory, in reply, said he had considered it best in 
the paper simply to demonstrate the fact that the absorption 
of (lead bone is determined by the pressure to which it is 
subjected. In working at the matter, of course, he had 
thought of the nature ot the influence thus exercised, but 
he did not consider any opinion which he might have formed 
on the subject worth expressing. The question was not in 
relation to the absorption of bone, whether living or dead, 
but to the effect of pressure on the absorption of dead bone. 
With respect to the case Mr. Solly mentioned, it was not 
enough to show that dead portions of bone bore evidence of 
having been partially absorbed : it must be shown that such 
absorption occurred after the death of the bone, and thus 
independently of all pressure. Mr. Savory defended the use 
of the word “ absorption.” He had not employed the term 
without foreseeing the objection that might be urged against 
it; and so he had been careful to relate how, in some of the 
experiments, the wounds at once closed, and completely 
healed without any discharge or other means by which dis¬ 
integrated fragments of bone might have escaped. More¬ 
over, if the preparations were examined it would be seen 
that, in some of them, the portions of dead bone which had 
been removed could not have escaped, for the holes were 
tightly plugged by the pegs which had been driven in. With 
reference to the destination of the bone which disappears 
in disease, Mr. Savory thought that the evidence advanced 
to prove that this is always disintegrated and cast out was 
unsatisfactory and inconclusive. Of course, in some forms 
of ulceration of bone, as in phagedenic ulcers of soft parts, 
disintegrating fragments might perish and escape ; but in 
other less destructive forms of ulceration bone might dis¬ 
appear through absorption. Much had been made of the 
fact that the discharge from carious bone contains an unusual 
abundance of phosphate of lime, this being supposed to 
represent the dissolved osseous tissue. But while, on the 
one hand, this would prove too much, the proportion of 
bone which disappears not being equal to the quantity of 
phosphate of lime discharged, on the other hand, a better, 
a more philosophical explanation of the fact might be given. 
As in health each part assimilates to itself from the blood its 
own proper constituents, so in abnormal forms of nutrition, 
it was reasonable to believe that the material furnished by 
different structures would present characters of composition 
more or less corresponding with those of the tissue whence 
it proceeded. Be this as it might, however, in some at least 
of the experiments described there was no means by which 
the portion of bone which had disappeared could have es¬ 
caped externally. 


JUNIOR MEDICAL SOCIETY OF LONDON, Feb. 17. 


Mr. J. Warrington Haward read a paper on 

THE TREATMENT OF HERNIA. 

The author considered first the treatment of strangulated 
hernia, and showed, by statistics and argument, the evils of 
forcible or prolonged taxis. He next alluded to the auxiliaries 
to the taxis ; deprecating the use of tobacco, purgatives, and 
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bleeding ; recommending ice to the tumour in some cases, 
but advocating the inhalation of chloroform as by far the 
most valuable measure. 

He strongly insisted upon an early operation, having 
proved the mortality to be in exact proportion to the time 
ol strangulation, and the amount of taxis used. 

He then entered on the question of opening the sac; and 
examined the arguments for and against this proceeding, 
proving by statistics, and an analysis of the cases that had 
occurred at St. George’s and other Hospitals, that the mor¬ 
tality is less, and the advantages much greater, in the ope¬ 
ration in which the sac is opened, than in that in which tnis 
structure is not incised The treatment recommended after 
the operation was that of keeping the bowel at rest by opiates. 
Having spoken of irreducible hernia, the reducible variety 
was then treated of, and the operations for the radical cure, 
known respectively as Wutzer’s and Wood’s, were explained. 
The author entered in detail into the latter, which, in his 
opinion, is by far the most satisfactory that has yet been 
devised, and one w'orthy of a trial in appropriate cases. 

An interesting discussion ensued, in which Messrs. Free¬ 
man, Gill, Smith, Ransford, Edgelow, Bell, &c., took part. 


Butfjs, USairtagrs, anO JDcatijs. 

BIRTHS. 

Blair. —on the 23rd of Jan., at Dailly, Maybole, Ayrshire, the 
wife of T. Blair, L.F.P. &. S. Glasg., of a son. 

Buchanan. —On the 24th ult., at Douglas street, Blythswood 
square, Glasgow, tlio wife of George Buchanan, M.D., of a 
daughter. 

Chambers. —On the 28th ult., at Sunderland street, Warwick 
square, the wife of T. Chambers, L.R.C.P.Ed., of a son. 

Colf.brooke. —On the 28th ult., at Southborough, Tunbridge 
Wells, the wife of H. Colebrooke, M.D., of a son. 

Caesar. —On the 29th ult., at Downton, Wiltshire, the wife of 
R. T. Ctrsar, M.R.C.S.E., of a son. 

Debbnham.—O n the 29th ult., at Heath House, Commercial 
road East, the wife of Robert Debenham, M.R.C.S.E., of a 
son. 

Finch. —On the 29th ult., at Stainton Lodge, Blackheath, the 
wife of R. Finch, M.D., of a daughter. 

Fraser. —On the 18th ult., at the Portobollo Barracks, Dublin, 
the wife of T. Fraser, M.D., Surgeon 10th Hussars, of a 
daughter. 

Jenner. —On the 27th ult., at Harley street, the wife of Dr. 
Jenner, of a son. 

Lothian. —On the 25th ult., at Windsor place, Sauchiehall 
street, Glasgow, the wife of J. A. Lothian, M.D., of a son. 

Mackenzie. —On the 2nd inst., at Sidinouth, the wife of J. 
Ingleby Mackenzie, M.B., of a son. 

Major. —On the 18th ult., at Hungerford, Berks, the wife of 
Harry P. Major, M.D., of a daughter. 

Murray.— On the 22nd of Jan., at Tranquebar, the wifo of J. 
Murray, M.D., of a son. 

Palfrey. —On the 3rd inst., at Wellington street, London 
bridge, the wife of Dr. Palfrey, of a son. 

Pope.— On the 25th ult., at Ulverton terrace, Dalkcy, Co. 
Dublin, tho wife of J. A. Pope, F.R.C.S.E., of a son. 

Robinson. —On the 21st ult., at Baltimore, Skibbereen, Co. 
Cork, the wife of 8. W. Robinson, M.R.C.S.E., of a son. 

Shaw.—O n tho 26th ult., at Sutton-Coldfield, the wife of H. 
E. F. Shaw, M.R.C.S.E., of a daughter. 

Smith. —On the 2nd of Dec., at the Kyneton Hospital, Mel¬ 
bourne, the wife of S. Smith, Resident Surgeon, of a daughter. 

Webb. — On the 27th ult., at St. George’s road, Pimlico, the 
wife of Dr. E. L. Webb, of a son. 

Workman. —On the 26th ult., at Reading, the wife of F. 
Workman, M.R.C.S.E., of a son. 


MARRIAGES. 

Hotsted—Smith.—O n the 24th ult., at Christchurch, Brad¬ 
ford, Yorkshire, T. N. Hoysted, L.R.C.S.Irel., Statf-Assist. 
Surg. Army, to Isabella, daughter of the Rev. W. R. Smith, 
M.A., Incumbent of Christchurch, Bradford. 

Joynson—Bromilow.—O n the 24th ult., at Christchurch, 
| Harpurhey, G. T. Joynson, L.F.P. & S. Glasg., of Northwich. 
Cheshire, to Maraquita Beatrice, daughter of the late J. 
Bromilow, Esq., of St. Helena. 

Sibbald—Phelan. — On the 27th ult., at St. Mark’s Church, 


St. John’s wood, J. Sibbald, M.D., of Lochgilphead, to Sarah 
Jane, daughter of B. P. Phelan, Esq., of Clonmel. 

Webb—Lewis. —On the 22nd ult., at Knockmark, Co. Meath, 
T. W. Webb, M.D., of Dundrum, Co. Tipperary, aud Ross 
House, Co. Meath, to Hesta Henrietta, daughter of the Rev. 
J. T. Lewis, M.A., Rector of Knockmark. 

DEATHS. 

Green.— On the 23rd ult., J. Green, M.D., late of Great Marl¬ 
borough street, aged 76. 

Heazle. —On the 22nd of Nor., at Bnrgersdorp, Cape of Good 
Hope, T. Heazle, L.R.C.S.Edin., late Staff Assistant Surgeon 
Army. 

Johnston. —On the 18th ult., at Belfast, F. G. Johnston, 
M. R.C.S.E., formerly of St. Angelo, Co. Fermanagh, aud late 
of Charlton, Kent. 

Osborne.—O n the 22nd ult., Mrs. Martha Osborne, relict of 
the late T. Osborne, Surgeon, of Northampton, aged 67. 

MEDICAL NEWS. 

A tothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 25th ult.:— 
Frederick Isaac Flower, Middlesex Hospital; Henry John 
Hunt, King's College Hospital; Arthur Long, Barham, 
near Canterbury ; Thomas Mills, Cliff parade, Southend ; 
Herbert Morris Spencer, London HospitaL 
The following gentleman also on the same day passed his 
first examination: — John Comyns Leach, University 
College. 

Death op Professor Casper. —This eminent professor 
of forensic medicine, whose work on this subject is trans¬ 
lated into English aud published by the Sydenham Society, 
died at Berlin on the 23nl ult. Dr. Casper was the first 
and the only one in Prussia who held a professorship in 
forensic medicine. 

The Riberi Prize. —The Royal Academy of Medicine 
of Turin announces that this prize (the most magnifi¬ 
cent in money value in existence) of 20,000 lire—nearly 
1,000/.—will be adjudged to the author of the best work, 
whether in manuscript or published, which has been pro¬ 
duced during the three years from the first of January, 
1862, to the 31st December, 1864. Any subject in Medi¬ 
cine or Surgery may be chosen, the preference to be given 
to such work as exhibits a truly important progress in 
Medical science. The manuscripts or books must be written 
in Italian, Latin, or French, and of these last two copies 
must be forwarded. All works, which will become the 
property of the Academy, are to be delivered, free of ex¬ 
pense, to Dr. Marchiandi, Secretary to the Academy, before 
the 31st of December; and their authors are requested to 
indicate the portions to which they most particularly wish 
to draw the attention of the Academy. 

Death op Dr. John Jacob, op Maryborough. —With 
grief we have to record the death of this distinguished 
member of our Profession, and to express on the part of our 
brethren the regret they must entertain for the severe loss 
they have suffered by the lamentable event His eminence 
as a provincial practitioner, his high character for inde¬ 
pendence as a member of our body, aud his unflinching 
honesty, won lor him a position in public estimation which 
cannot fail to sustain the reputation of those who are en¬ 
gaged in the pursuits to which he was specially devoted. 
He had been tor some years in a precarious state of health 
from excessive labour in the discharge of his public duties, 
and has, in fact, fallen a victim to that spirit of determi¬ 
nation and energetic devotion to the service, in which he 
was engaged for which he was so remarkable. On a future 
occasion we hope to enter more largely into some detail 
as to the part he has taken in Medical affairs.—‘ Dublin 
Medical Press.’ 

Tunbridge Wells Infirmary. —At the annual meeting 
recently held a memorial was presented by upwards of a 
hundred subscribers, piaying for the addition of fever wards 
to the institution. After a warm and long discussion it was 
resolved not to accede to the wishes of the memorialists. Is 
not this a mistake. 
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Presentation to Provost Adams op Lanark. —On 
the 34th ult., the highly-respected Provost of the Burgh, 
Alexander Maxwell Adams, M.D., was presented, in the 
hall of the County Buildings, with a flattering testimonial 
of the great esteem in which he is held by his fellow-towns¬ 
men and the gentlemen of the neighbourhood, both for his 
eminent public services, long and faithfully rendered, and 
the surpassing worth of his character as a private gentleman. 
The tea service and salver, forming the presentation plate, 
are very tine specimens of the silversmith’s art, and do great 
credit to the taste and skill of Mr. Cassels, who provided them. 
Upon the salver is the following inscription :—“ Presented, 
along with a carriage and silver tea service, by a large 
number of the inhabitants of Lanark and its neighbourhood, 
to Alexander Maxwell Adams, Esq., M.D., Provost of 
Lanark, to testify their high appreciation of his public and 

S Sessional services and private worth. 25th Feb., 1864." 

e gold brooch, also supplied by Mr. Cassels, is an exceed¬ 
ingly handsome and massive jewel of great value. The 
carriage, an elegant little one horse phaeton, from the 
factory of Mr. Stordy, stood at the door, while the company 
were leaving. When the Provost entered it, a few of the 
rounger members of the party unharnessed the hone, and 
drew Mr. Adams home amidst loud cheering. 

Death of a Medical Man in a Snowstorm. —Dr. 
Gallice, practising in Langeac (Haute Loire), France, 
perished in the snow, on the 20th ult., whilst returning on 
horseback from his country rounds. He might have been 
saved but for the stupidity of some people, who feared to 
assist him without the aid of the rural police 1 
Dr. Hathaway. —We learn that one of the first acts of 
the new Governor-General of India has been to confirm the 
appointment of Dr. Hathaway as his private secretary, 
which has given satisfaction to all parties. 

Murder op an Italian Medical Man. —Dr. Fredian- 
nelli, rural practitioner at Santa Croce, in the Val d’Arno, 
Italy, was stabbed whilst hastening to see a patient reported 
to be dying. The fonl deed was perpetrated in the night 
from the 11 th to the 12th ult n and the stiletto wounded the 
right common iliac artery and the right kidney. The 
assassin is said to have been arrested. 

Testimonial to a Surgeon. —Dr. R. B. Painter, of 
Brydges street, Covent garden, having, in consequence of 
removal to South Kensington, resigned the appointment of 
surgeon to the police at Bow street, was, on the 20th ult., 
presented by that body with a handsome silver inkstand, 
bearing the following inscription :—“ Presented to Richard 
Budd Painter, Esq., M.D., F.R .C.S., also Surgeon to theF 
division of the metropolitan police for several years, by the 
officers, sergeants, and constables of that district, in appre¬ 
ciation of his excellent qualities, professional and private, 
and as a small token of tkeif very great esteem for him. 
Thomas Durkin, Superintendent, Bow street, February, 
1864.” The presentation is alike honourable to both parties. 
Dr. Painter has been indefatigable ia his duties, and during 
his period of office did the public good service on several 
occasions in which he was required as a medical witness. 

The Danish Campaion. —Ten military surgeons have 
been sent from Vienna to bring back by train the wounded 
Austrians. There are at present in Schleswig, besides the 
regimental surgeons, fifty-four medical men employed in the 
hospitals. 

Presentation to a Surgeon.— Dr. Hawkins, of Hit- 
chin, was, on the 27th ult., presented with a magnificent 
silver salver and a thousand guineas. On settling at Hit- 
chin, in 1820, Dr. Hawkins founded a dispensary, to which 
he attended single-handed for upwards of twenty years. 
Finding that the means at his disposal were wholly insuffi¬ 
cient to supply the wants of the ever-increasing throng of 
patients attracted by his professional skill and by that win¬ 
ning kindness which, perhaps, is the true secret of his ex¬ 
treme popularity, Dr. Hawkins directed all his efforts 
toward supplying them with more effectual means of relief. 
He made an appeal to the wealthy inhabitants of the town, 
which was generously responded to, and the result was the 
erection in 1842 of the present infirmary. Until October 
last, when he was suddenly struck with paralysis from which 


he has not recovered, he unremittingly fulfilled the duties of 
surgeon to the institution ; and it was to testify their grati¬ 
tude for his lengthened services that the subscribers presented 
him with this splendid token of their regard. 

New Uses of Iodine. —From the specification, recently 
issued, of a patent by Professor Hofmann, of London, a 
new colouring matter, which dyes silk and wool of a beau¬ 
tiful violet, blue violet, or a red violet tint, has been pro¬ 
duced by the application of the iodine extracted from sea¬ 
weed. It has long been thought if iodine could be used as 
a colouring substance it would be of the most powerful 
kind known. The patented process consists of mixing in 
certain proportions the substance called rosaniline with the 
iodides of ethyl, methyl, or amyl. 

Poisoning by Absorption. —An inquest has lately been 
held at Wissett, near Halesworth, Essex, on a child, aged 
nine years, to whose head had been applied some “ white 
precipitate powder ” to destroy vermin. The viscera had 
been submitted to Professor Taylor, who was of opinion that 
no poison had been taken internally; but that all the symp¬ 
toms were consistent with the fact of the external applica¬ 
tion. Verdict accordingly. 

Petroleum. —At a late weekly meeting of the Society of 
Arts, W. Marcet, M.D., F.R.S., read a paper on the Econo¬ 
mic Value of Petroleum. This, with the discusson which en¬ 
sued, in which several medical gentlemen participated, tended 
greatly to illustrate the necessity of caution in its use, aud 
several valuable suggestions were made, which were calculated 
to lessen the danger which now exists in its employment. 

Remarkable Death through a Medicated Lozenge. 
On Wednesday week an inquest was held by Dr. Lankester, 
at the Lord Nelson, Upper Charlton street, Fitzroy square, 
on the body of a male child, aged three weeks, the son of 
John Mason, who died through the administration of a 
medicated lozenge containing the 48th part of a grain of 
morphia, by its mother, to alleviate a cough. The medical 
gentleman in the case stated his conviction that the death 
of the child was produced by the above-mentioned small 
dose of morphia m the lozenge, and related the case of a 
child a month old which had died from the administration 
of the 180th part of a grain of morphia. A statement 
having been made by an attendant for tne manufacturer of 
the lozenges as to the quantity of morphia contained in 
them, the Coroner summed up, remarking that from what 
they had heard a warning was given that young children 
should not be given cough lozenges. The jury returned a 
verdict of “ Death through Accidental Poisoning by Moi> 
phia.” __________ 

APPOINTMENTS FOR THE WEEK. 
Wednesday, Mar. 9. — Operations at Middlesex Hospital, 

1 p.m.; St. Mary’s Hospital, 1 p.m. ; University College- 
Hospital, 2 p.m.; Royal College of Physicians, 5 p.m.— 
Lumleiau Lectures : Dr. Barclay, “ Fallacies in the Applica¬ 
tion of the Inductive Method of Reasoning to the Science of 
Medicine.” 

Thursday, Mar. 10.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, p.m. ; Groat Northern Hospital, king’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
pedic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, Prof. Marshall, “On 
Animal Life,” 3 p.m. ; Royal College of Surgeons of Eng¬ 
land, 4 p.m.—Professor Huxley, “On the Structure and 
Classification of the Mammalia.” 

Friday, Mar. 11.— Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. ; Royal College of Physicians, 5 p.m.— 
Lumleian Lectures : Dr. Barclay, “ Fallacies in the Applica¬ 
tion of the Inductive Method of Reasoning to the Science of 
Medicine Royal Institution, 8 p.m.—Rev. W. II. Brook¬ 
field, “ On the Use of Books." 

Saturday, Mar. 12.— Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew’s Hospital, 1^ p.m. ; King’s Col¬ 
lege Hospital, 1 i p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital, Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, 14 p.m. ; 
Royal Institution, 3 p.m.—Prof. Frankland, “ On the Me¬ 
tallic Elements Royal College of Snrgeons of England, 4 
p.m. — Professor Huxley, “ On the Structure and Classification 
of the Mammalia.” 
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Monday, Mar. 14. —Operations at St. Mark's Hospital for 
Fistula and other Diseases of tho Rectum, lj p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Mar. 15. —Operations at Guy’s Hospital, lj p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Vindication of Aural Surgery. By a Member of the Now 
Sydenham Society. London : John Churchill and Sons, New 
Burlington street. 

A Practical Treatise on Diseases of the Skin in Children ; from 
the French ofCaillault. Second Edition, with Notes, Appen¬ 
dix and Formula. By R. H. Blake, Esq., M.R.C.S.E. Lon¬ 
don : John Churchill and Sons. 

The Pharmaceutical Journal for March. 

American Medical Times. 


NOTICES TO CORRESPONDENTS. 


It is requested that all Communications intended for tho 
Editor, may be sent to the offico of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
.should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

We must request our Couutry Correspondents who favour us 
with copies of Provincial Ncwspa]>crs, to mark the passages to 
which they desire to draw attention. 


A Voice from the Drug-room. —The letter is inserted. 

Dr. W. B.—The newspapers have been received. 

R. H.—The depression of the anterior fontanellc in infants is 
symptomatic of general debility, and is produced by the ves¬ 
sels of the great cerebral mass not being duly filled. 

V. P. —AVeare acquainted with three cases of dislocation for¬ 
wards of the last lumbar vertebra. In 1850, Kiwisch recorded 
one case; in 1853, Kilian mentioned another; and the third 
was brought forward by Professor Spaeth, of Vienna. The 
history of the last is as follows :—A woman, aged 29, of mid¬ 
dle height, in good condition, and with excellent development 
of limbs, neck, and bust; body bent backwards and lumbar 
region of spine unusually concave; abdomen prominent. 
Patient fell into labour, at commencement of which the fatal 
head lay toward the left hip ; os uteri could scarcely be reached 
by tip of finger and last lumbar vertebra was distinctly felt 
dislocated forwards. Labour being protracted, and rupture of 
the uterus feared, delivery was effected after perforation, and, 
though nothing abnormal occurred immediately subsequent to 
the birth of tho child, the patient died of metro-peritonitis. 

The pelvis is in the museum of the General Hospital, at 
Vienna. The conjugate diameter is 9’ 5", the transverse 4" 9 '. 
These dislocations are considered to be congenital, no evidence 
of injury being discoverable. 

We have received a box containing a preparation, called Myrrliino 
by the inventor, M. George, of Paris, and used as a dentifrice. 
As its name implies, it is prepared from tho essential princi¬ 
ples of Turkey Myrrh, and has the fragrant odour of that well- 
known gum-resin. It has the form of a cake, on which a 
moistened tooth-brush is passed, and then used on the teeth in 
the ordinary manner. Each cake is accompanied by a liquid 
preparation, also containing myrrh, and which is to be used 
tor rinsing the mouth and moistening the cake. No acids or 
alkalies or any other substances likely to be injurious to the 
teeth arc contained in either of these preparations, and from 
personal use we can pronounce them to be most agreeable 
and efficient adjuncts to the dressing-room table. 

Dr. J. L. Earle's paper on “Post-partum Haemorrhage and its 
Scientific Treatment,” shall appear next week. 

Dr. C. —The letter is inserted. 

Experm. —The average time in which the body cools after death 
is about fifteen hours, but the period will be modified by 
various circumstauces, as the mode of death, the temperature 
of the surrounding atmosphere, Ac. In some few but well- 
authenticated cases, the temperature of the body lias risen 
after death. 

Dr. F.—AVe have expressed our opinion upon the subject in 
another part of our Journal. 

Dr. Kidd’s letter is received, and is under consideration. 


ARAIY MEDICAL DEPARTMENT, March 1st, 1864. 

A Competitive Examination for 

ASSISTANT - SURGEONS in HER MAJESTY’S ARMY will 
commence on MONDAY, the 21st instant, at ten o’clock a m. 

Candidates up to thirty years of aoe are eligible to attend. 

Immediate application should l>e made to the Director-General of the 
Army Medical Department, 6 Whitehall yard, for the printed form which is 
required to be tilled up before auy name can l»e placed on the lint, 

J. B. GIBSON, Director-GeneraJ. 


T>oyal College of Physicians of 

LONDON.— The Next Preliminary Examination in the subject of 
Genfral Education will take place on the 22nd and 23rd of March. 

Candidates intending to present themselves for this examination are 
required to give notice m writing to the Registrar of the College. 

Every Student is required to have passed an Arts Examination before 
commencing his Professional Studies, in order to qualify him for Registra¬ 
tion at this College as a Medical Student. 

H. A. PITMAN, M.D. 

Pall Mall East, 1864. Registrar. 


YYTanted immediately by a Surgeon 

’ ^ in a mining district of the North Riding of Yorkshire, a qualified 
out-door Assistant to visit and attend Midwifery, not under 26 years of age. 
A gentleman who would shortly enter into partnership on easy terms with 
a view to succession prefci red. 

Address, B. C. Post Office, Richmond, Yorkshire. 

T^mperor Life and Fire Assurance 

SOCIETY. 78 Cannon street West, and Queen street, London. 
Seventy percent, of the profits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to tho Policyholder within Fourteen days after satisfa ctory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps and Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

EBENEZER CLARK, Jun., 8ec. 


tphe Medical Baths and Fumigations. 

40 Great Marlborough Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur, Mercurial, Fumigations, Hot and Cold Water. Hot 
Air and Vapour, Nitro-Munatic Acid, Alkaline, Chalybeate, Iodine. 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, ns an additional very effective, and agreeable remedy in chronic 
disease where internal medicines are inadmissible or have altogether failed 
in effect. Imitations having arisen, be particular in the address. 


TTpilepsy .-Special Home for Children 

^ or the young affected with epilepsy. Established eight years. The 
importance of an early removal from the parental home, of those affected 
with epilepsy, to reside under the systematic care and physical and mental 
regimen of this home, has been strikingly shown in the cases received ; 
cliildren whose cases have been considered by their parents and physicians 
as almost hopeless, make a steady progress of improvement and recovery. 
The arrangements of a private family are maintained, with unremitting 
attention to domestic comfort. Address J. li., Carter’s Library', Hamp¬ 
stead, N.W. 


’V & H. Smith’s Codeia Lozenges. 

• These Lozenges have a remarkable effect in allaying Cocgh, and 
Irritation of the Throat and Chest. 

Prepared only by T. and H. SMITH and Co., 21, Duke Street, Edin¬ 
burgh ; and 69, Coleman Street, Loudon; in Boxes at Is. lid. ana 2s. 9d. 
each. 


XT ew American Preparations.— 

W. TWINBERROW begs to inform the Medical Profession that he 
has hail a large consignment (direct from Keith & Co , of New York) of all 
the most valuable American Medicinal Preparations. Also— 

EXT. CANAB. INDICA, direct from Calcutta. 

PIERLLCT’S VALERIANATE of AMMONIA. 

Manufacturer of the New Preparation of 
PEPSINE with Wine—PEPSINA PORCI—Ditto VITULI. 
Pharmaceutical Chf.mist. 

Edwards Street. Portr.ian Square and 69b Westhoume Grove, London. 

T iquor Folii llicini or Fluid Extract 

* of the Palma Chriati Plant, for increasing the Secretion of Milk in 
Suckling women. 

Mr. GREENISH solicits the attention of the Profession to the above 
preparation, which is now in great demand. 

Dose : One teaspoonful three times a day. 

Prepared by THOMAS GREENISH, Chemist, 20 New it, Dorset-sq. 

ine Old Port, Twelve Years in 

Wood, 42s. per dozen. Dinner Sherries, 24s., 28s., 82s. Clarets, 
14s., 18s., 24s. per dozen. 

Bass’ Ale, Scotch Ale, and Guiness’s Stout-, Cs. Quarts; 8s. f*L Pints; 
4s. 6d. Imperial Pints. Light l’ale Ale for Summer use, 4s. 6d. Quarts ; 
2s. Pd. Pints; 8s. 6d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clement’s lane, E.C. 


F 
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ORIGINAL COMMUNICATIONS. 


ON rOST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Eakle, M.D. 

•Obstetric Surgeon to the Queen’s Hospital, Birmingham. 

Of all the complications met with in midwifery of any 
importance, flooding after delivery is probably the most 
frequent. The frequency with which it occurs varies greatly 
in the practice of different practitioners, and is not 
altogether due to mere chance, but in a great measure to 
ihe method of conducting labour, and to the precautions 
employed, both during and after the completion of that 
process, e.g., the Medical man who is hasty in removing the 
iaiaat and the placenta, or in leaving the patient after¬ 
wards ; who never puts on a binder ; who confines his 
patients at the foot of the bed with the mattress turned up; 
who allows them to be delivered encased in the whole 
paraphernalia of women’s daily dress, will meet with more 

cases of flooding than the practitioner, who, in a natural 
case of labour, uses every precaution which, in his opinion, 
tends to prevent that accident. 

Flooding after labour is said to be more common in town 
than in country practice, and there is no doubt a great deal 
of truth in this observation, for the debilitating influences 
of a town life induce that relaxed and cachectic condition 
of the system which is so unfavourable to the regular and 
permanent contraction of the uterus. It occurs more fre¬ 
quently amongst the upper than the lower class, from the 
lazy and enervating life the former lead. It is more com¬ 
mon in warm than in cold climates, from the excessive 
heat inducing muscular debility and increasing the rapidity 
of the heart’s action. This fact teaches us a practical 
lesson, which we may turn to a satisfactory account in our 
own country—viz., that the lying-in-room should be kept at 
& moderate temperature, and the patient not too thickly 
covered. It is, again, more common in multipara than in 
primipara ; in the latter, the uterus contracts in a firm and 
equable manner, as is shown by the absence of after-pains 
ia the majority of instances after first deliveries. 

In order to appreciate more fully the great frequency of 
this complication, we should bear in mind that post-partum 
hemorrhage occurs under two different forms. Iteithercomes 
on immediately after delivery, and flows in such quantity 
and with such rapidity that it places the patient’s life in 
imminent danger, and requires urgent and skilfully applied 
measures for its arrest; or the flow of blood occurs in not 
a large amount at a time, but goes on in a continual drain 
until it produces all the symptoms of an undue loss of 
blood. It is not at all uncommon to find on making our 
first visit to a patient after her confinement, that she has 
*■ lost very freely,” that she feels low, and that the pulse is 
more or less quickened. This latter variety is almost 
ignored by Medical men ; in other words, they do not con¬ 
sider these eases worthy of the term of post-partum 
hemorrhage. It is true that the draining of blood generally 
begins to cease before the patient can be said to be in actual 
danger, still there remain the debility and languor resulting 
from the loss of the vital fluid to be recovered from. 

Flooding after labour has been divided into the two 
following classes : — Primary post-partum hamiorrhagc, 
where the flooding has commenced immediately or within 
the first hour after delivery. Secondary, where the hemor¬ 
rhage does not occur until six hours after labour, but 


within the puerperal month (McClintock). True cases of 
secondary hemorrhage are comparatively rare. I mean to 
say, that if a woman goes on for six hours after labour 
without internal or external hemorrhage, it is decidedly 
uncommon for her to begin flooding afterwards. In the 
majority of the so-called cases of secondary hemorrhage, 
robably the loss of blood has commenced within the first 
our of delivery, but from want of proper attention on 
the part of the attendant, the flooding has not been dis¬ 
covered until the lapse of some hours, when the svmptoms 
of a severe loss going on draw for the first time the atten¬ 
tion of those around her. Such an instance is merely one 
of prolonged primary hemorrhage. I will cite a case in 
point. It occurred in one of the public institutions of this 
country. A poor woman had premature labour brought on, 
on account of a tumour of obscure character situated in the 
recto-vaginal pouch. After delivery was completed, she 
was placed in bed and was considered to be in a fair 
state. However, on the next day she turned on her knees 
for the purpose of emptying the bladder, when a frightful 
quantity of clots rolled away from her, and before assist¬ 
ance could be obtained she was dead. No doubt it would 
be consolatory to term this unfortunate case one of 
secondary hemorrhage ; but I am afraid there need be no 
hesitation in saying that this was a case of primary internal 
hemorrhage, which through some gross neglect was allowed 
to go on unsuspected for so many hours. 

Flooding after labour is a distressing accident, inasmuch 
as it requires time to recover from its effects. We may 
attend a patient in a most tedious delivery, which may even 
end instrumentally ; yet in many instances, in twenty-four 
hours it would be impossible for anyone to tell that that 
atient had undergone any unusual amount of suffering or 
anger ; on the other hand, in a case of flooding, let us 
arrest the hemorrhage and place the woman’s life in com¬ 
parative safety, there still remain the effects of the loss, 
and months generally elapse before they are entirely re¬ 
moved, while in very bad cases, the rosy hue of health is 
banished from the'cheek for ever. 

Besides the immediate danger arising from a large 
loss of blood, flooding renders a woman more liable to 
asthenic inflammatory diseases, such as uterine phlebitis, 
phlegmasia dolens, puerperal maniu, etc.; and when the 
already weakened frame is attacked by diseases of so grave 
a character, it is, of course, less able to bear up against the 
force of the malady. 

It is also one of those obstetric contingencies which 
requires a man to be thoroughly well up to his work, 
ana to possess presence of mind, for ns soon as it com¬ 
mences ne must act for himself. It is of no use send¬ 
ing for further help unless the attendant does all he 
can to stop the loss until that assistance arrives. It is such 
an appalling accident that the most experienced practi¬ 
tioner feels anxious as to the result; and if that be the case, 
what will be the feelings of the medical attendant who 
meets with such a case, and does not know how to treat it 
efficiently ? It is most likely he will lose his presence of 
mind, and either do nothing at all, or use but very ineffi¬ 
cient means. Most of us probably have trembled in 
treating our first case. I have heal'd of a young practi- 
titioner who, meeting with a case of flooding, became so 
alarmed that he hurriedly intimated to the relatives that 
nothing more could be done, and left the house. Another 
surgeon was immediately called in, just in time to save the 
patient’s life. I have known sad results accrue in four 
cases from ignorance, loss of presence of mind, and neglect 
combined. In two of the cases the placenta was adherent; 
no attempt was made in either case to remove the after¬ 
birth, and of course all other remedies were futile, and 
while further assistance was sent for, the women died. In 
the other two, the presence of clots in the uterus was the 
cause of the hemorrhage ; no attempt was made to remove 
them, and both cases ended fatally before proper aid could 
be obtained. 

We have been looking at present only at the gloomy 
and dark side of the question, but the effect of treatment in 
post-partum hemorrhage affords us a ray of consolation 
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sufficiently bright to disperse all the thick and dark 
clouds which may have been gathering over the mind 
of the timid student or inexperienced practitioner. Not¬ 
withstanding that flooding after labour is a dangerous 
complication, prompt and scientifically applied treatment 
is very rarely unsuccessful in arresting the haemorrhage 
and in saving the patient’s life. Before I put into practice 
the various means which I shaR describe when 1 arrive 
at the consideration of the preventive treatment, I was 
constantly meeting with cases of undue loss of blood, and, 
although I have come across some of the worst cases that 
could occur compatible with life, I have not yet lost a 
case. I do not say this in a spirit of boasting, but from a 
desire to show the student that he may be as successful if 
he chooses. On the one hand, I wish his mind to be 
thoroughly imbued with the grave importance of this 
obstetric complication both to liie and health, that he may 
see the necessity of making himself master of the subject 
in all its bearings ; on the other hand, I wish him clearly 
to understand that prompt and efficient treatment wiR, in 
the majority of instances, end in success, that in the hour 
of danger he may not lose his presence of mind which is 
so essential to enable him to act with energy and judgment. 

Is a second opinion necessary in a case of flooding after 
labour ? In sHght cases, if the Medical man has confidence 
in himself, there is of course no necessity; but if the loss has 
been very great, or is very difficult to stop, even an experi¬ 
enced surgeon will find it greatly to his advantage to nave 
another to share the responsibility with him for two reasons: 
1. In bad flooding cases there is always more or less danger 
of the patient dying hours or days after labour, literally 
from anmmia. 2. Flooding is often looked upon with sus¬ 
picion by the friends. They not uncommonly attribute 
its occurrence to some mismanagement of the Medical man. 
One says “ he took away the afterbirth without waiting for 
a pain another, “ he tore or left some of the afterbirth 
behind.” To this last conclusion ignorant women often 
come, from the raw fleshy appearance of the uterine surface 
of the healthy placenta. The Medical attendant may have 
paid the best attention to his patient, and have done every¬ 
thing in a skilful manner, yet the relatives will find out, 
or rather think they have found out, something he did or 
left undone which brought on the hmmorrhage. “ If Mr. 
So-and-so had attended her she would not have been in 
this state,” and simRar harsh expressions, not at afl con¬ 
ducive in spreading the reputation of a Medical man, are 
freely blurted out with all the ignorant spite and electric 
velocity of a woman’s tongue. 

(To be continued.) 


HOSPITAL REPORTS. 


MIDDLESEX HOSPITAL. 


CASE OF OVARIAN TUMOUR. 

(Under the care of Dr. Hall Davis.) 

S. W., art. 47, a widow, by occupation a cook, admitted 
into Northumberland Ward on July 28, 1863. 

Personal description .—Is weR formed, stout, and robust 
looking ; dark hair and brown eyes; muscular development 
good. 

Family history .—Father died, let. 59, from an apoplectic 
fit (three days); mother died, set. 51, at the change of Rfe. (?) 

Had three brothers and one sister ; one brother died from 
phthisis, and her sister in her confinement, ®t 33. 

Previous history .—Catamenia appeared at eleven years of 
age; has been in service as a cook; has had very hard work. 
Her husband died nineteen years ago. Has had one boy and 
three girls; boy died from hydrocephalus, and the two girls 
died of phthisis, and the third from pertussis. She states 
that her first and last confinements were very protracted, 


especially the last ; and she was in more or less pain for 
three days aud two nights: she suffered from fulness and great 
uneasiness in the abdomen, three months after the birth of 
her last child. Never lias had flooding, and has always 
been perfectly regular as to the period of the return of the 
menstrual discharge, though there was not much of it at any 
time. Has gradually increased in size, and sometimes has 
been in great pain, so that she was obliged to leave her situ¬ 
ation, and rest herself. 

Present appearance. —The cyst extends above the umbi¬ 
licus, more especially on the right side, and towards the left 
iliac region the tumour appears to be very solid ; cutaneous 
veins are slightly more enlarged than usual. No projection 
of the uterus is perceptible in the vagina. 

July 29th.—The sound passes into the cervix uteri only lA 
inch. Ordered 

Pot. bromidi, gr. v.; 

Liquoris potass® fl(xv.; 

Infusi quassi®, oj., ter in die. 

And 

Pil. hydrnrg., gr. iv.; 

Extracti coloc. co., gr. v. ; 

Extracti hyoscyami, gr. ii, misce ut ft. pil. ij. 
hac nocte sumend. 

July 30th.—About the same: the pills have acted well 
upon the bowels. 

31st.—Feels pain over the right iliac region. To have 
applied cataplasma lini cum opio over the painful part. 

9.30 pm.—Feels relieved. 

August 3rd.—About the same ; she measures forty-five 
inches round the waist. 

5th.—About the same; but measures only forty-four 
inches round the abdomen. 

6th.—Feels feverish and hot, with considerable thirst; 
and this morning her pulse is 115 ; she has head-aclie and 
coated tongue. Ordered 

Pot. bicarb., gr. xv.; 

Liquoris ammon. acet. jj.; 

Spt. ether, nit., IT(xv.; ter in die, 
and to continue the haustus pot. bromid. 

7th.—Rather better ; being not so feverish; tongue is 
cleaner, and is moist; measures 44| inches. Continue 
haustus pot. bromidi, and to discontinue haustus pot. 
bicarb. 

8th.—About the same. Tongue is white in the centre ; 
has head-ache; hot and thirsty. Ordered haustus pot. 
efferves. quarts, qu&que horfl, and 

Pil hyd. et pil rhei co., aa» gr. iv., hac nocte. 

9th.—Better in every way ; bowels opened ; tongue 
cleaner, and she is not so thirsty. Ordered 

Pot. bicarb., 3j. ; 

Haustus ammon. acet., 5vj. ; 

Aqu® menth®, jjss. 5j. ter in die. 

11th.—Tongue white, headache, and has pain down 
along the right leg, with redness on great toe and swelling. 
Ordered 

Pil. hyd. gr. j. ; 

Ext. hyoscyam. gr. ij., omni nocte., 
the toe to be painted with iodine and coRodion. To have 
broth diet. 

Discharged when she had quite recovered from this 
attack. 


CASE OF INFLAMMATION OF THE SAC OF FIBROUS 
TUMOUR. 

H. B., ®t. 57, a widow, admitted under the care of Dr. 
Davis, on August 10th 1863. 

Personal description .—She is taR, thin, but healthy look¬ 
ing, and about five feet eight inches in height; with a 
countenance denoting her to be a high liver ; muscles small 
and flabby ; teeth irregular, and very much decayed. 

Family history .—Her father died of cholera between 
seventy and eighty years of age ; mother died aged 83, 
having been for many years a martyr to rheumatism. Her 
parents had sixteen children, of whom four only are living ; 
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her brother had disease of the heart, and her sister a tumour 
in the womb, accompanied with dropsy. 

Previous Jiistvry .—Tile catamenia appeared when she was 
fifteen, scanty, irregular, and with great pain, was married 
at twenty-two, has had two children and three miscarriages 
in twenty-three years ; has been a widow now for twelve 
years. Soon after her husband’s death, she noticed that she 
was swelling in the abdomen, and consulted a medical man, 
who diagnosed uterine tumour, which he told her might 
occasion her very little uneasiness, but could never be 
cured. Four or five years ago she was treated at Guy’s 
Hospital for the complaint. 

After leaving that hospital, and having been told that she 
had “ stone cancer,” she was admitted into the cancer wards 
of the Middlesex Hospital, whence she was transferred to 
the Prudhoe ward under the care of Dr. Davis. 

State on admission. —Fibrous tumour on the right side of 
the uterus, but not clearly discernible, whether internal or 
external to the organ. The point of the uterine sound 
enters freely, and turns towards the left side. 

August 7tli.—Before her admission under the care of Dr. 
Davis, Dr. Williams had ordered her 
Pot. bromiil, gr. x.; 

Liq. pot., n\xv. ; 

Tinct. hyosevami, oss. 

Infusi gentian co., 3vij., ter in die, 
and a sponge tent was to be passed into the canal of the 
cervix. 

August 8th.—Ordered two bottles of soda water, to be 
given her daily, and also jiv. of wine. 

Haustus ammon. acet. 3j ss. quarts qtiaque bora, 
and a large linseed meal poultice having mixed in it 
Liq. plumbi diacet et Spt. vinirect., aft 3j. 
to be applied over the site of the abdominal tumour. 

She was likewise to have a lemon each day. 

Aug. 11th.—B, Pot. nit. 

Pot. bicarb., aft. gr. x.; 

Spt. ether nit. 

Tinct. hyoscyami, ftft ~>ss.; 

Mist, camph., 5j- quarti qufique liorfi. 

Continue cataplasma lini.; wine, 5iij. 

August 12th.—Repeat. 

August 14th.—Hirudines octo abdomini; 

Rep. Cataplasma lini. cum opio ; 

Rep. Haustus pot. nit. ; 

R Hydrarg. chlor. gr. ss.; 

Pil. saponis, co. gr. ij., quartft qufique hor,l 
Enema amyli cum tinct. opii, |\j., statim. 
Ordered to have custard pudding daily. 

August 16th.—The enema having returned a short time 
after having been given, an anodyne draught was adminis¬ 
tered. Ordered to have an egg daily. 

August 17th.—Vim xerici, 5iij. Omit Pil. 

R Tinct. hyoscyami, ~ x ], 

Decocti cinchome, 3j-, sextfi, qufique horft. 
Ordered fried sole and two pints of milk daily. 

August 21st.—Complains of great pain down both legs, 
which look somewhat swollen ; there is an erythematous 
blush going down the skin on to the dorsum of the foot. 

Limb to be wrapt in cotton wool, and to be bandaged. 
Continue draught. 

August 25th.—Uterus enlarged, os retroverted, no nodu¬ 
lar projections in the vagina. 

Vini xerici, ,-yss. Repeat haustus cum cinchond. 
Ordered two pints of milk daily, some rabbit, and an egg 
daily. 

August 27th.—Complains of spasms; also great pain 
across both insteps extending up to the knee. The limb to 
be kept enveloped in the cotton, wool and the bandage. 

Repeat haust. cum spt. eth. chlor., IR_viij. 

Pulv. calami me to Ire powdered over the malleoli. 

Aug. 27th, 2 p.m.—Os uteri far displaced to the left side 
of the pelvis ; no projection of cervix into vagina ; uterus 
felt to be much enlarged, apparently by some internal 
growth. As the patient would not submit to the treatment 
deemed advisable, she was discharged. 


CRITICAL AND ANALYTICAL REMARKS 


THE BRITISH PHARMACOPCEIA. 

TIIE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OP 

H. LETHEBY, M.B., M.A., Ph.D., &c., 

Fellow of the Linneax. axd the Chemical Societies, Medical 
Officer for the City of Loxdox, axd Professor of Chemistry 
ix the College of the Londox Hospital. 


No. VI. 

Acidum Hydrocyanioum Dilutum. —Considerable dif¬ 
ferences existed in the strength of this acid as ordered in 
the Pharmacopoeias of the London, Edinburgh, and Dublin 
Colleges. The Hydrocyanic acid of the London Pharma¬ 
copoeia contained 2 per cent, of real acid; that of the 
Edinburgh Pharmacopoeia contained 3.98 per cent. The 
Dublin acid was a little stronger than the London acid. 
The Acidum Hydrocyanicum Dilutum of the British Phar¬ 
macopoeia contains 2 per cent, of real acid ; it is, therefore, 
the same acid that was ordered by the London College. 

The process for its preparation is also practically the 
same that was given by the London Pharmacopoeia It 
consists essentially in distilling a mixture of a solution of 
Ferrocyanide of potassium with dilute sulphuric acid. 
Under these circumstances, one-half of the cyanogen con¬ 
tained in the salt passes over as hydrocyanic acid. In 
carrying out the process it is necessary to adopt efficient 
condensation, and to this end it is proper to put a por¬ 
tion of water into the receiver at the commencement 
We are also ordered in the Pharmacopreia to reserve 
three ounces of the water; and at the end of the dis¬ 
tillation to add to the product as much of it as 
may be required to bring the acid to the proper strength 
of 2 per cent. The London College directed six ounces to 
be reserved for this purpose; but in working with the exact 
quantity of material ordered, it was rarely, if ever, neces¬ 
sary to add any of it to the product; for the distillate gene¬ 
rally contained almost exactly the 2 per cent, ol real acid. 

Manufacturers of this acid on the large scale, put much 
less water into the still than the Pharmacopoeia indicates, 
and they thus obtain a highly concentrated acid, which can 
he diluted to the required strength. 

The reaction which occurs during the distillation is 
somewhat complicated. The late Mr. Everitt, who care¬ 
fully investigated this subject, showed that at the end of 
the process, there is left in the retort a peculiar yellow 
salt, which contains three atoms of cyanogen, united with 
two atoms of iron and one of potassium. According to this 
chemist’s experiments, the charge which occurs may be re¬ 
presented by the following equation :— 

2 (K s FeCy 3 ) + 6S0 3 H0 = (KFe 2 Cy 3 ) + 3 (KO,HO,2SO,) 
Ferrocyanide Yellow salt. Bisulphate 

Potassium. Potash. 

+ 3 H Cy. 

This action, however, can only take place in the presence 
of a certain amount of water; hence the process is only 
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applicable to the preparation of a solution of hydrocyanic 
acid in water. When dry ferrocyanide of potassium is 
heated with concentrated oil of vitrol, no hydrocyanic acid 
is obtained, but the salt is broken up into the sulphates of 
iron, potash, and ammonia, and pure carbonic oxide gas 
is evolved. Anhydrous hydrocyanic acid may be obtained 
by heating the dry crystals of cyanide of mercury in a 
gentle stream of sulphuretted hydrogen. Sulphide of 
mercury, and hydrocyanic acid are formed, and the latter 
may be condensed by a freezing mixture ; but the operation 
is attended with considerable danger to the operator, from 
-the escape of gaseous hydrocyanic acid. 

Hydrocyanic acid, although as dilute as the Pharmacopoeia 
.acid, is very apt to undergo a peculiar change by keeping. 
Even when carefully kept from the action of the light, it 
becomes dark coloured, and is eventually converted into a 
.brown pasty mass. The chemical nature of this change is 
not well understood; the black substance contains the 
same elements as the Hydrocyanic acid, and is named 
paracyanogen, but Formic acid, Ammonia, and other 
products are also present. The acid varies considerably in 
its susceptibility to this change. Sometimes bottle after 
bottle will Bpoil in the course of a few weeks, while in other 
cases the acid may be preserved unchanged for a great 
length of time. It has been commonly observed that 
Hydrocyanic acid, made by the Pharmacopoeia process, 
keeps better than that made by other means. This was 
ascribed by Mr. Everitt to the presence of a minute trace 
of mineral acid. He found that the addition of a single 
.drop of Hydrochloric acid to a large bulk of pure dilute 
Hydrocyanic acid preserved it from decomposition; al- 
ihough the presence of a larger quantity of the mineral acid 
rather favours decomposition than otherwise. The black¬ 
ening of the acid is very much promoted by exposure to 
light; and hence arose the custom of selling Hydrocyanic 
.acid in dark blue glass bottles; but this precaution 
is of little use; for the actinic or chemically active 
rays ol light are found closely associated with the 
blue rays of the spectrum; consequently, the blue glass 
offers no obstruction to their passage. Some manufacturers, 
however, have recentlytaken a hint from the photographer, 
nd have adopted yellow glass bottles for the preservation 
of those chemicals which are liable to change by light. The 
yellow glass entirely excludes the blue end of the spec¬ 
trum, and, therefore, cuts off the actinic rays. As far as 
Hydrocyanic acid is concerned, this practice has been 
.attended with success. 

So much inconvenience has at different times been ex¬ 
perienced by the spontaneous decomposition of this acid, 
that means have been suggested for its extemporaneous 
production as required. One very convenient method of 
effecting it consists in taking 100 grains of crystallised 
tartaric acid in powder, 44 grains of cyanide of potassium, 
and 2 ounces of water ; shaking up in a bottle ; allowing 
the precipitated acid tartrate of potash to subside ; and then 
decanting off the clear liquid. It contains almost exactly 
2 per cent, of Hydrocyanic acid, and is only contaminated 
with a very little saline matter. 


Hydrocyanic acid is known by its remarkable odour, and 
it may also be recognised by three tests. With solu¬ 
tion of Nitrate of Silver it gives a white, curdy precipitate, 
much resembling Chloride of Silver, from which it is dis¬ 
tinguished by being soluble in moderately strong, boiling, 
Nitric acid. When mixed with a solution of a protosalt 
and a persalt of iron, then with some caustic potash, and 
finally acidulated with Hydrochloric or Sulphuric acid, it 
gives a precipitate of Prussian blue. When mixed with a 
few drops of Ilydrosulphate of Ammonia, and the mixture 
evaporated to dryness upon a water bath, the residue gives 
with a persalt of iron a blood-red colour. 

The British Pharmacopoeia directs that hydrocyanic acid 
shall give no precipitate with chloride of barium, and that 
with nitrate of silver it shall give a white precipitate en¬ 
tirely soluble in boiling nitric acid. These tests are intended 
to_indicate the absence of sulphuric and hydrochloric acids. 
The London Pharmacopoeia gave the iodo-cyanide of 
potassium and mercury as a test for the presence of mineral 
acid. This salt is decomposed with formation of the red 
iodide of mercury when brought into contact with an 
appreciable trace of a mineral acid. This test possessed 
some advantages over those given by the British Pharma¬ 
copoeia, for the inexperienced operator may fail in entirely 
dissolving the cyanide of silver in nitric acid, and thus be 
led to an erroneous conclusion. The strength of hydro¬ 
cyanic acid is to be determined by a volumetric solution of 
nitrate of silver. The Pharmacopoeia gives the following 
directions :—“ Half a fluid ounce of the acid when treated 
with an excess of solution of soda, requires the addition of 
80-66 measures of the volumetric solution of nitrate of 
silver before a permanent precipitate begins to form, 
which corresponds to two per cent, of anhydrous acid.” 
The action of the test is as follows :—When the acid is 
treated with caustic soda, cyanide of sodium is formed ; 
and when nitrate of silver is added to this, the cyanide of 
silver first formed unites with the cyanide of the alkali to 
form a definite double salt which is soluble. The change is 
thus represented:— 

2 (Na Cy) + Ag 0, N O. = (Na Cy + Ag Cy) 

+ NaO, N O s 

When a permanent precipitate forms it indicates that all 
the alkaline cyanide has been converted into the double 
salt, and that the latter is in its turn being decomposed by 
the nitrate of silver. It therefore indicates the termination 
of the above reaction. 


London Mortality. —From a Parliamentary Return it 
appears that for all England and Wales the average annual 
mortality during the ten years, 1851—61, was 22'17 per 
1000. In the Farnborough district in the south, and in 
Bellingham and Rothbury in the north (Northumberland), 
tho annual mortality averaged less than 15 in the 1000. 
The metropolitan returns, corrected, give the annual mor¬ 
tality within the walls as 2222 to every 100,000 living. For 
the metropolis generally, including the suburbs, the ratio 
was 2,363. 

The Army Medical Service. —The return of the sup¬ 
plementary army estimates for 1863-4 has just been pub¬ 
lished. The estimated outlay of the medical establishment 
and supplies for the year is 15,900/. 
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REVIEW OF THE PERIODICALS. 

The ‘ Lancet.’ 

Dr. W. T. Gairdner commences a series of clinical 
papers, the first of which is a very able and interesting 
communication entitled, “ Facts and Conclusions as to the 
Use of Alcoholic Stimulants in Typhus Fever.” Dr. Gard¬ 
ner's object Ls to show that the routine system of treating 
typhus fever by excessive doses of alcoholic stimulants, is 
attended by more harm than good, and he argues that the 
late Dr. Todd’s views on this point were, in the first place, 
not original, but derived from Dr. Alison, and in the second 
place, that they were formed without any discrimination as 
to the type of the disease in which the stimulants were 
beneficial. He proves by a careful examination of tabular 
statements, that the mortality from fever was the highest 
where the greatest amount of alcoholic stimulants had been 
used, and he, therefore, concludes that there would not only 
be a great pecuniary saving to the hospitals if the present plan 
were modified ; but that the results of the treatment would 
be more successful. He does not, however, condemn the use 
of these agents altogether, or express an opinion in favour 
of reverting to the former plan of depleting in typhus; on the 
contrary, he admits that a moderate and watchful administra¬ 
tion of tonics and stimulants (the alcoholic class included), is 
the best plan of treatment, but he thinks that the age, the pre¬ 
vious habits, and the nature of the constitution, should be 
carefully studied in each case, and that especially in verv 
young persons, stimulants should very rarely be adminis¬ 
tered except in minute and experimental doses. He is per¬ 
suaded, from the results of observation, that stimulants are 
actively poisonous and destructive to the young in typhus, 
and very probably in most other fevers. Mr. George 
Pollock, in answer to a paper by Mr. Henry Thompson, in 
the ‘ Lancet’ of Feb. 20, entitled, “ Lithotrity without In¬ 
jections,” states that Sir. Thompson’s plan has long been 
adopted by himself in the wards of St. George’s Hospital, 
and in private practice, as the injection of the bladder has 
appeared to him to be superfluous and irritating. He also 
doubts the originality of Mr. Thompson’s suggestion that 
previously to the operation the urine should not be with¬ 
drawn, as he himself has not thought it expedient to do so, 
and he believes that other surgeons concur in the propriety 
of leaving the urine in the bladder. Mr. Pollock quotes the 
authority of Sir Benjamin Brodie as to the general safety 
and simplicity of the operation of lithotrity, and he men¬ 
tions that out of 115 cases operated upon by that distin¬ 
guished surgeon, only five died from the operation itself. 

Dr. J. Henry Bennett contributes a paper on the “ Hypo¬ 
dermic Treatment of Uterine Pain,” and relates some cases 
in which this treatment was beneficial. He employed an 
aqueous solution of acetate of morphia, introduced beneath 
the skin by a moderately-sized steel Deedle or canula. The 
ejection may be made in any region of the body, but Dr. 
Bennett has principally chosen the pnccordial region for 
uterine and general pain, and for local neuralgia a spot as 
near the affected region as possible. 


The ‘ Medical Times and Gazette.’ 

Dr. Garrod continues his “ Lectures on the British 
Pharmacopoeia,” commenting upon a variety of articles 
which have been recently introduced into Medical practice. 
The new anthelmintics are Male Fern, Kamela, Kouaso, 
and Santonica, tl;e last being, perhaps, the most important, 
especially when used in the form of Santonin. Cherry- 
laurel water is an introduction of more than questionable 
utility. Bromide of potassium appears to be useful in 
some excited conditions of the nervous system, and bro¬ 
mide of ammonium (which is omitted iu the Pharmacopoeia;, 
possesses analogous properties. Among the arsenical pre¬ 
parations, chloride of arsenic has been omitted, and the 
arseniates of soda and of iron have been introduced- 
Arseniate of soda is said to be analogous in its operation 
to phosphate of soda, and to produce the good without the 
bad effects of arsenic upon the system; but arseniate of 
iron is of very doubtful efficacy. Dr. J. W. Ogle relates ;i 
“ Case of Traumatic Tetanus, in the Treatment of which 
Nicotine was exhibited.” The employment of nicotine, 
or tobacco, in tetanus, may be theoretically supposed to bt- 
beneficial, and indeed nicotine has been employed in this 
disease by Mr. Savory and Mr. Simon, on the recommenda¬ 
tion of Professor Haughton, of Dublin. Dr. Ogle, there¬ 
fore, employed it in the case which he now describes, and 
which was that of a girl of fourteen years of age, who had 
received a severe lacerated wound in the left leg, followed' 
by tetanus. Pounded ice was applied to the spine without 
any benefit, and at last nicotine was employed by sub¬ 
cutaneous injection, after being administered internally 
without effect. The preparation used was a solution of 
the strength of half a grain to ten drops of water, four 
drops being given at a dose. The treatment was unsuccess¬ 
ful, although at one time Dr. Ogle thought there was some 
slight amelioration of the symptoms. Dr. James Edmunds 
I relates a “ Case of Supposed Emprosthotouos, cured by the 
use of Ice to the Spine.” The nature of the disease was 
somewhat doubtful, but relief was obtained by the method 
just indicated, and the patient recovered. She was a 
married woman, and the disease was not traumatic. 

The ‘British Medical Journal.’ 

Mr. Brodhurst continues his “ Lectures on Orthopaedic 
Surgery,” his present subject being the “ Curvatures of the 
Spine.” The treatment of such cases is constitutional, and. 
mechanical, the latter being the more important. Mr. 
Brodhurst recommends spinal instruments to be worn by 
the patient or to be fixed to a couch, and in severe cases of 
distortion he recommends both plans to be adopted alter¬ 
nately. Dr. A T. H. Waters continues his “Lectures on 
Certain Mutual Relations of Physiology, Pathology, and 
the Practice of Medicine,” and iu reference to therapeutics 
he speaks in eulogistic terms of the employment of alco¬ 
holic liquors, both in the treatment of disease and as ordi¬ 
nary beverages, taken in moderation. Dr. Waters also re¬ 
marks that drugs are often employed in too small doses, 
and lie mentions a case of chylous urine treated by himself, 
in which he employed gallic acid without any good effect 
until he largely increased the dose when the symptoms dis¬ 
appeared. 
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An. Essay, Historical and Critical, on the Mechanism of Partu¬ 
rition. By William Lcishman, M.D., Physician to the 
Glasgow University Lying-in Hospital, Ac. Pp. 129. 
London : Churchill and Sons. 1864. 

The substance of this essay has already appeared as a 
series of papers in a Scottish Medical periodical, and we 
have had occasion to notice them in terms of approbation. 
In their present collected form, they constitute a very use¬ 
ful contribution to obstetric medicine, and will be read 
with great interest. The essay exhibits extensive research 
combined with practical knowledge, and its subject-matter 
is spread over a wide space of time, from the theories of 
Hippocrates to the vexata querstio of the present day, of 
supporting the perinseum in labour, of which practice 
Dr. Lcishman is a decided opponent. The scope of the 
work comprises two distinct objects, the first of which is to 
describe the history of the rise and progress of the obstetric 
art, and the second to trace the mechanism of parturition 
in its different stages. The latter part, which is neces¬ 
sarily limited in its nature, as it does not comprehend the 
phenomena of preternatural labours, is nevertheless replete 
with interest and instruction, inasmuch as the stages of 
natural labour, however well they may be understood at 

S resent, have been in former times the subject of much 
oubt and misapprehension. The full understanding of 
the normal process of parturition is a most important ele¬ 
ment in obstetrical studies, and we have no hesitation in 
strongly recommending Dr. Irishman’s essay to the notice 
of the Profession. It is illustrated by a few very well 
executed engravings. 


Functional Diseases of Women; Cases Illustrative of a New 
Method of Treating them through the Agency of the Nervous 
System by means of Cold and Heat. Also an Appendix con¬ 
taining cases Illustrative of a New Method of Treating Epilepsy, 
Paralysis, and Diabetes. By John Chapman, M. D. Pp. 74. 
London : Triibner and Co. 1863. 

In a paper published by one of our Medical contempo¬ 
raries last summer, and which we fully noticed at the time 
of its appearance. Dr. Chapman proposed anew and peculiar 
method of treating some convulsive diseases by means of 
the application of cold and heat to the spine. The method 
he recommends is to employ alternately hot water and ice, 
each in an India-rubber bag, along the portion of the spinal 
column containing the part of the cord in which he wishes 
to act, and the theory which he suggests is, that the 
stimulus thus applied to the spinal cord acts upon the 
sympathetic system, by controlling the action of its blood¬ 
vessels, and thus regulates abnormal conditions connected 
with what is termed reflex action. It is impossible to give 
a brief abstract of the ingenious reasonings by which Dr. 
Chapman supports his theory, or of the multifarious cases 
to which his plan is applicable, and it is the less necessary 
to do so, as we gave in our number of July 22nd of last 
year a condensed notice of his original paper, which is more¬ 
over incorporated, in the form of an appendix, to his present 
pamphlet. It is only necessary to state here that he has car¬ 
ried out the same treatment which he has found efficacious in 
epilepsy and other allied affections, to the maladies peculiar 
to women, such as defective and painful menstruation, 
leucorrhcea, menorrhagia, and the like, and his reasoning is, 
ot course, analogous, because the uterus is especially under 
the control of the ganglionic system, and therefore amen¬ 
able to any treatment which powerfully affects the vessels 
of the sympathetic. The treatment proposed is entirely 
new, and the theory on which it is founded is not only 
original but actually opposed to some late views of nervous 
action, but still the results obtained by Dr. Chapman are 
so striking as fully to merit further investigation ; aud 
although we ourselves have no practical knowledge as yet 
of the. efficacy of the means proposed, we shall be most 
happy to learn that they have met with the success which 
Dr. Chapman anticipates. 


GENERAL CORRESPONDENCE. 

A WORD ABOUT OUR LECTURE SYSTEM. 

To the Editor of the Medical Circular. 

Sir, —By the perusal of your leading article of last week, 
we are again reminded of a question that has long weighed on 
every one who has thought about our Medical Education— 
is the system that we have now in such busy action 
the right one ? We have at this moment some of the 
best lectures in the world under delivery, with the 
largest variety of enforced courses, but as we examine the 
students who hear them, or test them as they emerge 
amongst us as practitioners, can we say that we are lec¬ 
turing them into safe surgeons or sound physicians ? As 
matters of fact we find that they cannot dispense with the 
help of the grinder when thinking of facing the Colleges 
and that, once passing that ordeal,'the bedside shows them 

far better acquainted with the nomenclature of disease 
than the form of it that is inviting their assistance. Yet 
there has been no lack in the amount of their teaching, or 
in its quality—such teaching as it has been—and we are 
not of those who question the industry or talent with which, 
these students have been seeking to turn it to the best 
account The question then arises, if well educated young 
men of fair ability, after so many years study, come out 
so often a failure under such circumstances, is the result 
their fault, or that of the system? The truth must be 
owned—and with all the more conviction, as we have 
the more experience, that this excessive lecturing system 
of ours is all a mistake. 

We cannot lecture men into a practical knowledge of 
anything, and least of all of a complicated, vast, and emi¬ 
nently practical science like ours. The ear is one of the 
least imperfect organs of our knowledge, and of all aids, 
the weakest to that kind of knowledge which claims to deal 
with the subtle lethal agencies under which our frames 
tend to disease and death. The student, who has heard his 
three or four thousand lectures has, no doubt, received 
certain impressions about all the subjects discoursed upon, 
but what is the value of all these impressions as an adjunct 
to practice, or even as an aid to learning ? Were any 
psychical dissection possible of the brain of one of these 
unfortunate young men on the close of a year’s studies, 
what a singular confusion and interlacing of all sorts of hues 
and forms of judgment, opinion, and conjecture should we 
have revealed to us ? How many vague, absurd, and mis¬ 
chievous impressions about organic structure, vital func¬ 
tions, morbid action, therapeutic and other agencies, would 
there be set against a single sound view of the nature of 
disease and of the true plan of ascertaining its character and 
meeting its requirements ? We have talked at him and to 
him, to the best of our ability, but all the super-excel¬ 
lent learning we have been ding-donging into his ears has 
been but as the impressions won from tinkling brass, or 
sounding cymbals. The nine-tenths of our discourses have 
been in an unknown tongue to him, and have conveyed 
anythingbut the impressions from whence they had proceeded 
in ourselves. The confused ignorance he had before on the 
subject we have worse comounded ; and, perhaps, our 
success in this way has been all the greater in proportion to 
the pains the poor fellow has been taking, and the 
excellence of his memory. The more he carries away, the 
less he knows what to do with it ; and if there were any 
question of a practical application of his knowledge, it 
would certainly not be the professor knowing anything 
about him who would offer himself as the “ rile corpus ” 
inviting the first experiment. 

The mistake we have been makiugis one common of 
late years to most other professions. We have been yield¬ 
ing too much to the modern temptation to philosopliise in 
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our Medical educatiou. We have been seeking to make 
the humblest of our practitioners as accomplished theorists 
as the rare men of genius who have devoted to theory the 
best part of their lives, and we have been thinking nothing 
done in the most practical of professions imless we had 
first initiated its students in all the abstruse mysteries of 
abstract or transcendental science. We have filled their minds 
with all that they may never, perhaps, apply, and left to 
accident their having or using the opportunity by which 
they may acquire the knowledge which will be always in 
request from them, and which unknown will mean suffering 
and death to thousands. It has been all teaching and little or 
no learning. The lore of the profession has been made to 
abound above measure ; and all our twenty-lecturer power of 
cramming it into the intellectual stomach fails in obtaining 
for it either a healthy digestion or useful assimilation. The 
®eneral run of practice is iu» safer now, with all our un¬ 
doubted advances in science than a hundred years ago, and 
while the extent and excellence of our medical literature 
would suggest that nobody need die of disease, we have 
only to look at what is taking place about us to have an 
uneasy suspicion that no more die of disease, and not less 
of the doctor, than ever. 

We must try, then, in our education to get rid as soon ns 
possible of all this over-theorising and under-practising. We 
must have a good deal more of the hospital and a great 
•deal less of the lecture room. We must revert to the sys¬ 
tem, we might say the want of system, which has given 
practical medicine its greatest luminaries,—Hippocrates, 
Galen, Boerliave, Sydenham, Abernethy, Astley Cooper, 
and Brodie. Students in one form or another must he 
trained as the apprentices rather than the pupils of the 
science. Taken away as much as possible from the French 
plan of theorising on a subject, they should in a like pro¬ 
portion he brought into practical acquaintance with it. VVe 
must have more clinical clei'ks, more dressers, more house- 
surgeons, and more house-physicians, and the hospital, not 
the university, must be made the alma mater of the candi¬ 
date foT membership. We must arrange that his home, his 
-workshop, his study shall be there, and there only, except 
so far as it may be found in the house of a practitioner out 
of whose abundance of knowledge and experience every 
familiar word and act must mean an imparting of practical 
knowledge. The true secret is for the young men to acquire 
.a. thorough acquaintance with the workings of disease by 
their own observation of it, to know it so well that they may 
b« familiar with it in all its phases, able to decipher it in 
all its susceptibilities, contingencies, and necessities, foresee 
its coming history, and charged with the data which indi¬ 
cate its true nature, give a probable judgment on the ap¬ 
pliances best fftted to deal with it. A learned nomenclature 
never yet saved a patient, and never will. Where one of 
the multitudinous mischances to which civilised humanity 
is heir to has laid low the strong man, and some obscure 
form of fever comes in to complicate the symptoms, of 
what use to bring to his bedside the young practitioner 
whose head i3 laden with the memory of a thousand extra¬ 
ordinary cases in which phenomena more or less unlike 
were met by as many forms of treatment as there are pages 
in the new Pharmacopoeia, and about which his actual 
knowledge is in the inverse ratio of the extent of the im¬ 
pressions he had been receiving about them. The picture 
is there to tell him everything if he has the eyes made 
learned by experience, to read the interesting mystery ; but 
for him it is like the doubted work of an unknown master 
to some first year’s student on the benches of the Royal 
Academy, albeit the one is as decipherable to the eyes of 
an able practitioner, as the other to those of an accom¬ 
plished connoisseur. 

Away, then, with this upside down, this wrong end first 
mode of teaching medicine! Let us have surgeons and 
physicians who learn, rather than surgeons and physicians 
«iio are taught, men who have seen rather than heard, who 
have practically observed rather than heard described, men, 
in fine, at home with disease rather than with the hooks or 
lectures that speak about it. It is only in this way we 
shall ever again have another Sydenham or another Hip¬ 
pocrates. I am,&c., Vigil. 


“GRATUITOUS MEDICAL SERVICES.” 

To the Editor of the Medical Circular. 

Sir, —On reading your article in to-day’s Circular with 
the above heading, which contains more good sense in small 
compass than I have seen for many a day, I ain induced 
to send you an almost verbatim report of a short conversa¬ 
tion I had witli a brother practitioner a few weeks ago. 

The want of combination amongst Medical men to force 
the public to put a proper estimate on our services, is keenly 
felt by the great body of general practitioners, both in town 
and country, men working not merely from “ morn to dewy 
eve,” but from dewy eve to morn again ; men who by the 
hardest mental and physical toil, in many instances, can 
only just make ends meet. 

Perhaps, 1 belong to a class a little more fortunate, and 
yet from hitter experience I have felt the worth of every 
word of your leader of to-day, when you allude to the 
abuse of Medical charities. 

On one point will you excuse me for saying, I think you 
are in error; you appear to be under the impression that in 
rural districts matters are better, and between the operation 
of the Poor-law and benefit societies that there are fewer 
evils to complain of. I am not going to remark upon the 
miserably small salaries doled out by niggard hands to the 
Poor-law surgeons, nor of that large class in every district 
just above pauperism, who never think of paying the doc¬ 
tor, nor vet of the very small sum paid by benefit societies 
to their Medical officers ; but I wish to say a word about 
the indirect frauds practised upon the Profession by these 
said “ benefit ” societies, which frauds, by the bye, would 
never be attempted, if we were a more united body. In 
many instances, it is a fact that these societies are largely ' 
supported by a class of men who do not need them, and 
as an insurance against sickness; and in fact, when sicknes* 
comes never avail themselves of the funds. They openly 
join these societies, nay they are invited to do bo for the 
sake of the doctor’s services, for which this “ victim ” re¬ 
ceives 2s. 6d. per annum. 

I believe it quite true that many of these clubs or 
societies are founded on very incorrect bases, and are kept 
from bankruptcy by such members as these—that is, at the 
expense of the brain, bone, and muscles of the Medical man 
—a practical proof of the injustice we inflict on ourselves by 
our want of combination. Is it not from the same cause 
that we are compelled to accept such miserable remunera¬ 
tion from these societies, particularly from those whose 
operations are on a large scale. 

The following brief colloquy thus illustrates these points : 
Mr. A.—Good morning, Mr. B. I am very glad to see 
you, but are you not poaching on my preserves 1 I am 
about visiting a patient in the very house you have just 
left. 

Mr. B.—Don’t be alarmed, my dear sir, I would not in¬ 
jure you if I could. The fact is, I have been visiting 
your patients on behalf of a society for which I am acting 
as Medical superintendent. 

Mr. A.—Then, Sir. I hope you are well-paid for your 
four miles walk this morning. 

Mr. B.—No, indeed, for this particular visit, and for 
filling up the weekly certificate, I receive something less 
than threepence, but I suppose if I refuse to do so, then 
I should lose the appointment of Medical examiner, which 
pays rather better, tliough not much. 

Now, Sir, this from a respectable, middle-aged man, an 
M.R.G.S.E and L.A.C., speaks volumes. 

I, for one, feel grateful for your advocacy of “ combina¬ 
tion ” in your leader of to-day, and does not the “ body " of 
the Profession, whose time is absorbed in earning their 
daily bread, look up to those men who constitute the 
“head,” to bestir themselves in this matter. When we are 
true to ourselves, the public will respect us, but until we 
are a united body , we shall never be able to obtain the just 
reward for our labour, and secure the position due to us a3 
members of a liberal profession. 

I know this is a very old grievance, but pray, Sir, follow 
up the subject so ably discussed in your leader to-day. It 
must do good. I am, &c., “A Working Bek.’’ 
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MEDICAL EDUCATION. 

In discussing the subject of Medical education, it is 
necessary to examine the different systems pursued in the 
Medical schools of each division of the United Kingdom, 
and the courses of study laid down by the whole of the 
Examining Boards. By confining our attention to one 
school, or to the curriculum laid down by one Examining 
Board, we should fall into the same error as that which Mr. 
Syme committed, when he supposed that his remarks, which 
are really applicable only to the University of Edinburgh, 
are pertinent to the state of Medical education throughout 
Great Britain and Ireland. A somewhat similar mistake 
is made by the writer of a very fair and candid article in 
one of our Medical contemporaries, who, though professing 
to treat of Medical education in general, limits his observa¬ 
tions to the London Schools of Medicine, and to the re¬ 
quirements of the London College of Surgeons, and the 
Society of Apothecaries. 

Again, in a letter signed Vicar., which we print to-day in 
our own columns, our respected correspondent refers to a state 
of things which has either passed away altogether, or exists 
only in certain schools. When he writes about the three or 
four thousand lectures which the supposed student has at¬ 
tended, he certainly draws largely on his imagination, as no 
such number of discourses is enjoined by any ot the Eng¬ 
lish Examining Boards. To take, for instance, the Univer¬ 
sity of London: that body merely requires that a candi¬ 
date for the degree of M.D. should' attend, during about 
six years, five courses of lectures, which, even supposing 
that each course consisted of 100 lectures, would make 
altogether 500. The College of Surgeons of England re¬ 
quires the student to attend lectures on Anatomy during 
two winter sessions, on Physiology during two winter ses¬ 
sions, and on Suigery during two winter sessions, besides 
one course of lectures, respectively, on Chemistry, Materia 
Medica, Medicine, and Midwifery. Now, the whole of these 
lectures, supposing them to be all attended, and which are 
or may be spread over a period of four years, amount to 
about 700, taking the average of the number of lectures 
delivered at each school during the session. The require¬ 
ments of the Society of Apothecaries and those of the 
College ot Physicians (in the case of the licentiates of the 
latter body) are pretty much the same, the Society of 
Apothecaries omitting Surgery, and adding Botany and 
Forensic Medicine. Thus the whole number of lectures 
which a student is usually required to attend to obtain a 
qualification in medicine and surgery is considerably under 
1,000, which may still seem a large number, but when 
spread over a period of lour years, or 1,460 days, is really 
nothing very monstrous, except, perhaps, to those who dis¬ 
approve of lectures altogether as a means of instruction. 

To this class of objectors it is not very easy to reply, 


except by the remark that if lectures are to be abolished, 
it is difficult to understand what mode of instruction can 
be substituted in their place. It may indeed happen in 
certain isolated cases that some student may work out his 
own course of study for himself, may find out the books he 
ought to read, and the precise parts of those books he ought 
to select for especial meditation ; may discover, by wood- 
cuts and illustrations, the forms of drugs and chemical 
instruments, or may perhaps perform chemical and physio - 
logical experiments for himself, as many illustrious philo¬ 
sophers have done before him ; but we repeat the remark 
we made last week that the great majority of students, 
under such a plan, would waste days and weeks and 
months in profitless toil, and, in most instances, would 
abandon in despair the attempt to reduce into order the 
chaotic mass of materials placed before them. The duty of 
the professor or lecturer is not to exhaust his subject by 
long-winded disquisitions on theoretical points, but to in¬ 
dicate to his pupils the leading doctrines of the science 
which he teaches, to direct attention to the best books 
which ought to be consulted, and if his subject is a prac¬ 
tical one, such as anatomy, chemistry, or natural history, 
to illustrate by experiments, diagrams, or objects, the facts 
and doctrines which he inculcates. Supposing a lecturer 
to perform his duties in this spirit, and to be possessed of 
ordinary zeal and intelligence, we are at a loss to under¬ 
stand how his exertions can be otherwise than beneficial, 
and indeed we cannot divine any better plan for the com¬ 
munication of practical knowledge from one human being 
to another. 

But it is undoubtedly true that the best of lectures are 
only means to an end, that end being to draw the outlines 
of science which the student’s mind must subsequently 
fill up, and to indicate the use he ought to make of his 
hands, eyes, and ears. In a practical calling like Medicine 
it is, of course, essential that the senses should be called 
into requisition ; that patients should be seen and handled, 
their chests listened to by the stethoscope, their eyes 
viewed by the ophthalmoscope, their throats by the laryn¬ 
goscope, their urine examined by chemical tests, and their 
medicines properly selected, prepared, and administered. 
In the department of Surgery, the student must learn by 
frequent operations on the dead body the mode of opera¬ 
ting on the living, and must make himself practically con¬ 
versant with the application of plaisters, splints, and 
bandages. Any person, therefore, who proposed that these 
matters should be taught by the delivery of oral lectures 
alone, or by books, would commit a grievous mistake, and 
we venture to assert that no such mistake has been made 
by those who direct the courses of Medical and Surgical 
study in this country. Many years ago it was, indeed, the 
custom to require little more than evidence ot having 
attended lectures on such and such subjects, and the 
examinations for licences and diplomas were conducted 
almost exclusively by conversation. But a person who 
should affirm that this system is pursued or encouraged iu 
the present day would no more represent the true state of 
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affairs than one who asserted that mammoths and masto¬ 
dons now roamed along our plains, or that icthyosauri swam 
upon the surface of our lakes. In fact, almost every part 
of the requirements issued by the examining boards has a 
practical tendency. One enjoins that the student must 
have engaged in practical chemistry and practical phar¬ 
macy, another in practical medicine and practical mid¬ 
wifery, and all, without exception, insist that he should 
dissect the human body ; and the examinations held by 
the different licensing boards are all of a more or less 
practical character. At one the human body is dis¬ 
sected, and the student is required to demonstrate the 
structures exposed ; at another he is required to perform 
chemical tests, or to explain microscopic objects; at 
another, he explains the symptoms of disease on a living 
patient ; at another he applies, in the presence of the 
examiner, bandages or splints to an injured limb. 

The means of practical instruction at all our hospitals 
and Medical schools have been multiplied of late years to 
an infinite extent. Magnificent museums present an un¬ 
limited field for the observation of healthy and morbid 
structures, and the arts of drawing and colouring and 
modelling in wax appeal, with even greater distinctness 
than Nature itself, to the cognisance of the senses ; chemi¬ 
cal laboratories, with all the appliances of modem science, 
offer ever new facilities for the analysis of organic and 
inorganic bodies ; and long ranges of sick wards invite the 
student’s attention to the living phenomena of disease. 

Now the question arises whether the students of the 
present day avail themselves, to the extent they might do, of 
the countless advantages thus liberally presented to them; 
and the reply, founded in our own case on inquiries made 
in various trustworthy quarters, must, we fear, be in the 
negative. We challenge contradiction when we assert that 
in some of our largest hospitals, presenting almost un¬ 
limited opportunities for study, the physicians and Bur¬ 
geons are actually unable to procure a sufficient supply 
of clerks and dressers ; and we state with the same confi¬ 
dence that there is a lamentable want of practical know¬ 
ledge displayed by candidates at many of our Medical 
and Surgical examining boards. 

The best mode of remedying this condition of things 
may be matter for discussion hereafter ; in the meantime, 
we do not believe that any good would accrue, as some have 
supposed, from relaxing the stringency of existing regula¬ 
tions, or entrusting the examination of students to their 
own teachers. 


SUMMARY OF THE WEEK. 


MB. GLADSTONE ON LIFE ASSURANCE. 

In the course of a very masterly speech on the Govern¬ 
ment Annuities’ Bill, the object of which is to extend the 
principle of life assurance to the lower classes of society, 
Mr. Gladstone made same statements in relation to the 
Medical Profession and to the Medical questions involved 
in life assurance, which cannot be allowed to pass without 


comment. In reference to the difficulties which would pro¬ 
bably be experienced in obtaining Medical opinions upon 
the eligibility of lives, Mr. Gladstone is represented as 
saying that, so far as the lower classes are concerned. 
Medical opinions are of very little importance, although in 
the liigher classes of life the question of eligibility for 
assurance is one requiring very great Medical skill and 
acuteness. We are quite unable to follow Mr. Gladstone’s 
reasoning on this point, and we altogether doubt his 
assumption that the value of life is so different in the 
different classes of society. The peer and the peasant are 
formed of the same anatomical materials, and it requires 
the same Medical sagacity to discover the existence of 
latent disease in the one as in the other. But Mr. Glad¬ 
stone quotes the opinion of “ an eminent Medical man ” 
who is the officer of two assurance offices (of course of the 
provident class), and who is represented as stating that, in 
the case of industrial assurances, he considered Medical 
opinions as of no importance. We have some curiosity to 
know who this eminent Medical man is, and although 
we have looked through the official lists of several of the 
provident offices, we cannot find anyone answering to Mr. 
Gladstone’s description. We are obliged to conclude that 
Mr. Gladstone has been misled as to the degree of confi¬ 
dence he ought to place on the views of his informant, or 
that the latter has been misunderstood by the Right 
Honourable Gentleman. Perhaps the depreciation of the 
value of Medical opinions in the cases referred to may be 
prospectively designed to avoid payment for any Medical 
services which may be hereafter demanded under the pro¬ 
visions of the proposed Government measure, and the inti¬ 
mation that the? Poor-law Medical officers will probably be 
required, as officers of Jhe State, to afford the necessary in¬ 
formation, will, we hope, not be lost upon our Professional 
brethren. In making these remarks, and in disagreeing 
with the Medical opinions announced by Mr. Gladstone, we 
do not object to the principles of his measure, which we 
believe to be a good one. 

PROPOSED LEGISLATION ON THE SOCIAL EVIL. 

We understand that it is in contemplation to introduce 
into the legislature, a Bill having for its object the mitiga¬ 
tion of the enormous physical evils which result from pro¬ 
stitution. It is gratifying to find that the subject has 
attracted attention, and that a desire is manifested in in¬ 
fluential quarters to look the matter in the face, and to 
propose remedial measures. The problem to be solved is 
to prevent the spread of disease, but at the same time to 
guard against any undue or vexatious interference with 
personal liberty. We believe that the infliction of punish¬ 
ment, or at any rate of compulsory segregation lor remedial 
purposes, is one of the features of the proposed measure as 
applicable to those who wilfully and knowingly become 
the sources of contagion, but we hope in all fairness that 
both sexes may be equally amenable to any penalties which 
may be inflicted for this offence. It must be remembered 
that in the delinquencies in question, there are always two 
parties who are equally in the wrong, and it would be cruel 
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indeed to punish or coerce one, and that the weaker, and 
allow the other, who is equally guilty, to escape free. The 
whole subject is, as we have previously remarked, a diffi¬ 
cult, a delicate, and an unsavoury one, but from the high 
character of those who are philanthropically studying the 
question with a view to legislation, we entertain a reason¬ 
able hope that their efforts at meeting the acknowledged 
obstacles in the way of improvement, will not be made in 
vain. 

THE LINGEN TESTIMONIAL. 

The committee appointed to conduct the proceedings, in 
connexion with the late case in which Dr. Lingen was con¬ 
cerned, have wound up their affairs, and have published a 
statement, containing a financial account, the minutes of 
the meetings of the committee, and a list of subscribers. 
It appears that the subscriptions amounted to 4391 4s., out 
of which 286 L were paid for legal charges, 50 1. for postage, 
printing and advertising, thus leaving a balance of 1031, 
which lias been expended in the purchase of some plate for 
Dr. Lingen, and of a book containing the names of the 
subscribers. In a graceful letter, addressed to the chairman 
of the committee, Dr. Lingen has expressed his gratitude 
for the kindness and sympathy which he lias received at 
the hands of the profession, and of his friends in general. 


MEDICAL SOCIETIES. 


THE PATHOLOGICAL SOCEITY. 

Tuesday, February 2. 

Mr. Prescott Hewett, President. 

Mr. Walter Coulson exhibited 

THE FRAGMENTS OF THE SHELL OF *A MEDIAN-SIZED URIC 
ACID CALCULUS SPONTANEOUSLY DETACHED AND PASSED 
THROUGH THE URETHRA. 

The patient, a man from Derby, aged sixtv-one, was first 
seen May 26,1883. lie had suffered from bladder irritation 
for the last five years. Seven months ago a small portion 
of the shell of a stone came away, and after an interval of 
a week another bit. He continued to void pieces with his 
urine for five or six weeks, by the end of which time the 
shell of a fair-sized calculus had been passed. During this 
period the urine was deeply tinged with blood, and lie 
suffered acutely. Subsequently, lithotrity was performed, 
and he was cured after five operations, and it was found that 
there were two calculi in the bladder. 

Mr. Walter Coulson next showed 

ELEVEN STONES REMOVED BY LITHOTOMY. 

In this case lithotrity was, in the first instance, attempted, 
but the cutting operation was resorted to, as the patient was 
unable to empty his bladder except by the aid of a 
catheter, in consequence of the quantity of stone con¬ 
tained in the bladder. The patient, aged sixty-five, made a 
good recovery. 

Mr. Walter Coulson also brought forward 

THE SACCULATED BLADDER AND KIDNEYS OF A PATIENT 
ON WHOM LITHOTOMY' HAD BEEN PERFORMED, ALSO 
TWO CALCULI REMOVED, ONE OF WHICH HAD BEEN 
ENCYSTED. 

The patient had suffered for some years with symptoms of 
stone. He had been frequently sounded, but nothing had 
been detected. Mr. Coulson examined him with a litliotrite, 
and found a stone fixed on the left side of the floor of the 
bladder, that he was unabled to seize. Lithotomy was re¬ 
sorted to, and the patient died three days after from urtemia. 
.The bladder was sacculated, and contained one large sacculus 


on the left side of the floor of the bladder, that had 
evidently lodged one of the stones removed, as at the time 
of the post-mortem there were still portions of calcareous 
matter adhering to it. The ureters were both dilated. The 
left kidney was reduced to a mere cyst, and the kidney 
structure of the right was much injured. The encysted 
stone was removed entire, the second in fragments. Both 
calculi were chiefly phosphatic. 

The President said that he had seen the patient from 
whom the last specimens were taken some years before, and 
had detected no stone. He then told the patient, however, 
that he had alkaline urine, and was liable to stifler from 
calculus. The President also mentioned that he had suc¬ 
ceeded in detecting a stone by a catheter, which allowed 
the urine to escape gradually, when he could not by the 
ordinary sound. He considered that this was an important 
point, and gave several instances in which the catheter de¬ 
tected a stone when the sound did not. 

Mr. Christopher Heath exhibited 

A LARGE MASS OF CALCULOUS MATTER EXTRACTED BY 
MEDIAN LITHOTOMY IN A CASE OF RETENTION OF URINE. 

A man, aged thirty-four, was admitted into the West¬ 
minster Hospital with severe traumatic stricture, the result 
of injury to the perinoeum twelve years previously since 
which time no instrument had been passed into the bladder. 
A few days after admission retention of urine supervened 
upon an attempt to pass a catheter, and it became necessary 
to allord relief. The point of the catheter touching calcu¬ 
lous matter in the prostate, and being thereby prevented 
from reaching the bladder. The patient was tied up in the 
lithotomy position, and Mr. Heath made an incision in the 
median line to extract the calculi. It was found, however, 
that in addition to the prostatie calculi, there was a large 
vesical calculus, which prrved to be adherent to the left 
side of the bladder. After one or two attempts at removal, 
the stone broke in the forceps, and was extracted piecemeal. 
A large number of prostatic calculi were removed, and 
there was then found to be a quantity of calculous matter 
adherent to the coats of the bladder in various parts. This 
was scraped away with the scoop as far as possible, and 
removed. The patient did well, and made a perfect re¬ 
covery, the stricture being subsequently treated by Holt’s 
dilator. The calculi exhibited consisted of two distinct for¬ 
mations, vesical and prostatic, the whole mass weighing 
1,084 grains for 18 drachms, 4 grains), and the small pros¬ 
tatic calculi alone 46| grains. 'Hie prostatic calculi averaged 
the size of barleycorns, and were of a dark brown colour. 
The portions of vesical stone were found to form two distinct 
calculi, one composed of fusible calculus around a nucleus 
of phosphate of lime deeply coloured with animal matter, 
the pieces of which weighed 832 grains, and which had evi¬ 
dently been adherent to the coats of the bladder; and the 
other, of very remarkable shape, and weighing 104 grains, 
which consisted of a nucleus of phosphate of lime deeply 
coloured, very smooth, and of the size and shape of a 
sparrow’s egg (39 grains), with a surrounding portion of 
phosphatic matter, more resembling a gigantic “ os unci- 
forme ” than anything else. These latter pieces came away 
in the forceps in the middle of the operation, but their 
source was doubtful. The dtbrix of phosphatic matter 
removed from the bladder weighed 1011 grains. 

Mr. Heath also exhibited 

A SPHERICAL CALCULUS REMOVED FROM THE BLADDER 
AFTER DEATH. 

This calculus was removed post-mortem by Mr. Bullen, 
of the Lambeth Workhouse, from the bladder of a man aged 
eighty-two, who had had hardly any symptoms of urinary 
aflection during life. The calculus was remarkable for its 
nearly perfect spherical shape. 

Dr. Murchison showed a specimen of 

CANCER OF THE (ESOPHAGUS COEXISTING WITH RECENT 
TUBERCLE IN THE LUNGS. 

A man, fifty-four years of age, who was, until the illness 
of which ho died, very healthy, although very intemperate, 
began to get thinner, to swallow with difficulty, and to 
vomit immediately after his meals. He died at the end of 
ten weeks. It was found at the autopsy that there was 
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stricture of the oesophagus, an inch and a-half above the 
cardiac orifice of the stomach. The mucous membrane was 
free Irom ulceration, but was puckered, and there was a 
little fistula leading into the tumour from the oesophagus. 
The tumour, which was in the posterior wall was dense and 
translucent. The glands in the neighbourhood were healthy. 
The lungs were found to contain, at their apices, old and 
recent tubercles, calcareous nodules, and cheesy matter, and 
scattered miliary tubercle. He had thought at first that the 
tumour might also have been tuberculous, but it contained 
abundance of characteristic cancer cells. 

In reply to Mr. Sidney Jones, Dr. Murchison said that 
the tubercle in the lungs had been examined microsco¬ 
pically. 

Mr. W. Adams exhibited 

TWO LEGS OF A CHILD WHO HAD BEEN THE SUBJECT OF 
CONGENITAL TALIPES VARUS. 

The child, aged eleven months, had died of acute inflam¬ 
mation of the lungs. Both legs, as now exhibited, were 
free from deformity, the Achilles and the anterior and pos¬ 
terior tibial tendons having been divided five months before 
death. In each of the Achilles tendons there was half an 
inch of new tendinous tissue inserted between the divided 
extremities of the old tendon, which was thus elongated. 
Externally, the tendon was well defined, and its surface 
even throughout, so that there were no traces of the opera¬ 
tion, but the new tissue was easily distinguished on the 
recent section by its grey translucency, contrasting with the 
opaque pearly lustre of the old tendon. Both the posterior 
tibial tendons had united, but in one of them the free play 
of the tendon was limited by adhesions, whilst in the other 
only very slight adhesions existed. Mr. Adams remarked 
that he had already published fifteen post-mortem examina¬ 
tions after tenotomy, and, since the publication of his work 
on this subject, had made at least five or six more which 
confirmed the opinions he already advanced. With regard 
to the posterior tibial tendon, Mr. Adams observed that he 
employed gradual extension for a week before the opera¬ 
tion, to limit the separation of the cut extremities, and thus 
favour union. 

Mr. Barwell said that he had never denied that the 
posterior tibial tendons would unite, but had said that they 
contracted adhesions. He had never operated in such 
cases, and had never found it impossible to replace the 
foot. 

Dr. Camps suggested that the deformity might be due to 
paralysis rather than to contraction. 

Mr. W. Adams said that in cases of congenital varus, such 
as the present, there was not a shadow of evidence that 
paralysis ever existed. He had never seen such a case, 
though in some rare instances congenital deficiency of some 
of the muscles of the leg existed, and at first this condition 
might be mistaken for paralysis. Non-congenital paralytic 
deformities were common enough, and in some of these cases 
the most brilliant results in Orthopaedic Surgery were ob¬ 
tained by tenotomy. 

Mr. Maunder remarked that in cases of wounds, on 
healing, tendons would be glued to the skin in the cicatrix, 
but after a time they became loose again. 

Mr. Barwell said that there was a difference in the 
■wounded limb of a strong healthy man and a weak child’s 
leg on a splint. 

Mr. Pollock showed a specimen of 

RUPTURE OF FATTY HEART. 

A lady, sixty years of age, very fat, was seized with acute 
pain, and died suddenly. A rent was found in the anterior 
part of the left ventricle, and the pericardium was distended 
with blood. The other viscera were healthy. 

Mr. Pollock showed a specimen of 

NECROSIS OF THE THYROID CARTILAGE. 

The patient had been admitted, October 7, for extreme 
difficulty of respiration and husky voice and cough. A few 
days later laryngotomy was performed, with immediate re¬ 
lief. On the fifth day the patient was better, the tube was 
withdrawn, and finally the orifice healed. The laryngoscope 
showed that on one side the glottic orifice was contracted, 
and on the other there was swelling. The patient died 


suddenly one night, having had but very slight previous 
dyspnoea. The aryteno-epyglotidean folds were thickened, 
and a piece of the thyroid cartilage, necrosed, was found in 
an abscess. 

Dr. Gibb exhibited a specimen of 

STRICTURE OF THE TRACHEA AND GROWTHS 
OF THE LARYNX, 

from a lad of 19, who had been admitted into the Westmin¬ 
ster Hospital with extreme dyspnoea, which was at first 
supposed to depend upon laryngeal obstruction. On the 
tenth day tracheotomy was performed by Mr. Ilolthouse, 
but a tube could not be worn, in consequence of the ex¬ 
istence of constriction of the trachea, this condition being 
found after death to have involved the entire tube, as well 
as both large bronchi, thus rendering the cause of the 
dyspnoea threefold—namely, obstruction of the larynx, 
trachea, and bronchi. The patient had suffered from 
former attacks of laryngitis coincident with glanders. 

Mr. Sydney Jones showed a 

SKULL CONTAINING A TABLE-KNIFE. 

It had been driven through the orbit into the cranial cavity, 
the point projecting through the bone behind. 

Mr. Sydney Jones also showed a skeleton of a foot, in 
which there were two internal cuneiform bones. 

Mr. Hinton presented, for Mr. Toynbee, the 

LEFT PETROUS BONE AND SOME PORTIONS OF DURA MATER, 

FROM A PATIENT WHO DIED WITH CEREBRAL SYMPTOMS. 

The specimen had been sent him by Mr Lacy, Surgeon to 
H.M.S. Cumberland. The patient had been under treat¬ 
ment a year ago for suppurating bubo, but had recovered. 
Fourteen days before his death he was placed on the sick- 
list for coryza and discharge from the ear. About a month 
before he had had acute pain in the ear, but none lately. 
The face shortly became paralysed on the left side. He 
sank gradually, with scarcely any complaint of pain. A day 
or two before his death a profuse gush of purulent matter 
escaped from the ear. On removing the calvaria, a number 
of firm growths were observed, firmly attached to the dura 
mater in various places, and varying in size from a pin’s 
head to a hazel-nut. The vessels of the pia mater were full 
of blood, but there was no effusion or softening. The 
larger growths had made marked impressions on the adjoin¬ 
ing convolutions, the largest indentation being on the left 
lobe of the cerebellum. Otherwise, the membranes and 
brain substance were healthy. The left membrana tympam 
was destroyed, and the root of the tympanum had a slightly- 
darkened and worm-eaten appearance. The tympanic cavity 
was full of pus. The head only was examined, but there 
existed no symptom indicating disorder of any other organ 
than the braiD. 


HARVEIAN SOCIETY. 

February 18, 1864. 

\Ym. Adams Esq., President, in the Chair. 

Dr. Tilbury Fox brought before the Society a child 
affected at once with herpes circinatus and favus. Numerous 
patches of h. circinatus covered the body, and under one 
axilla there was a patch of favus, portions of which under 
the microscope showed the cells of achorion schbnleinii. Dr. 
Fox thought that these cells might be developed from those 
of h. circinatus. 

Mr. Squire said that no doubt the cells befere them were 
those of the achorion ; but it did not follow that this was 
anything but coincidence. 

Dr. Camps said that the patch of favus did not appear to 
be implanted on any of the patches of heqies c. 

Dr. Drysdale asked whether Dr. Fox had ascertained 
whether there were any cases of favus capitis in the same 
house or family, as this complaint was easily inoculable. 

Dr. Fox replied in the negative. 
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A paper was read by Cundell Jui.er M.D., entitled 

AN INQUIRY INTO NERVOUS REFLEX ACTION AS A CAUSE 

OF DISEASES OF THE SKIN, WITH REMARKS ON THEIR 

TREATMENT. 

The author commenced his discourse by showing that the 
opinion generally received of morbific blood, being the /oils 
et origo of diseases of the skin was erroneous ; that the past 
labours of the pathologist, the histologist, and the chemist, 
did not warrant our arriving at such an assumption. He 
quoted from the works of various authors to show how many 
affections of the skin as zona, erythema, pemphigus, urti¬ 
caria, elephantiasis gracorum, leprosy, See., had been traced 
to a nervous influence. He instanced many cases as being 
clearly referrible to a morbid reflex influence on the nutri¬ 
tion of the sensitive nerve fibres, passing to the cerebro¬ 
spinal axis, either from the skin or from the intestinal mucous 
membrane. He considered derangement of innervation as 
necessarily preliminary to the appearance of parasitic dis¬ 
eases ; the different conditions of the skin in various places, 
accounting for the appearance of two or more varieties of 
parasites, upon the same individual. Dr. Cundell Juler 
stated it to be his opinion, that specific forms of disease of 
the skin were induced by the morbific element in the blood 
acting upon the nervous centres primarily and secondarily 
through the centrifugal nerves, upon the cuticular surface. 
He stated his conviction that all skin diseases had their 
origin in some disorder of the nervous system, and 
that many were attributable to nervous reflex action. 
He mentioned alternations of temperature as being a fruitful 
source of skin disease, heat and cold being roost powerful 
irritants to the nerves of the skin. Ho instanced furunculi, 
urticaria, lichen, erysipelas, &c., as being rapidly developed 
in this manner. Dr. Cundell Julerthen passed on to say that 
be thought that upon the recession of a chronic cuticular erup¬ 
tion, the internal fining membrane of the bowels, sometimes 
became the seat of a disease similar in its pathological cha¬ 
racter to skin eruptions, inducing the discharge of shreddy 
adherent mucus from the bowels, probably depending upon 
a rapid shedding of the epithelium of the mucous mem¬ 
brane. The re-appearance of the disease upon the skin, 
he said, restored the bowels to their former healthy con¬ 
dition ; the internal and external affections being vica¬ 
rious of each other. He next demonstrated how 
skin diseases might assume a chronic character by a 
morbid alteration in the blood-vessels and tissues of the 
skin, and thus remain after the nervous irritation which had 
brought them into activity had subsided. In this condition 
these diseases only needed external remedies for their re¬ 
moval. After showing how irritants to the afferent nerves 
of the skin might produce eruptions and abnormal states or 
ulceration of the skin or fining mucous membrane of the 
body as in burns, he referred to many cases to prove tho 
converse as being also the case, by the action of irritants 
upon the centripetal nerves of the bowels, &c., causing pain 
and diseases of the external surfaces of the body or intestinal 
surfaces. He instanced many cases to show how skin affec¬ 
tions were attributable to the irritation of nerves of the 
intestinal mucous membrane by indigestible ingesta, &c. 
He explained how irritation of afferent nerves might not 
always induce skin eruptions, but give rise to other nervous 
phenomena. He quoted Brown-Sequard to show how in¬ 
sanity, epilepsy, chorea, catalepsy, extasis, hydrophobia, 
hysteria, and other varieties of nervous complaints might 
arise from some slight irritation of centripetal nerves, and 
explained how irritation of the dental nerves, or of the 
bowels in infants, gave rise at one time to skin eruptions, 
at others, to a discharge of a shreddy mucus from the 
bowels. In discussing the treatment, Dr. Cundell Juler 
attributed the curative influence of arsenic over skin dis¬ 
eases as being due to its power of establishing a counter 
action in the system, and so exhausting the undue irritability 
of the nervous system, so long as it had a morbid condition 
with which to contend; its action was strengthening and 
curative, but as soon us the disease was removed, or the 
system became more saturated with the remedy than with 
the disease, it was no longer strengthening, but set up an 
irritation similar to the one it had removed, producing 


similar cuticular manifestations, and all the nervous phe¬ 
nomena of a poison acting upon the nervous centres. After 
advocating electro-galvanism in some forms of skin diseases 
clearly referrible to nervous reflex action, and having said a 
few words as to general treatment, he concluded by re¬ 
cording cases illustrative of his theory and the treatment 
founded thereupon. 

Dr. Fuller thought that all would agree with the author 
of the paper, that we must not look upon arsenic as a sheet- 
anchor in skin diseases, as there were many cases in which it 
did more harm than good. Diet is of the utmost import¬ 
ance in skin diseases, and stimulants and generous diet often 
effect a cure, in eczema especially; arsenic sometimes 
aggravates instead of curing. Tartarised antimony is some¬ 
times useful. He could not agree that changes of tempe¬ 
rature frequently caused skin disease, as persons who took 
Turkish baths would in that case be very liable to them. 
Indigestible substances frequently caused skin disease, and 
probably because some poison was absorbed into the 
blood. 

Dr. T. Fox remarked that practitioners usually treat 
psoriasis by internal means only ; but Hebra uses stimulat¬ 
ing applications, such as oil of cade and unguentum sul- 
pliuris. Dcvergie says that he thinks that psoriasis is rather 
injured than benefited by arsenic. 

Mr. Squire thought that first attacks of psoriasis and 
eczema were more curable by arsenic than after-attacks. 
Donovan’s solution, containing arsenic, mercury, and iodine, 
was very useful. 

Mr. Ernest Hart mentioned that boils often arise in 
persons who indulge in Turkish baths, and that in Sdquard’s 
experiments on epilepsy, the spot, which on being irritated 
produced fits, was covered with lice. 

Dr. Hare had given arsenic as long as twelve months 
without evil effects, but much good. We should also use 
external applications, and we should not trust to one remedy 
in psoriasis. Acetate of potash was often useful, and tar 
ointment locally ; in cloasma, local applications are all that 
is required, as ung. hyd. nit. ox., and so with regard to 
tinea tonsurans. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, March 1st, 1864. 

Mr. Partridge, President. 


ANNUAL MEETING. 

At the commencement of the meeting, the President de¬ 
clared the ballot open for the election of the Officers and 
Council for the ensuing year, and nominated Dr. Kirkes and 
Mr. G. H. Moore as scrutineers. 

The Reports of the Treasurers and of the President and 
Council were then read in succession. From the former, it 
appeared that the Society was in an increasingly prosperous 
condition. The total ordinary income of the year had been 
1,352/. 12s. 9d., which, with the amount of composition fees, 
43/. Is., and a balance from the previous year’s account ot 
357/. 19s. 9d., gave a total of 1,753/. 13s. 6d. ; and against 
this sum the ordinary expenditure, inclusive of 181/. 14s. 6d. 
on the library, and 202/. 16s. 3d. on the ‘ Transactions,’ &c., 
was 985/. 5s.; the extraordinary expenditure (for alteration 
in the meeting-room, &c.) 34/. 7s. 7d„ and the sum of 
500/. 13s. 9d. purchased into the funds ; leaving a balance 
of 233/. 78. 2d. in the treasurers’ hands. It will thus be 
seen that the total receipts of the Society for the last two 
years had exceeded its expenditure by about 700/. 

Mr. Aunott moved, and Dr. Webster seconded, the 
adoption of the report. 

Dr. Webster said that, from the statement just exhibited, 
it appeared that the Society’s rent amounted to 1/. 2s. lOd. 
only. 

The Report of the President and Council stated that the 
total number of Fellows was 634—a slightly smaller number 
than in the previous report ; but this was accounted for 
principally by the large number of deaths (16) which had 
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occurred amongst the Fellows. The report referred in 
detail to the steps which had been taken by the Council 
since the last general meeting relative to the ventilation of 
the meeting-room, its appointment of a committee on the 
subject, and their recommendations. A portion of these 
only, owing to insufficiency of time during the ordinary 
closure of the library in the autumn, had been carried out, 
consisting of a window over the entrance door of the room, 
and an apparatus for opening a portion of the skylight, by 
which it was believed a great improvement in the ventila¬ 
tion of the room had been effected at a small cost. The 
report also stated that 323 new works, exclusive of periodical 
publications, bad been added to the library; and also re¬ 
ferred to the munificent donation of Mr. Soden,of Bath, of the 
collection of Medical portraits formed by his late father, Mr. 
John Smith Soden. Other portraits had since been presented 
by the Fellows of the Society; and in consequence of a 
letter from Mr. Propert, as executor of the late Mr. Squibb, 
and on the recommendation of the Library Committee, the 
Council had resolved to ofler 70/. for Mr. Squibb’s well- 
known collection—subject to the confirmation of the annual 
meeting. If purchased, the Society would possess a collec¬ 
tion of considerably above 2,(X)0 engraved Medical por¬ 
traits, some of which were of great rarity and value. The 
report also referred to the photographic collection of por¬ 
traits of Fellows of the Society in continuation of the above, 
and the collection of pathological photographs, further con¬ 
tributions to which were much desired by the Council. The 
committee appointed by the Council, “ On the Uses and 
Effects of Chloroform,” were unable to conclude their 
labours last year; but their report would now shortly be 
presented to the Society, and would be published in the next 
volume of the ‘ Transactions.’ 

Mr. C.esar Hawkins moved, and Dr. Barker seconded, 
the adoption of the report. 

Dr. Greenhow remarked on the great improvement in 
the ventilation of the room. It had been the worst venti¬ 
lated room he had known, but now it was perfectly com¬ 
fortable and healthful. 

Mr. Charles Hawkins thought it would not be advisable 
to alter the lantern ; it would be throwing money away. 
He hoped the balance would be taken care of, and not be 
frittered away. 

Dr. Webster said that having taken much interest in the 
subject of ventilation of the room, he would remark that he 
quite agreed that it would not be necessary to spend more 
money on it, as the result already obtained was very good. 
He thought that as the Society was a royal Society, there 
ought to be either a portrait or a bust of Her Majesty in 
the room. It would almost seem that the architect had 
made the recess behind the President’s chair for such a pur¬ 
pose. In all foreign societies it was usual to have a bust of 
the sovereign, and he suggested that the Royal Medical and 
Chirurgical Society ought to have one of the Queen. 

Mr. Spencer Wells asked if the Council intended to 
continue the high charges for the use of the room to the 
Pathological Society. Strong remarks had been made at the 
meeting of the latter Society on this point, and as a member 
of the Royal Medical and Chirurgical Society, he felt 
ashamed of the extortionate charge. It did not seem fair 
that this Society should stand rent free by making a high 
charge to a sister Society. He hoped the Council would act 
in a more liberal spirit in this matter. 

The President said that to double the rent of the two 
sister Societies (the Pathological and Obstetrical) was not 
so inconsistent as might appear at a first glance. It ought 
to be remembered that the Pathological Society was re¬ 
ceived at first at a mere peppercorn rent, as the funds of 
that Society were low, and it was well known that the rent 
was not commensurate with the advantages. Then, again, 
he question had been unfairly stated. It was not fair to 
assert that the rent was at the rate of four guineas an hour, 
as if the hours were consecutive. It was just the difference 
in engaging the Freemason’s Tavern on thirty occasions for 
an hour or for thirty hours in succession. Then the proof 
that the rent was not too high was this, that the Patho¬ 
logical Society could not obtain rooms at so low a rate in 


anv other part of London. However, he would rather the 
rent were less than that difficulties should arise betwixt the 
Societies. 

Dr. C. J. B. Williams was glad to hear the President’s 
last remark. It seemed to him (Dr. Williams) that the very 
fact that the Medico-Chirurgical Society was living rent free 
was evidence that it mulcts its tenants to a good rate. It 
was unfair to put pressure on the Pathological Society. The 
rent at first was moderate, but to double it at once was pre¬ 
posterous. It was now a question whether the Pathological 
Society could meet the charge consistently with publishing 
their ‘ Transactions.’ Sixty guineas a year was more than 
the Pathological Society cost the Medical and Chirurgical 
Society. 

Mr. Charles Hawkins thought that the discussion ought 
to have taken place before the money vote. The words used, 
“ extortionate ” and “ extraordinary,” were, he thought, 
misapplied. If the Pathological Society were so important and 
so flourishing as Mr. Spencer Wells had said, it was strange 
that it could not pay sixty guineas a year. If that Society 
could get rooms at such a rate elsewhere, they might do 
so. They had not only the rooms, but gas, and the services 
of the librarian and other officers. It spoke poorly for the 
Society to apply in forma pauperis. If it were worth sup¬ 
porting it would be supported, but not at the expense of the 
Medical and Chirurgical Society. They had the prestige of 
being associated with this Society, and he did not see why 
they should receive anything in the way of pecuniary assist¬ 
ance. If Mr. Wells wished for an expression of the opinion 
of the Society, he ought to bring forward a distinct reso¬ 
lution. 

Mr. Arnott said that besides the use of the rooms, the 
Pathological Society received, in the way of warming, light¬ 
ing, &c., considerable advantages. He did not think the 
rent at all extortionate. 

Dr. Barclay said that the item (169/.) for wages to the 
Society’s servants had been overlooked, although the Patho¬ 
logical Society had the services of their paid officers. It was 
felt at the time when the first arrangement was made, that 
it was a peppercorn rent, and that they were scarcely acting 
fairly to themselves. When all the advantages were con¬ 
sidered, he thought it would be admitted that sixty guineas 
was a low rent. 

Dr. Barker said it was a mistake to suppose that they 
lived rent free. 

The President then commenced his Address, the publi¬ 
cation of which is postponed until next week. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 

March 9. 

WEIGHTS AND MEASURES (METRIC SYSTEM) BILL. 

Mr. W. Ewart moved the second reading of this bill. 
He referred to his speech when introducing the bill of last 
year, and to what had occurred since, in commendation of 
its object. The present bill, however, was permissive, 
instead of being compulsory, and he read testimonials of 
trades to the probable success of a permissive measure. 

The motion was seconded by Mr. Locke, who suggested 
that there ought to be an assimilation of our coinage to our 
weights and measures, there being at present no analogy 
between them. 

Mr. M. Gibson observed that the views of Mr. Locke as 
to the advantages of a decimal system of coinage and weights 
and measures had nothing to do with the Bill, which pro¬ 
posed to change the unit. At present we had two standards 
—the yard and the avoirdupois pound, and if this Bill 
passed there would be a third—namely, the metre, the ten- 
millionth part of an arc from the Equator to the Pole. He 
thought the evils complained of in the present system in 
regard to our foreign trade might be easily remedied. Last 
year he had objected to a compulsory measure ; not object¬ 
ing to the principle of permission, he did not oppose the 
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second reading of the Bill, but he could not consent to 
some of the clauses as they now stood. 

Mr. Hf.nley observed that the Bill would set up rival 
modes of buying and selling, and open a door to frauds upon 
the poor. 

Mr. Walter said the measure ought to be made compul¬ 
sory. Permissive legislation on such a subject was out of 
the question. He objected, however, to this measure, which 
he thought revolutionary and needless. It introduced a 
foreign nomenclature, which would be most distasteful to 
the public, and subverted our existing standard of weights 
and measures, without any sufficient cause being shown for 
their destruction. He moved to defer the second reading 
for six months. 

Upon a division, the amendment was negatived by 90 to 
52, and the Bill was read a second time. 

CATTLE DISEASES PREVENTION BILL 

Mr. H. A. Bruce, in moving the second reading of this 
Bill, showed the extent of the evil which the measure pro¬ 
posed to remedv, and the enormous loss resulting from 
cattle disease, and explained what had hitherto been done to 
deal with the evil by providing against the importation of 
diseased cattle. He then stated the provisions of the Bill, 
which consolidated and extended the existing law. He 
proposed that the Bill should be referred to a Select Com¬ 
mittee. 

Alter a short discussion, the Bill was, with the Cattle, 
&c., Importation Bill, read a second time, and both were 
ordered to be referred to a Select Committee. 


LEGAL INTELLIGENCE. 


CHARGE OF MANSLAUGHTER AGAINST A HERB DOCTOR. 

The following are the particulars of a case tried at Dur¬ 
ham before. Mr. Justice Willes on March 2. The verdict 
seems to have been clearly contrary to the evidence and to 
the judge’s direction. 

The prisoner, a man named Joseph Levy Markuss, kept a 
shop in Sunderland, where he passed as a herb doctor, or 
“ herbalist.” Being acquainted with the deceased, Jane 
Sumby, who also kept a shop in Sunderland, he chanced to 
call on her on Sunday, the 6th of September last, and found 
her labouring under the effects of a cold from standing in 
the market. She complained to him of pains in her back, 
and appeared to have been ailing for some days. The 
prisoner volunteered to prescribe for her, and sent her 
daughter for 6d. worth of pale brandy in a 6oz. bottle. Into 
this he put about an ounce of meadow saffron seeds, known 
medically as colchicum seels, first bruising them, and 
directing the deceased’s daughter to place the bottle before 
the fire for two hours, and then shake it up and give her 
mother a tablespoonful. The daughter did as directed, 
giving her mother a tablespoonful about 2 o’clock on Mon¬ 
day, the 7th. The deceased became ill and sick shortly 
after, and, after taking some tea at 4 o’clock, vomited 
violently, and continued, at short intervals, vomiting and 
retching till she died exhausted at 10 o’clock on Wednes¬ 
day morning. Dr. Nattrass was called in on Monday night, 
and prescribed for her two opium pills of a grain each, and 
next day gave her small doses of prussic acid and soda to 
allay irritation, and directed her to have soda water and 
milk, weak brandy and w’ater, and lemon juice and water 
to allay her thirst, and arrowroot and weak brandy and 
milk as sustenance, but her stomach was so irritable it would 
retain nothing, and on Tuesday he ordered her an injection 
to sustain vitality. While attended by her daughter and 
neighbours, it appeared that she had several times taken 
small quantities of brandy neat to try and stop her sick¬ 
ness, and had also taken some “ nerve powder,” which a 
neighbour recommended. This powder, when analysed, 
was found to consist of valerian, skunk-cabbage, gentian, 
ginger, and some other ingredients, harmless in themselves, 
and which would act as a stomachic in ordinary' cases. A 
post-mortem examination was directed by the coroner, and 
the deceased’s internal organs were found to be healthy, 


with the exception of the heart, which showed slight symp¬ 
toms of fatty degeneration, and the stomach, the internal 
coat of which was of a violet colour from intense inflamma¬ 
tion. She had died from gastritis, or inflammation of the 
stomach, which the Medical men who attended her attri¬ 
buted to the overdose of colchicum seeds she had taken by 
direction of the prisoner. The bottle in which was this 
mixture was delivered up for analysis to Mr. Pattenson, the 
analytical chemist, of Newcastle, who found it to be brandy 
and colchicum seeds. Two grains of colchicum seeds, in 
the form of tincture, was a dose. A teaspoonful of the 
mixture would contain 18 grains, and was a fatal dose, and 
a tablespoonful contained 80 grains. This was a highly 
poisonous and fatal dose, the drug being n narcotic irritant 
poison. In the judgment of the Medical men this was the 
cause of death. The counsel for the prosecution, in his 
opening, drew attention to the law, which made no distinc¬ 
tion between regular practitioners and quacks, both being 
responsible for culpable and gross negligence, and liable to 
be indicted for manslaughter if by culpable and gross igno¬ 
rance or negligence they were the cause of the death of a 
patient, and submitted that it was some evidence of culp¬ 
able negligence if a man, being an irregular practitioner, 
and ignorant of the qualities of a dangerous drug, yet 
undertook to prescribe it in quantities dangerous to life, 
and if such an act led to fatal results he was amenable to 
the charge of manslaughter. 

The defence urged was that when analysed the infusion, 
or tincture of colchicum, had become much stronger than 
when administered to the deceased, and that it was the con¬ 
tinued doses of brandy, and the nerve powder, acting on a 
stomach attacked by gastritis from cold, which had increased 
the disease by increasing the inflammation, and had thus 
caused death. 

His Lordship, having summed up the evidence, directed 
the jury as to the law. Every person who dealt with the 
health of others was dealing with their lives, and every 
person who so dealt was bound to use reasonable care, and 
not to be grossly negligent. Gross negligence might be of 
two kinds, and in one sense,—where a man, for instance, 
went hunting and neglected his patient, who died in conse¬ 
quence. Another sort of gross negligence consisted in rash¬ 
ness, where a person was not sufficiently skilled in dealing 
with dangerous medicines, which should be carefully used, 
of the properties of which he was ignorant, or how to 
administer a proper dose. A person who with ignorant 
rashness, and without skill in his profession, used such a 
dangerous medicine acted with gross negligence. It was 
not, however, every slip that a man might make that ren¬ 
dered him liable to a criminal investigation. It must be a 
substantial thing. If a man knew that he was using medi¬ 
cines beyond his knowledge, and was meddling with things 
above his reach, that was culpable rashness. Negligence 
might consist in using medicines in the use of which care 
was required, and of the properties of which the person 
using it was ignorant. A person who so took a leap in the 
dark in the administration of medicines was guilty of gross 
negligence. If a man was wounded and another applied to 
his wound sulphuric acid or something which was of a 
dangerous nature and ought not to be applied, and which 
led to fatal results, then the person who applied this remedy 
would lie answerable, and not the person who inflicted the 
wound, because a new cause had supervened. But if the 
person who dressed the wound applied a proper remedy, 
then, if a fatal result ensued, he who inflicted the wound 
remained liable. 

The juiy retired to consider their verdict, and after being 
absent for some time, returned with a verdict of “ Not 
Guilty.” _ 


Howiron. —On the 13th nit., at Northgate House, Darlington, 
the wife of Dr. Howison, of a daughter. 

Watson—Holder.—O n the 10th inst., at St. Barnabas, Ken¬ 
sington, by the Rev. Dr. Hessey, assisted by tho Rev. J. 
McCaul, Charles George Watson, Esq., late Surgeon R. N., 
to Amy, only child of tho late W. J. Holder, Esq., of Ken¬ 
sington . 
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MEDICAL NEWS. 


Apothecaries’ IIall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise on the 3rd inst.: — 
Edward Sidney Lloyd, Pill, near Bristol; John Powdrell, 
Farndon, near Chester. 

Rotal College of Surgeons.— At a special meeting 
of the Court of Examiners on the third instant, Mr. James 
Alexander Grant, of Ottawa, Canada West, having under¬ 
gone the necessary examination, was admitted a member of 
the College. This gentleman had previously been admitted 
a Doctor in Medicine of McGill College, Montreal, his 
diploma bearing date May 4, 1854. 

Royal Institution of Great Britain. — General 
monthly meeting. Monday, March 7, 1864. William Pole, 
Est^. ALA., F.R.S., Treasurer and Vice-President, in the 


Landseer, R. A.; Hananel De Leon, M.I).; John J. 
Lowndes, Esq.; Colin MacrAe, Esq.; John Rae, Esq.; 
Lieat.-Colonel Joseph Carleton Salkeld ; William Spottis- 
woode, Esq., F.R.S.; Herman Stem, Esq.; Thomas Steven¬ 
son, M.B. ; Joshua Williams, Esq.; Mrs. Emily Yorke, 
were elected Members of the Royal Institution. Jackson 
Hunt, Esq. ; David S. Price, Esq.; and John Rae, Esq., 
were admitted Members of the Royal Institution. The 
presents received since the last meeting were laid on the 
table, and the thanks of the Members returned for the 
same. 

Poor-law Medical Reform Association. —Mr. Griffin 
begs to announce that within the last few days he has 
received the following subscriptions in aid of the funds 
cf the Association:—H. Horton, West Bromwich, 5s.; 
R. B. Reid, West Derby, 11.; J.L. Gardine, Dorking, 10s.; 
W. T. Gave, Williton, 10s. ; A. F. Brett, Watford, 10s.; 
W. A- Hubert, Hemel Hempstead, 10s.; C. H. Perry, Ayl- 
sham, 10s.; W. S. Black, Freebridge Lynn, 10s.; J. Brewer, 
Newport, 11. ; G. M. Phillips, Hitchin, 7s. Od.; J. Hair, 
Sudbury, 2s. 6d.; J. E. Brine, Shaftesbury, 11. Is.; W. 
H. R. Bennett, Shaftesbury, II Is. ; E. J. Miles, Shaftes¬ 
bury, II Is.; R. Griffin, Weymouth, II Is. ; W. H. Blen- 
kinsop, Easthampstead, 10s.; H. B. Smith, Ticehurst, 
7s.6cL ; J. Clouting, Mitford and Launditch, 10s. 

Appointment.— Balmanno Squire, M.B., F.L.S., has been 
appointed one of the Lecturers m St. Mary’s Hospital Medi¬ 
cal SchooL 

Cobh Fever Hospital. —The funds of this institution 
being exhausted in consequence of the prevalence of the 
disease, an anonymous “ Friend” dropped a letter in the 
box of the ‘ Constitution’ containing a A'100 note for the 
hospital. 

Proposed New Weights and Measures. —The 

weights and measures to be authorised by Air. Ewart’s Bill, 
if it should pass, will be as follows :—Instead of the yard, 
there will be the “ metre,” which will be about a yard and 
a tenth—39 371 inches, the other measures of length to be 
ila decimal multiples or divisions; thus, on the one hand, 
there will be ten metres, called the “ dekametre,” and on the 
other the tenth of a metre will be the “ decimetre,” and so 
on. 1,000 metres, a kilometre, will be the nearest approach 
to the old mile; it will be nearly two-thirds ol a mile— 
0621. For square measure the unit will be an “ are,” which 
* will be about 120 square yards—119-603 ; a “ centiare” the 
hundredth part of an are or a square metre, will be the 
nearest to our square yard, being one-fifth more—1‘126. 
100 ares, a hectare, are 2-471 acres. For measures of capa¬ 
city the unit will be the “ litre,” about a pint and three- 
quarters—1‘761. Ten litres, a “dekalitre,” will be two 
gallons and a fifth—2-201. The small drinker may take his 
“ decilitre,” about the sixth of a pint (0T76), or his “ centi¬ 
litre,” which is the tenth part of a decilitre. For weights 
the nnit will be a “ gram,” nearly 16 grains—15-433 ; 1,000 
grams, a “kilogram,” will be about. 21b. and a fifth of a 
pound—2205 ; 1,000 kilograms, 2,204’7141b. will be a ton. 
The double and the half of all these measures and weights 
may also be used. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Mar. 16.— Operations at Middlesex Hospital, 
1 p.m.; St. Mar)’’s Hospital, 1 p.m.; University College 
Hospital, 2 p.m. 

Thursday, Mar. 17.— Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 1] p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
pedic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, Prof. Marshall, “On 
Animal Life,” 3 p.m. ; Royal College of Surgeons of Eng¬ 
land, 4 p.m.—Professor Huxley, “On the Structure and 
Classification of the Mammalia ;” Chemical Society, 8 p.m. 
—Sir Benjn. Brodie, “On the Theory of Organic Peroxides 
Harveian Sociotv, 8 p.m.—Dr. Camps, “On some Points in 
the Pathology of Convulsive Diseases.” 

Friday, Mar. 18.— Operations at Westminster Ophthalmic 
Hospital, 1] p.m. ; Royal Institution, 8 p.m.—Professor 
Tyndall, “Contributions to Molecular Physics.” 

Saturday, Mar. 19.— Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew's Hospital, 1£ p.m. ; King’s Col- 
lego Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital, Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, l.j p.m. ; 
Royal Institution, 3 p.m.—Prof. Franklamf, “ On the Me¬ 
tallic Elements Royal College of Surgeons of England, 4 
p.m.—Professor Huxley, “ On the Structure and Classification 
of the Mammalia.” 

Monday, Mar. 21.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Maii. 22.— Operations at Guy’s Hospital, 1 j p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

A Manual of Diet and Regimen for Physician and Pationt. By- 
Dr. H. Dobell. London : John Churchill nnd Sons. 

Excision of tho Scapula. By James Syme, F.R.S.E. Edin¬ 
burgh : Edmonston and Douglas. 

The Prescriber’s Analysis of the British Pharmacopndn. By J. 
Birkbcck Nevins, M.D. Lond. London : John Churchill and 
Sons. _ 

NOTICES TO CORRESPONDENTS. 

V It is requested that all Communications intended for the 
Editor, may be sent to the office of the Journal, No. 20- 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payablo to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 

Mr. Griffin's communication is inserted. 

The Harveian Society. —The Report lias been received. 

The Royal Institution.—T he notice has beon received. 

The Report of the Linoen Tf,stimoniai. has been received. 

A Working Bee.—T he letter is inserted. 

Navis. —Apply to F. G. Moore, M.R.C’.S. Eng., who is tho 
Agent recognised by all the London and Provincial Houses. 
14a St. Mary Axe, Leadenhall street, E.C. Hours, 10 to 5. 

Dr. C.—The paper has been returned, after perusal, to the 
proper quarter. The Report will bo acceptable. 

Dr. J.—We have been informed of tlie particulars, but we con¬ 
sider that they can have no real interest for our readers. 

An Assistant. —The publication of the absurd advertisements 
would only give increased currency to the trash, and a per¬ 
sonal exposure of the advertiser might, perhaps, render us 
liable to an action for libel. 

We feel much indebted to many correspondents who have fa¬ 
voured us with their views on the subject of Medical Educa¬ 
tion, and we shall make nse of the information in due time. 

The Pharmaceutical Society.— The card has been received. 

Sir. AV. M.—The suggestion shall be taken into consideration. 

Thf. continuation of tho article-on Army Reports is deferred 
until next week. 

The Obstetrical Society. — The Report has been received, 
but is unavoidably postponed until next week. 
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Testimonial to Dr. Liveing, 

Demonstrator of Anatomy at the Middlesex Hospital. 

On Thursday last, the 10th inst., this Gentleman was presented with a 
liandsome Silver Cup by the Students of this Hospital, bearing the following 
inscription:—“Presented to R. Liveing, Esq., M. A., M:B. Cantab., by 
the Students of the Middlesex Hospital Medical College, os a slight mark 
of their appreciation of his uniform kindness and attention to them while 
pursuing their Anatomical Studies.” 

The Medical Baths and Fumigations. 

40 Great Marlborough Street, Reoent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur, Mercurial. Fumigations, Hot and Cold Water, Hot 
Air and Vapour, Nitro-Munatic Acid, Alkaline, Chalybeate, Iodine, 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now' 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional very effective, and agreeable remedy in chronic 
disease where internal medicines are inadmissible or have altogether failed 
in effect Imitations having ariseu, be particular in the address. 

'Testimonial to Dr. Day.—Subscri- 

bers to the testimonial to Dr. Day (late of St. Andrews) whose sub¬ 
scriptions have not yet been sent will greatly oblige by forwarding them to 
to the undersigned. Particulars respecting the testimonial have been 
I-osted to those subscribers who have paid up to the present date. 

B. W. RICHARDSON, M.D. 

I?, Hinde Street, London, W. Hon. Treasurer, 

March 12th 1864. 

1-Iedgesife Butler, Wine Merchants, 

Ac., recommend and GUARANTEE the following WINES : 

Pure Wholesome CLARET as drank at Bordeaux, 18s. ami 24s. 
per dozen. 

White Bordeaux. 24s. and 30s. per dozen. 

Good Hock. 30s. „ 36s. „ 

Sparkling Epernay Champagne, 36s., 42s. 48s. „ 

Good Dinner Sherry. 24s. „ 30s. „ 

Port.24s., 30s. ,, 36s. ,, 

They invite the attention of CONNOISSEURS to their varied Stock of 
CHOICE OLD PORT, consisting of Wines of the 

Celebrated Vintage 1S20 at 120s per dozen. 

Vintage 1834. ,, 108s. 

Vintage 1840. ,, 84s. „ 

Vintage 1847 . 72s. „ 

all of Sandeman’s shipping, and in first-rate condition. 

Fine old “beeswing” Port, 48s. and 60s. ; superior Sherry, 36s.. 42s. 
48s.,: Clarets of choice growths. 36s., 42s., 48s., 60s., 72a., 848. : Hoch. 
heimer, Marcobrunner, Rudesheimer, Steinberg, Liebiraumilch, 60s. ; 
Johannesberger aud Steinberger, 72s., 84s., to 120s. ; Braunebeixer, Grun- 
hatiseu, aud Scharzberg, 48s , to 84s.; sparkling Moselle, 48s., 60s., 66s., 
78s. ; very choice Champagne, 66s., 78s.; fine old Sack, Malmsey, Frontig- 
nac. Vermuth, Constantin, Lachrymce Cbristi. Imperial Tokay, and other 
rare wines. Fine old Pale Cognac Brandy, 60s. and 72s. per dozen ; very' 
choice Cognac, vintage 1805 (which gained the first-class gold medal at the 
Paris Exhibition of 1865), 144s. per dozen. Foreign Liquers of every 
description. On receipt of a post-office order, or reference, any quantity 
will be forwarded immediately by 

HEDGES & BUTLER, 

London, 155 Regent street, W.; and 30 King’s road, Brighton, 
f Origin ally Established 1667.) 

"Royal College of Physicians of 

LONDON. 

FIRST Part of the PROFESSIONAL EXAMINATION for the 
LICENCE.—The next Examination of Students who have completed 
their Second Winter Session of Study at a recognised Medical School, will 
commence on Tuesday, April 6th. 

SECOND PART of the PROFESSIONAL EXAMINATION.—An Exami¬ 
nation of Gentlemen who are eligible for admission to the Second Examina¬ 
tion for the Licencewill commence on Tuesday, April 12th. 

Graduates in Medicine of a University recognised by the College, Licen¬ 
tiates of the Royal College of Physicians of Edinburgh, or of the King and 
Queen’s College of Physicians in Ireland, and Registered Medical Practi¬ 
tioners qualified before January, 1864, are admitted to Examination, 
under special Bye-laws. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College,! with whom all Certificates aud Testimonials, 
required by the Bye-laws are to be left at the same time. 

H. A. PITMAN, M.D. Registrar, Pallmall East. 

Apothecaries’ Hall. — The Court 

or Examiners or the Society of Apothecaries, London, 
hereby give Notice, that, after the close of the present Winter Session, 
Students will have the option of being examined in the Pharmacopoeia 
Londinensis, or in the British Pharmacopoeia. 

ALFRED M. RANDALL, Secretary to the 
“58th Jan., 1864. Court of Examiners. 

"Pine Old Port, Twelve Years in 

Wood, 42s. per dozen. Dinner Sherries, 24s. f 28s., 32s. Clarets, 
14s., 18s., 24s. per dozen. 

Bass’ Ale, Scotch Ale, and Guiness’s Stout, 6s. Quarts; 3s. Od. Pints ; 
4s. 6d. Imperial Pints. Light Pale Ale for Summer use, 4s. 6<L Quarts ; 
2s. Dd. Pints; 8s. 6d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clement’s lane, E.C. 

Apothecaries’ Hall. — The next ex- 

■*" aininatlon in Arts will be held at the Hall on Friday and Satur¬ 
day. the 29th aud 30th April, 1864. A Syllabus of the Subjects for Exami¬ 
nation may be liad on application. 

An examination will again be held in the month of September 1864. 

R B. UPTON, Clerk to the Society 

To Surgeons and General Practi- 

tioners. A young gentleman, who |has three years’ Lectures and 
Hospital Attendance out, and lias lived for two years with a general prac¬ 
titioner in large practices in 'Dublin, and has there been accustomed to 
prescribing and compounding,Iwoula wish for an engagement as Assistant 
in London. 

Address, HENRY ADAMS, Poste Restante, Post Office, Dublin. 

A Cup of Coffee in One Minute. 

—DUNN’S ES8ENCE of COFFEE, Is. and 2s. pe bottle. Maybe 
had everywhere. Warranted to keep good in any climate. 

T Clarke (late Thompson), Surgical 

^ • Instrument Maker, Cutler, Truss and Bandage Maker, 225 Pic 
cadilly, near Regent's Circus, W. 

TJmperor Life and Fire Assurance 

* ^ SOCIETY. 78 Cannon street West, and Queen street, London. 
Seventy percent of the profits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps and Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

EBENEZER CLARK, Jun., Sec. 

"Weiss’s Illustrated Catalogue, con- 

* * taining nearly 800 Engravings of Surgeons’ Instruments and 

Apparatus, classified for their various purposes. Price 5s. 

62 Strand, London. 

“This Catalogue has many and great merits. It is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great majority 
of cases the name of the surgeon is appended to the modification which 
he lias introduced ; and frequently other makers’ names are honourably 
attached to instruments which they first orignated. These are large prin¬ 
ciples of honour, which we are glad to see strictly observed in this Cata¬ 
logue.”—Vide ‘TheLancet.’ Sept 12th. 1863. 


ew American Preparations. — 

W. TWINBERROW begs to inform the Medical Profession that he 
has luul a large consignment (direct from Keith A: Co., of New York) of all 
the most valuable American Medicinal Preparations. Also— 

EXT. CANAB. IND1CA, direct from Calcutta. 

PIERLLCT’S VALERIANATE of AMMONIA. 

Manufacturer of the New Preparation of 

PEPSINE with Wine—PEPSINA PORCI—Ditto VITULI. 
Pharmaceutical Chemist. 

Edwards Street, Portraan Square, and 59b Westboume Grove, London. 

Uiddells Patent American 

KITCHENERS cure Smoky Chiinnies, save half the fuel usually 
consumed, yield a plentiful supply for hot water, require no brick work 
setting, are fully equipped with cooking utensils, and will roast, bake, 
boil, steam, fry, or broil better tlian any other kitchen range, and may be 
seen in operation daily at 155 Cheapside, London. 

Riddell's Patent American Heating 

STOVES, cure Smoky Chiinnies, require no brick work setting, and 
are cheap, convenient, aud very economical. 

T iquor Folii Ricini or Fluid Extract 

of the Palma Christ! Plant, for increasing the Secretion of Milk in 
Suckling women. 

Mr. GREENISH solicits the attention of the Profession to the above 
preparation, which is now in great demand. 

Dose : One teaspoonful three times a day. 

Prepared by THOMAS GREENISH, Chemist, 20 New st., Dorset-sq. 

Riddell's Patent Slow Combus- 

TION STOVES, for wanning Churches, Entrance-halls, Schools, 
Ac., will keep in full action from 12 to 30 hours without attention. A 
huildingof the cubic capacity of 20 000 feet may be thoroughly wanned 
at an expense for fuel of 5<1. per day. 

"Riddell’s Patent Slow Combustion 

BOILERS for wanning Conservatories, Hot-houses, Warehouses. 
ChureheaJor Private Dwellings, by the Circulation of Hot-watek, will 
keep in full action 12 to 24 hours without attention, therefore dispensing, 
entirely with watching or night work, require no brick work setting, and 
arc perfectly safe. 

JOSEPH HADLEY RIDDELL, Stove and Boiler Manufacturer and 
Hot Water Fitter, 155 Cheapside, London, E.C. 

Prospectuses free on application. 

Qoxeter’s Illustrated Catalogue, 

much enlarged, price In. 6U., including postage. 

Mr. Henry Thompson’s Dilator 

for Gradual Distension of Stricture. 

COXETER, 23 <fc 24 Grafton street East, London, W.C. 
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HOSPITAL REPORTS. 


ST. BARTHOLOMEWS HOSPITAL. 


NOTES ON SOME OF THE CASES UNDER THE 
CARE OF 

Dr. Greexhaloh, Physician-Accoucheur to the Hospital. 


The first two patients that we visited were suffering from 
one of the consequences of endo-metritis—namely, a nar¬ 
rowing of the cervix uteri, and a contraction of the os, for 
the removal of which Dr. Greenhalgh was using a cylinder 
stem, made of silver, and of sufficient length to traverse the 
cervical canal, and enter the cavity of the uterus. 

This instrument he finds most valuable in such cases. 
It is well rounded at its summit, so that there is no sharp 
point or angle to irritate the uterine walls; its sides are 

also well rounded, and terminate below in a circular plate, 
which, projecting beyond them, serves as the base of the 
instrument, and hinders its passing bodily into the cavity 
of the womb ; being a hollowed cylinder, it admits of the 
entry into its interior of the uterine sound, and upon and 
by means of this latter it is passed into the womb, where, 
having a curve for the purpose of adaptation with the axis 
of the uterus, it is easily retained ; the patients expressing 
themselves as comfortable, and few complaining of any 
annoyance from its employment. To obviate the tendency 
which it has to slip from the womb, Dr. Greenhalgh, when 
necessary, has a hook affixed to it in such a manner, that 
the more the instrument protrudes from the os, the more 
the hook enters the parietes of the viscus, so that there can 
be no expulsion of the instrument, and even very little 
prolapse of it, from the cervix. 

There are no perforations in the top or sides of this tube 
in order that the discharges from the organ may find an exit 
through the centre of it, nor is it removed during the 
menstrual periods, Dr. Greenhalgh considering its retention 
at thete times most beneficial, inasmuch as the menstrual fluid 
makes its way along the sides of the tube, and by a kind of 
hydraulic pressure helps to effect the dilatation of the 
abnormally constricted cervix. 

Its retention at the menstrual period costs the patient no 
additional pain. We believe Dr. Greenhalgh also employs 
it in certain cases of dysmenorrhcea. Upon the occasion 
of our visit to the wards under his care, he related the 
following anecdote, illustrative of the non-inconvenience, 
nay more, of the comfort, experienced in the wearing of the 
instrument by dysmenorrhceal patients. A young lady, 
suffering from severe dysmenorrhceal symptoms, had placed 
herself under his care some time ago ; she was treated by 
means of this instrument, and expressed herself as being 
immensely relieved. After a time she discontinued her 
visits, and Dr. Greenhalgh heard nothing more of her till 
after the lapse of some months, when she presented herself 
to him in order to tell him that she was quite well, as there 
was now no unusual amount of pain with the periods. 
The patient was a little annoyed that she had lost the instru¬ 
ment, having done so, she said, through forgetfulness ol its 
presence ; however, upon vaginal examination, it was detected 
in the uterine cavity, having no doubt worked its way into 
it while the lady was upon the continent, and to use her 
own expression, “ had been racing over the mountains day 
after day.’’ 

No ill-consequences had arisen from the detention of the 
instrument in the interior of the womb. 


The second of these two cases had had, in addition to 
the narrowed cervix and os, a thickening, enlarging indu¬ 
ration and eversion of the lips of the os, a condition which 
Dr. Greenhalgh had removed by the application of potassa 
fusa to the everted lips, until they were completely melted 
down to their natural size; the cervix and os were subse¬ 
quently divided by means of the double-bladed hysterotome, 
which Dr. Greenhalgh has himself devised. He lays great 
stress upon the necessity of—in instances similar to the 
present—passing the hysterotome sufficiently high up, so 
that the os externum, the os internum, and the cervix 
itself, may be all well divided, the incision being made to 
extend well into the bodv. 

We examined the condition ol parts, and found the cer¬ 
vix fully open ; the os likewise patulous, and its Ups no 
longer enlarged, everted, and thickened; the structures being 
restored to their original condition, as nearly as could 
possibly be expected, in the short time the woman has 
been under treatment. 

In the next bed was a patient, who, when pregnant and 
at about her full time, had slipped in the street; had, after 
her fall, scarcely been able to get home, owing to the 
excessive prostration and pain which ensued, and had been 
then obliged to keep her bed for some time. The subse- 

? [uent history was, that she had had a copious discharge 
rom the bowel, and that the bones and flesh of a child 
escaped in this discharge ; the scalp, with some of the 
hair attached, and the bones of the head being the last to 
come away. 

An interesting feature in the case is, that the flesh was 
decomposed, although only three months, we beUeve, had 
efepsed from the time of the accident to the passage of the 
foetal remains. 

From the entire history of the case, Dr. Greenhalgh con¬ 
sidered it to be one of ruptured uterus, after which accident 
the chUd had passed into the abdominal cavity, had there 
acted as an irritant, and having excited certain changes in 
the bowel, had made for itself an aperture of exit, and 
finally worked its way through the opened bowel ; this he 
thought to be the nature of the case, rather than that there 
had been extra uterine foBtation. The fourth patient was 
labouring under that condition named by Gooch “ irritable 
uterus," but to which Dr. Greenhalgh prefers to apply the 
term hyperesthesia of the uterus, as being more indica¬ 
tive of the actual lesion of the organ. 

Various remedies had been tried, but none had succeeded 
so well as blistering immediately over the site of tho 
left ovary—which was also engaged in the hyperesthesia 
—and the cuticle having been removed, sprinkling the 
bared cutis with the powder of morphia. The woman was 
unmarried; she was likewise affected with irritability of 
the stomach. Vaginal examination declared nothing but 
the exaltation of sensibility, not of the uterus and left 
ovary alone, but also of the upper part of the vagina. 

Case five was that of a woman of about the middle age, 
in whom epithelioma of the neck and mouth of the womb 
had become developed. 

There was the usual history:—An increase of the natural 
moisture, gradual, and proceeding to such a length as to 
amount, in a short time, to a positive discharge, winch was 
different from all other secretions or discharges from these 
parts that the woman had ever before seen; an augmenting 
of this till it became excessive, and began to prove a drain 
to the constitution; a greater “loss” at the menstrual 
period than the woman was accustomed to have ; and, as 
the disease advanced, haemorrhages, brought on by forced 
efforts in emptying the bowels or the bladder, from Bexual 
intercourse, or from mere vaginal examinations. These 
haemorrhages were not continuous, but were replaced by 
the peculiar watery discharge so characteristic of the 
disease. 

The name commonly applied to this epitheliomatous 
state of the parts, is cauliflower excrescence of the uterus, 
from the peculiar conformation of the diseased moss. 

As sequelae of the floodings, and of the profuse watery 
discharges, anaemia and its attendant evils supervene; 
dyspepsia, preceded by derangement of the stomach and 
bowels, sets in, and the woman in some instances becomes 
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anasarcous. Death is very often traceable to serous effusions 
into some one or other of the serous cavities. 

It was remarkable in tins case how well the woman 
looked, though there was pretty extensive disease of the os 
and cervix ; of the latter so much posteriorly as almost to 
implicate the vagina, and make operative procedures of 
doubtful utility ; anteriorly, however, the finger could be 
passed above the growth, and brought into contact with 
healthy uterine tissue, as well us distinctly swept around 
the mass of the disease, showing a complete isolation of it, 
at least in this direction, from the vaginal wall. 

The sensation communicated to the finger conveyed the 
idea that the tumour was irregular and tubeiculated—that 
is, that the surface consisted of a number of little 
eminences with intervening depressions, and that all were 
covered with a thin, delicate, and fine membrane ; it is the 
same sensation as would be perceived were the finger passed 
over the maternal surface of the placenta, when it is sur¬ 
charged with blood. There was little, if any pain ex¬ 
perienced by the patient from our examination, the tumour 
not being possessed of sensibility. 

This excrescence should be diagnosed from a fungating 
cancer, which may be done by attention to the general 
symptoms; in the former these symptoms arise from anmmia, 
in the latter from the irritation of the open malignant 
surface; again, the excrescence is comparatively soft, readily 
moveable, admits of isolation, and can be ascertained to 
have its origin from the lips of the os; in microscopic 
character it likewise differs from the true form of cancer. 

The edge of the placenta somewhat resembles it, but 
then the existence of pregnancy will clear up this difficulty 
to diagnosis ; however, the two conditions may exist, and 
complicate that diagnosis; by attention to the state of 
the os, to the congestion or otherwise of the vagina and 
labia, and to the position in which the placental souffie 
is audible, we may arrive at a just conclusion. 

We must likewise be careful not to be led into the error 
of mistaking the disease for polypi, or for fibrous tumour, 
from which it is to be recognised by itstuberculated surface, 
by its softness, by its readiness to bleed when touched, and 
by its not being pediculated. 

In the bed next to the patient of whom we have been 
speaking was another labouring under the 6ame complaint, 
but in such an advanced stage that all operative measures 
were precluded. She had been admitted some time pre¬ 
viously, completely exsanguined, but under treatment (pre¬ 
parations of iron, and the most nutritious diet), she had 
regained a little colour in the gums, lips, and inner or 
mucous surfaces of the eyelids. She was not emaciated to 
any marked degree, and the face was round and plump, 
though blanched. 

At times the haemorrhage was so severe, that vaginal 
plugging was necessitated, and Dr. Greenhalgh had in the first 
instance resorted to the tampon of cotton wool, but on all 
subsequent occasions put in practice his own method for 
the arrestment of the bleeding; this method consists in 
passing into the vaginal canal an elastic bottle, which is 
covered with spongio-piline, and admits of inflation. 

The patient pronounced this latter plan as immeasurably 
superior to the former, inasmuch as she was relieved of the 
haemorrhage without the cost of pain, while the bottle was 
worn, or when it was being withdrawn. The facility also 
with which the bottle can be introduced and removed is 
another great advantage that it possesses over the cotton 
wool. 

The next bed was occupied by a woman, a patient suf¬ 
fering from pelvic cellulitis. It seemed that she had had 
lepeated attacks of inflammation “ in the lower part of the 
stomach,” that at times there had been profuse “ matter 
discharges from the front passage,” and that the inflam¬ 
mation had been attended with shiverings. 

From the history of the case, and the length of time over 
which it extended, without the manifestation of any 
decidedly cancerous indications, either locally or generally, 
and from the absence of foetid, thin, ichorous discharge, 
the probability of the affection being malignant was laid 
aside. Vaginal examination enabled us to detect the upper 
part of the vagina to be thickened and indurated, and 


to be the seat of fibrous consolidation, in the midst of 
which the os uteri was imbedded ; the tissues around the 
uterus were likewise involved in the thickening and indu¬ 
ration, but there was no ulcerated point; a circumstance 
very strongly adverse to the probability of the affection 
being malignant. 

But independent of this there was not the hard, strong, 
dense unyielding, undefined and rugged consistence of 
schirrhus. 

Pelvic cellulitis is essentially a phlegmonoid inflam¬ 
mation, and very frequently terminates in suppuration. 

In the inflammatory processes are involved, the cellular 
tissue of the pelvis, the broad ligament, the ovary, the 
Fallopian tube on one or both sides ; even the uterus 
itself, or one part of it, may share in the lesion. The com¬ 
plaint in its acute stage may terminate in resolution, in 
that condition of induration and matting together of the 
tissues, such as exists in the present instance, or in the 
formation of matter. 

The abscess—if the inflammatory processes proceed to 
suppuration—may open through the abdominal walls, and 
so find exit externally, or through the vagina, the large 
intestine, the bladder, or the womb; sometimes, also, it has 
been known to burst into the peritoneum, when, by exciting 
acute, rapid, and intense inflammation of the sac, it causes 
death. It is not, however, always circumscribed at its 
commencement, but may burrow into the cellular tissue 
until it makes for itself an aperture of exit. 

When the matter bursts into the colon or rectum, it may 
occasion fatal results by the dysentery which may be 
induced. Such cases are fortunately rare. 

If the abscess point in a favourable direction, we should 
make an incision down upon it as early as possible, for the 
purpose of preventing any burrowing, or a determination of 
the matter to a position of danger. 

In every instance in which we deem an incision neces¬ 
sary, we must must bear in mind to have it free, and suffi¬ 
ciently extensive to allow' a thorough emptying of the sac; 
and, even should the natural opening—that is, the opening 
formed by the spontaneous rupture of the abscess—be 
so small as only to admit of a dribbling away of the puru¬ 
lent contents of the abscess, we should not—provided the 
aperture be not in air inconvenient or dangerous situation 
—hesitate to enlarge it, give free vent to the matter, and 
in this manner guard against fistula;. 

Felvic cellulitis, though occurring most frequently in 
parturient women, is yet found to exist in those who have 
never borne children, and at periods other than the par¬ 
turient, nor are the unmarried exempt from it. 

The causes assigned are excessive venery; improper lute 
of injections, vaginal or rectal; blows, falls, cold, or even 
fright; sudden check of the lochia or of the nulk ; pro¬ 
tracted labour; too long continued pressure of the foetal 
head, too great—it may not be of very long duration—com¬ 
pression of the parts, from the child's bead being larger 
than ordinarily, and, as a consequence of the violence, 
inflammation. 

Dr. Churchill says :—“ It does occasionally occur, how¬ 
ever, quite independently of external causes. In a patient 
I had an opportunity of treating, it came on immediately 
after the cure of a severe attack of acute uterine leucorrlioea, 
without any appreciable cause. It may also be caused by 
an extension of inflammation from the external parts of 
generation.” 

Dr. Clintock in his “ Clinical Memoirs on Diseases of 
Women,” records 61 cases of abscess, nearly half of which 
were in primiparae. 


Pharmaceutical Society op Great Britain. —Names 
of Candidates who passed the Major Examination ou March 
16th, as Pharmaceutical Chemists :—Antonio A. Ferreira, 
Rio de Janeiro ; George R. Warren, Ware ; Albert Cooper, 
Yeovil; Abraham J. Dyer, Gosport; William S. Greavots, 
Ironville ; John Hamp, Wolverhampton ; Martin Magor, 
Truro ; Jolm Reece, Rotherham ; David P. Soar, Pembroke 
Dock; James Swenden, Darlington. 
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Nitric Acid. — The British Pharmacopoeia adopts the 
acid of the Edinburgh and Dublin Colleges, which has the 
density 1-6 ; the London acid had the density l - 42. 

The advantages of this change are doubtful. An acid of 
the last-named strength is a definite and very stable com¬ 
pound of one equivalent of the real acid and four equiva¬ 
lents of water, which can always he obtained with ease by 
the redistillation of either a stronger or a weaker acid. The 
Pharmaco]>oeia assigns the formula 3 H 0, 2 N O 5, to the 
acid having the density 1 -5; hut although a definite 
hydrate, it is far less stable than the weaker acid. It is 
obtained with more difficulty, it fumes disagreeably in the 
air, absorbs water, and on exposure to light becomes 
brownish from decomposition, nitrons acid being formed, 
and oxygen liberated. 

For all pharmaceutical purposes, the London acid was 
sufficiently strong, but when employed as an escharotic, it 
was necessary to use the acid of the density 1 - 5. It would, 
perhaps, have been better to have introduced both acids. 
Three nitric acids would not have been more absurd than 
three acetic. 

The process given for obtaining nitric acid requires no 
comment. A mixture of two pounds of nitrate of potash 
and seventeen fluid ounces of sulphuric acid (corresponding 
to about one equivalent of the former, and two equivalents 
of the latter) is to be distilled. A gentle heat is at first 
employed, but towards the end of the operation the tem¬ 
perature must be increased so as to liquefy the contents of 
the retort. The results of the decomposition are, of course, 
nitric acid and bisulphate of potash. 

An acid of the Pharmacopoeia strength may be as easily 
obtained by distilling at a low temperature one part (by 
measure) of the l - 42 acid, and two parts of sulphuric acid. 

The tests of the Pharmacopoeia are intended to prove 
the absence of sulphuric acid and chlorine ; the former 
would give a precipitate with chloride of barium, and the 
latter with nitrate of silver. 

As we have said before, the strength of the dilute acid 
has been somewhat increased, hut not to such an extent as 
to require any alteration of the dose. 

Acidum Nitro-Hydrochloricom Dilutum. —It is ne¬ 
cessary to say but a very few words on this compound. 
When one part of strong nitric acid and two parts of strong 
hydrochloric acid are mixed together a yellow liquid is pro¬ 
duced about the exact nature of which chemists are not 
agreed. The fact is that some nitric acid is decomposed, a 
portion of the oxygen of which combines with some hy¬ 


drogen of the hydrochloric acid to form water, some chlorine 
being set free, while another portion of chlorine unites with 
the lower oxide of nitrogen to form a compound or com¬ 
pounds the exact nature of which, as we have said, have 
not yet been determined. 

The dilute acid of the Pharmacopoeia is, however, pro¬ 
bably only a simple mixture of nitric and hydrochloric 
acids, tlie nitric acid being diluted with thirteen times its 
bulk of water before the hydrochloric is added. This mix¬ 
ture is directed to be preserved in a stoppered bottle, 
although a mixture of the concentrated acids cannot be so 
kept, unless the bottle is of \ymsual strength ; and we may 
mention by way of caution, that a bottle of this latter mix¬ 
ture sent to a patient for use in a bath, on one occasion 
burst in a drawing-room with disastrous effects to the fur¬ 
niture. 

Acidum Phosphoricum Dilutum. —The strength of 
this acid has been increased in the British Pharmacopoeia. 
In the London Pharmacopoeia it was ordered to have the 
density 1064 ; it is now to be 108. The alteration need 
not affect the dose, which may be the same as was formerly 
prescribed. 

The phosphoric acid intended by the Pharmacopoeia is 
the ordiuary tribasic acid (orthophosphoric acid of recent 
writers), the formula for which is 3 H 0, P O 5. It is 
directed to be made by oxidising phosphorus by means of 
nitric acid. Four ounces of nitric acid diluted with ten 
ounces of water, are placed in a retort with four hundred 
and thirteen grains of phosphorus and a gentle heat is 
applied. The distillate at first consists of nitric acid with 
some phosphorous acid. ThiB is returned to the retort and 
the distillation is continued uDtil all the phosphorus is dis¬ 
solved. The second distillate is rejected, and the contents 
of the retort, which consist of the phosphoric acid, with 
nitric acid, and some nitric oxide in solution, are trans¬ 
ferred to a platinum or a porcelain capsule, and evaporated 
to the consistence of a syrup in order to expel the above- 
named nitrogen compounds. The syrupy solution is then 
diluted with sufficient distilled water to make a piut 

The special characteristics which distinguish the tribasic 
phosphoric acid are, that it gives a canary-coloured preci¬ 
pitate with nitrate of silver, and produces no precipitate 
with solution of albumen. If, however, the evaporation 
be carried too far, an acid may he obtained which, in con¬ 
sequence of the formation of some pyro- and metaphos- 
phoric acids, will give a paler precipitate with nitrate of 
silver and a precipitate with albumen. Should this happen 
it is only necessary to boil the diluted acid for a short time 
in order to re-convert the pyro- and ineta- acids into the 
tribasic acid. Water may then be added to make up the 
original pint. 

Phosphoric acid is often made by acting on bone earth 
with sulphuric nc d, but the acid so obtained may be con¬ 
taminated with arsenious and sulphuric acids. The pre¬ 
sence of the former will he detected by sulphuretted 
hydrogen, and the latter by chloride of barium, the solution 
of which must be acidulated with nitric acid, although the 
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Pharmacopoeia does not say so. Chlorine will be discovered 
by the acid solution of nitrate of silver, and if any nitric 
acid is present it will communicate a dark colour when the 
acid mixed with an equal volume of pure sulphuric acid 
is cautiously added to a solution of sulphate of iron. 

The Pharmacopoeia directs the strength of the acid to be 
ascertained by converting it into phosphate of lead. Six 
drachms evaporated with 180 grains of litharge will leave a 
residue which, after ignition, should weigh 216 - 5 grains. 
This is a much better method than that given in the 
London Pharmacopoeia. 


A B M 7 REPORTS. 

No. 2. 


STATISTICAL, SANITARY, AND MEDICAL 
REPORTS FOR THE YEAR 1861. 

ISSUED BY THE ARMY MEDICAL DEPARTMENT, 
OCTOBER, 1863. Pp. 552. 

Report on the Gun-shot and Sabre Wounds of Invalids sent 

to Fort Pitt during the Years 1860 and 1861. By Thomas 

Longmore, Esq., Deputy-Inspector General, and Professor 

of Military Surgery to the Army Medical School. 

Pp. 30. 

{Continued from page 167.) 

It is gratifying to see that an improvement is taking place 
in the general health of the army, always supposing that 
every source of error is eliminated, by the gradual reduction 
of the mortality in 1861, contrasted with 1860. In the 
former year the army contrasts favourably with the civil 
male population in the mortality from all causes, as in only 
three grades of the army is the mortality greater than 
among civilians, viz., the Military Train, 9-33 ; Depdt Bri¬ 
gade Royal Artillery, 13-83 ; Depot Battalions, 11 - 38; civil 
male population, England and Wales, being for that year 
8'85 per cent. 

Are the causes of this excess in these branches of the 
service remediable ? for if so, we may hope for an improve¬ 
ment in future reports. At page 17 we have a table of 
miasmatic diseases, viz. — 1st, eruptive fevers; 2nd, 
paroxysmal fevers ; 3rd, continued fevers ; 4th, dysentery, 
diarrhoea, and cholera ; 5th, sore throat, and influenza ; 6th, 
ophthalmia ; 7th, rheumatism. We shall take the third 
heading, viz., continued fevers, as an illustration of the 
various degrees to which the different branches of the ser¬ 
vice are affected by miasmatic diseases. 

Annual ratio per 1,000 of mean strength attacked by fever-. 

Household Cavalry, 574; Dragoons and Dragoon Guards, 
2708 ; Royal Artillery 12'38 ; Military Train, 20'36 ; Foot 
Guards, 2977 ; Infantry Regiments, 19-24 ; Cavalry Depots, 
36'33 ; Depot Brigade, Royal Artillery, 1870 ; Depot Bat¬ 
talions, 25-40. 

Strange to say that in the branch, viz.,—Cavalry Depfits, 
—where the greatest number is attacked, the mortality is 
least, being nil. In all, the mortality is wonderfully small, 
the highest being 64 per 1,000 in the Depot Battalions. 

The important question is suggested, what are the causes 
of the disparity in the number attacked ? 1st. Is it the kind 
of duty ? 2ndly, Is it a difference in the habits of the men ? 
3rdly, Is it the sanitary condition of the barracks ? for it 
being understood that all recruits are picked men, and con¬ 
sequently all start under similar conditions, the disparity 
mentioned may be capable of explanation, and if so, the 
causes are removable, and we cordially agree with Dr. 
Balfour, the editor of the Statistical Department, who 
finishes his report thus :— 

“An important field of inquiry is suggested to the 


Medical officers of sickly corps into the causes to which 
this great difference in the condition of the regiments is to 
be attributed.” 

The best climate for invalids of a tubercular diathesis, is 
yet undetermined, and, although the result of a statistical 
table can scarcely settle the question, still, as we have no 
other data to go upon, we must, until we have better, deal 
with the information as we have it, adopt conclusions, and 
act upon them with reason; and as no other country is likely 
ever to possess the extensive opportunities which England 
now enjoys for enabling statistical tables to be formed, we 
prize the more those presented to the public in this and 
similar Blue Books. We shall take as our standard of 
comparison the mortality of the troops in the United King¬ 
dom from tubercular diseases, but as our space is limited, 
we shall give only the number admitted into hospital, and 
the number of deaths in the ratio per 1,000 men. The 
native troops in North China present the most favourable 
figure, the number of admissions being 2-4, deaths, 1-03. 

St. Helena comes next, being 2-9 admissions, and no deaths; 
Mauritius next, 4-2 admissions, 1-04 deaths. Australasia 
gives the highest number of admissions among Europeans, 

19.8, deaths, 1-10, a country hitherto considered favourable 
to the recovery of tubercular disease, which opinion the 
low ratio of deaths helps to support, although the large 
number of admissions shows that the climate of Australia 
does not tend to prevent the deposit of tubercle ; we are, 
nevertheless, inclined to recommend the Australian climate, 
and more especially as the long sea voyage seems to 
be very favourable to the amelioration of tubercular 
disease. We do not discuss here the proportionate merits of 
European localities. We have by these tables a sad proof 
that the black races are not exempted from this all-destroy¬ 
ing disease, for both at the West Coast of Africa, and the 
West India and Windward Islands, we see the following 
melancholy list, and we are induced to ask, is this high rate 
of mortality the consequence of the same care and the same 
sanitary measures not being bestowed upon our black 
troops, as are bestowed upon our white troops, for in 
Jamaica, among the white troops, the admissions are only 
47, and no deaths; the Windward Islands, admissions, 14-3, 
deaths, 1-59; whereas, in Jamaica the mortality stands thus 
with the black troops : admissions, 14‘9; deaths, 5-60 ; 
the Windward Islands admissions, 29-8 ; deaths, 8-94; bnt 
at Sierra Leone, the Gambia, the Gold Coast, the white 
and black races suffer nearly alike. Sierra Leone, white 
admissions, 5 ; deaths, 4 ; black admissions, 13'5 ; deaths, 
1(1-81. Gambia white admissions, 11 ; deaths, 5 ; black 
atlmissions, 25'5 ; deaths, 11-60; Gold Coast white admis¬ 
sions, 2 ; deaths, 2 ; black admissions, 96’5 ; deaths, 6'5. 

Our suspicions on this point are corroborated by turning 
to the ‘ Sanitary Report on the Gold Coast,’at p. 268, where 
the Staff-Surgeon states “ the barracks to be invariably un¬ 
favourable to health.” Means for ablution, and facilities 
for varied employment working, seem to be generally 
absent at these stations. 

If the opinions expressed in the detailed reports were 
collected, the aggregate would cumulate in an observation 
made at page 272, “ representations have since been urged, 
and satisfactory results may be anticipated.’’ Vain hope, 
we say, on the part of the Medical Sanitarian ! Years may 
elapse, and hundreds ot avoidable deaths may occur before 
his benevolent suggestions are, if ever, attended to, notwith¬ 
standing all the parade of Military Sanitary Reform, thrown 
as dust into the eyes of the credulous English public. 

That we do not exaggerate in these matters is proved by 
the statements of F.R.G.S., “ at St. Mary’b, Bathurst, the 
military hospital is close to the swamps. The place is 
murderous. There is a sick ward upon the ground floor! 
One night on the ground floor is certain fever in most parts 
of Tropical Africa, and that ground floor is, like the latrines 
and other offices, frequently under water.” Page 155, again, 
“ when prophylactic hygiene shall become associated with 
proper therapeutic treatment, when the lands shall \>e 
cleared,and especially when only the stations above fewer 
level shall be used by Europeans, they will find themselves 
as much at home in Africa, as in Southern Europe.” Page 
182, again, to show the advantage of locality at Free towix in 
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Sierra Leone, the barracks are placed on high "round. 
“ During the terrible yellow fever of 1659, the only fatal 
cases were those brought up from the low land,” p. 24S).* 

It has been suggested by Dr. Patrick Fraser, and we 
endorse the recommendation, that medical officers should 
append to these reports, meteorological tables of the places 
at which they are stationed, so that after a period of say 
sevenf years, reliable data would be obtained ; and as an 
earnest of what may be done in this direction, we point to 
a table by Dr. Lamprey at p. 201, and au abstract from 
Jamaica, at p. 256, also from the Mauritius at p. 273. 

The obstacle to this proposal being fully carried out, 
would doubtless be the expense, as the instruments ought 
to be supplied by Government, and science goes to small 
account if money be required out of the public exchequer. 

(To be continued.) 
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(From our Dublin Correspondent. 1 

The Bill for the superannuation of the Poor-law Medical 
officers was lost last session iu its passage through Parlia¬ 
ment by the apathy of our Irish members, and, taught by 
experience, our Medical men are bestirring themselves and 
forming associations through the country to bring all pos¬ 
sible interest to bear upon our representatives. Meagre 
though the pension will be, yet it is not to be despised, and 
will be something to fall back on in the decline of life, and 
will swell whatever thrift and industry have amassed. Jus¬ 
tice would seem to establish our claims to such an allowance, 
but justice is too often but a myth, in these cases, a vox el 
procured nihil. Dispensary physicians have an unenviable 
task, hard work and poor pay, and until there is some 

change devised, dispensaries will still be defined (as they 
were so pregnantly, some years since, in one of our comic 
journals.) “ Places where poor people get medicines in their 
own bottles." 

Dr. Mackesy, late President of the College of Surgeons, 
to whom the Poor-law officers are indebted for 
many improvements and advantages, was elected a Mem¬ 
ber of the Council of the Royal College of Surgeons, 
vacant by the election of Dr. Jacob to the vice-president- 
fhip. A dispensary surgeon at Belfast, was subjected, a few 
weeks since, to one of those annoying and scandalous actions 
which are so often instituted against Medical men, and 
horn which they can have no redress. Thougli it resulted 
in his honourable acquittal, and popular feeling ran high 
in his favour, and illuminations were held in the town in 
his honour, yet, gratifying though these marks of respect 
might be, it could but ill make up for all the anxiety and 
'iistress of mind he must have suffered preceding and 
during the trial. 

It was a repetition of the old story. He was sent to visit 
a young married woman named Rose Drummond, and at 
her residence committed the alleged assault. The evidence 
was such a tissue of inconsistencies and falsehoods, that 
there was no doubt of his innocence. Owing to the general 
indignation of the populace at the conduct of the Drum¬ 
monds, they were obliged to leave Belfast, and returned to 
Glasgow, whence they had originally come, and where 
they may again, perchance, try their luck. 

A paper was read by Dr. Mapother at the last meeting 
■jf the Social and Statistical Enquiry Society, which showed 
•one startling facts as to the sanitary state of our city. It 
ius facts are true, it would appear that Dublin shelters 
rithin its walls the most wretched civic population on the 


face of the habitable globe. He has drawn a picture of 
distress and misery most appalling ; wretchedness piled 
on wretchedness, and forming a sum aggregate of destitu¬ 
tion beyond conception. His lulls of mortality range fear¬ 
fully high, yet few cities in the United Kingdom can boast 
the possession of such charitable institutions as Dublin, or 
have such a multitude of medical men, so that we have- 
everything that medical appliance can offer. This paper 
has opened the eyes of our citizens, and remedial measures 
will now he taken to remove the existing sanitary evils, 
and it is to be hoped with the same effect as in the English 
metropolis. 

Death has snatched away another distinguished surgeon, 
Leonard Trant, F.R.C.S.I., and surgeon to the “ Cork-street 
Fever Hospital.” Though never figuring in the arena of 
surgery as a writer, yet he was ever regarded as an accom¬ 
plished surgeon and skilful operator ; and there are nume¬ 
rous cases on record of his success in the operations of 
lithotomy and strangulated hernia, which would throw into 
the shademanyof the performances of those who profess to be 
au /a it at these particularoperations. Dr. Wharton, F.R.C.S., 
has been elected surgeon to that hospital in his place. We 
have also to record the death of a provincial surgeon of high 
repute, Dr. John Jacob, of Maryborough, brother of Arthur 
Jacob, Vice-President of the Royal College of Surgeons of 
Ireland,and uncle to the proprietor and editor of the 4 Dublin 
Medical Press,’ He was proprietor of the Maryborough 
Lunatic Asylum, and specially devoted himself to psycho¬ 
logical pursuits, and held a very high position in public 
favour. It was believed that some measure would have 
been brought forward to regulate and improve the lunacy 
laws of Ireland, but the session is passing by without any 
allusion to it, and we must live on in the hope that next 
session it will be taken into consideration. 

Medical education is again on the tapis, but seems to 
be making no progression. Medical education may justly 
be regarded as the chameleon of our Profession. Volumes 
have been written, endless controversies held, time and 
words wasted iu the attempt to assign to it some definite 
form and colour, aud yet nre its hues not merely as unde¬ 
termined as ever, but seemingly involved in greater obscu¬ 
rity, and borrowing fresh tints from the minds of the dif¬ 
ferent investigators into this vexed question. Having gone 
through every phase, and been put through all the moods 
and tenses, we are now in statu quo still in search of the 
philosopher’s stone, or of some adamantine sword which 
will sever at one stroke this Gordian knot. 

While some of your contemporaries pandering to the 
taste and prejudices of your nation, and with that catch¬ 
penny spirit which makes them give insertions to offensive 
advertisements and non-Medical paragraphs, wantonly 
insult the Irish people by pointing to the number of Irish 
successful candidates as a proof of the inferiority of the 
Army Medical Department, it is gratifying to know that 
we have some independent Medical journal which is willing 
to give merit where merit is due. 

Every Irish Medical man, and every Irishman, whether 
in Ireland or England, or her colonies, cannot but feel 
grateful to the Medical Circular for its vindication of our 
national institutions, and for your tribute to the efficiency 
of our Medical and Surgical Schools. There has been for 
too long a breach between the sister islands, and though 
some, for their own purposes, may wish to keep the old 
wounds open, yet it would be wiser policy to heal them at 
once, to fuse the people as much as possible together,and not 
encourage such exclusive nationality as to have the Royal 
Colleges of Surgeons of London and Dublin as separate 
from one another as the antipodes, aud their respective 
members at loggerheads. When we remember that we are 
all engaged in the perfection of a science, all these 
sectarian and political jealousies which have been so long 
the disgrace of both countries and the curse of our own 
should be discarded, we should shake hands as friends 
and brothers, as children of the same race and stock, and 
be united for our Profession’s weal, for unity is strength. 




* Wanderings in West Africa. 

+ Mr. Glaisher says fifty years is not enough ! 
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REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

Under the title of “ Clinical Conferences in Midwifery,” 
Dr. Ghaily Hewitt commences a series of discourses on 
some Practical Points in Obstetric Medicine, his present 
subject being the “ Management of Tedious Labour.” The 
question has often been discussed whether a tedious labour 
should be left to the unassisted powers of nature, or whether 
some efforts should be made to expedite delivery. Dr. 
Hewitt examines the opinions and statistics referring to 
both sides of the question, and comes to the conclusion 
tluit the safety of tedious labours has been over-rated, and 
that, in fact, danger both to the mother and the child is 
generally proportionate to the length of the process. It is 
impossible, however, to lay down any rule as to the time 
which should be allowed for the natural efforts ; it can 
only be stated generally that very protracted labours often 
give rise to laceration of the organs in the mother and to 
the death of the child. Mr. Henry Hancock contributes 
the first of a series of papers on “ Division of the Ciliary 
Muscle, with Cases.” In the present paper, Mr. Hancock 
claims for himself the originality of this operation in the 
treatment of glaucoma and irido-choroiditis, in opposition 
to the criticisms of a writer in the last number of the ‘ Dub¬ 
lin Quarterly Review,’ who asserts that the operation is not 
new. Mr. Hancock denies altogether that section of the 
ciliary .muscle, as practised by himself, and the old para¬ 
centesis oculi, are identicaL Mr. J. Jardine Murray 
communicates a paper on “ Removal by Ligature of Large 
Subcutaneous Ntevi without Loss of Skin,” and illustrates 
liis remarks by relating a case in which the operation he 
describes was successful. The proceeding consists in pass¬ 
ing threads, liy means of a needle, beneath and around the 
nasvus, and then tightening the threads, so as to cut off the 
supply of blood to the growth. The principle of this opera¬ 
tion has long been adopted, but there are some peculiarities 
iu the details, which, are described by means of diagrams. 

The ‘Medical Times and Gazette.’ 

Dr. Garrod continues his “ Lectures on the British 
Pharmacopoeia,” beginning on this occasion with the salts 
of litliia, which Dr. Garrod was himself instrumental in 
introducing into Medical practice. The peculiarities of 
the salts of litliia as medicines, are that they are readily 
absorbed by the stomach and pass through the kidneys, 
that many of them are powerful diuretics, that litliia com¬ 
bines readily with uric acid, and that it seems to be effica¬ 
cious in the treatment of gout. Hemidesmus is a new 
drug, said to possess similar properties to sarsaparilla, but 
without any known efficacy. Matico is an astringent in 
haemorrhage, and is obtained from a kind of pepper the A rt- 
(tnthe clongata. The permanganate of potash is a powerful 
antiseptic agent, but its use, when administered internally, 
is not very obvious. The Valerianate of Zinc is not made 
from Valerian root, but from fousel oil, or amylic alcohol, 
which, when oxidised, yields valerianic acid. In estimating 
the value of valerianate of zinc, it is difficult to distinguish 


between the properties of the zinc and those of the acid ; but 
some authorities consider that valerianic acid does not 
possess the same medicinal properties as the valerian root. 
Mr. Le Gros Clark contributes a short clinical lecture 
on “ Amputation between the Astragalus and Navicular 
Bones (Chopart’s operation) and on Re-section of the Knee- 
joint,” his remarks being illustrated by some cases which 
have occurred at St. Thomas’s Hospital. Dr. T. Deville 
offers some anatomical observations on the “ Lingual 
Glands,” otherwise known as the Glands of Blandin or Nuhn, 
and the Glands of the Tip of the Tongue (Henle’s), and the 
Glands of the Fnemun (Goodsiris). The description is ac¬ 
companied by an illustrative engraving of the parts seen on 
dissection. Dr. Charles Murchison relates a “ Case of 
Pyaemia simulating Enteric Fever, with acute Necrosis of 
the Ilium, Sternum and Acromion, and a Pulsating Abscess 
in front of the Sternum.” The case was fatal, and was 
anomalous in its history and progress, as some of the 
symptoms of enteric fever were absent, and there had been 
no injury or wound to account for the pyaemia. 


REVIEW OF BOOKS. 


A Practical Treatise on Diseases of the Skin in Children: 
from the French of Caillault. Second Edition. With 
Notes, Appendix, and Formulae. By Robert Howarth 
Blake, M.R.C.S.E. Pp. 331. London : Churchill ami 
Sons. 1863. 

The subdivision of Practical Medicine into innumerable 
specialities, has its advantages and disadvantages ; among 
tne former of which may be mentioned the opportunities 
afforded for particular studies, by the collection of a great 
number of cases of the same kind, and the consequent ex¬ 
pertness which is acquired in their treatment: among the 
fatter may lie urged the inconvenience of distributing over 
a host of varieties, a science which is founded essentially on 
the same principles, and ought therefore to be studied in its 
integrity. At first sight it would appear that the depart¬ 
ment of skin-diseases forms a sufficient speciality of itself, 
and that if the skin-diseases of children were to be elevated 
to a distinct position, so might also the skin-diseases of old 
persons, or the skin-diseases of males and of females, and so 
forth. Still, we must admit tliat M. Caillault has a right to 
attention for the s|>ecial department which he illustrates, 
the more particularly as his work is entirely of a practical 
character, and founded on the results of extensive experience 
iu the Hospitul for Sick Children, in Paris. Mr. Blake has 
done good service by his translation of the liook, and one of 
its most useful features is the appendix containing the doses 
of various medicinal agents for the skin-diseases of children 
of from two to four years of age. There is also an index of 
contents. 

The Prescribed Analysis of the British Pharmacopoeia. By 
J. Birkbeck Nevins, M.D. Lond., Lecturer on Materia 
Medica in the Liverpool Royal Infirmary School of Medi¬ 
cine. Pp. 91. London: Churchill and Son. 1864. 

This is a very little book, but as it is intended fora pocket 
companion, its smallness will perhaps be considered one 
of its chief merits. Its object is to exhibit in a short com¬ 
pass the differences existing between the New Pharmaco¬ 
poeia and the old ones, and to enable the practitioner, at a 
glance, to observe the nature of the changes which have 
been made. The necessity of such a guide is obvious 
enough when it is recollected that many of the old names 
are retained, while the strength of the medicines has been 
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materially altered. For instance, the Liquor Ammonia: 
Acetatis is now five times as strong as the preparation of 
the same name in the Ph. L., hut the tincture of Aconite is 
only one-third of the strength of the Ph. L., one-fourth that 
of the Pli. D., and less than one-fifth that of Fleming’s 
tincture ; while the solution of hydro-chlorate of Morphia 
is only half the strength of the Ph. L., although identical 
with the D. and E. Dr. Nevins gives lists of substances 
and pre]luxations which have lieen added in the British 
Phannacopceia, and which certainly do not present a very 
numerous list like that of the articles which have been ex¬ 
punged, and most of which we can very readily part with. 
A short list is also given of medicines in modern use, wliich 
have not been introduced in the Ph. B., hut as we find 
among them such medicines as Sarracenia purpurea, Cotyle¬ 
don umlrilicus, and the hyponitrites of potash and soda, we 
do not know that much fault can be found with the com¬ 
pilers of the Pin B. for their omission. The doses of the 
new medicines are also appended, with short descriptions of 
their properties, and the nook concludes with some formulae 
illustrating the alterations required in prescribing the new 
or altered medicines and prejiaratious, and exhibiting the 
symbols now employed. 


of some Medical writers. The book of Dr. Cotton, however, 
is practical throughout, and while all the signs described by 
various authors, are duly noticed, their comparative value 
as aids to diagnosis sire continually tried by the test of ex¬ 
perience. As an instance, we may refer to the remarks on 
pectoriloquy, a sign which has been very minutely de¬ 
scribed, anil which no doubt is very valuable when it really 
exists. But Dr. Cotton believes, and as we think very 
justly, that the conditions necessary for perfect pectoriloquy 
are very seldom observed, and that this sound is often con¬ 
founded with bronchophony, thus giving rise to serious errors 
in diagnosis. In accordance with a recommendation offered 
by one of the critics of his former edition, Dr. Cotton has 
added to the present a supplementary chapter on the physical 
signs indicative of arrest or improvement of the pulmonary 
disease, in the several stages of phthisis. This part of the 
subject is extremely interesting, especially at the present 
time, when the curability of consumption is very generally 
admitted, and it is treated in the Bame clear and simple style 
as that which characterises the rest of the book. 
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lhe Teeth in Health and Disease : with Practical Remarks 


on their Management and Preservation. By Robert Tho¬ 
mas Hulnie, F.L.S., M.R.C.S.K Pp. 236. London : H. 

Bailliere. 1864. 

The lucrative nature of the pursuits connected with Den¬ 
tal Surgery has called forth u proportionately large num¬ 
ber of professors of the dental art, and many, unsatisfied 
with the substantial rewards of their calling, have honour¬ 
ably entered the field of Medical literature, and explained 
in scientific or semi-scientific language the principles on 
which their operations are conducted. Among the,numer¬ 
ous contributions to this branch of letters, the treatise of 
Mr. Hulme is one of the best. The writer is so well es¬ 
tablished in his Profession that any work coming from his 
pen must command attention and respect for its scientific 
character, but it is written iu an easy style, is full of illus¬ 
tration and anecdote, and will be read with interest even by 
the general public. Mr. Hulme begins his liook with some 
preliminary remarks upon the use of the teeth in speech 
and in mastication ; then describes their origin, develop¬ 
ment, and structure ; and passing on through the history of 
the temporary teeth, with their irregularities, and the com¬ 
plaints with, which their eruption or their decay is often 
associated, he comes to the important topic of the perma¬ 
nent teeth, and the discomforts and diseases which their 
maladies too often entail upon the human race. On the 
cummon theme of toothache, the remarks of the author are 
sensible and instructive ; the questions of extraction or 
non-extraction, of stopping, of the removal of stumps, and 
many similar matters, being all discussed in a practical style. 
The dangers incidental to erroneous treatment in these par¬ 
ticulars are clearly pointed out, and plain rules are laid 
down for the guidance of all who may unfortunately be 
under the necessity of seeking advice for the irregularities 
or diseases of their dental apparatus. 


Phthisis and the Stethoscope : or the Physical Signs of Con¬ 
sumption. By Richard Payne Cotton, M.D., Physician to 
the Hospital for Consumption and Diseases of the 
Chest, Brorapton. Third Edition. Pp. 104. London: 
Ckurcliill and Sons. 1864. 


The appearance of a third edition of this little work 
move« that its merits are duly appreciated by the Medical 
Profession, and it is indeed a very useful guide to the prac¬ 
tical study of the physical signs of consumption. The dif¬ 
ficulty which the inexperienced auscultator has to contend 
a^in.-t, in addition to the complexity of the morbid sounds 
themselves and the variety of their causes, is the obscurity in 
which the subject is often wrapped by the over-refinement 


THE LECTURE SYSTEM. 

To the Editor of the Medical Circular. 

Sir, — I beg to endorse every won! in “Vigil’s” able 
letter on our lecture system. He does not of course allude 
to clinical lectures, which, if in part catechetical, are of in¬ 
calculable value to the diligent student. But with regard 
to the regular classes, why have we them l Will a man 
become a chemist, anatomist, botanist, a physician, or a 
surgeon, by attending lectures ? I recollect it often said in 
my student days that, “ such a man was working too hard 
to attend lectures,” such men, of course, preferring the 
school where no roll-call existed. They paid for their lec¬ 
tures, or rather certificates, which payment appears to be 
the chief end of lectures, and devoted the time to practical 
study. Goodness knows now, that books are more plentiful 
than blackberries. 

It is greatly to be desired that we had more of practice, 
and less of theory in our teaching ; our young men would 
start under fewer difficulties, and with more confidence, and 
it need not he said, with more safety to their patients. 

The number of mistakes which theoretical young men 
moke at first, is known only to themselves. If, Mr. Editor, 
you take up this serious matter, in your able and inde¬ 
pendent style, it may lead to some good. 

Yours, &c., 

Subscriber from the Beginning. 

Dublin, March. 16, 1864. 


The Active Principle of the Calabar Bean.— 
Two German chemists, Jobst and Hesse, of Stuttgart, have 
by their researches determined that this is exclusively con¬ 
tained in the cotyledons. They have obtained it by dis¬ 
solving in ether the residue left by evaporation of an alco¬ 
holic solution. The ether solution, iu its turn evaporated, 
leaves the active principle of the bean, which these chemists 
propose to call physostygmine, from the lxttanical name ot 
the plant, physustygma venenosa. It has, however, been 
suggested that calabasine would be as appropriate, and a 
far more convenient name. Two drops of an aqueous solu¬ 
tion of the alkaloid in ten minutes caused contraction of 
the pupil to about a twentieth of its diameter, it remaining 
in this state during an hour, and recovering its normal con¬ 
dition in from four to six hours. Taken internally, the 
physostygmine is as poisonous a substance as the most dan¬ 
gerous cyanides. 

The Yeatman Hospital, Sherborne.—A meeting of 
the Committee has decided upon the plans, and have agreed 
with a builder for the erection of this hospital. It is also 
agreed that six trustees shall be appointed, and that a code 
of rules based on those of the Bridgwater Infirmary shall bo 
adopted for the government of the Institution. 
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MEDICAL EDUCATION. 

The love of ancient institutions anti the horror of cen¬ 
tralisation which characterise the British nation, have, in 
many cases, obstructed the progress of improvement by 
permitting the continuance of abuses even after they have 
been proved to be such. Hence the Medical Act of 1858, 
while it apparently conferred great powers upon the 
Medical Council, made it at the same time comparatively 
useless by tying its hands in respect to the reform of the 
Medical Corporations. It therefore happens that nearly 
all the anomalies of the pre-existing systems of education 
and examination have been strengthened and confirmed by 
the measure in question, and any attempt at uniformity is 
necessarily made to take a downward direction, because, 
while some of the educational and licensing bodies are 
aiming at raising the standard, a few are determined to 
keep it depressed, and the minority is strengthened by the 
force of custom, and usage, and vested right. The unifor¬ 
mity affects only the lowest standard, leaving all the higher 
to shift for themselves. 

One monstrous and fundamental error in the constitution 
of most of the existing Medical examining boards is to be 
found in the practice of making the salaries of the exami¬ 
ners dependent upon the number of successful candidates 
whom they turn out upon the public, and although we 
have nothing whatever to allege against the personal honour 
of any of the gentlemen who maybe exercising the function 
of examiners, yet it is obvious that the consideration to 
which we now allude is not without its weight in certain 
quarters; and, indeed, we have had notorious and flagrant 
instances, in very late years, where certain collegiate insti¬ 
tutions have sprung up suddenly from poverty to compara¬ 
tive wealth by the sale of diplomas on easy terms to all 
who chose to buy them. The only exceptions to the ride 
of paying the examiners according to the number ol sue 
cessful candidates is to be found, we believe, in the College 
of Physicians and the University of London, although 
there is no great merit in this respect to be attributed to 
the latter body, when it is recollected that its funds are 
supplied in great measure by the State 

Another very objectionable feature in the present system 
of Medical examination, and one which the Medical Council 
is powerless to assail, is the examination of candidates for 
diplomas by the same persons who have been previously 
their teachers. This plan is adopted principally at certain 
Universities, and although, as in some former remarks, we 
have nothing to urge against the personal honour of the 
Examiners, the practice is altogether indefensible. We 
need scarcely remark that the proposal that diplomas should 
be granted from the results of class-examinations, conducted 
by the Professor of each class, is still more objectionable, 
even although an Assessor should be added in order to keep 
up appearances. 


Having thus lightly touched upon some glaring defects 
in the present system oi examination, we cannot shut our 
eyes to the fact that the teaching at some of the Medical 
schools is not such as to attract students, or to engage their 
attention. In many cases the lecturers are too much en¬ 
gaged in private practice to enable them to devote the 
necessary time to the instruction of the students ; but, in 
other instances, and these are unfortunately very numerous, 
the lecturers do not possess the qualities necessary to make 
them efficient teachers. While we fully admit that the choice 
of Medical officers to our hospitals and Medical schools is 
generally very fairly made, and falls, in most cases, on 
the most deserving candidates, yet, paradoxical as it 
may appear, the very qualities which shine most con¬ 
spicuously upon a list of testimonials, are often entirely 
unattended with any capacity for teaching, and may even 
be inconsistent with such an avocation. In fact, the very 
profundity with which a given professor may have inves¬ 
tigated his speciality, often renders him quite unable to 
teach it; because many of the students who resort to 
his instruction are necessarily entirely ignorant of the 
branch of science which he professes, and can no more 
derive information from his elaborate discourses, than the 
baby just weaned from the breast can derive sustenance 
from solid meat. The duty of a good teacher is to place 
himself for a time, on a level with the capacity ol the 
learner, and thus to lead him from the first steps of science 
progressively to those which are more difficult. Non 
omnia possumus omnes: each person lias different gifts be¬ 
stowed upon him, and without wishing to make any personal 
allusions, or to mention names, we have known dis¬ 
tinguished surgeons whose operations were the admiration 
of Europe, who failed utterly in imparting instruction by 
their lectures ; and profound chemists, whose discoveries 
shed lustre on modern science, who rendered their fasci¬ 
nating subject utterly wearisome by their monotonous and 
unimpressive delivery. In fact, teaching, like preaching, 
is an art, partly natural, and partly acquired, and the 
faculty of teaching is, whether rightly or wrongly, seldom 
taken into account by those who elect Medical teachers and 
lecturers. 

The consequence is that the evil has partly remedied 
itself by the self-appointment of private teachers in most 
of the schools, not only of Medicine, but of all other 
sciences. These gentlemen cultivate especially the art of 
teaching, and their success in their vocation depends 
entirely upon their success in this department. Under the 
name of private tutors and coaches, they are recognised by 
the English Universities, and in the Medical schools, under 
the same name, or sometimes as grinders, they are looked 
upon as a sort of necessary evil. The great fault of the 
grinding system, as it is called, is that it is resorted to by the 
idle class of students at the end of their career, in order to 
deceive or elude the vigilance of the examiners ; but the 
same energy, and ability in teaching, exercised all through 
the students career, would not only be permissible but also 
most desirable, as affording to the tyro in science the 
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assistance which lie must necessarily require, and enabling 
him to comprehend with greater facility the discourses of 
the Professors, or the bed-side observations of the phy¬ 
sicians and surgeons. 


SUMMARY OF THE WEEK. 


LEGISLATION ON THE “ SOCIAL EVIL.” 

The remarks we made last week upon the proposed intro¬ 
duction into the legislature of a bill for the mitigation of 
the physical evils consequent upon prostitution, have been 
amply confirmed by published accounts, and speeches de¬ 
livered by influential statesmen. At the anniversary dinner 
of the supporters of the Lock Hospital, held last Wednes¬ 
day, Lord Clarence Paget, the Secretary to the Admiralty, 
publicly stated that a scheme had been submitted to the 
Government, which he was prepared to exhibit confidentially 
to gentlemen whose opinions were entitled to weight, and 
he believed that in the present session, some parliamentary 
remedy might be devised for the amelioration of the exist¬ 
ing evils. We are ourselves acquainted with the principal 
features of the proposed scheme, but are not at present at 
liberty to make them known. It is sufficient to state, as 
we hinted last week, that punishment and sanitary segrega¬ 
tion are among the objects aimed at in the proposed measure, 
in the case of those who wilfully and knowingly propagate 
disease. At the festival of the Lock Hospital, both the rank 
ef the personages assembled, and the speeches delivered, 
gave the occasion a political significance, His Royal High¬ 
ness the Commander-in-chief being in the chair, and the 
first Lord of the Admiralty, and the Secretary at War, 
besides Sir J. Y. Scarlett and Sir John Pakington being 
among the chief speakers. The Medical journals have also 
taken up the cue, and the political journals have already 
begun, by anticipation, to express their opinions on the pro¬ 
posed scheme, which is certain to give occasion to very 
warm discussion. 

PROFESSOR REDWOOD ON THE PHARMACOPEIA. 

Professor Redwood delivered his second Lecture on the 
Pharmacopoeia,at the PharmaceuticalSociety, onWednesday 
evening, before a crowded audience, which comprised many 
members of the Medical Profession. The discourse was 
altogether confined to points connected with pharmacy, 
after a brief introduction on the disputes which raged some 
centuries since between the Chemical School, headed by 
Basil Valentine and Paracelsus, and the followers of Galen, 
who employed in their medicines only the products sup¬ 
plied by nature. Dr. Redwood, in his remarks on the 
preparation of extracts, decoctions, tinctures, &c., noticed a 
rather ludicrous omission on the part of the compilers of 
the British Pharmacopoeia, who, in their directions for 
making the tinctures, have, in several instances, omitted 
the very necessary process of “ agitation,” or “ shaking.” 
Sow, as Mr. Puff tells the audieiice iu the play of the 
* Critic,’ a shake of the head is a very significant matter, if 
only the actor shakes it as the author intended ; and so in 
the manufacture of tinctures, the “ shaking” is all essential, 
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as without it the active principle of the drug lies dormant 
at the bottom of the vessel, and the supernatant spirit is 
unaffected and even uncoloured. In the next edition of the 
Pharmacopoeia, it is therefore to be hoped that the compilers 
will not only order that the ingredients of all the tinctures 
are to he shaken together, but that the shaking shall be so 
efficient that the active principles may be thoroughly taken 
up by the spirit. 

THE BETHNAL-GREEN GUARDIANS AGAIN. 

The Guardians of the parish of Bethnul green have again 
come into collision with the superior authorities at White¬ 
hall, in consequence of an inquest held upon a poor 
woman, who was said to have died partly from neglect. 
The verdict of the jury at the Coroner’s Inquest inculpated 
the Bethnal-green Guardians, and called the attention of 
the Poor-law Board to the case ; and in consequence, an 
Inspector was sent to take evidence. It appears that the 
deceased w r oman was attended by Dr. Moore, who, finding 
that she could not receive at home the necessary care and 
attention for her complaint, recommended her removal to 
the parish Infirmary. The relieving officer so far complied 
with this recommendation as to give an order for the 
whole family to he admitted into the workhouse, hut this 
offer was declined on the part of the woman’s husband, and 
the patient died at her own home. In this case, it must 
in all candour be admitted that the fault rests not only with 
the local authorities hut with the law, and a most cruel, un¬ 
just, and oppressive law it undoubtedly is which, in the 
case of paupers seized with illness, orders their whole family 
into the workhouse, thus utterly breaking up their home, 
or takes the alternative of refusing relief altogether. Some 
of the newspapers, in commenting upon the facts, appear to 
be ignorant that the law is as we have stated it, and we 
ourselves, who have long been fully aware of its oppressive 
operation in this particular, are astonished that so harsh 
and cruel a practice should be tolerated. The parish work- 
house is, to a certain extent, an infirmary for the sick, and 
to pauperise a whole family because one member of it is 
disabled by temporary illness, is as preposterous as it is 
cruel. Injustice to Dr. Moore, and to correct certain mis¬ 
representations which have been made, we print the follow¬ 
ing copy of Dr. Moore’s certificate given in the case referred 
to, and which we think ought to have been complied with. 
We understand that this document, at the late investigation 
before the Poor-law Inspector, was “ missingno doubt 
for a very good reason. 

[copy.] 

Saint Matthew, Bethnal Green, Middlesex. 

Urgent. 

18th day of February, 1864. 

I hereby certify, that I have examined Sarah Dove, 
6 Royston street, suffering from Diseased Lungs, and 
destitute of proper domestic comforts and attendance. 

I advise she be immediately admitted into the Infirmary 
of the house. 

(Signed) Edw. Moore, Surgeon. 

To Mr. Christey, Relieving Officer, Bethnal-green 
Workhouse, Bonner’s fields. 

THE LATE ALLEGED CASE OF POISONING AT HATLE. 

It will be recollected that Dr. Richard Millett, of Hayle, 
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in Cornwall, was accused, of poisoning his brother, hut was 
acquitted in consequence of the absence of all proof that 
lie had committed such an offence, the death liaving in fact 
occurred from natural causes. The result was that Dr. 
Millett brought an action for illegal arrest against the 
parties who were said to have instigated the proceedings, 
and the case terminated during the last week in a verdict 
being given in favour of Dr. Millett, with 400/. damages. 
While congratulating Dr. Millett on tills triumphant vindi¬ 
cation of his character, we can only add our regret at the 
whole of the proceedings, which, we fear, originated in some 
family quarrel, the accuser and the accused in the criminal 
proceedings, and the plaintiff and defendant in the late 
action, being brothers-in-law. 


MEDICAL SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, March 1st, 1864. 

Mb. Partridge, President. 

(Continued from page 191.) 

ADDRESS. 

The President commenced his address by advocating the 
expediency, for communities as well as for individuals, of an 
occasional retrospect of the past, with a view to the guidance 
of the future ; to ascertain whether progress had been com¬ 
mensurate with opportunities, or whether there had not been 
seasons of indolence and inaction, the causes of which might 
be avoided in future. He reminded the meeting that the 
Medical and Chirurgical Society, like the “ Royal,” had its 
origin in a private meeting of a few scientific persons anxious 
for the promotion of knowledge, who held a preliminary 
meeting at the Freemasons’ Tavern in May, 1806, and (after 
the organisation of the Society) a first ordinary meeting in 
the December of the same year. The Society’s first place 
of meeting was in Verulam building, Gray’s inn, then suc¬ 
cessively at two houses in Lincoln’s-inn fields, where it con¬ 
tinued until its removal to Berners street in 1836, in con¬ 
sequence (amongst other reasons) of its having been ascer¬ 
tained that a very large proportion of its resident fellows 
lived west of the former locality. The first President, in 1805, 
was Dr. Wm. Sanders, and the first volume of the ‘Tran¬ 
sactions ’ was published in 1809, under the presidency of 
Dr. Matthew Baillie. In 1812 an effectual application was 
made for a charter of incorporation. Its importance, how¬ 
ever, was felt to be so essential to the status and stability of 
the Society, that the application was renewed, and a royal 
charter obtained in 1834. On this occasion the bye-laws 
and other regulations of the Society were revised and ad¬ 
justed. During the period of removal, the Society, through 
the kind liberality of the then President (Dr. Elliotson), 
held its meetings at his house. The first meeting in Berners 
street was on tne 10th of February, 1835. Sinco that time 
the Society had steadily advanced in reputation and useful¬ 
ness, revising its laws from time to time, so as to adapt them 
to circumstances as occasion made it expedient, becoming 
more just and liberal in some of its regulations, adding 
largely to its magnificent library, and of late increasing its 
utility by the frequent publication of abstracts of its “ Pro¬ 
ceedings and finally, by instituting, from amongst its 
fellows, committees for the investigation of certain subjects 
of great general importance to the Profession, such as the 
“ Committee on Suspended Animation," and that on “ The 
Uses and Effects of Chloroform,” the report of which is 
nearly completed. The success of the labours of the Society 
is attested by the publication of forty-six volumes of its 
* Transactions,’ forming a standard work of reference on the 
most important topics which have engaged the attention of 
the Profession during the last half century, and by the for¬ 


mation of one of the largest and best-managed circulating 
libraries of Medical books in the kingdom. Still (added 
the President) there remain great objects to accomplish, and 
foremost amongst them, the acquisition oi a permanent 
residence, either in the shape of a freehold house, with some 
architectural pretensions as a public building, or of apartments 
in Burlington House, in association with other scientific 
bodies. This Society might fairly look for the favourable con¬ 
sideration of the Government in this matter from the ad¬ 
vanced position which it holds amongst the other Medical 
Societies of this country, from its royal charter, and from the 
peculiar means which it possesses of conducting investigations 
of public utility upon Medical and sanitary subjects. The 
President then called the attention of the meeting to the very 
fine collection of Medical portraits and autographs now in 
possession of the Society, oomprised—1st, in the Soden ool- 
iection, recently presented by Mr. J; Soden, of Bath; and 
2ndly, by the purchase of Mr. Squibb’s collection, just sanc¬ 
tioned by the present general meeting; both together forming 
a collection unrivalled by any in the kingdom. Notice was 
also taken of the rapidly-forming series of photographs, com¬ 
menced by Dr. H. G. Wright, of pathological specimens, and 
the Fellows were urged to contribute to these collections as 
opportunities offered. He then approached the painful sub¬ 
ject oi the losses sustained by the Society during the past 
year in the deaths of sixteen of its Fellows. This number, 
though double the average of the last ten years, was yet 
nearly equalled in two former years, and exceeded in two 
others of the same period (ten years.) The President gave 
a short memorial of each of these sixteen Fellows; but it 
would be impossible in this abstract to do more than allude 
very briefly to some of them. Amongst provincial Follows, 
Mr. J. S. Soden, of Bath, Mr. Wm. J. Wickham, of Win¬ 
chester, as hospital surgeons; Dr. Edward Stephens, of 
Manchester, as an anatomist and teacher; and Dr. Carter, 
of Deal, as a physician in extensive practice, were the most 
conspicuous. Amongst resident Fellows, Mr. Henry Ancel, 
as a gentleman largely engaged in general practice, a man 
of much ability as well as of laborious research and learning, 
as is shown by his works on Tuberculosis, on the Physiology 
and Pathology of the Blood, and by his unpublished treatise 
on Poisons of the Blood. On Mr. J. H. Green he passed a 
high eulogium, commenting on the great position which he 
held in the profession and in the governing bodies and pro¬ 
fessional societies of the country; upon his high, chivalric, 
and truly Christian character, his eloquence, and his exten¬ 
sive and varied learning. He thought Mr. Green’s reputa¬ 
tion would increase with time, and he alluded to the long 
and laborious years ot study which he had given to the 
completion of a“ System of Spiritual Philosophy,” originated 
by Coleridge. It will Interest every educated mind to know 
that there is a prospect of the speedy publication of this 
posthumous work, the result of Mr. Green’s life labour 
Amongst the younger Follows, the President especially no¬ 
ticed Dr. Edward R. Harvey, Registrar of St George’s Hos¬ 
pital, as one who, already distinguished by his researches in 
physiological chemistiy, promised, had lie lived, to have 
left a mark on his generation. Mr. Thos. Davis and Mr. H. 
C. Johnson were noticed as gentlemen who, each in his 
time, had enjoyed large practices, and who, without having 
contributed to the literature of their profession, were, never¬ 
theless, remarkable as skilful surgeons, possessing in a won¬ 
derful degree the confidence of their patients. Finally, he 
deplored, as a loss to the scientific world, a foreign honorary 
Fellow, in the person of Professor Yrolik, of Amsterdam, 
whose works on the Chimpanzee, on Embryology, Tera- 
tology, &c. &c, are so universally known and esteemed, and 
whose reputation seemed hereditary. His noble museum, 
collected by his father and himself, was always open to the 
scientific foreigner, and his genial manner and knowledge of 
our language were particularly agreeable to our own tra¬ 
velling countrymen. 

At the conclusion of the address, the best thanks ot the 
meeting to the President were moved by Mr. Fkrgusson', 
seconded by Dr. Weigg, and carried with acclamation. 

It was also moved by Dr. C. J. B. Williams, seconded 
by Mr. Dixon, and carried unanimously,—“ That the cordial 
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thanks of the society be given to the retiring Secretary, Dr. 
Sieveking, for his valuable and zealous services during the 
time he had been in office; and also to the retiring Members 
of Council—Dr. Hodgkin (Vice President), Dr. West (Vice 
President), Dr. Cotton, Dr. Gream, Dr. Geo. Johnson, Mr. 
Holt, and Mr. Holthouse.” 

Dr. Sievekino returned thanks for the honour done him. 
The result of the ballot for Officers and Council for 
1864-65 was then announced by the President as follows :— 
President: Mr. Partridge. Vice-Presidents : Dr. A. Farre, 
Dr. Basham, Mr. Hilton, and Mr. Fergusson. Treasurers : 
Dr. Pitman and Mr. J. Dixon. Secretaries: Dr. H. W. 
Fuller and Mr. John Birkctt. Librarians : Dr. A. P. Ste¬ 
wart and Mr. Henry Lee. Other Members of Council: Dr. 
Goodfellow, Dr. Gull, Dr. W. Jenner, Dr. Meryon, Dr. Sib- 
son, Mr. Holmes Coote, Mr. G. V. Ellis, Mr. C. H. Moore, 
Mr. E. Newton, and Mr. Toynbee. 


March 8th, 1864. 

ON A NEW OPERATION FOR OBTAINING UNION OF AN UN¬ 
UNITED FRACTURE, WITH REMARKS. ON ITS APPLICATION 

IN CERTAIN CASES OF RECENT FRACTURE. 

By E R. Bickersteth, F.R.C.S. 

In bringing this subject before the attention of the Society, 
the author proposed to mention some cases that had oc¬ 
curred in his practice to show the successive steps by which 
he arrived at the process in question. He had frequently 
tried, in vain, friction, acupuncture, and subcutaneous divi¬ 
sion ; and though resection of the ends of the bone had 
been successful in some instances, it was a proceeding involv¬ 
ing a considerable risk to life. Dieffenbach’s method had 
proved to be more successful; but this operation, though 
conducive to the formation of new bone, in no way provided 
for what was of paramount importance—viz., absolute im¬ 
mobility of the opening fragments. The large external 
wound and injury done to the soft parts in introducing the 
ivory pegs were also objections to this operation. Recognis¬ 
ing the happy influence of Dieffenbach’s plan of exciting 
ossific deposit, and at the same time feeling the importance 
of keeping the ends of the bone in a condition of absolute 
immobility, the author was induced to try a modification of 
the operation ; and in the case of a man admitted under his 
care at the Liverpool Royal Infirmary, with an ununited 
fracture of the radius, he drilled a hole through the ends of 
both fragments, and passing a stout wire through it, secured 
the bone in perfect apposition. Union took place in seven 
or eight weeks, but on endeavouring to remove the wire, so 
much traction was necessary, that it caused the fracture 
again to be ununited. This difficulty of removing the wire 
induced the author to think of some other plan not open to 
this objection; and in the case of a man with an united 
fracture of the thigh, by means of a common Archimedian 
drill, be bored two holes in such directions that each passed 
obliquely through both ends of the fractured bone, and into 
each introduced a steel rod with a screw at the end. To do 
this it was necessary to make an incision three inches in 
length. Much constitutional disturbance followed, the 
wound suppurating freely. In ten weeks the splints were 
removed, but no union had taken place. The limb was then 
confined in gum-and-chalk bandages. Symptoms of pleuro¬ 
pneumonia came on, and he gradually sank. A post-mortem 
examination showed tubercular deposit in the ends of the 
bone and other parts of the body. There was no attempt 
at repair at the seat of fracture, except where the drills had 
pierced the bone, and here there was a deposit of new bone. 
This proceeding showed that it was quite feasible to fix the 
bone in the manner described, without exciting too much 
inflammatory action ; and also that the steel rods caused the 
formation of new bone. 

The next case was a fracture of the lower maxilla, where 
the bones had united in such a position ns to render the 
patient a most unsightly object. As the incision that would 
be necessary in this instance, for the purpose both of putting 
the bone into proper position and removing the deformity 


of the soft parts, would not allow the use of external splints 
or supports, and as it was found impracticable to effect this 
object by fixing the teeth by an appliance within the mouth, 
it was absolutely necessary that some means should be devised 
by which the divided portions of the jaw could be securely 
fixed ; and it occurred to the author that pegs or nails would 
answer the purpose, especially as he had already observed 
their presence caused so little inconvenience. Accordingly, 
at the operation, the plan just mentioned was carried out, 
and the apposition of the fractured portions was secured by 
means of two round-headed nails. They most effectually 
answered their purpose, and no external splint or bandage 
was required. The case did well, no undue action being 
set up. On the twenty-second day after the operation, one 
of the nails came away. The patient left the infirmary per¬ 
fectly well, the jaw being firmly united in its proper position, 
and the deformity of the soft parts removed. One of the 
nails still remained in ; and the last account states that its 
presence caused no inconvenience. 

The third case recorded was one that presented many 
points in common with the one just narrated. No external 
incision was made, and ordinary drill heads were substituted 
for nails. The result was everything that the author could 
have wished. 

These cases show how readily and with what good effect 
fractured bones may be fastened together. Surgeons have 
ever recognised the use of sutures with regard to the soft 
parts. 5V by should we not, in cases of difficulty arising 
from an inability to keep the surfaces in proper apposition, 
adopt the same plan with the bones ? Might not this pro¬ 
cess be applicable in some cases where division of the tendo- 
Achillcs is required, or where such an operation as sawing 
oft the ends of the bone is indicated ? From a consideration 
of the cases narrated, Mr. Bickersteth proposed to treat an 
ununited fracture by passing one or more drills through the 
broken ends of the bone in such a manner as to secure their 
perfect immobility, and without making any external wound 
beyond that caused by the entrance of the drill. The limb 
should then be secure! by properly adjusted splints, and 
kept at perfect rest. After two or three weeks the drills 
may be removed, and water-dressing applied to the punc¬ 
tures. For several weeks after, it would, of course, be de¬ 
sirable to contiuue the use of the splints. In conclusion, 
the author begged to place upon record three cases of un¬ 
united fracture recently treated by his friend, Mr. Fletcher, 
on the plan that he (Mr. Bickersteth) bad suggested, and in 
each the result had been most satisfactory. 

Mr. Fkrgus80N said that he scarcely remembered to have 
heard a paper of greater surgical interest than the one just 
read. It had the merit of bringing out much that was 
going on in the modern practice of surgery, and he thought 
the paper would lead to greater improvements in practice. 
Here was further proof, he continued, of the advantage of 
wire and metal in instances in which in former times we were 
loth to use such materials. He had had the impression that 
ivory pegs, being softer, would be less likely to do harm ; 
but now the author had shown that metal might be safely 
used. And it had been shown, too, that the commoner 
metals were as useful as the rarer ; that iron wire was as 
useful as silver wire. In the same way, cauterisation by an 
iron instrument was just as useful ns by a gold or silver one. 
Dieffenbach had used the pegs of ivory to create irritation 
only, but the author had gone further, and fastened the 
bones together by pegs of iron. The author had shown 
that much might be done in desperate cases of ununited 
fracture. From hearing the cases related by the author, he 
should consider that the plan was safe, and that it ought to 
command attention. Mr. Fergusson said that he once saw 
Mr. Abernethy attempt to pass a seton between the ends of 
an ununited fracture. Failing to do so, he left a probe 
sticking in the wound between the ends of the bones. The 
result was good. r 

Mr. Holthouse thought the interest of the author’s plan 
was not only in fastening the bone together, but in doing it 
subcutaneously. This was a great merit, and no doubt would 
lead to the adoption of the plan and to beneficial results in 
practice. Mr. Holthouse then gave the particulars of a case 
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of ununited fracture of the humerus under his care at the 
Westminster Hospitul, in which he had adopted the novel 
proceeding of inserting the sharpened end of the lower frag¬ 
ment into the cancellous structure of the upper, thus imitat¬ 
ing an impacted fracture. This plan, however, did not suc¬ 
ceed. The case was, however, a complicated one, there 
being anchylosis of the elbow. 

Mr. Holmes Coote rose to correct what he believed was 
a very general and erroneous impression as to the views of 
Dieflenbach. This surgeon used to cut down to the ends of 
the bones and pass in ivory pegs, with the hope of creating 
irritation ; but, if he could do it easily, he used also to fasten 
the ends of the bone together. Mr. Coote thought that three 
classes of cases ought to be distinguished; first, those in 
which there was union in good time; second, those in which 
union was simply retarded; and third, those in which union 
could not be obtained, as the ends of the bones were in a 
state of fatty degeneration. In the third class no good re¬ 
sults could be hoped for. 

Mr. Curling regarded the author’s plan as ingenious, as 
a happy application of the modern treatment with metallic 
substances, and as calculated to be of great service, not only 
in ununited fractures, but also in compound and in compli¬ 
cated simple fractures, when it was difficult to keep the parts 
in position. He was struck with the remark in the paper 
that the author had met with numerous cases of ununited 
ftvtture Though Mr. Curling had been long attached to a 
large hospital where a great many fractures where admitted, 
he had seen only a few cases of ununited fracture, and all of 
them had been brought to the hospital in that condition, 
most of them being the result of accidents which had occurred 
at sea. The author, being surgeon to the principal hospital in 
the chief seaport city in this country, probably met with an 
unusual number of such cases. Mr. Curling had seen, how¬ 
ever, many cases of delayed union, and mentioned two re¬ 
markable instances of the kind, one a double fracture of the 
thigh, which happened at sea seven months before, and 
might have been considered an ununited fracture, but which 
got firm in a plaster of Paris case. He called attention to 
a constitutional indisposition to ossific union, independent of 
general health, which was manifested in young people as 
well as in adults, and gave an instance in point of long de¬ 
layed union in a fracture of the tibia in a girl. 

Mr. Barwell, while agreeing with what had fallen from 
Mr. Holmes Coote concerning the degenerated condition of 
bones, considered that such condition was the result, more 
frequently than the cause, of non-union. It was a law of 
animal nature that any organ losing its function should de¬ 
generate. Thus when a bone lost its power of support, the 
surrounding muscular pressure and other conditions of its 
healthy life, it would surely degenerate ; but until that de¬ 
generation had reached a high point it might still be restored. 
A remarkable case had occurred to him lately, which would 
also show that in certain instances the admirable plan pro¬ 
posed by Mr. Bickersteth would be unavailing—as in cases 
where the non-union was produced by a large quantity of 
soft parts intruding between the fractured ends. The case 
alluded to was as follows : About eighteen months ago a 
man broke his arm about two inches and a half above the 
elbow. He was admitted into the Cbaring-cross Hospital. 
The fracture united well, and the man was discharged cured. 
The same night, however, he got very drunk, and broke his 
arm again, but took no notice of the circumstance, continu¬ 
ing drunk for about a fortnight. Two months ago he again 
entered the hospital with a broken arm. As Mr. Barwell 
had been for some time taking the duty of his colleague Mr. 
Canton, this case came, about a fortnight ago, under his 
observation, and he determined to operate. The upper and 
longer fragment was on the outer side, its lower end over¬ 
lapping the head of the radius. The inner end of the lower 
fragment was half-way up the inner side of the arm. The 
movement to and fro of this portion was very considerable; 
but there was always a wide interval between the two bones, 
which was occupied constantly by the anterior brachial 
muscle, sometimes also by part of the biceps, and in certain 
sitions it seemed as though the artery and nerve also got 
tween the fragments. The man having been placed under 


the influence of chloroform, Mr. Barwell made an incision 
two inches long over the outer fragment, and turning out 
its end, sawed out a wedge-shaped piece, so as to leave an 
angular gap or notch in the end of the bone. The inner 
fragment lay so far away from the wound, and in such close 
proximity to the artery and nerve, that the greatest care was 
required in getting its end to protrude at the wound. This, 
however, was accomplished without untoward accident, and 
the end was cut into a wedge-shape, so as to fit with some 
degree of accuracy the internal in the upper fragment; 
traction was made upon the arm, and the two portions 
fitted together, and with the aid of a splint they retained 
perfect apposition. A singular condition of bone revealed 
itself during the operation—namely, that the periosteum on 
the upper fragment was loose, and could be slipped up ofl 
the bone as a man might turn up his shirt sleeves. This 
tissue was carefully replaced, yet, on account of this condi¬ 
tion of bone, he [Mr. Barwell) could not but look to the 
issue of the case with some anxiety. The man had had as 
yet (ten days afterwards) no bad symptom. 

Mr. C. H. Moore thought the plan suggested would be 
valuable in some cases ; but there would be some risk to 
life by tetanus and pyaemia. 

Mr. Hilton said that, as a surgeon to a large hospital, 
he must add to the commendations of the other speakers 
his opinion that the paper was one of great interest, and 
that the plan was likely to be very useful when ordinary 
treatment had failed. He (Mr. Hilton) understood Mr. 
Holmes Coote to say that when there was fatty degenera¬ 
tion of the bone the ends never would or could unite ; yet 
the author had related a case of cure by his plan, although 
at the operation the bone was so soft that a knife was passed 
through it. 


OBSTETRICAL SOCIETY OF LONDON. 
Feb. 4th, 1864. 

Dr. Greenhalgh, V.P., in the Chair. 


Mr. I. Baker Brown read a paper 

ON FIBROUS TUMOURS OF THE UTERUS TREATED BY SURGICAL- 
MEANS. 

The author commenced by reminding the Society that 
on Dec. 7th, 1859, he had read a short paper on this subject, 
containing a case of fibrous tumour of the uterus treated 
successfully by surgical means. Also on March 6th, 1861, 
he had read a second paper on the same subject, giving 
six cases, four of which were cured, one w r as relieved, and 
one died. The object of the present paper was to confirm 
the practice previously advocated, by fourteen more cases, 
and at the same time to show that in most cases a very 
modified surgical treatment was sufficient; for whereas Mr. 
Brown had hitherto divided his operation into two parts— 
viz., first, preliminary incision of the os and cervix ; and, 
secondly, gouging or breaking up the tumour,—be now 
finds that the first step will always arrest the hasmorrhage 
and the development of the tumour. In some cases the 
tumour decreases, and when small it will entirely disappear, 
more especially if of recent origin; and even when gouging 
is required, a much slighter operation is sufficient. Mr. 
Brown therefore now never uses “ Harper’s instrument,” but 
only a pair of long-handled, blunt-pointed, curved scissors. 
Tlie author entered minutely into the mode of operating, 
and laid great stress on carefully and thoroughly plugging 
the incisions and whole vagina with oiled lint after the 
operation, as on this point depended the chances of haemor¬ 
rhage, and exposure to air, and consequent hysteritis, and 
even peritonitis. Mr. Brown then read fourteen cases, 
occurring in the London Surgical Home, illustrative of liis 
remark. Of these fourteen, ten were cured of the liajmor- 
rliage by the incision of the os and cervix uteri alone, and 
one was relieved ; in two only was it necessary to perform 
the second operation, both resulting in cure of the tumour ; 
in six cases the tumour had either entirely disappeared or 
materially decreased after incision alone.' Of the three 
deaths, one had occurred from peritonitis, resulting from 
exposure to cold and the restlessness of the patient ; one 
from organic disease independent of the operation; and 
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one from pyramid. Out of between twenty and thirty 
cases occurring in his private practice, the author stated 
that he lmd had one death, in a patient whose case was 
complicated with hmmatocele, and that in his public 
practice he had had as many more as were now given, with 
no more deaths. 

The following practical conclusions were drawn:— 

1. That the fact of the curability of these tumours is 
materially confirmed by these cases. 

2. That it is not necessary in many cases to do more than 
incise the os and cervix, thereby much lessening the danger 
of the operation. 

3. That the haemorrhage is almost invariably arrested by 
the incision of the os and cervix. 

4. That the cure of these fibrous or fibroid tumours by 
surgical means, without the danger of enucleation, is now 
firmly established, as proved by Dr. M‘Clintock, Dr. Routh, 
Dr. Dawson, of Newcastle-upon-Tvne, as well as by himself 
(Mr. Brown). 

Dr. Gervis wished to know from Mr. Brown whether the 
incisions he made in the sides of the cervix uteri were ever 
apt to reunite ; whether, if they did, the- hramorrhage 
recurred ; and whether, if they did not, the incised con¬ 
dition of the cervix in a jmtient who subsequently became 
pregnant in any way interfered with normal parturition. 

Dr. Routh considered the paper as evidence of the ad¬ 
vance of Medical science with respect to a disease many 
cases of which had been deemed incurable. He alluded to 
the process of enucleation reconunended by Dr. Atlee, 
which he (Dr. Routh) regarded as too hazardous. It was 
known that many cases had ended fatally under the treat¬ 
ment, and he regretted they had not been published. Mr. 
Brown, however, had acted more nobly in publishing both 
his successful and unsuccessful cases. Dr. Routh considered 
that fibroid tumours required different treatment according 
to whether they were i* or out of the cavity of the pelvis, 
whether the heart and lungs were pressed upon, or mictu¬ 
rition impeded, or whether in either case excessive floodings 
occurred. In any case the tumour should not be meddled 
with unless vital functions were interfered with. Mr. 
Brown’s operation conld not be used in supra-pelvic cases 
because of the uncertainty of position and risk of wound¬ 
ing the peritoneum. In such cases he considered gastrotomy 
the best treatment, removing both ovaries also. In the 
pelvic fibroids, he agreed with the author that the tumours 
after bisection diminished, and he considered this an 
established point in practice. The opening of the cervix 
he believed not only checked the hramorrhage, but enabled 
the tumour to be more easily got at; it was, under the re¬ 
strictions laid down by Mr. Brown, quite safe. 

Dr. Greenhalgh considered the question of fibroid or 
fibrous tumours one of great importance, especially where 
the haemorrhage endangered the life of the patient. In the 
great majority of cases he had found the best results from 
the use of bichloride of mercury or bromide of potassium. 
Still there was a certain limited class of cases in which 
medicines were of little avail, mid it was in such that the 
division of the cervix uteri was attended with benefit. He 
hail seen a few cases, mid in these, although the hramorrhage 
was considerably lessened, yet the size of the uterus was 
not much reduced. In those cases where pressure on sur¬ 
rounding structures had produced injurious effects, he had 
seen good results from pushing up the tumour above the 
brim. 

Mr. Brown, in reply to Dr. Gervis, stated that care was 
taken to prevent the incisions in the os and cervix from 
uniting. Hie oiled lint, in the first instance, and the in- 

C ions afterwards, generally prevented union ; but if any 
•Is of lint were thrown out, he always broke them down 
with the finger. He had never seen a case in which the 
patient had been confined after the operation, but it was 
only reasonable to infer that parturition would lie accele¬ 
rated after these incisions ; for in the case of a primiparous 
woman, w here the os is tom, the subsequent labours are 
always exceedingly quick. As to the rationale of the opera¬ 
tion, Mr. Brown had avoided the question for fear of giving 
too wide a field for discussion. He thought the action was 
twofold. The tumours were of very low vitality, and the 


slightest interference with them stopped their growth. Thus, 
in the first place, the initiatory bloodvessels were cut 
through by incising the os and cervix ; and, secondly, the 
tumour was grasped more firmly by the contraction of the 
uterus, which always takes place after the os is incised ; and 
thus the tumour was confined, could not grow, and often 
died. He was obliged to Dr. Routh for alluding to the 
authenticity of his (Mr. Brown’s) cases, as some doubt had 
on more than one occasion been thrown on the subject. He 
could only repeat that his practice at the London Surgical 
Home was open to every member of the profession. He had 
only given cases where severe hramorrhage was present as 
the most urgent symptom, and in almost all the cases which 
came to him the patients hail been previously treated with¬ 
out success. 

After a few preliminary remarks, Thomas Bryant, 
F.R.C.S., gave the details of 

TEN CASES OF OVARIOTOMY, SIX OF WHICH WERE 
SUCCESSFUL. 

The following are their brief notes :— 

Case 1. Multilocular ovarian tumour; ovariotomy; death 

on fourth day. —M. C-, aged thirty, married. Tumour 

discovered two years ; never been tapped. Ovariotomy on 
Dec. 5th, 1860 ; small incision; pedicle, which was broad, 
fastened by double ligature ; wound brought together with 
pins. Opium freely given. Third day, vomiting, with 
tympanitis ; and death seventy-eight hours after the opera¬ 
tion. Post-mortem : Peritonitis. 

CASE 2. Unilocular ovarian tumour; ovariotomy; recovery. 

—E. D-, aged thirty-two, married. Disease existed two 

years and a half; hail been tapped once. Ovariotomy on 
Oct 15tli, 1862 ; small incision; adhesions in front; pedicle 
secured-with clamp ; wound brought together with silver 
sutures. Uninterrupted recovery in one month. This 
patient has since been confined of a living female child. 

Case 3. Unilocular ovarian tumour; ovariotomy; recovery. 

—A. S-, aged twenty-five, single. Disease four years ; 

tapped twice. Ovariotomy on March 20th, 1863; no ad¬ 
hesions ; small incision; pedicle secured with clamp. Acute 
bronchitis. Perfect convalescence from the operation in 
one month. The patient subsequently died from pneu¬ 
monia, two months after the operation. 

Case 4. Double ovarian disease; ovariotomy; death. — 

E. C-, aged thirty-two, married. Disease two years; 

tapped once. Ovariotomy on April 15tli, 1863 ; extensive 
adhesions; broad pedicle secured, with three whipcord liga¬ 
tures on left side, on right side with two. Collapse and 
death in twenty-two hours. Post-mortem : Peritonitis. 

Case 5. Semi-solid ovarian tumour ; ovariotomy ; death. — 

J. P-, aged forty-four, married. Disease many years ; 

tapped once. Ovariotomy on July 25th, 1863 ; small inci¬ 
sion ; broad pedicle secured with three whipcord ligatures. 
Death in thirty-Beven hours from peritonitis. 

Case 6. Multilocular ovarian tumour; ovariotomy; re¬ 
covery. —L. W-, aged seventeen, single. Disease existed 

one year ; never been tapped. Ovariotomy on Sept. 8th. 
1863 ; small incision ; no adhesions ; broad pedicle secured 
by three whipcord ligatures; silver sutures to wound. 
Rapid convalescence. 

Case 7. Multilocular ovarian tumour; ovariotomy; death. 

—H. D-, aged twenty-four, married. Disease three 

years ; tapped three times. Ovariotomy on Oct. 8th, 1863; 
small incision ; extensive adhesions ; broad pedicle requir¬ 
ing seven whipcord ligatures. Collapse and death in twenty- 
three hours, rost-mortem : Slight liffiijiorrhage into abdo¬ 
minal cavity. 

Case 8. Multilocular ovarian tumour; ovariotomy; recovery. 

—H. B-, aged thirty-four, married. Disease one year; 

tapped once. Ovariotomy on Oct. 8th, 1863 ; large in¬ 
cision ; no adhesions ; pedicle secured with three ligatures ; 
silver sutures to wound. Uninterrupted convalescence. 

Case 9. Multilocular ovarian tumour; ovariotomy; re¬ 
covery. —A. J-, aged thirty-seven, single. Disease one 

year ; never been tapped. Ovariotomy on Oct. 16th, 1863; 
large incision ; no adhesions ; clamp to pedicle ; silver 
sutures. Rapid recovery. 

Case 10. Multilocular ovarian disease; ovariotomy; re¬ 
covery. —S. C-, aged fifty ; married. Disease eighteen 
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months; tapped twice. Ovariotomy on Dec. 2nd, 1863; 
large incision ; no adhesions ; clamp to pedicle ; silver 
sutures to wound. Rapid convalescence. 

The author then passed on to make some general remarks 
on the operation. He confessed that in three of the cases 
which had been noticed the chances of securing a successful 
result from the operation were looked upon as being very 
slight, and that he should now in similar cases refuse to 
operate. He dwelt upon the propriety of being very care¬ 
ful in selecting cases, and expressed his belief that the sur¬ 
geon had better err on the side of caution than on that of 
rashness. He considered that the best patient for the opera¬ 
tion was the one who was in the best health, and that there 
was no special general preliminary treatment demanded 
which was not applicable to other operations. He enforced 
the necessity of isolating the patient, and of guarding her 
well from the contact of all who were not specially required 
for the treatment of her case. It was to the careful observ¬ 
ance of this rule that he attributed his success. During the 
operation he preferred to place his patient in the half-sitting 
posture, as such was the most convenient for many reasons. 
He was indifferent to the length of the incision which he 
made, but had commenced always with the small incision, 
and increased it when any difficulty in the extraction of 
the tumour was experienced. He condemned the practice 
of exploring the abdominal cavity with the hand, in the 
search for adhesions, and advocated the practice of breaking 
them down as they manifested their presence during the 
operation, stating that by following this rule there would be 
but little necessity in the majority of cases of fingering the 
peritoneum. _ 


LEGAL INTELLIGENCE. 


WESTERN CIRCUIT, BODMIN. 

Nisi Price Court. —(Before Mr. Baron Bramweli. and a 
Special Jury.) 

MILLET V. EDMONDS. 

Mr. Coleridge, Q.C., Mr. H. T. Cole, and Mr. Bullar were 
counsel for the plaintiff ; and Mr. Karslake, Q.C., and Mr. 
Kingdon for the defendant. 

The declaration alleged that the defendant had maliciously 
and without probable cause made an information before the 
Recorder, Mr. Tonkin, imputing to the defendant that he 
hud maliciously administered poison to Jacob Cumow 
Millett, with intent to cause his death, and that he had so 
caused his death ; that an application was made to the 
Secretary of Stute, for an order for the exhumation of the 
body ; that the charge was pursued before the magistrates ; 
that the case was heard for many days, and resulted in the 
discharge of the plaintiff. 

This case, as may be recollected, created a great sensation 
at the early part of this year. The plaintiff was Richard 
Oke Millett, and wus a member of the College of Surgeons. 
The defendant was also a surgeon residing in London, and 
had married the sister of the plaintiff. The action was 
brought to recover damages for a malicious prosecution, 
which charged that the plaintiff had caused the death by 
poison of his own brother Jacob Curuow Millett. The 
charge was made in the most deliberate manner, and was 
persisted in. The deceased resided with his brother, the 
plaintiff', at Penpoll, in this county. There had been an 
estrangement in the family, in consequence of the marriage 
of the plaintiff’s sister with the defendant. Jacob Curnow 
Millett was of peculiar habits, had water on the brain, and 
was a man of very generous habits and strong religious 
feelings. Last year he hail been failing, his eyesight had 
become impuired, and he complained much of his head, 
and could take but little exercise. In February, 1863, he 
altered his will, anil bequeathed everything to the plaintiff. 
On the 30th of December, he partook of a very hearty 
dinner, and afterwards complained of feeling “sinking.” 
The plaintiff gave him brandy, and he said he tlioughthe 
felt better, but complained of cold. In the course of that 
evening it was evident that he had a seizure, and in a few 
hours he died. The plaintiff' then sent for the coroner and 
the undertaker. An inquest was held, and a verdict was 


returned that the deceased had died from natural causes, 
and he was in due time buried ; but in a short time the 
defendant applied to the Secretary of State for an order for 
the exhumation of the body. This was granted, and on 
the 22nd of Januaiy the plaintiff was arrested by two police¬ 
men on a charge that he had poisoned his brother; he was 
the next day taken before the magistrates at Hayle, where a 
large mob had collected. He was taken liefore the magis¬ 
trates four times, but he was detained in custody all the 
time, as bail was refused ; he was fourteen days in cus¬ 
tody, but eventually he was discharged, and he then 
brought this action. 

The plaintiff was examined at very great length, and he 
swore that there was not the slightest pretence for saying 
that he had anything to do with his brother’s death or his 
uncle’s death. His uncle was found dead in his bed. He 
found his father dead in his bed. His sister Jane had been 
found dead in her bed by his sister Caroline, who slept in 
the same room. 

Dr. Taylor was called, and stated that he examined the 
intestines of the deceased, which were sent to him and he 
could not detect any symptom of poison nor the effect of 
any. The appearances were quite consistent with death 
having arisen from natural causes. The circumstances at¬ 
tending the death also led to the belief that death had arisen 
from natural causes. A copy of his report had been sent 
to the Secretary of State. He believed the deceased had 
died from pressure on the brain, from the serum found in the 
ventricle of the braid. The pain iu the stomach of which 
the deceased had complained was to be accounted for by the 
hearty meal he had miule. It was not asystem of narcotic 
poisoning. 

Several medical men were examined, who agreed in the 
view taken of the case by Dr. Taylor. 

The delence was that in consequence of the sudden deaths- 
of several members of the family, there were rumours in the 
neighbourhood which had at last reached the defendant, and 
that he had thought it incumbent on him to cause an inves¬ 
tigation ; that he had acted perfectly bona-Jide in the matter 
and had not been actuated by any ill-will or malicious motive 
towards the plaintiff. In his examination the defendant 
stated that although at the time he considered there were 
sufficient grounds for the course he had adopted, yet he waa 
now fully convinced of the plaintiff’s innocence of the 
charge. 

Mr. Baron Bramweli, in summing up, observed ’that it 
was impossible not to say that the plaintiff had been entirely 
acquitted of the charge which had been made against him 
He was acquitted on the evidence of some of the most emi¬ 
nent authorities in the world and on the statement of the 
defendant himself. 

The jury, having retired, returned a verdict for the plain¬ 
tiff—Damages, 400/. 


The trial of Samuel Porter for the ill-treatment of a 
lunatic, took place at Bodmin last week, and resulted in a 
verdict of guilty, accompanied with a recommendation to 
mercy on the part of the jury, on the ground that they 
thought the defendant was not aware of the law. As the 
case was one involving some legal questions, the judge did 
not pass any sentence, and the defendant was discharged in 
the meantime, but under recognisances to appear when 
called upon. 


OBITUARY. 


THE DEATH OF MR. JOSEPH BOWMER, M.R.C.S.E. 

We are sorry to record the death of this gentleman, 
which took place a few weeks since. Mr. Bowmer was 
very well-known to many of the Profession as the con¬ 
ductor of an agency office for the sale and transfer of prac¬ 
tices and partnersliips, and for other similar matters con¬ 
nected with the Medical Profession. Mr. Bowmer never 
enjoyed robust health, and indeed from early youth he was 
a victim to the complaint which finally carried him off'in the 
thirty-fifth year of his age. The disease was asthma, caused 
by or complicated with emphysema, anil this distressing af- 
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fictnm rendered his early studies in Medicine, and his sub- 
wquent career in practice, pursuits of extreme labour and 
difficulty. It was partly from this cause that he adopted 
the agency business in preference to the active duties ot the 
Profession, but his disease became so much aggravated of 
late that he was obliged to resort to a wanner climate in. 
search of relief. He returned to England in the spring of 
1862, considerably improved in health, bnt the cold of last 
January was too much for his enfeebled constitution, and he 
sank in the early part of February. Mr. Bowmer was a most 
gentlemanly, honourable, and amiable man, and was highly 
esteemed by all those who come in contact with him. We 
are very sorry to add that he has left a widow and several 
young children wholly unprovided for, and the attempt to 
put forward one of the orphan hoys as a candidate for a 
foundation scholarship in the Royal Medical Benevolent 
College, lms failed from the circumstance that Mr. Bowmer 
did not practise in England. We understand that the busi¬ 
ness formerly conduoted by Mr. Bowmer will l>e continued 
bv Mr. Langley, and that the proceeds will lie partly de¬ 
rived to the family of the deceased gentleman. 


33irtt)», f&arrtages, auU Scaffjs. 


BIRTH. 

Hooper. —On the llthult., at Eastrop house, Basingstoke, the 
wife of Charles Hooper, M.R.C.S.E., of a son. 

MARRIAGE. 

Watson—Holder. —On the 10th inst., at St. Barnabas, Ken¬ 
sington, by the Rev. Dr. Hessey, assisted by the Rev. J. 
McCan 1, Charles George Watson, Esq., late Surgeon R.N., 
to Amy, only child of the late W. J. Holder, Esq., of Ken¬ 
sington. 

DEATHS. 

Feogley.— On the 15th inst., at Brighton, Ralph Allen Frog- 
ley, F.R.C.S.E., of Hounslow, aged 70. 

Paley. —On the 15th inst, at Seal, Sevenoaks, Kent, Anne, 
the wile of James Paley, M.R.C.S. 


MEDICAL NEWS. 

University of London: Master in Surgery. —The 
following gentlemen have just passed the examination for 
the degree of MAster in Surgery :—Richard Whitfield Hew¬ 
lett, M.D., King’s College ; Walter Rivington, M.B., B.A., 
F.R.CJ3. Eng. (Exam.), London Hospital ; Rickard P. Burke 
Taaffe, M.B., F.R.CB. Eng. (Exam.), St. Bartholomew's 
Hospital. 

Royal College of Surgeons of England. —The fol¬ 
lowing Members of the College, having been elected Fellows 
at the previous meetings of the Council, were admitted as 
*uch on the 11th inst.:—William Bell, Rochester—date of 
membership, April 26, 1826; Frederick Disting Tothill, 
Charles street, St. James’s square—date of membership, 
June 7, 1833; Charles Manners Smith, ol H.M.’s Indian 
Army—Hate of membership, April 28,1843 ; Charles Vines, 
Reading—date of membership, July 25, 1886. 

Licentiates in Midwifery. —The following Members 
of the College, having undergone the necessary examina¬ 
tions, were admitted Licentiates in Midwifery at a meeting 
of the Board on the 16th inst.:—Jean Baptiste Blanchet, 
M.D., Quel»ec—date of membership, Jan. 26, 1864 ; Charles 
Edward Covey, Basingstoke—date of membership, May 6, 
1863 ; Richard Thomas Freeman, Hatcham—date of mem¬ 
bership, Jan. 27, 1864 ; James Smith Harris, St. John’s 
wood —date of membership, July 31, 1863 ; Joseph Long¬ 
horn, Savile row—date of membership, Jan. 28, 1864 ; 
Alfred Monckton, L.S.A.,Brenchlev, Kent—date of member¬ 
ship, July 31, 1860 ; George Frederick Thomas, L.R.C.P., 
Canterbury, New Zealand—date of membership, Feb. 11, 
1859 ; William Godfrey Watermeyer, Cape of Good Hope— 
date of membership, Nov. 20, 1863 ; William Samuel Wil- 
fon, Bayswatpr—date of membership, April 22, 1862. 

Poor-Law Medical Reform Association.—M r.Griffin, 
W-vymouth, begs us to state “ that the Select Committee on 
Pool Relief have had three sittings, and it is understood 
that they liave determined not to examine any further wit- 
rieeses, and are now considering their report.” Since March 
9, the following subscriptions have been received by him 


in aid of the funds of the Association:—Dordge, T. G. 
Launceston, 6s. ; Toynbee Joseph, 1/.; Ledgard, J. A. 
Wetherby, 5s. ; "Pound, G., Ash, 5s.; Pritchard, W., Eas 
Retford, 10s. ; Barrett, J. T., Ashton-under-Lyne, 6s. 
Harris, H. B., Watton post-mark, 2s. 8d. ; W. S. E., 1a ; 
Mott. C., Cherteey, 10s.; Bury, G., Barnet, 10s.; Beurice, 
A., St. Thonms, 2a. 6d. ; Roe, W., Barton-upon-Irwell, If. ; 
Dorming, D., Barton-upon-Irwell, 1/.; Adge, H., Barton- 
upon-Irwell, 10a ; Fletcher, J. L., Barton-upon-Irwell, 
10a ; Rogers, J., Strand, 10a ; Greenwood, T. F. South- 
well, 2 s. Od. ; Brown, F. J., Rochester, li. 1 a 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Mar. 23.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; University College 
Hospital, 2 p.m. 

Thursday, Mar. 24.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 1^ p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
paedic Hospital, 2 p.m. ; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, Prof. Marshall, “On. 
Animal Life,’’ 3 p.m. ; Royal College of Surgeons of Eng¬ 
land, 4 p.m.—Professor Huxley, “On the Structure and 
Classification of the Mammalia. ” 

Friday, Mar. 25.— Operations at Westminster Ophthalmic 
Hospital, 1] p.m. 

Saturday, Mar. 26.— Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew’s Hospital, p.m. ; King’s Col¬ 
lege Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital, Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, 1) p.m. ; 
Royal College of Surgeons of England, 4 p.m.—Professor 
Huxley, “ On tho Structure and Classification of the Mamma¬ 
lia.” 

Monday, Mar. 28.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuf-sday, Mar. 29.— Operations at Guy’s Hospital, 1J p.m. r 
Westminster Hospital. 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

On Diabetes, and its Successful Treatment. By J. M. Camp- 
lin, M.D., Ac. Third Edition. London : John Churchill 
and. Sons, New Burlington street. 


NOTICES TO CORRESPONDENTS. 

*,* It is requested that all Communications intended for tho 
Editor, may he sent to tho offico of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should bo sent to the Offico before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

The Pharmaceutical Society.— The notice is inserted. 

A Subscwmf.r from TnE Beoinning.— The letter is inserted. 

Viator. —The situation is procured only by interest with tho 
Directors. The salary is about 200i. per annum. 

JuVENts.—The leotures nt all tho Ixmdon School* of Medioine 
commence in October, and registration takes place at tho 
same time. 

Dr. R. B.—In all probability the proceedings of the Modical 
Council will henceforth be made known to the Profession 
through the medium of the members of the Press. At pre¬ 
sent the results of the discussions are supplied, but not tho 
discussions themselves. 

A. B.—Ozone is veTy abundant near the sea, and probably has 
a favourable effect upon the health in many cases. Ozone is 
of allotropic oxygen, that is to say, oxygen under a different 
condition to that in which it usually exists. 

Dr. J. L. Earle's paper on Post-partum Hemorrhage will be 
continued next week. 

Iatros.— Chloroform is, chemically speaking, the tercldoride 
of formyle, and the latter substance is the hypothetical base 
of formic acid, so called because it is found in ants, the Latin 
word for this insect being formica. 

Dr. E. M.—We have received the newspaper, and have noticed 
the subject. 

Vigil. —the letter arrived too late dins week, but shall bo in¬ 
serted in our next number. The other subject shall also be 
attended to. 

Dr.. G. de Gorrequkr Griffith's letter on “ Missed Labour” 
shall appear next week. 


Ct'* M 
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PRIZE OF BRITISH MEDICAL ASSOCIATION. 


Candidates for the Annual Prize for 1864 are hereby reminded, that 

ESSAYS intended for competition must be sent _to Sir Charles Hastings, Worcester, on or before the 
11th of July next. The Essay for this year must be on PHYSIOLOGY; and the Writer may select his own 
subject in that department. The Prize consists of a Gold Medal, value Twenty Guineas, called the “ Hastings 
Medal." The Essay must not be in the handwriting of the Author, nor must it exceed in length twenty-four 
pages of The British Medical Journal. It must be forwarded, under cover, together with a sealed envelope 
bearing the motto of the Essay and containing the Author’s name and address. 

The Adjudicators will receive with most favour Essays showing the bearings of Physiology on Pathology and the 
Practice of Medicine. 

The successful Essay is to be considered the property of the Association, and will be published in the Journal. 

T. WATKIN WILLIAMS, Gen. Sec. 

13 Newhall Street, Birmingham, March 14th, 1864. 


E°y al 


College of Physicians of 

London. 


TWO LECTURES ON THE LARYNGOSCOPE, will bo delivered at the 
College, Pall Mall East. By Dr. GEORGE JOHNSON, On Wednesday 
April 6th, and Friday, April 8th, at five o’clock P. M. 


Lecture I:— 

THE METHOD OF USING THE INSTRUMENT, AND THE 
HISTORY OF ITS INVENTION. 


ILLUSTRATIONS OF I TUVALU I IN THE DIAGNOSIS AND 
TREATMENT OF DISEASE, 

(By order of the President.) 

1864. W. COPNEY. 


T^oyal College of Physicians of 

LONDON. 


FIRST Part, of the PROFESSIONAL EXAMINATION for the 
LICENCE.—The next Examination of Students who have completed 
their Second Winter Session of Study at a recognised Medical School, will 
commence on Tuesday, April 5th. 

SECOND PART of the PROFESSIONAL EXAMINATION.—An Exami¬ 
nation of Gentlemen who are eligible for admission to the Second Examina¬ 
tion for the Licencewill commenceon Tuesday, April 12th. 

Graduates in Medicine of a University recognised by the College, Licen¬ 
tiates of the Royal College of Physicians of Edinburgh, or of the King and 
Queen’s College of Physicians in Ireland, and Registered Medical Practi¬ 
tioners qualified before January, 1864, are admitted to E xamina tion, 
under special Bye-laws. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all Certificates and Testimonials, 
required by the Bye-laws are to be left at the same time. 

H. A. PITMAN, M.D. Registrar, PaUmall East 


TTniversity of St. Andrews.—The 

Examination of Candidates for Degrees in Medicine will take place 
at St. Andrews on Thursday 28th, April next at 10 o’clock, A.M., and 
following day, Applications must be lodged on or before March 25th. 

By order of the Senatns Academicus. 


Hth, March. 


ALEXANDER MUIR, 
Secretary 


T'he Medical Baths and Fumigations. 

40 Great Marlborouoh Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur, Mercurial. Fumigations, Hot and Cold Water Hot 
Air and Vapour, Nitro-Muriatie Acid, Alkaline, Chalybeate, Iodine, 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 


These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional very effective, and agreeable remedy in chronic 
disease where internal medicines are inadmissible or have altogether failed 
in effect. Imitations having arisen, be particular in the address. 


T^mperor Life and Fire Assurance 

SOCIETY. 78 Cannon street West, and Qaeen street, London. 

Seventy percent. of the protits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps and Medical Fees paid by tho Office. 

The usual commission allowed to the Medical Profession introducing 
'business. ® 

Prospectuses and Proposal Forms forwarded on application to 

EBENEZER CLARK, Jcn., Sec. 


F Prize Medal, International, Exhibition, 1862. 

R. Gustav Ernst, Orthopaedic 

• and ANATOMICAL MACHINIST, Manufacturer of Surgical In¬ 
struments, Elastic Bandages, Ac. Ac 

19 Calthorpe street, Gray’s-inn road, W.C, 


Mew American Preparations.— 

W. TWINBERROW begs to inform the Medical Profession that he 
has had a large consignment (direct from Keith A Co , of New York; of all 
the most valuable American Medicinal Preparations. Also— 

EXT. CANAB. INDICA, direct from Calcutta. 

PIERLLCT8 VALERIANATE of AMMONIA. 

Manufacturer of the New Preparation of 
PEPSINE with Wine—PEPSINA PORCI—Ditto VITULI. 
Pharmaceutical Chemist. 

Edwards Street, Portman Square, and 59b Westboume Grove, London. 

T)r. Arnott’s Hydrostatic or Float- 

ING BEDS FOR INVALIDS. Also Air and Water Mattrasses. 
For prices and particulars, apply to Edward Spencer and Co., 18 and 
19 Billiter street, London. E.C. 

TJ edges & Butler, Wine Merchants, 

Ac., recommend and GUARANTEE the following WINE8; 

Pure Wholesome CLARET as drank at Bordeaux, 18s. and 24s. 
per dozen. 

White Bordeaux. 24s. and 30s. per dozen. 

Good Hock. 30s. ,, 3<3s. „ 

Sparkling Epemay Champagne, 36s., 42s. ,, 48s. ,, 

Good Dinner Sherry. 24s. „ 30s. „ 

Port.24s., 80s. ,, 36s. „ 

They invite the attention of CONNOIS8EUR8 to their varied 8tock of 
CHOICE OLD PORT, consisting of Wines of the 

Celebrated Vintage 1820 at 120s per dozen. 

Vintage 1834. M 108s. „ 

Vintage 1840. „ 84s. „ 

Vintage 1847 . „ 72s. ,, 

all of Sandeman’s shipping, and in flret-rate condition. 

Fine old “beeswing" Port, 48s. and 60s. ; superior Sherry, 36s., 42s. 
48s.,: Clarets of choice growths. 36s., 42s., 48s., 60s., 7‘2s., 84s. : Hoch, 
lieimer, Marcobrunner, Rudesheimer, Steinberg, Liebiraumilch, 60s. ; 
Johannesberger and Steinbeiger, 72s., 84s.. to 120s. ; Bnumeberger, Gran- 
hausen, and Scharzberg, 48s., to 84a ; sparkling Moselle, 48s., 60s., 66s., 
78s.; very choice Champagne, 66s., 78s.; fine old Sack, Malmsey, Frontig- 
nac, Vermuth, Constantia, Lachrymai Cbristi, Imperial Tokay, and other 
rare wines. Fine old Pale Cognac Brandy, 60s. and 72s. per dozen ; very 
choice Cognac, vintage 1S05 (which gained the flrst-class gold medal at the 
Paris Exhibition of 1855), 144s. per dozen. Foreign Liquers of every 
description. On receipt ot a post-office order, or reference, any quantity 
will be forwarded immediately by 

HEDGES & BUTLER, 

London, 155 Regent street, W.; and 30 King’s road, Brighton. 
(Originally Established 1667.) 

"I^ine Old Port, Twelve Years in 

Wood, 42s. per dozen. Dinner Sherries, 24s., 2Ss., 32s. Clarets. 
14s., 18s., 248. per dozen. 

Bass’ Ale, Scotch Ale, and Guiness’s Stout, 6s. Quarts; 3s. 6<L Pints; 
4s. 6d. Imperial Pints. Light Pale Ale for Summer use, 4s. 6d. Quarts ; 
2s. 9d. Pints; 3s. 6d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clement’s lane, E.C. 

“ JUST IMPORTED—THE FINEST OF THIS SEASON.” 

"pale Newfoundland Cod - Liver 

•*- OIL and LIGHT-BROWN COD-LIVER OIL, from the Loffoden 
Islands.—These Oils are of superior qualities and can be confidently re¬ 
commended to the Profession. The Pale Newfoundland Oil in one gallon 
bottle and basket included, 16s.: the Light-Brown bottle and basket in¬ 
cluded, 9s. per gallon. Post office Order to be made payable to THOMAS 
KEATING, 79 St. Paul’s churchyard, London. _ 

YWeiss’s Illustrated Catalogue, con- 

" " taining nearly 800 Engravings of Surgeons’ Instruments and 
Apparatus, classified for their various purposes. Price 5s. 

62 Strand, London. 

“This Catalogue has many and great merits. It is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great majority 
of cases the name of the surgeon is appended to the modification hich 
he has introduced ; and frequently other makers’ names are honourably 
attached to instruments which they first origuntod. These are lar^c prin¬ 
ciples of honour, which we arc glad to see strictly observed in this C&ta- 
ogue.”—Vide ‘TheLancet,’ Sept 12th, 1863. 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D. 

Obstetric Surgeon to the Queen's Hospital , Birmingham. 

(Continued from page 180.) 

The Signs and Symptoms. 

A most essential point in post-partum haemorrhage is to 
find out its existence at an early period. Suppose two cases 
of flooding, each commencing about five minutes after de¬ 
livery, and, in fact, equal in every point, except that they 
were attended by different Medical men. In one case the 
attendant is a careful and intelligent practitioner ; he knows 
very well that, the woman having been delivered, the most 
likely danger next to be apprehended is from an excessive 
loss of blood, and is, therefore, on the constant look out for 
its occurrence. The flooding no sooner begins than he finds 
it out, and takes immediate measures for its arrest. In the 
second case, the Medical attendant, belonging to that class 
who have a great dislike to midwifery, and a contempt for 
its dangers, takes no notice of his patient for twenty 
minutes after delivery. He then finds that she is flooding, 
and commences the proper treatment fifteen minutes after 
he ought to have done. The haemorrhage in the first case 
will have been probably arrested before it has been found 
out in the other, and how much more satisfactory a state 
she will be left in than the patient of the indifferent and 
negligent Medical man ! 

I have not the slightest doubt in my own mind that 
several of the cases of hemorrhage after delivery, which we 
read or hear of as having terminated fatally, would have 
ended satisfactorily, had the attendant taken the complica¬ 
tion in hand at an early period of its existence. 

Fortunately, we have many and simple means of finding 
out whether a woman is, or is not, losing more blood than is 
proper. Sometimes the first indication is the increasing 
rapidity of the pulse. After labour, the puke generally 
decreases in frequency, and if we should find it does not 
fall, or having decreased, it gradually becomes more rapid, 
we may be sure that the loss of blood is telling unfavour¬ 
ably upon the system. In the majority of cases it is an 
excellent sign of an undue loss of blood going on. I do not 
agree with some who think it is sometimes a premonitory 
svmptom of flooding, a forerunner of the coming evil ; but 
that in all cases, whenever a rapid puke after delivery is 
connected at all with haemorrhage, the undue loss of blood 
is actually going on at the time. A rapid pulse after la¬ 
bour may be due to other causes besides haemorrhage, for 
instance, exhaustion, or inflammatory affection of the 
uterus. The latter is very rare soon after labour, and in 
exhaustion the puke is generally frequent, before as well as 
after delivery ; whereas in poskpartum haemorrhage, unless 
it follows the birth of the child immediately, the pulse first 
falls, and then gradually increases in frequency. It must 
l>e borne in mind that haemorrhage often occurs after la¬ 
borious and exhaustive labours, and in such cases, we require 
the assistance of other signs to enable us to tell how much 
of the rapidity of the pulse is due to exhaustion, and how 
much to the loss of blood. Wliatever may be the cause, it 
is our duty to institute an inquiry, and examine the state 
of the uterus, and the amount of loss externally. I met 
with the following interesting and rare cause of rapidity of 
the pul»« goon after labour. The puke was 130. I ex¬ 


amined carefully the condition of the uterus externally, and 
the amount of loss , but the former was well contracted, 
and the latter was less than usuul. The patient did not 
leel exhausted, and there was certainly no reason why she 
should be, as the labour had been only lingering, anil not 
laborious. The puke kept up to 130, neither more nor less 
lor two days ; when on the third morning, I found that a 
large crop of herpes labialis had appeared around the right 
angle of the lips, and that the puke hud gone down to 100, 
showing very satisfactorily the cause of its previous abnor¬ 
mal frequency, and at once dispelling my naturally excited 
fears. 

Although in the greater number of instances, an increas¬ 
ing rapidity of puke within a few hours after delivery in¬ 
dicates an undue loss of blood, we may meet (certainly very 
rarely) with dangerous cases of flooding, in which the 
puke is not affected at all. I have met with two instances 
in which both the women were blanched from the large 
amount of blood lost, and yet the puke was never more 
than 80 for the first forty-eight hours. Probably in such 
cases, the haemorrhage generally occurs in the form of a 
conti nual draining, and the heart accommodates itself to the 
gradual loss. 

A dilated pupil k another good sign of an undue loss of 
blood going on, and it occurs very early. It may be due to 
pre-existing anaemia or other causes, but its presence 
ought at once to excite our suspicions. Another symptom 
k hurried breathing. During the last stage of labour the 
patient generally breathes more rapidly, that k due to the 
unusual exertion and excitement she is labouring under, 
then, as soon as the delivery is effected, the respiration, un¬ 
less the patient is very much exhausted, or is suffering from 
a serious chest affection, calms down almost suddenly. 
When flooding is going on, the increasing shallowness of 
the breathing cannot well escape the attention of a watch¬ 
ful practitioner. 

We should ask the patient every now and then whether 
she is losing much ; we ought never to depend upon her 
answer alone, because very often a woman has not a clear 
notion as to what should be considered a large loss of blood. 
I have frequently asked women if they were losing much, 
and received in answer “ not more than usual,” “ not more 
than is proper.” On further examination, however, flood¬ 
ing was found actually to be going on; while, in other 
instances, women have told me that they were losing a great 
deal, when both the napkin which had been applied to the 
vulva and ocular examination testified to the contrary. In 
some cases we are first made aware of the existence of 
flooding by the patient expressing a feeling of faintness, or 
that she is “ losing a great dealwhile in others we 
discover the nature of the case by the noise caused 
by the expulsion of clots, or the splashing of blood from 
the vulva into the bed or on the floor; in more rare 
instances, we hear a gurgling sound produced by the uterus 
first filling with blood, then contracting and expelling its 
contents. 

Another excellent way of ascertaining the amount of loss 
is by applying a napkin to the vulva. If we should find 
it in five minutes saturated with blood, we know that the 
patient could not go on long losing at the same rate without 
getting into danger, and three napkins wet through in less 
than half an hour, clearly indicate that the patient is losing 
too much. There are two or three fallacies which we must 
remember when judging the amount of loss from the 
appearance of the napkin. After the delivery of the 
placenta, the patient sometimes lies in a mixture consisting 
of blood and liquor amnii; if we were to apply the napkin 
to the vulva before the nurse had wiped away the mess 
which surrounds the left buttock and thigh, the napkin 
would soon become saturated with the fluid previously ex¬ 
pelled, and deceive us with the idea that the patient is 
flooding when she is not. Then, again, if the napkin does 
not touch the vulva and thigh, an excessive draining may 
go on without the diaper being much if at all ^soiled. 
For this reason the surgeon should always apply the napkin 
himself. The first napkins ought to be large, so as not 
only to cover the vulva, but also a large portion of the 
neighbouring parts. 
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The most certain testimony is of course ocular examina¬ 
tion, and it should always be made if we suspect flooding. 
There is no necessity for direct exposure. Compress the 
uterus with the left hand, and lift up the clothes with the 
right just sufficient to show the back of the left thigh (I am 
taking for granted that the patient is lying on her left 
side), all the blood which escapes will run down that 

% 

e may be put off our guard even when an ocular ex¬ 
amination has been made. If the patient should happen 
to lie rather forwards towards the belly, the blood, instead 
of running over the lowermost thigh, will be guided along 
the groove between the labiao and nymph®, forwards over 
the pubes and abdomen. In such a case, the patient may 
be quite dry behind while the clothes in front are saturated 
with blood. Again, if she lies too much towards her back, 
the blood will gravitate backwards along the groove between 
the buttocks up the back, and so escape our observation. 
Whenever we wish, therefore, to ascertain the amount of 
loss, we should keep the patient perfectly on her side, if 
anything, lying rather backwards than forwards. 

In a tew cases of internal haemorrhage, the uterus fills 
with blood without much escaping outwardly ; but gene¬ 
rally, when a large quantity of blood collects in the cavity 
of the uterus, it is attended by an undue flow externally. 

We may sometimes erroneously think that a woman is 
flooding from the presence of a continual draining, the 
draining being merely due to the presence of a large clot in 
the vagina. Press the uterus with the left hand, and turn 
out the clots with one or two fingers of the right. The 
draining will of course then cease. By one or other of these 
means, we can readily find out whether the complication 
exists or not. 

If the loss should go on notwithstanding our attempts to 
arrest it, the pulse increases in frequency, and becomes 
more and more feeble ; the face and lips gradually lose 
every vestige of colour ; faintings occur at short intervals ; 
the patient frequently sighs deeply and yawns ; expresses 
an uncontrollable desire to sleep, and will drop asleep con¬ 
stantly unless kept awake. While flooding is going on the 
jjatient should never be allowed to indulge these feelings— 
first, because when she is asleep we cannot be certain as to 
how she is going on ; she may be in a fainting fit, and not 
merely sleeping. 2nd. The temporary sleep of life in these 
cases, as in those brought on by intense cold, may pass 
quietly into the long sleep of death. As the loss of the 
vital fluid progresses, all the above symptoms are intensi¬ 
fied, and new ones supervene. The face becomes bedewed 
with cold perspiration, and the extremities lose their natural 
heat. The patient says she cannot see, quietly asks for her 
husband and children, and sinks into a state of apathy, not 
earing whether she lives or dies. The faintings occur not 
only more frequently, but are more prolonged, and during 
the insensible state the jaws are usually spasmodicnlly 
closed, which is very annoying, as it causes a difficulty in 
administering the necessary restoratives. When the teeth 
are tightly clenched, the brandy must be poured through 
an aperture produced by the loss of one of the teeth, or if 
they are perfect, through a natural space which exists 
behind the wisdom teeth. 

Vomiting is a symptom which only occurs after the loss 
of blood has been very great. In the instances in which I 
have observed vomiting, the patients not only have been 
flooding for some time, but have imbibed a large quantity 
of brandy and a dose or two of ergot. May not the vomit¬ 
ing be due in some cases to the mixture of brandy and ergot 
with its gritty particles l This synqrtom is very alarming 
to a young hand ; a priori, one would think that an attack 
of vomiting would be most serious in its results to a 
woman almost brought to death’s door by haemorrhage ; in¬ 
creasing the depression, and the loss of blood. Fortunately, 
on the contrary, when moderate, it has a very beneficial 
effect. Vomiting excites the uterus to contract, and rallies 
the patient. Whether it would be prudent to bring on 
vomiting by giving emetics, requires further investigation. 
We possess so many other remedies, that it would seldom 
be necessary to have recourse to vomiting artificially in¬ 
duced. 


In the most dangerous cases, the patient asks for air, 
complains of a sense of tightness or constriction of the 
chest, says she cannot breathe, and becomes very restless. A 
fatal termination is preceded either by prolonged fainting, 
or a few convulsive movements. About‘two years ago a 
surgeon asked me to accompany him to visit a woman who 
was said to be flooding. She hail been confined a week. 
On our arrival we found her dead. I mention this 
incident because it affords me an opportunity of describing 
the position in which she lay. It was so characteristic of 
the great restlessness preceding death from flooding. Her 
legs were widely separated, one arm was tossed in one direc¬ 
tion, the other in another, and the body lay in an oblique 
direction across the bed. 

(To be continued .) 
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ST. BARTHOLOMEW’S HOSPITAL. 


NOTES ON SOME OF THE CASES UNDER THE 
CARE OF 

Dr. Greenhalgh, Physician-Accoucheur to the Hospital. 

The last patient we visited was one who had an enormous 
tumour in the abdomen, which caused that part of the 
body to measure in its circumference about 45 or 50 inches. 
The skin was, however, not very tense, and was completely 
unadherent to the tumour, a fact ascertained by passing 
the hand over the entire surface of the abdomen, and in aU 
directions moving the integument, as well as by making 
the patient, when she lay in the semi-erect posture, take a 
deep inspiration. This latter act on the part of the woman 
showed the skin over the tumour to be quite non-adherent, 
inasmuch as it freely moved according to the respiration, 
nor was there any retraction of the umbilicus. 

The abdominal veins w r ere distinctly evident as they 
coursed through the thinned skin. 

There was marked dulness over the centre of the tumour ; 
on the right side there was very distinct tympanitis, while 
on the ieft the percussion eliciled an obscurely clear or 
slightly tympanitic sound. Flucu.-tion was easily detected, 
not that localised fluctuation that would exist w T ere the 
tumour caused by a multilocular ovarian cyst, but the dif¬ 
fused form ; that is, the stroke of the fingers on one side 
of the tumour agitating the contents, caused that stroke to 
be felt by the other hand placed on the opposite side ; the 
distinct series of waves from the one side to the opposite 
produced by the concussion, demonstrated the existence of 
fluid, and also that it was not contained in separate com¬ 
partments. 

The tumour could be sufficiently distinctly defined to 
pronounce the case to be not one of ascites, it was, from 
the history given by the woman, and also from the symp 
toms now present, clearly a case of ovarian or encysted 
dropsy ; but it was impossible at this stage of the disease to 
decide which was the affected gland. 

This disease develops itself most commonly in women of 
a scrofulous habit, and of those we meet it more frequently 
in the married, especially if they have borne children ; at 
the climacteric period we not infrequently meet with it. It 
may not, however, have originated at this period, but merely 
have taken on increased activity, and have become deve¬ 
loped with a rapidity induced by the changes in the entire 
generative system. It is rare in the early years of life. 

The development of the tumour—always slow—may be 
divided into stages—the first or pelvic, the second or abdouii 
nal. It sometimes is a long period before the diseased ovary 
may leave its berth in the pelvis; while occupying' this 
position it will give rise to symptoms referrible either to 
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reflex irritation, to mechanical pressure, or to the morbid 
conditions and processes in the ovary itself. There are 
uneasiness and a sense of dragging at the loins, and of 
weight in the pelvis ; in some instances there is a feeling 
of distension, or of mere fulness in the same region. The 
menstrual function becomes deranged, and the discharge 
will in some way or other deviate from its healthy condi¬ 
tions ; sometimes it will be altogether checked, morning 
sickness will set in, and the breastsivill enlarge, and become 
painful, as though the woman were pregnant; in some cases 
there may be even a secretion of milk. These changes take 
place especially, according to M. Robert, in that breast 
which corresponds to the diseased ovary. So far may the 
idea of pregnancy obtain possession of the patient’s mind, 
that she will even imagine herself to be conscious of the 
foetal movements in the womb. 

Difficulty in emptying the bladder and bowels will pre¬ 
sent itself in this stage of the ovarian enlargement, and the 
woman will be perhaps troubled with piles; sometimes the 
bladder can only be relieved by means of the catheter. All 
these last mentioned symptoms will be aggravated and 
rendered more immediately urgent, if the ovary—premising 
it to be the seat of cystic disease—should have fallen be¬ 
tween the bladder and rectum, and there have become im¬ 
pacted. 

By an examination per rectum we can detect the tumour, 
get beyond it, and bring the finger in contact with the neck 
of the womb. This manoeuvre will assist us materially in 
onr diagnosis, and enable us to distinguish the lesion from 
an ovary simply prolapsed or enlarged, or from a displace¬ 
ment backwards of the uterus. Vaginal exploration will 
also make known to us the condition of the os, the cervix, 
and the entire of the uterus, which may be turned by the 
tumour away from its proper berth, or being not at all dis¬ 
turbed, may preserve its normal situation. 

In the second or abdominal stage the symptoms will be 
somewhat varied, and the following will be observed:— 
There will be a defined tumour in the iliac region corres¬ 
ponding to the diseased ovary ; the compressing force will 
in a great measure be removed, so that there will not be 
that obstinate constipation ; in some instances in this stage 
the bowels will be able to act naturally, the bladder will no 
longer be affected with retention of its contents, the very 
opposite condition existing ; sometimes the flow of urine 
will be very much diminished, or even altogether checked 
by the tumour coming to press upon the bladder. The legs 
will become cedematous, and the rectal veins will be dis¬ 
tended, owing to the pressure exercised by the cystic mass ; 
the different abdominal viscera will be displaced, and as 
the growth enlarges the thoracic will become functionally 
deranged, and may even participate in the general alteration 
of position,—dyspepsia, difficulty in respiration, palpita¬ 
tions will hence be attendant. 

At this period of the disease the uterus will he drawn 

3 awards by the ascending ovary, the vaginal canal will be 
ongated and the mouth of the womb will be found to be 
higher up thau it is naturally ; as however the complaint 
advances the uterus will be depressed, owing to the gravi¬ 
tation of the tumour. 

The health continues for some time to be but little 
affected, until the morbid conditions or processes in the 
ovary itself come to exercise a prejudicial influence. 

The morbid processes, to which allusion is made, are in¬ 
flammation of the sac, suppuration and its attendant lever; 
the fever in this form of dropsy is not, however, always of 
the hectic type, it may in some instances or in certain con¬ 
ditions of the sac be distinctly dynamic, in others as dis¬ 
tinctly adynamic; it may even partake somewhat of an 
intermittent character. 

If the patient remain unrelieved, all the above symp¬ 
toms will become aggravated, the palpitations will be in¬ 
creased, the heart’s action irregular and entirely deranged, 
the breathing greatly interfered with, the tension of the 
abdomen so excessive as to very much thin the parietes, 
and to induce so great a degree of tenderness of them, that 
they can scarcely tolerate even the weight of the bed 
clothes, the patient rapidly emaciates and dies of exhaus¬ 
tion. 
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STATISTICAL, SANITARY, AND MEDICAL 
REPORTS FOR THE YEAR 1861. 

ISSUED BY THE ARMY MEDICAL DEPARTMENT, 
OCTOBER, 1863. Pp. 552. 

Report on the Gun-slwt and Sabre Wounds of Invalids sent 
to Fort Pitt during the Years 1860 and 1861. By Thomas 
Longmore, Esq,, Deputy-Inspector General, and Professor 
of Military Surgery to the Army Medical School. 
Pp. 30. 

(Continued from page 199.) 

In Mr. Longmore’s pamphlet, at page 10, we find men¬ 
tioned, under Class 8, “ Wounds of the Upper Extremities,” 
that in one instance only was the discharge of the patient 
due to non-union of a fractured bone. We can somewhat 
understand this, as we have recently heard of an instance of 
a man continuing to do his duty until ordered to rifle prac¬ 
tice, when it was found that he could not sustain his musket 

at the level ; on examination by the surgeon, all the tissues 
around the right elbow r -joint were found thickened and con¬ 
densed, and an indistinct crepitus was heard. It appears 
that while on foreign service the humerus was fractured, and 
having united badly, was rebroken, hut had never re-united. 
The thickening of the tissues evidently acted as a natural 
and effective splint. Strange to say, this man was also blind 
of an eye. His object, we suppose, in serving under such 
circumstances must have been to gain service time. His 
pluck must have been good, and the surgeon hail to deal 
with the converse from what he ordinarily meets—namely, 
a reticence in older to remain in the service. In a case, 
page 11, after amputation of the little finger, “the pain was 
so great, and the irritation so constant, by day and night, 
slight as its origin appeared to be, that the patient was 
greatly reduced in general health. The cicatrix was opened, 
and a portion of it, suspected to be the part in which the 
nerve was involved, from its special tenderness, was excised. 
The result was most satisfactory, for total relief from the 
pain followed. On examination by the microscope, it was 
ascertained that the part excised consisted chiefly of nerve- 
fibre enclosed in cicatricial tissue.” This may guide us in 
cases of severe and intractable neuralgia, to • excise a por¬ 
tion of the nerve ; hitherto, a simple division, generally 
unavailing, has been practised. 

We observe that no cases of wounds of the abdomen 
passed through Fort Pitt, showing their deadly nature, for 
all had died. 

Under Class 4, “ Wounds of the Chest,” there are several 
very interesting cases recorded, and we have to express onr 
satisfaction at seeing that the mode of treatment advocated 
by Dr. Patrick Fraser is followed, and that in exceptional 
cases only is venesection practised ; also that the signs of 
lung wound are now better distinguished ; although we 
perceive that there is still a tendency to put down all 
doubtful chest cases, as those of lung wound. We trace 
the beneficial influence of Dr. Fraser’s opinions in the fol¬ 
lowing remarks : Page 5, “ The frequency with which non- 
penetrating gun-shot wounds of the chest are accompanied 
with haemoptysis is well known.” Again, at page 6, 
“ Haemoptysis, dyspnoea, supervention of pleuritis, are well 
known to be frequent accompaniments of gun-shot wounds 
of the chest, when no penetration deeper than the external 
parietes has occurred, and more especially because observa¬ 
tion leads to the belief that gun-shot injuries to the chest 
without penetration are by no means unfrequently reported 
to be penetrating wounds, from the presence of symptoms 
which are really common, under certain circumstances, to 
both classes of injuries.” 

Now, these and similar observations are put forth as 
having been well known and accepted by the Profession. 
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whereas it was only in 1859 that Dr. Fraser drew attention 
to the vague ideas which previously prevailed as to the 
symptoms and treatment of lung wounds. 

On the other hand, a clear ignorance of the import of 
Dr. Fraser’s views is displayed at page 7. “ The patient, 

Ensign-, lived for twelve days after the injury ; and 

chiefly from the absence of the symptoms of hemoptysis, 
and of any marked dyspnoea, a Medical officer of experience 
was led into the mistake of assuring the colonel command¬ 
ing this officer’s regiment, that the. lung hud escaped from 
being wounded.” This officer shortly died. If John Hunter’s 
very odd suggestion that, in order to be prepared for the 
possibility of a soldier having one lung wounded, he should 
team to breathe with one lung only, could be carried out, 
the absence of dyspnoea would be still less a proof of lung 
wound ! The third case, at page 5, was sent home as having 
been a clear case of lung wound, but it was decided at Fort 
Pitt,and we think rightly, from the evidence given, “ that the 
ball had made a circuit external to the pleural cavity, and 
had not passed through the lung.” We demur to the fol¬ 
lowing remark appended to the foregoing case : “ Had there 
happened to have been forcible expulsion of air at each 
expiration, which is so strongly marked a symptom in a 
perforating wound communicating with a bronchus, a dif¬ 
ferent diagnosis would have been necessary.” 

We do not see how this forcible expulsion of air on expi¬ 
ration can indicate a wound of a bronchus, unless the 
wounded bronchus be in immediate apposition with the 
external wound shortly after its infliction, a very unlikely, 
if not impossible, anatomical condition, or unless from 
adherent pleural walls, the effects of previous inflammatory 
action. These mistakes are the consequences of holding an 
opinion that the air, forced through the external wound on 
expiration, issues from a wound in the substance of the 
lung, whereas it is the air forced out from the pleural 
cavity bv the contracting chest parietes, and this happens 
when there is no wound of the lung ; for this we have ex¬ 
periment as well as actual illustration in favour of our view. 

An opening was made into the right pleural cavity of a 
dog, the external air was observed to pass freelv inwards 
upon inspiration and outwards upon expiration. The lungs 
were found entire, no opening into a bronchus or any por¬ 
tion of the lung tissue. In a soldier, with an apparent 
wound of the lung, the air gurgled with a loud sound 
through the wound on expiration ; this symptom ceased in 
four (lavs, and the man perfectly recovered in a month, 
thereby proving that the lung substance had not been 
wounded. 

We could continue our selections from the “ Reports,” 
the “ .Statistical,” by Dr. Balfour; “ Sanitary,” by Dr. 
Logan ; and the “ Medical,” by Dr. Mapleton ; and the 
several isolated papers, one especially by Dr. Lawson, on 
“The Influence of Pandemic Causes in the Production of 
Fevers,” with great interest to ourselves and benefit to our 
readers, but our space demands a stop. We would say, in 
conclusion, that in future “ Reports, especially on special 
subjects, such as Mr - . Longinore’s, a recognition of former 
writers on similar subjects, even although by the “ Civil 
Element,” would not be undeserved or ungraceful. 


Prostitution in New York. —The “ social evil” flou¬ 
rishes in New York as in no other large city of the world. 
The miserable creatures who ply their trade have not the 
slightest legal restraint. When so thoroughly diseased as 
to be compelled to seek medical relief, they apply to the 
Alms-House, where they remain until relieved, and then 
return to their old haunts. Every form of venereal disease 
may be found among these persons, which they propagate 
far and wide without hindrance. During the year 1862 
5,818 females of this class were admitted to the Island 
Hospital. The greatest problem presented to our philan¬ 
thropic citizens is the restraint and proper control of this 
great evil. As yet no one in our community has had the 
courage to attempt to obtain the necessary legislation. But 
relief must eventually be sought from the Legislature ; and 
we hope the Prison Association, or some similar body, will 
move m the matter .—‘ American Medical Times.’ 
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THE CHEMICAL DEPARTMENT UNDER THE SUPER- 
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II. LETHEBY, M.B., M.A, Ph.D., &c., 

Fellow or the Linnkax, and the Chemical Societies, Medical 
Officer for the City of London, and Professor of Chemistry 
in the College of the London Hospital. 

No. VIII. 

Acidum Sdlphcricum. —The sulphuric acid of the Lon¬ 
don Pharmacopoeia was the oil of vitriol of commerce. It 
had a sp. gr. of 1 -843, and all its characters corresponded 
to the best kind of commercial oil of vitriol. The sulphuric 
acid of the British Pharmacopoeia is not the add of com¬ 
merce ; but is to be prepared from that substance by a spe¬ 
cial process. It is described in the Materia Medica as having 
a specific gravity P846; oil of vitriol, rarely, if ever, reaches 
that density. It is also represented by the Chemical For¬ 
mula, SOjHO; this formula, however, strictly speaking, 
belongs to an acid having a density 1 - 848 ; there is, there¬ 
fore, to this extent, a discrepancy in the description given. 
The change which has been made in the strength of this 
acid must be regarded as unnecessary ; and the process 
which is given for )>re pa ring the acid, will, we fear, prove 
to be impracticable. 

The impurities commonly present in oil of vitriol are sul¬ 
phate of leud, nitrous or nitric acid, and arsenic. Occasion¬ 
ally, also bisulphate of potash or soda is fraudulently intro¬ 
duced, to increase the density of the acid. Commercial sul¬ 
phuric acid, also varies somewhat in strength, arising in some 
cases from its tendency to attract moisture from the air. The 
sulphate of lead, which is invariably contained in oil of 
vitriol, is derived from the leaden pans in which the acid 
is concentrated. It is precipitated when the acid is diluted 
with water; its presence is, therefore, readily recognised. 
The oxygen compounds of nitrogen come from the chambers 
in which the ucid is produced. Their presence may be 
detected by putting some of the acid into a test tube, and 
pouring over its surface a solution of protosulphate of iron ; 
a dark ring is formed where the two liquids come into 
contact. With pure acid, of course no change occurs. The 
quantity of arsenic in oil of vitriol varies very greatly. It 
is chiefly derived from the iron pyrites which is burnt for 
the production of the acid. Some kinds of pyrites contain a 
very large amount of arsenic ; and when sulphuric acid is 
made from this source, it is largely contaminated. Even 
the best Sicilian sulphur, however, generally contains 
. a minute quantity of arsenic ; and the acid made from it 
consequently possesses a slight trace. Mr. Bloxarn, the 
Professor of Practical Chemistry, at King’s College, care¬ 
fully investigated this subject some time back, and he 
found it impossible to obtain in commerce a single sample 
of sulphuric acid absolutely free from this important con¬ 
tamination, even when specially manufactured from the 
best materials. Nevertheless, it is always easy to find sul¬ 
phuric acid sufficiently pure for all medicinal purposes » 
but, as the proportion of arsenic is so liable to varia- 
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tion, it is important tliat the acid should he examined 
before adopting it for use. It is also desirable, however, 
to employ such a means of testing as shall not reach very 
minute traces, or, at all events, shall enable the operator 
to discriminate readily between much or very little. This 
the London Pharmacopceia satisfactorily accomplished by 
directing that the acid, when diluted with. twelve parts 
of water, should yield no yellow precipitate after treatment 
with sulphuretted hydrogen. 

The sulphuric acid of the British Pliarmacojiceia is to be 
obtained by distilling the oil of vitriol of commerce with a 
little sulphate of ammonia. But the commercial acid, 
selected for this purpose must not contain arsenic. Before 
it is submitted to this process, it must stand the fol¬ 
lowing test:—“ When the acid, mixed with six times its 
volume of distilled water, is placed in contact with pure 
rinc, and the hydrogen evolved is ignited as it escapes 
from the capillary extremity of a glass tube, if a dark 
stain is formed on a piece of porcelain, held low down on 
the flame, the acid contains arsenic and is to l>c rejected.” 
This test is an exceedingly rigid one; far more severe 
and less practical than the one which was given by 
the London Pharmacopceia. If carefully and pro¬ 
perly applied, it will reveal such small quantities of 
arsenic, that it will be somewhat difficult to find a sample 
of commercial oil of vitriol which will comply with it. But 
it is not so easy to apply the test thus ordered by the 
British Pharmacopoeia. Pure zinc is to be employed ; now 
it is almost as difficult to procure zinc free from arsenic as 
it is to obtain sulphuric acid free from arsenic. The 
operator will, therefore, naturally turn to the Pharmaco¬ 
poeia to see how he is to determine the purity of his zinc, 
and he will find the following test given :—“ The hydrogen 
gas evolved when the metal dissolves in dilute pure sul¬ 
phuric acid does not blacken a piece of paper moistened 
with a solution of acetate of lead ; and when ignited gives 
no dark stain to the lid of a porcelain crucible, held low 
down in the flame.” To determine the purity of his zinc, 
he must have pure sulphuric acid, which must be previ¬ 
ously examined by means of pure zinc ! 

Having obtained sulphuric acid of commerce, which will 
fdve no indication of arsenic by Marsh’s test, it is to be dis¬ 
tilled. Twelve fluid ounces of it are to be put into a plain 
retort with a quarter of an ounce of powdered sulphate of 
ammonia, and a few slips of plntiniun foil. The upper 
part of the retort being covered with a sheet iron hood, one- 
tenth of the acid is to be distilled over and rejected. The 
distillation is then to be continued, and the product pre¬ 
served until only a fluid ounce remains behind. The sul¬ 
phate of ammonia reacts on the nitrous .and nitric acids, 
converting them into permanent gases, which escape. The 
mlphate of lead also remains behind in the retort. The 
product Is, therefore, freed from these two impurities ; 
moreover, by the rejection of the first portion of the dis¬ 
tillate, the acid is strengthened. This process is both 
difficult and dangerous. The boiling point of oil of vitriol 
is very high, and its adhesion to glass is very great; con¬ 


sequently, when an attempt is made to boil it in a glass 
retort, the Lumping is so violent as either to fracture the 
retort and scatter the acid about, or else to project the acid 
bodily over into the receiver. The slips of platinum foil 
to some extent moderate this percussive action at the com¬ 
mencement of the process, but they are of little avail 
towards the end. Surely then such a troublesome operation 
should not lie undertaken unless some solid advantage is 
gained by it I Yet it can hardly be said that the sulphuric 
acid oi the British Pharmacopceia is better in any respect 
for use in medicine than the acid hitherto employed, If 
sulphuric acid can be found in commerce free from arsenic, 
it can also be found sufficiently free from nitrous acid. The 
sulphate of lead can be readily removed by diluting the 
acid. There only remains then the increased strength; but 
we know of no purpose in medicine or pharmacy for which 
strong acid is required. Moreover, the sulphuric ucid of 
the British Pharmacopoeia is only some two or three per 
cent, stronger than the acid of commerce. 

Sulphuric acid forms three definite hydrates. A Mono- 
hydrate, SOj H 0, a Bihydrate, S O, 2 H 0, and a Ter- 
hydrate, S 0, 3 H 0. The Monohydrate has, according to 
Dr. Ure, a sp. gr. 1. 8485. It boils at 620 deg. F., and 
freezes at many degrees below the zero of Fahrenheit’s 
scale. The Bihydrate crystallises at 45 deg. F., that is to 
say, 13 deg. above the freezing point of water. It is in 
the proportion of the Terhydrate, that sulphuric acid and 
water undergo the greatest condensation, or reduction of 
volume in combining. 

Acidum Sulfhcricum Abomaticum. —This preparlion 
was contained in the Edinburgh and Dublin Pharmacopoeias. 
It is not quite so strong as the dilute sulphuric acid, for 
which it forms an agreeable substitute. It is prepared by 
diluting two ounces of sulphuric acid with two pints of 
rectified spirit, and digesting in the mixture some powdered 
cinnamon and ginger. 

Acidum Sulphurosum.—A solution of sulphurous acid 
gas in water is now officinal. It is to be prepared by put¬ 
ting a mixture of wood charcoal, and sulphuric acid into a 
glass flask fitted with a bent tube, and applying heat; the 
evolved gas is first passed through a small waste bottle, and 
then into a vessel of cold distilled water. The sulphuric 
acid reacting on the charcoal produces a mixture of sul¬ 
phurous acid and carbonic acid gases. 

2 (S O, H 0) f C = 2SO,+CO, + 2HO. 

The sulphurous acid is absorbed and letained by the cold 
distilled water, while the carbonic acid escapes. The Plutr- 
macopceia orders sulphuric acid to be used; but we pre¬ 
sume sulphuric acid of commerce is meant, and not the 
redistilled acid. The process giveu is one in common use, 
and is very easily conducted. By substituting metallic 
copper or mercury for the charcoal, the sulphurous acid 
gas may be obtained pure; but for making a solution ol 
the gas, the production of carbouic acid is of no importance. 

Recently boiled but cold water is capable of dissolving 
thirty-three times its volume of sulphurous acid gas. The 
solution is very liable to become weakened by evaporation 
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of the gas ; it is also very prone to absorb oxygen lrom the 
air, and form sulphuric acid. It should, therefore, be kept 
in a well-closed bottle and in a cool place. The presence 
of the sulphuric acid may be recognised by chloride of 
barium, wiiich is not affected by the sulphurous acid. The 
Pharmacopoeia directs the strength of the solution to be 
determined by the volumetric solution of iodine. 

One fluid drachm mixed with a little mucilage of starch, 
should require 164 measures of the iodine solution to pro¬ 
duce a permanent blue colour. When iodine comes into 
contact with sulphurous acid in the presence of water, 
hydriodic and sulphuric acids are formed. 

SO„ + I + HO-SO, + HL 

Sulphurous acid is very poisonous to plants, and 
especially so to cryptogamic vegetation. Hence it is used 
in the treatment of certain skin diseases of parasitic ' 
origin. _ 

REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

Mr. Baker Brown continues his Clinical Lectures on the 
“Diseases of Women Remediable by Operation,” his pre¬ 
sent subject being “ Recto-Vaginal Fistula.” This lesion is 
most commonly produced by sloughing of the soft parts in 
consequence of protracted labour. Recto-vaginal fistula and 
vesico-vaginal fistula sometimes occur' in the same subject. 
The first is cured more e;isily than the second, because there 
is no complication from the trickling of the urine. The 
operation consists in paring the edges of the opening and 
bringing them together by sptures. The after-treatment 
of recto-vaginal fistula consists in the administration of 
opium to keep the bowels confined, and the liberal 
use of wine and generous diet to maintain the vital 
powers of the patient, and thus ensure a better union 
of the parts.-Mr. Holmes Coote relates the “ Particu¬ 

lars of the Treatment of a Case of Tetanus ” in which the 
Calabar Bean was freely administered. The patient was a 
healthy looking man, who had had his finger amputated for 
an injury by an iron roller. Several medicines were ad¬ 
ministered, namely, croton oil, calomel, the Calabar bean, 
morphia by hypodermic injection, and quinine ; but al¬ 
though the man recovered, it is not easy to determine to 
which medicine the cure was to be attributed. He took 
altogether fourteen minims of the extract of Calabar bean, 1 

equal to fifty-six grains of the powder.-Dr. J. Moorhead 

contributes the particular's of an interesting case of 
“ Spurious Encephalitis.” The patient was a gentle¬ 
man, aged sixty-two, who was seized with symptoms 
somewhat similar to those which indicate congestion 
of the bruin, but which were really due to 
exhaustion of that organ. The treatment was stimulating 

throughout, and the result was quite successful.-Mr. 

Henry Smith gives a Report of a case where a “ Portion 
of Tobacco-pipe was Broken into the Bladder, and was Re¬ 
moved successfully after the use of the Lithotrite.” The 
patient was a youth of nineteen, who had introduced a clay 
pipe down his urethra into the bladder, for some supposed 


difficulty, in micturition. On removing it he found that 
two inches of the pipe had been left behind. Mr. Smith 
! introduced the lithotrite and broke the portion of pipe into 
j two pieces, and then crushed one of the pieces. The patient 
afterwards passed spontaneously a portion of the broken part 
of the pipe, and subsequently all the rest came away, includ¬ 
ing the part which had not been crushed by the lithotrite. - 

Dr. G. Mackenzie Bacon contributes a “ Brief Account of 
the Government Regulations on Prostitution in Italy, and 
of the Sifilicomio at Naples.” The regulations now in 
existence in Italy are very similar to those established in 
Paris ; and in Naples they have lately been assimilated to 
those already existing in Northern and Central Italy. The 
surveillance exercised over prostitution is exceedingly strict, 
the whole of the regulations being enforced in a syste¬ 
matic manner, and according to the statistical returns the 
results are a diminution of syphilitic disease, and a con¬ 
siderable revenue to the Government 

The ‘Medical Times and Gazette.’ 

Mr. Paget communicates a clinical lecture on “ Some 
Cases of Local Paralysis.” The principal subject of the 
lecture was a young man who, in consequence of an injury 
to his head, lost the use of his left arm, which soon began 
to waste. Mr. Paget relates some other cases of local 
paralysis, one of which was in one of the lower extremities 
in a gentlemen who had been thrown from a horse, and had 
injured his left lap-joint. For cases of local paralysis, Mr. 
Paget recommends warmth, friction, and shampooing, con¬ 
stant voluntary efforts, and the employment of galvanism. 

-Dr. Gaiirod continues his “ Lectures on the British 

Pharmacopoeia," his present lecture commencing with 
Opium, its Constituents, and Medicinal Compounds. Dr. 
Garrod believes, as the result of numerous trials, that hydro¬ 
chlorate of morphia is about four times stronger than opium 
as an anodyne anti sedative ; that the hydrochlorate is quite 
as good a preparation as any other salt; that codeia is desti¬ 
tute of the valuable properties of opium. The resins of opium 
probably possess some active properties, which may account 
for the difference between the action of opium and that of 
the salts of morphia. Lactucarium, though not included 
in the British Pharmacopoeia, is noticed by Dr. Garrod, who 
has employed it in practice, but has found it inefficacious 
as an anodyne and sedative, although he has given it in very 
large doses amounting to sixty grains three or four times a 

day. -Mr. Le Gros Clark continues his clinical lecture 

on “ Excision of the Knee-joint,” an operation which he 
has performed in seven cases, generally with a successful 
result. Mr. Clark has never met with serious haemorrhage, 
and generally the bleeding is trifling compared with what 
might have been anticipated, nor has he found the shock 
to be severe, or that, in his own cases, pyrnmia has super¬ 
vened.-Mr. John Wood communicates a paper on 

“ Rupture,” and describes the operation he has devised aud 
practised for the radical cure of that affection. He has 
performed the operation in nearly a hundred cases, with 
the result of more than two-thirds of cures, and only one 
death, and that from pyeemia. The object of the operation 
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is to close the aperture by which the hernia descends, and 
this is effected by passing silvered wires across the inguinal 
ring, and skewering or trussing up the sides of the canal; 
or in more severe cases by invaginating so much of the 
fundus of the hernial sac and its coverings as to fill up 
the openings completely, and tying upon it the sides of 
the hernial canal. The ligatures used by Mr. Wood are 
made of stout copper wire, silvered over. 

The ‘British Medical Journal.’ 

Mr. Brodhcrst continues his lectures on “ Orthopajdic 
Surgery,” his present subject being “ Torticollis or Wry- 
Neck.” This affection is sometimes congenital, but more 
usually acquired, and its most frequent cause is paralysis. 
The immediate occasion of wry-neck iR shortening of some 
of the cervical muscles, especially of the sterno-cleido-mas- 
toid, and in confirmed cases, the subcutaneous section of 

this muscle must be practised.-Dr. W. Tilbury Fox 

communicates a paper on the “ Nature of the so-called 
‘ Parasites ’ of the Skin,” being a criticism of an article 
written on the same subject by Mr. Erasmus Wilson in the 
last number of the ‘ British and Foreign Medico-Chirurgical 

Review.’-Mr. E. Cousins relates a case of “ Recent 

Intussusception in a Child,” the malady being relieved by 

inflation per anum. -Dr. T. M. Rooke relates a case of 

“ Large Calculus Impacted in the Urethra, and its Removal.” 
It was lodged in the urethra near its orifice, and as it was 
impossible to extract it by an ear forceps, the urethra was 
dit up from the mouth, and the calculus was removed 
though not without difficulty. 


GENERAL CORRESPONDENCE. 

A WORD ON THE LECTURE SYSTEM. 

To the Editor of the Medical Circular. 

Sir,—I am obliged to you for the honour of the able 
comments with which you accompanied the publication of 
iny letter, and am glad to think that in the main there is 
little substantial difference in our views. The examining 
todies do not, as you tell us, exact even so many as a 
thousand lectures out of the three or four thousand, which 
I suggested as "offered by the lecturers and also dabbled 
m by the students. There are, as you remind us, “ mag¬ 
nificent museums,” invaluable “chemical laboratories,” 
with “ long ranges of sick wards,” all open to allure the 
student to the practical study of his profession, and, as 
you add, the colleges have of late years essayed to 
encourage the tendency by giving to their examina¬ 
tions a more practical character. But what of all this 
Sir, if the result be as you tell us, that a sufficient supply 
of clinical clerks and dressers is not to be obtained, and if, ns 
vouadd, “with confidence,” “a lamentable want of practical 
knowledge is displayed by candidates at many of our medical 
and surgical examining bodies ?” Whatever the explanation, 
whether the students are overdone with theory, or under¬ 
done with practice, or suffer equally under both disadvan¬ 
tages, the effect appears to be the same. The first moment 
that the only test that is worth a farthing is applied, they 
fail; a fail urej that might mean the loss’of everything to some 
'doable member of society, whose lot it might be to offer 
the practical test now essayed in more harmless forms in the 
colleges. 

In writing my observations on the excessive develop¬ 
ment of the “ vox et prmterea nihil” in our Medical teachings 
I failed, apparently, to make it clear that I was thinking 
less of the requirements of the examining bodies, than of 


the immense supplies of the lecturing element with which 
our schools find it desirable to comjiete for the preference of 
students, now consulting the last programme of an estab¬ 
lishment which claims to offer the ne plus ultra of a modern 
medical education, the University College School, how 
many courses do your readers think are offered to the neo¬ 
phyte ? In addition to practical pharmacy, to anatomical 
demonstrations, and to three courses on clinical midwifery, 
clinical medicine, and clinical surgery, I find there are 
eighteen courses set down, and if “logic” happen to be one 
of these, the explanation is added, that it is at all events neces¬ 
sary for the candidates of the Army Medical Department. 
Only think of eighteen courses ! As the three clinical 
courses I have named, taking the lecturers to keep their 
promise of giving seven a week, would amount alone to a 
thousand or more in the four years, how alarming is the 
total reached, when we think of eighteen more courses under 
delivery with more or less frequency during the week 
through the same periods, and always tempting the atten¬ 
dance of men who, having paid “ perpetual for the whole,” 
do not easily reach the assurance that they have received 
tlieir money’s worth ? For their own sakes it is to be hoped 
that they never attain to the self-inflicted misery of listen¬ 
ing to the three or four thousand at which I roughly esti¬ 
mated their number, but if they do, I will only say that a 
conversation with one of them, ns met v>n his return from 
attending a lecture, heard perhaps for the fourth time, would 
be more interesting than even the explanations of Dema- 
sippus, whose impressions after a somewhat like occasion, 
are described for us in the “ Unde et quo ” of Horace. But, 
if in a school, under such modem organization as that of 
Gower street, we have the professors offering so many temp¬ 
tations to withdraw their pupils from all the more useful 
arenas of their duty—how must it be in Edinburgh, where, 
as Mr. Syme complains, matters are still worse, anil where, 
as be assures us, “ the students have seldom in their second 
or third years more than one hour in the day available 
for the dissecting-room I” 

The truth is, this “ theory, theory, theory,” Is the error and 
vice of all our systems of teaching, and lias possessed itself 
of our Medical system more than of any other in the propor¬ 
tion that it is more out of place. All the senses are placed 
on the superannuated list in favour of the ear, and the 
thoroughly experienced physician or siujgenn, who remem¬ 
bers that lie began practice with twenty theories for every 
disease, and fifty sure modes for tlieir treatment, and now 
bus scarcely more than one remedy for fifty diseases, and no 
satisfactory theory to account for any fully, as he hears 
some young professor teaching him how to deal with the 
old foe with manyhaces, must feel much as old Hannibal must 
have done when bearing the Asiatic Prolessor eloquently 
expounding to him the only sure mode of taking rich cities, 
and winning great battles. 

The views on the great laws of nature, and on the adapta¬ 
tion of means to the actual exigencies of our human ex¬ 
perience, are only to be acquired by a very thoughtful 
observation of whatever phenomena fall within the range 
of our duties, and that inner digestion of our knowledge 
which makes it an almost original part of our own organiza¬ 
tion. Without this, we may, like Hamlet’s courtiers, 
acquire the tune of the profession, and a certain airy dex¬ 
terity, which may carry us through the “ habits of outward 
encounter," but once blown to our trial, “ the bubbles will 
out.” As the Irish farmer said to some celebrated agricul¬ 
tural chemist lecturing on the improvement of soils, and 
whom he had perhaps listened to by the light afforded by 
some instructive failures in the neighbourhood, “Your 
tliaoury may be all very fine, misther, but for my part, sur, 
give me the craps.” The lecturer thought Pat a dull scholar 
for seeing no connexion between the two; but who knows 
if he was not as near the mark after all as his master ? 

I am, &c., Vigil. 

The Medical Mission at Canton have resolved to 
enlarge the hospital connected with the mission. Towards 
this object nearly three thousands dollars have been received. 
Dr. Colledge, F.R.S., at present in England, has been 
chosen President for the ensuing year. 



218 


THE MEDICAL CIRCULAR. 


[March 30, 1864. 


THE MEDICAL CIRCULAR. 


WEDNESDAY, MARCH 30, 1864. 


GRATUITOUS MEDICAL SERVICES. 

The death of a woman at Birkenhead, from haemorrhage 
after delivery, and without Medical assistance, has given 
rise to a somewhat sharp discussion, on opposite sides of 
the question, between the ‘ Medical Times and Gazette ’ and 
the ‘ British Medical Journal.’ It appears that the poor 
woman with her husband came to Birkenhead about six 
weeks since, and had engaged no Medical attendant, and in 
the beginning of the present month late one night she was 
taken in labour. The husband went in succession to the 
houses of six Medical men, but none of them would attend, 
and one of them is reported to have said that “ he would 
not turn out till a guinea was put into his hand.” At last 
one of them who had gone to bed ill, and who had therefore 
refused to go at 'one o’clock in the morning, was again 
applied to at four, and being adjured to come and save the 
woman's life, obeyed the summons, but his services were too 
late, as the patient was pulseless, there was no brandy to 
be had, and she sank. 

There was a Coroner’s inquest, and, of course, several 
severe observations were made by some of the jurymen 
against the Medical Profession, but the Coroner explained 
to them that there was no law to compel a Medical man to 
attend a case unless he pleased, and that the real blame 
rested on the deceased herself and her husband in not 
engaging Medical assistance on their first arrival in the 
town. 

This painful but by no means unusual circumstance has, 
as we have just observed, given occasion for some smart 
sparring between our two contemporaries, the ‘British 
Medical Journal,’ applauding the six doctors for their refusal 
to obey the summons, and congratulating the Medical Pro¬ 
fession at Birkenhead for the healthy Btate to which they 
had been brought on the subject of gratuitous Medical 
services; while the ‘ Medical Times and Gazette ’ denounces 
the whole transaction as a disgrace to the Medical Profession 
throughout the world, and severely takes to task the writer 
on the subject of Gratuitous Medical Services, in the 
‘Journal’ of the Association. 

The ‘ Medical Times and Gazette ’ scorns the idea of the 
Medical Profession being in any way influenced by trading 
notions, and urges that a Medical man should always act 
for the benefit of others and not for his own ; that he should 
cultivate science for the interest of his fellow-creatures ; that 
he should give away his services to all who are unable to 
pay for them; and that when he receives anything he should 
take it as a gratuity, which may be greater or less accord¬ 
ing to the means of the person benefited, and should never 
claim it as a right. It therefore follows, according to this 
reasoning, that in a poor neighbourhood, Medical men 
should fix their abode solely to relieve the sufferings of 
their neighbours, that they should be ready to wait upon 
them day and night for the love of science, and that they 


should expect their reward from the advent of some peer 
or millionaire from Belgravia, whose bounty would com¬ 
pensate for the penury or dishonesty of the rest of the 
district. 

Now, we do not condemn the sentiments of the writer of the 
article in the ‘ Medical Times and Gazette ;’ we only declare 
them to be Utopian. He may probably be some Oxford or 
Cambridge graduate, fresh from College, warmed by the 
generous and enthusiastic notions inspired by the perusal of 
the standard writers in ancient and modern literature, and 
full, to overflowing, of confidence in the innate goodness of 
human nature. Or perchance he may be some middle-aged 
or elderly practitioner on whom fortune has been benignant 
with her gifts, whose coffers have been always well filled 
with inherited wealth, or whose richer patients shower upon, 
him in profusion the golden rain which captivated the heart 
of Danae, and which even to the philosopher is seldom un¬ 
acceptable. We heartily hope that 6uch may be the case, 
and that many of our brethren are in this happy con¬ 
dition, which naturally has a tendency to tinge with a 
roseate hue our views of human life, and to create generous 
sentiments towards all mankind. 

But, unhappily, there are a vast number of our professional 
brethren, and we fear they are the great majority, whose 
condition is the reverse of that which we have just shadowed 
forth ; whose generous feelings have become blunted by 
intercourse with a hard and unfeeling world, whose means 
have become exhausted by their unavailing efforts to obtain 
a maintenance, and who, even if successful, are barely able 
to keep the wolf from the door. Such men would probably 
inform us that the writer of the article to which we refer is 
a mere visionary, and that if his views were carried out in 
actual practice, the universal bankruptcy of the Medical Pro¬ 
fession must ensue. They would tell us that a great multitude 
of patients do not pay them, and that they never intend to 
pay ; that some intend to pay and are not able to do so, 
and that some who intend toj'pay while they are ill, forget 
all about the matter when they are well. As far as the 
higher and the richer walks of life are concerned, many a 
practitioner could tell us that such persons do not throw¬ 
away their guineas indiscriminately on the deserving 
members of our Profession, however much they may 
patronize quacks and pretenders of all descriptions, and 
that instances are not wanting where even some of this 
favoured and exalted class will not hesitate to cheat the 
Doctor, if it can be done in a genteel way. 

Hence, therefore, we cannot altogether endorse the en¬ 
thusiastic views entertained by our contemporary, although 
at the same time we cannot treat the Birkenhead case 
quite so lightly or so exultingly as is done by the ‘ British 
Medical Journal.’ We cannot believe, and we do not believe, 
that any member of our Profession would willingly and 
knowingly allow a fellow-creature to die, any more than 
we should believe that he would refuse to extricate from 
the water a person in danger of drowning, or from the fire 
a person in danger of being burned. We rather believe 
that the announcement that the poor woman at Birken* 
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head was dying, was received with that natural incredulity 
which results from the fact that most applications to Medical 
men arc expressed in those exaggerated terms, tor the 
purpose of obtaining prompt attention, and was neglected 
on the same principle that the child who cried “ wolf ” so 
often, at last received no assistance when the wolf had 
really come. 

There is justice in what the ‘British Medical Journal’ 
states about the Medical Profession haying a heavy and 
long unsettled claim against “society.” It is “society” 
which too often cheats the doctor, makes him work for 
little or for nothing, recompenses him but scurvily when 
he deserves recompense the most, and abuses and ill-treats 
him whenever it can. We have no wish to hear of a repe¬ 
tition of the Birkenhead calamity, which, after all, might 
have been averted by an application, on the part of the 
sufferer, lor paid Medical advice, or for the aid afforded by 
some of those charitable institutions in which our country 
abounds ; but at the same time we hope that the Profession 
will hereafter put a fair value on their own services, and 
either persuade or compel the public to estimate them at 
an equitable rate. 


THE INSURANCE OF THE POOR 
[communicated.] 

Mr. Gladstone’s Industrial Annuities Bill is exciting a 
notice amongst us altogether disproportioned to our interests 
in it As a profession, we have as little to do with it as many 
am individually fancying that we have much. It concerns 
the Government and the assurers—but beyond them whom ? 
They' propose to have a business transaction together, and 
may reasonably stipulate whatever conditions they please 
as to the contract that is to bind them to one another. If 
they want our assistance, they can have it on precisely 
the same principle. We in our turn are the masters to fix 
our own conditions. We may safely leave their bargain to 
the ordinary laws of commerce. If unfavourable to the 
industrious assurer, the law will prove a dead letter. If 
over favourable, the advantage will not be considerable 
enough to be worth our protest; for who would be at pains 
to amplify about some trifle exceeding which would be 
after all but a premium on honest thrift. A Medical man 
can hardly expect much from a system of insurances meant 
exclusively for the poor, and implying payments that will 
average but a few pence a week. Where there is nothing, 
says an old proverb, the king loses his rights ; and men 
who have a reputation to maintain as members of a learned 
and gentlemanly profession would find it hard, probably, to 
reconcile the dignity of their position with taking a share 
as “ experts ” in bargains in which the advantage rendered 
would so rarely be worth the expense of time and money 
at which it would be secured. 

The data of age, occupation, and general good health, may 
not furnish very conclusive evidence or a perfectly equitable 
contract; but what matters it if there be some slight mis¬ 
calculation, and an average on large numbers being formed, 
who shall say that the steadiness and good sense implied by 


the very proceeding may not bring right results which 
calculated on other bases, would probably be unsatis¬ 
factory ? 

It is our money to be sure that is dealt with as much as 
that of any other portion of the community, and without 
waiving our interests as consulting authorities on one side, we 
may not unreasonably claim to be guardians of the public 
purse on the other. There is, however, some difficulty in 
reconciling pleasantly the two positions, and a professional 
movement about the trifles that alone are really in question, 
would be as undignified as some of the parochial tempests 
elicited by Medical Officers when claiming from Poor-law 
Boards a becoming repayment of their public services. 
And if it be indeed “ our money ” that is to make good the 
possible loss through inequitable insurances, it may be that 
our interference would not make the loss much less, or com¬ 
pensate for the difference or the injury arising to the great 
object of the proposed law by any corresponding good effect 
on our professional standing. The experience supplied by 
our Medical relations with the benefit societies is not an 
encouraging one. It is not pleasant to think about a worthy 
colleague with the diplomas of the College of Surgeons and 
the Society of Apothecaries in his pocket, walking his three 
or four miles to earn the sum of four pence by a pro¬ 
fessional consultation. Better occasionally that assurers 
against sickness and death should make a mistake than that 
the members of a learned profession should be degraded by 
being made the instrument of such humiliating exigencies. 


SUMMARY OF THE WEEK. 


THE MEDICAL COUNCIL. 

Although the proceedings of the Branch Meetings of 
the Medical Council are not officially communicated to the 
public press, and although, in fact, the Report of the last 
sitting in London was sent out only in a private and con¬ 
fidential manner,it has transpired that a resolution has been 
passed to the effect that the Branch] Council for England 
having given their attention to the Report of the Medical 
Acts’ Amendment Committee, are of opinion that it is not 
expedient at the present time to engage in fresh legislation. 
The exact meaning of this resolution is not very apparent 
at first sight, but it will become intelligible when coupled 
with the recent small agitation in favour of legislation for 
the chemists and druggists, and the more important question 
of defining the meaning of certain clauses in the Medical Act» 
the interpretation of which has hitherto caused considerable 
discussion, and involved great disappointment to the Pro¬ 
fession. As far as the proposed changes in Pharmacy are 
concerned, we stated loDg ago that there was no chance of 
their being carried, as we knew that the English Branch 
Council was entirely opposed to the scheme, which was 
concocted on the other side of the channel, and was founded 
upon the existing state of Pharmacy in Ireland. But if 
the resolution also affirms that the Act of 1858 requires no 
amendment so os to make its operations more effectual in 
suppressing illegal practice, we deeply regret the decision 
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of the Branch Council, for we think that it is the duty of 
the Council to press the Legislature to render clear and 
distinct many clauses in the Act, which lead at present 
only to confusion and misapprehension. 

THE COLLEGE OF PHYSICIANS AND THE NEW 
PHAHMACOPCEIA. 

At a recent meeting of the Fellows of the Royal College 
of Physicians of London, the worthy and excellent Pre¬ 
sident, Dr. Watson, who was unanimously re-elected, 
observed inter alia, that he believed he was expressing a 
general and deeply-rooted opinion when he said that the 
New Pharmacopoeia had occasioned great disappointment 
and perplexity, and that many of the changes which had 
been introduced, such as that in the atomic constitution 
of corrosive sublimate, were not only injudicious but 
highly dangerous. He stated that he himself had not been 
able to master the details of the new work, and he under¬ 
stood that many of the Fellows were in a similar predica¬ 
ment. We may take leave humbly to suggest that it was 
from an apprehension of this kind that we commenced and 
are now continuing in the Medical Circular a series of 
able and elaborate papers on the British Pharmacopoeia, by 
writers of tried and acknowledged reputation, and that if the 
learned President and the Fellows of the College, together 
with the mass of the Profession generally, will peruse those 
articles for about six months, we will promise them a con¬ 
siderable addition to their existing stock of knowledge. 
We are no apologists for the new Pharmacopoeia, and we 
have boldly exposed many of its errors and absurdities, 
but, nevertheless, it may be taken as an instalment of some¬ 
thing better to come hereafter. In the meantime, and 
wliile the College of Physicians are mastering the details 
of the new work, we willingly second the recommendation 
of the President, that Medical men should for the present 
continue to prescribe according to the London Pharma¬ 
copoeia, only taking the precaution to write P. L. or 
Pharmacopoeia Lonclinenses at the top of the prescription. 


EX VIE W OF BOOKS. 

Proofs of the Non-existence of a Specific Enthetic Disease. 
Addressed to the Secretary of State for War. By David 
Macloughlin, M.D. Pp. 58. London: Churchill and 
Sons. 

In point of bad reasoning, bad taste, bad grammar, and 
bad spelling, this is one of the worst pamphlets we have 
ever seen. The object of the writer is to prove that there 
is no such thing as syphilis, and therefore no necessity for 
curing it, or of preventing its propagation. In the vear 
1814, Dr. Macloughlin attended two soldiers, both of whom 
had ulcers on their genitals. One had mercury administered 
to him and died in two months; the other had no treat¬ 
ment at all, except washing the sores, and he recovered in 
eight clays. Hence, we presume, we are asked to believe that 
in the one case the patient was killed by the treatment, and in 
the other that the patient recovered because he had no treat¬ 
ment. But moreover, some of the most distinguished sur¬ 
geons have declared their inability to point out the exact 
diagnosis between a primary syphilitic ulcer and one which 
is not syphilitic; therefore, there is no such thing as a true 
syphilitic ulcer, and the medical treatment of the so-called 
syphilitic disease annually deprives the army of the services 
of thousands of men, even if it does not, as Dr. Macloughlin 


broadly hints, destroy the lives of thousands. The Army 
Medical Department knows nothing about the so-called 
syphilitic disease, having never studied it scientifically; and 
the civil surgeons understand it just as little as their mili¬ 
tary brethren. Such is the trash put forth in this pamphlet, 
which lugs in the names of some of the most experienced 
practitioners in France and England, as being favourable to 
the views advanced, and for this compliment the practi¬ 
tioners in question will no doubt be duly grateful. It would 
be a waste of words to notice this production any further. 


On Diabetes and its Successful Treatment. By John M. 
Camplin, M.D., F.L.S. Third Edition. Revised, with 
Additional Notes and Observations, by .1. G. Glover, 
MJD. Pp. 104. London : Churchill and Sons, 1864. 

The author oi this little work was unfortunately carried 
off by death while he was preparing the materials for a 
third edition, and his literary' executors have thought it 
advisable to meet the demands of the Profession by pre¬ 
senting it in its new and slightly enlarged form. As far as 
revision is concerned, there is very little to be said in the 
way r of commendation, for the author's additional manu¬ 
script seems to lie in the same state as where he left it; the 
punctuation being entirely neglected in the later passages, 
and the sense therefore being very obscure. 

The work itself is already favourably known to the 
Profession as a species of autobiography, written by a gen¬ 
tleman of no great scientific attainments, but who wrote 
from personal experience on the treatment of a disease, 
from which he himself was a sufferer, and from which he 
obtained very considerable relief by adopting the dietetic 
and medicinal regimen he has described in his pages 
for the benefit of the community. Regarded in this light, 
it is a very useful monograph, and is characterised by a 
modest tone, as the author makes no pretension to having 
discovered any specific remedy for the malady of which he 
treats. He lays, however, very great and just emphasis 
upon the benefits derivable from a strict attention to diet, 
and an abstinence from sugar and starchy substances ; and 
the now well-known bran bread and biscuits, the formula! 
for which were devised by Dr. Camplin, form most import¬ 
ant articles in the successful management of what is too 
often a fatal, and always a most alarming disease. 


MEDICAL SOCIETIES. 


THE PATHOLOGICAL SOCIETY. 
Tuesday, February 23. 


Mr. Prescott Hewett, President. 

Mr. Sydney Jones brought forward a boy who had 
numerous exostoses. 

They were very numerous, and ware situated chiefly on the 
lower extremities ; but there were some on the ribs and on 
the bones of the arms. They were symmetrical. Mr. Jones 
said that, as the boy’s parents would not permit any opera¬ 
tion to be performed, dilute nitric acid was given internally, 
and, he thought, with some benefit. None of the exostoses 
were larger, and some were certainly smaller. 

Mr. W. Adams referred to cases of multiple exostoses 
under his care at the Ortliopaidic. They were, he said, in¬ 
variably symmetrically placed and symmetrically deve¬ 
loped. He had never given nitric acid. In ninety-nine out 
of one hundred the growth spontaneously ceased. He had 
seen cases ten years after they had ceased to grow. If an 
acid were to be given, he should, on theoretical grounds, 
prefer the phosphoric. 

Mr. Sydney Jones said that he commenced the treat¬ 
ment by phosphoric acid ; but he was found fault with for 
using^it. It w r as said that if there were an excess of lime 
in the system, the acid would form with it phosphate of 
lime, and thus furnish more material for deposition. 

Mr. Hulke said that the growth of the exostosis was due 
to the cartilaginous layer over it rather than to an excess of 
earthy matters in the systenu 
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Mr. Sydney Jones thought that if there were au excess 
of phosphate of lime in the blood, the tendency to the in¬ 
crease of the exostoses would be greater. 

Dr. Sanderson suggested that it would be well to give 
distilled water- in such cases. 

Mr. Brooke asked if lactic acid had been tried, as it was 
said that lactic acid removed excess of phosphate of lime. 

Mr. Squire exhibited 

A MALE CRAB LOUSE. 

This was a rare specimen, as Knchenmeister had only 
examined females, and Moquin-Tandon makes no mention 
of the male. The male differs considerably from the female. 
Mr. Squire also exhibited a photograph taken from the mi¬ 
croscope, and suggested that more use should be made of 
photography to delineate microscopical specimens in patho¬ 
logy. 

Mr. Henry Smith exhibited 

PARTS REMOVED IN EXCISION OF AN ANCHYLOSED KNEE. 
A soldier was shot in the knee-joint at Inkermann. Vio¬ 
lent inflammation followed, but he at length recovered with 
a stiff knee, and was enabled to act as a Commissionaire for 
six or eight years. At the end of this time inflammation 
again set in. When Mr. Smith again saw the patient the 
limb was bent nearly at a right angle, and was nearly use¬ 
less. Mr. Smith removed a wedge of hone, and thus 
restored the limb to the straight position. He was able to 
remove just enough to get the leg straight by the two in¬ 
cisions necessary- to cut the wedge. The patient, a tall, 
healthy man, recovered. His limb was quite ancliylosed, 
and he was now overlooker at a mine in Wales, and could 
walk twelves miles a-day. 

Mr. Henry Lee said that excision of the knee-joint was 
not so successful in adults as in children. He had recently 
removed a segment from the ancliylosed knee of a child 
with au excellent result. 

Mr. Henry Thompson thought the case should scarcely 
he called one of excision of the knee-joint. 

The President remarked that the operation was rather 
to he thought of as one of excision of bone than as an exci¬ 
sion of a joint. The joint was quite gone, all the parts 
being fused together. 

Mr. Teevan exhibited 

AN ORTURATOR HERNIAL SAC. 

It was taken from the body of an adult male wliich came 
into the dissecting-room at Westminster Hospital. The sac 
was about an inch long, quite empty, and had protruded 
before it a considerable piece of tlie subperitoneal fat. 
There was also in this subject extensive tubercular affec¬ 
tion of both lungs, together with a scirrhous cancer of the 
rectum. 

The President then related a case in which a patient 
with symptoms of strangulation, and who had protrusion 
of the femoral ring, was operated on, as for femoral hernia, 
but no intestine was found. The symptoms continued, and 
the patient died. At the autopsy, strangulated obturator 
hernia was found. The President remarked that Mr. Obr6 
was the first to diagnose strangulated obturator hernia 
during life, and thus to save the patient’s life. 

Dr. Murchison read a report on Mr. Pitt’s case of 
obstruction of the bowel by a concretion. The concretion 
contained a good deal of cholesterine, and was no doubt of 
biliary origin. Dr. Murchison also showed another like 
specimen, by which the small intestine had been obstructed; 
'but in this case there was a fistula between the duodenum 
and the gall-bladder. 

Dr. Dickenson showed a piece of bowel from a patient 
who died of 

TYPHOID FEyER. 

A bov, a sweep, died of typhoid fever on the sixth day. He 
had had no spots, but diarrhcea and abdominal tenderness. 
All the solitary glands in the small intestines were in a state 
of great prominence, nearly as large as peas ; they had large, 
round heads, and narrow necks. Peyer’s patches were 
swollen, and one or two w-ere ulcerated near the valve. 

Dr. Murchison did not think such appearances rare in 
typhoid. In some cases Peyer’s patches, in others the soli¬ 
tary glands, were chiefly affected. Such a condition of the 


solitary glands had led some to compare it with variola. 

Dr. Murchison exhibited a specimen of 

ABSCESSES IN THE KIDNEY FROM A PATIENT WHO HAD 
HAD TYPHOID FEVER—PYASMIA (?). 

The patient, a girl, aged nineteen, died on the forty-second 
day. On the thirtieth day she was well of the special 
typhoid symptoms, but still did not get on, but became 
more and more emaciated ; but she had no rigors, and none 
of the ordinary symptoms of pyamiia. After death, ulcera¬ 
tion of the intestines was found, presenting good specimens 
of the atonic ulcer. The spleen had returned to its natural 
size, and the mesenteric glands were not enlarged. In the 
kidneys were several small abscesses. There was no other 
evidence of pyaemia. 

TESTES FROM AN HERMAPHRODITE SHEEP. 

Dr. Wilkes exhibited some testes which had been given 
him by Mr. Turner, of Bermondsey, and which had been 
taken from an ewe sheep. The animal had always been re¬ 
garded as a female sheep, and was cut up as such by the 
butcher. The testes were found in the groin. Each consisted 
of two rounded bodies placed one over the other; the lower 
was evidently an undeveloped testis, but the upper was of a 
more doubtful nature. It contained several large tubes, 
and Dr. Wilkes thought it might he the remains of a 
Wolffian body. The vas deferens ended in a blind extre¬ 
mity. Dr. Wilks alluded to the fact of too much stress 
having hitherto been laid upon the fact of an animal pos¬ 
sessing undeveloped testes as determining the sex. A more 
modern investigation, such as that of Mr. Curling, had 
shown that a testis retained in the body, and of the cha¬ 
racter described, was functionally powerless, and thus its 
possessor might have none of the attributes of the male sex. 
What was remarkable, however, was the fact that in such 
instances the animal often put on the character of the 
female. It was so in the present example. John Hunter 
had remarked the same in oxen, and in the human subject 
similar cases had been observed. Dr. Wilks mentioned 
the instance of a person who possessed every feminine 
quality except the essential sexual character, and yet in 
this person undeveloped testes existed. Although she had 
always been considered a woman by herself and friends, 
she was now (as regards the undeveloped organs) to be 
placed in a bottle, and ticketed as a male. There did not 
seem sufficient reason for so doing. Although the poet 
Tennyson had declared that ‘‘ Woman was not undeveloped 
man, but diverse,” this doctrine had not been physiologi¬ 
cally proved. 

l)r. Wale Hicks exhibited a specimen of 

MALFORMATION OF THE GREAT VESSELS. 

This specimen was taken from a child who died on the 
fourth day. The true aorta, arising from the left ventricle, 
was small, and give off only the innominate and the left 
carotid and subclavian arteries, while the artery given off 
from the right ventricle was very large, and after giving 
off the pulmonary arteries, was continued over the left 
bronchus as the descending aorta. The septum ventricu- 
lorum was perfect. The same child was the subject of 
crania bifida, a circular opening in the occipital bone form¬ 
ing a communication between the cranial cavity and a sac 
formed of dura mater, lined by serous membrane, and con¬ 
taining fifteen fluid ounces of blood-stained serous fluid. 

Dr. Gibb exhibited for Dr. Grant, of Ottawa, 

A DRAWING OF THE HYPOGASTRIC REGION OF A LAD 
AGED TWENTY, 

with eversion of the bladder, absence of the normal um¬ 
bilical cicatrix, and deficiency of the corpus spongiosum. 
There was constant dribbling of urine, and consequent irri¬ 
tability of the surrounding skin. Directly above the pubes 
was a projecting growth, red, villous, and exceedingly vas¬ 
cular, three inches broad, and divided into three lobes, the 
whole structure arising from eversion of the bladder. The 
penis was rudimentary. There was a congenital inguinal 
hernia of the left side, and botli testes were normal, and so 
was the body in other respects. 

Mr. Hinton exhibited a specimen from a case of 

LARGE AURAL POLYPUS. 

The specimen was taken from a man, aged 42, who died 
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from an injury. A fibro-cellular growth occupied the whole 
meatus of the left petrous bone, and protruded from its 
orifice. It was attached to the periosteum of the canal at 
its superior part, but took its origin chiefly from the cavity 
of the tympanum, which it seemed entirely to fill, being 
attached to the whole of its walls except the inner surface 
of the memljrana tympani, the upper third only of which 
was destroyed. The Eustachian tube was not obstructed, 
but the growth was attached all around its tympanic orifice. 

The upper portion of the mastoid cells also were filled 
w ith a similar fleshy mass. There was no disease of the 
bone. The right ear was healthy. 

Mr. Hinton showed also 

THE PETROUS BONES TAKEN FROM A BOY, AGED 16, 

WHOSE SKULL HAD BEEN FRACTURED BY MACHINERY. 
In this case the line of fracture passed from near the left 
orbit through the petrous bone of the opposite side (the 
right); it took the line of the Eustachian tube, and the 
membrana tympani was separated from its attachment to a 
small extent at its most superior part. There was profuse 
bleeding from the mouth and from this ear. From the other 
ear also, although not at all implicated in the fracture, a 
few' drop of blood had escaped ; and on examination it 
appeared that the membrana tympani had been detached 
in exactly the same spot as on the opposite side, thus indi¬ 
cating a line of force traversing the skull on this side 
corresponding to the direction taken by the fracture on the 
other. 


HARVEIAN SOCIETY. 

March 3rd. 

President, Wm. Adams, Esq., in the Chair. 

Dr. Hickman related the following case: A man, a butler, 
aged thirty-two, expired suddenly. He had be 211 tjuite well 
on going to bed, ana a young man going to fetch him found 
him lying dead. On making a post-mortem examination 
thirty hours after death, no clear cause of death could be 
discovered. The blood was fluid. There was no disease of 
the heart or great vessels ; right side of the heart flabby 
and full ol blood. Brain and kidneys healthy. Naturally 
suspecting that this might be a case of suicide, he removed 
the stomach for analysis. At the inquest, however, there 
was no evidence tending to prove that there was the 
slightest probability of suicide, nor was there any history 
of previous illness. Consequently, Dr. Hickman could not 
pronounce as to the cause of death, and the verdict was 
left an open one. On examining the contents of the 
stomach for prussic acid, none was discovered. Since the 
inquest he had ascertained that the man had for some time 
complained of pain in the side, and that he had had a fit. 
For many years he had complained of pain in the side alter 
walking fast. Did the man die of angina pectoris I 

The President asked whether the coronary arteries had 
been examined ? 

Dr. Hickman replied in the negative. 

Mr. Jakins asked whether the arteries in the brain were 
healthy I 

Dr. Hickman replied in the affirmative. 

Dr. Ballard mentioned two cases of sudden death which 
had come under his notice. 1. A man with orchitis was 
lying on a sofa with a lotion on his testicle, otherwise in 
perfect health, but he suddenly died, anil after death no 
lesion could be discovered sufficient to account for this 
fatal result. 2. A magistrate, a patient of his, had been at 
Goodwood races a few days before his death. On that day, 
however, at twelve o’clock he w r as walking up and down 
Marylebone lane. Being constipated, he asked Dr. Ballard 
to give him something to relieve him, and Dr. Ballard sent 
some medicine and an enema. About an hour afterwards 
he expired suddenly at stool. On post-mortem examination, 
the coronary arteries were found to be ossified ; but other¬ 
wise the body was perfectly sound. 

Mr. Sedgwick related a similar case of sudden death : A 
young man had gone to bed a little ailing. His landlady 
had administered a warm drink to him as he complained of 


feeling poorly. When she awoke she found him dead, and 
that he nad been dead for some time. There were no post¬ 
mortem appearances sufficient to account for the death, 
though the body was thin and the heart weak ; conse¬ 
quently, the verdict was left open. The young man used 
oxalic acid in his trade ; but none was found in his 
stomach. 

Dr. Tilbury Fox mentioned the case of a coachman of 
Dr. Walshe, who, having been rather unwell the day be¬ 
fore, was brought into University College Hospital, and died 
in a few hours afterwards. No post-mortem appearances 
were found to account for death. There was some albumen 
in his urine, which might possibly have poisoned the brain 
and caused stoppage of the heart’s action. 

Dr. Hickman remarked that uraemia seldom causes death 
of so rapid a kind. He thought some alteration ought to 
be made in coroners’ law, as such cases were slurred over, 
and there was a disposition on the part of some coroners to 
come to a verdict too rapidly. 

Dr. Cock mentioned a case of spontaneous gangrene 
occurring in a child aged eight. The child had been feverish 
for some days, when its left thigh began to swell above the 
knee and upwards. There was no pulse in the artery or 
in the posterior tibial. The liver was mottled, cold, and 
shrunken. 

Dr. Hart Yinen thought it probable that a plug of 
fibrine had been sent into the artery and had blocked it up. 

Dr. Ballard mentioned that Dr. Murchison had seen 
thirty or forty cases of phlegmasia dolens after typhoid 
fever, almost all occurring in the left thigh. 

Dr. Vinen had seen lately such a case in the left thigh 
after typhoid fever. 

Dr. Hickman had seen lately a case of spontaneous 
sloughing of the skin of the feet, small in extent, but 
occurring in both feet. The arteries were patent and there 
was great pain. Also a case of sloughing of skin of the 
breast in a young woman. 

Mr. Adams had recently had a phagedenic ulcer under 
his care, extending down deeply, almost as far as the bone. 
No special history was attached to the case, except that the 
patient, a girl, had been kicked on it. This was the largest 
sloughing ulcer he had ever witnessed, and he now had 
some difficulty in making the foot a useful one. The girl 
was not at service. He had at present also a case of sloughing 
of both feet from frost-bite. Both legs and feet were much 
swollen. 

Dr. Drysdale related a case where death had apparently 
been caused by the inhalation of sulphurous acid gas. The 
patient, aged thirty, a healthy young man, without heredi¬ 
tary taint, was, witli two other workmen, employed in a 
gallery at the mint, where all three were involved in the 
fumes of the gas. He was rendered insensible, and on 
recovery felt a tightness at his chest. About a week after¬ 
wards lie had profuse haemoptysis, and after this the per¬ 
cussion note was high pitched under both clavicles, but most 
under the left. Profuse sweats ensued, and all the svmp- 
toms of phthisis pulmonalis. He was able to walk about, 
but in four w’eeks he became insane, and being taken to 
Hanwell, he died shortly. No post-mortem was allowed. 

Dr. Hart Vinen mentioned that a child he had seen 
had become insane after drinking sulphuric acid. He 
thought that phthisis pulmonalis and insanity were very 
frequently observed together and related. 

Dr. T. Fox thought it possible that this case might have 
been one of acute abscess of the lungs without tubercles. 

Dr. Cock thought it probable that, although the man had 
no hereditary predisposition, still he might nave been as « 
townsman, in a condition liable to the outbreak of the 
tubercular crasis. 

Dr. Hickman thought that the delirium at the latter part 
of this history might have been caused by tubercular 
meningitis. 


Proposed New Lunatic Asylum at Norwich. —The 
Commissioners of Lunacy having objected to the present 
building aod site, the Town Council of Norwich have re¬ 
solved upon erecting a new asylum. 
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OBITUARY. 


R. A. FROGLEY, F.R.C.S. 

Ralph Allen Frogley was born and educated in the town 
of Hounslow, afterwards the scene of his honourable and 
successful career. His professional studies were conducted in 
London, at the Hunterian School in Great Windmill-street, 
and at St. George’s Hospital. He obtained his diploma at 
the Royal College of Surgeons in the year 1812, and forth¬ 
with commenced the active practice of his profession. He 
was compelled to this step by the complete failure of his 
father’s health, to whose fast declining practice he succeeded. 
In the field of usefulness thus open to him he speedily esta¬ 
blished his own reputation and a very lucrative practice 
This he conducted single-handed till the close of the year 
1839, when he received his former pupil and assistant, Dr. 
Emmot (since ofEgham), into partnership. He was subse¬ 
quently associated in practice with Dr. Hall, now of 
Brighton, a gentleman well-known to the profession, and of 
high repute in that town; and lastly with his worthy suc¬ 
cessors, Messrs. Bullock and Douglas, who at present suc¬ 
cessfully carry on the practice. Mr. Frogley was elected 
a Fellow of the Royal College of Surgeons in the year 1852. 
He was married to Mary, daughter of the Rev. John Neville 
Freeman, vicar of Hayes, who survives him, by whom he 
had no family. 

In Mr. Frogley the profession and the public have lost 
one of the most able of the hard working surgeons who 
have devoted their time and energies to practice in a 
country district—a position in which all the capabilities of 
the. physician and operative snrgeon may at any time be 
called into requisition, while the samo individual should 
possess aptitudes to perform with equal efficiency the minor 
ministrations of the ordinary family medical attendant. Few 
have been more fitted by natural attributes to succeed in 
all these branches of professional practice. By the nobility 
and gentry of his neighbourhood lie was received on terms 
of intimacy and friendship, while his professional services 
were highly appreciated by them. But it was amongst the 
poor that his natural benevolence of disposition and kind¬ 
ness of heart found their full scope. To them, as a labour 
of love, lie ungrudgingly gave his skill, his energies, his 
time, and his money that he might alleviate their sufferings 
in the time of sickness and danger; and in return they 
freely accorded to him their gratitude and love. He was 
endowed with great physical strength and powers of endur¬ 
ance—qualities so essential to the unremitting performance 
of arduous duties occurring and recurring at all hours of the 
night and day, and at considerable distances from his home. 
In addition to his private practice, he officiated for many 
years as surgeon to the parishes of Heston, Norwood, 
Southall, Fe)tham,|Hanworth, Bedfont, Cranford, and Ilar- 
lington. 

With great activity of mind and body, Mr. Frogley was 
gifted with more than ordinary powers of observation— 
with a sound and cautious judgment which gave him 
an almost intuitive insight into the difficulties and 
'langers of the cases brought under his consideration. 
In the management of the untoward occurrences and 
complications incident to obstetric practice, where 
promptness, judgment, and operative skill are all im¬ 
portant, Mr. Frogley was acknowledged to be pre¬ 
eminent. He was also deservedly in high repute as an 
operating surgeon. To his skill and efficiency in this 
branch of practice he principally owed his fame and success 
in life. The writer has witnessed the dexterous performance 
by him of all the principal operations of surgery. Amongst 
these may be mentioned lithotomy, reduction of hernia, 
ligature of the carotid artery and of the common femoral 
artery, and various amputations. Two successful cases of 
amputation for enchondroma of the femur will be found 
narrated in the “ Medico-Chirurgical Transactions," vol. 
xxiv. In one of these cases the limb was removed imme¬ 
diately below the trochanter minor, the incisions being made 
so as to admit of disarticulation at the hip joint if found 
necessary. The limb when removed, with the tumour, 


weighed four stone—one-third of the entire weight of the 
patient before the operation. His reputation as an opera¬ 
ting surgeon, and as an experienced and skilful obstetrician, 
naturally led to his being consulted in cases of difficulty' by 
many of his brother practitioners residing in the adjoining 
villages—a compliment paid only to those in whom great 
integrity of character is known to be associated with superior 
talent. 

With unswerving resignation to the will of the Almighty 
he suffered for the lost four years of his life from that lin¬ 
gering and debilitating disease, diabetes ; to which were 
latterly added valvular disease of the heart, anasarca, and 
pulmonary congestion. Under these maladies his strong 
constitution ultimately succumbed. lie departed this life 
on the 15th instant, aged seventy, in peace with all men. 
His loss will be deplored by all who knew him well, and his 
memory will ever be held by them in the highest esteem. 

His funeral took place in his native town ; and the 
thronged thoroughfare, the arrest of business, the closed 
shutteis, silently, but feelingly, showed that his fellow- 
townsmen were sen-ible that a great and good man had 
passed from amongst them. 


DEATHS. 

Brady. —On the 16th inst., Dr. T. Brady, of Upper Temple 
street, Dublin, aged 62. 

Hamilton. —On the 10th inst., J. Hamilton, L.K.C.S.Ed., of 
Dungannon. Co. Tyrone. 

Kino. —On the 18th inst., at Gibson square, Islington, G. King, 
Inspcctor-Goneral of Hospitals and Fleets R.N., aged 73. 

Mackensie. —On the 17th inst., at Cheltenham, T. Mackeusie, 
C.B., late Inspector-General of Hospitals, Bombay. 

Quinton.— On the 14th inst., W. Quinton, M.R.C.S.E., of 
Cannock, Staffordshire, aged 53. 

Rankin*. —On the 15th inst., at Beulah Lodge, Helensburgh, 
Dr. J. Rankine, late of Blackwood, South Australia, aged 
61. 

Smith. —On the 19th inst., at Caroline street, Bedford square, 
Mary Anue, the wife of Henry Smith, F.R.C.S.E., aged 35. 


MEDICAL NEWS. 


Royal College of Physicians of London : —At a 
General Meeting of the Fellows held on the 21st instant, 
the following gentlemen, having undergone the necessary 
examination, were duly admitted Members of the College : 

Frederic Bagshawe, M. B. Cantab., 21, Connaugnt- 
square ; James Alexander Grant, M.D., Montreal, Ottawa, 
Canada West; William Henry Witherby, Coombe, Croy¬ 
don. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
ami received certificates to practise, on the 17th inst.:— 

Edward Golden, St. George’s Hospital; John Henry 
Edwards, Llangefni, Anglesea; William Gandy', South- 
street, Park-lane ; William Garlick, Park-square, Leeds ; 
Daniel Isles, Fairford, Gloucestershire; Joseph Morris, 
Studley, Warwickshire ; Harvey John Philpot, Wilton- 
terrnce, Kensington; Charles Richard Price, London Hos¬ 
pital ; Edward Peter Shorlnnd, Westbury, Wiltshire; 
Algernon Newbegin Watts, Westminster Hospital; Walter 
Whitehead, Windermere ; John Hargreave Wraith, Over 
Darwen, Lancashire. 

The following gentleman also on the same day' passed his 
first examination :— 

Frederic George Denton, Hornsea, Hull. 

Small-pox at Portsmouth.— The small-pox has made 
its appearance to a considerable extent amongst the 
soldiers and sailors at Portsmouth. There are many cases 
in the hospital. 

Harveian Society of London. —The next meeting of 
this society will be held on Thursday, April 7, at eight 
p.m., when a paper will be read by Mr. Wceden Cooke, 
“ On the Tumours affecting the Female Breast;” following 
a discussion “ On Diphtheria.” 

Vital Statistics of the Royal Navy. —The latest 
report of the health of the navy, recently issued, is for 
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1860. That year the total force of the service is esti¬ 
mated at 64,025 officers and men. Of this number 938 
died, or in the ratio of 14.7 per 1,000 of the mean strength. 
Of these deaths, 712 were from disease, and 226 from 
violence, chiefly by drowning and falls from aloft, for only 
4 were from wounds received in action. The death-rates, 
therefore, from disease and from violence respectively were 
11.1 and 3.6 in every 1,000 men employed ; so that of 
every four deaths in the service, in 1860, one was acci¬ 
dental or violent, and three were the result of disease. Be¬ 
sides the losses by death, 2,844 men, or fully thrice the 
number dead, were invalided or discharged out of the ser¬ 
vice in consequence either of chronic and inveterate disease 
or of the results of injuries. What proportion of these 
men died on shore after their discharge there are no means 
of determining. That many must have sunk under these 
maladies may be presumed from the fact that between a 
third and fourth of the whole were labouring under pulmo¬ 
nary (chiefly phthisical) or cardiac disease, or under the 
effects of dysentery. The total number lost to the service 
by death and invaliding during the year was 3,782, or 
rather more than a seventeenth part of the whole force 
employed. As to the proportion of men constantly off 
duty from sickness, the average throughout the service, 
taking one day with another, was 3,436, or more than a 
nineteenth part of the entire force ; in other words, the 
effective strength of the navy was at all times reduced by 
the aggregate crews of four or five ships of the line. To 
these facts and figures it may be added that the total num¬ 
ber of cases of disease and injury was in the proportion of 
1‘4 each man in the service ; and that the total number of 
days’ sickness, spent either on board ship or in an hospital 
on shore, was such as to give about twenty days off duty 
per man in the course of the twelvemonth. 

Queen’s College, Liverpool. — II. G. Morton, Esq., 
F.G.S., Honorary Secretary to the Liverpool Geological 
Society, has been appointed to the Lectureship on Geology 
and Paleontology; and Rev. R. Grant Brown to that on 
Arabic. 

A New Medical Chair in Paris. — The Minister of 
Public Instruction has just created at the College de France 
(a Government institution for the gratuitous teaching of 
the higher branches of science and literature) a chair of the 
History of Medicine. The course of lectures will commence 
early in April, and the professor appointed is the eminent 
philologist Daremberg. 

The Chalmers Hospital, Edinburgh.— The Chalmers 
Hospital, a new and elegant building recently erected in 
Lauriston-place, has just been opened. The Directors, 
with a large number of Medical gentlemen, met on Satur- 
day, the 12th inst., at the hospital. The building has been 
erected and founded in accordance with the will of the late 
Mr. Chalmers, plumber, in Edinburgh, who left 27,000/. 
for that purpose. The Directors have appointed Dr. A. H. 
Douglas, Acting Physician ; Professor Miller, Acting Sur¬ 
geon ; and Dr. J. Clark Wilson, House Surgeon. 

Improvements in the Paris Hospitals.— The physi¬ 
cians attending the Hospital Cochin in Paris, having ob¬ 
served for some years past several cases of puerperal fever 
among the women there, and of which they have not been 
able to discover the cause, have determined to make a 
change in the arrangements. They have resolved that the 
wards devoted to female patients shall be occasionally 
closed; that is, when a ward shall have been occupied for 
several months, it shall be left vacant for some time, and 
exposed to a current of air. In order to assist in carrying 
out this arrangement the Municipal Council of Paris are 
about to build a large addition to the hospital. The new 
building is to contain four wards for women. Three only 
of them are to be occupied at a time, and one left vacant. 
Another improvement is about to be introduced into the 
Paris hospitals. A sitting room is to be attached to each 
dormitory, so that when a patient is sufficiently recovered 
to leave his bed he may have a place to read or to play at 
some innocent game, such as chess or draughts. Besides 
assisting in a perfect recovery' of the convalescents, this 
plan will enable the patients confined to their beds to 
enjoy more quiet. 


A Forearm Wrenched off during Efforts at 
Reduction for Dislocation. —M. Adolphe Guerin re¬ 
lated to the Paris Surgical Society, of which he is a 
member, the following extraordinary case. A woman aged 
sixty-three was admitted into the St. Louis Hospital for a 
luxation of the shoulder-joint of three months’ standing. 
On examination, it was found that the humeral head was 
lying under the coracoid process ; and,notwithstanding the 
long time the dislocation nad existed, M. Guerin immedi¬ 
ately gave directions for an attempt at reduction. Not 
having pulleys at tiand, mere traction was tried first. Ex¬ 
tension was made by a lac, first fixed above the elbow, and 
afterwards at the wrist. Counter-extension was employed 
as usual, and four very intelligent and steady pupils were 
desired to pull gently, steadily, and without jerking. 
Whilst traction was thus gradually being accomplished, a 
snapping noise wns heard, and the forearm fell to the 
ground, the operators, rather terrified, being besprinkled 
with blood from a spouting artery. M. Guerin controlled the 
vessel immediately, applied a ligature, pared the wound, 
sawed off the protruding portion of the humerus, covered 
the wound with a lateral llap formed by the tearing pro¬ 
cess, and obtained a stump of the usual kind. By examining 
the forearm lying on the ground, it was found that the 
severance had taken place at the elbow, and the forearm 
seemed to have broken off like a dead bough breaks off 
from a tree. The bones and surrounding parts were soft 
and friable, and the muscles could be easily unravelled 
with the finger, like a clot of blood. All the textures, in 
short—vessels,'nerves, muscles, and bone,—were discovered 
to be unsound, and the radius and ulna were snapped 
across by tke moderate traction which the students had em¬ 
ployed. Microscopic examination confirmed these views. 
M. Guerin considered that the alterations above alluded to 
were the result of the compression of the brachial plexus 
during the luxated state of the head of the humerus ; and 
he thought that the practical lesson to be derived from this 
accident was, that surgeons having to treat luxations of 
three months’ standing will do well to order tractions of a 
very moderate kind, so as to avoid 60 unpleasant an issue 
as the one just described. It seems to us that the age of 
the woman had a good deal to do with the result; nor can 
it be overlooked that the pulling of four persons at an aged 
patient’s arm was in itsell a procedure of some peril. 

Compulsory Vaccination. —Mr. E. S. Leete, Medical 
officer of the Newton district, has appealed to the War¬ 
rington Board of Guardians for the enforcement of the 
provisions of the Vaccination Act. Notwithstanding the 
prevalence of small-pox in the district, several parents have 
opposed the vaccination of their children. The Board have 
given directions to the registrar to proceed against the 
parties so offending. 

Testimonial to a Surgeon.— A testimonial, bearing the 
following inscription, has been presented to Edgar George 
Pottle, Esq., as a mark of esteem for his valuable services 
and kind attention to many cases of accidents ami injuries 
which occurred during the progress of the main drainage 
works at Plaistow :—“ Presented to Mr. Edgar G. Pottle by 
tke surgeon, engineer, and managers of the North London 
Main Drainage, as a token of their high esteem and confi¬ 
dence, also for the satisfactory manner in which he per¬ 
formed the duties of assistant-surgeon to the above works.” 

Dr. Duncan Macpherson and the Madras Govern¬ 
ment.— The Indian press, which has so frequently supported 
the members of our profession in their just claims on the 
Government, has recently commented in strong terms on the 
injustice recently inflicted on Dr. Macpherson. The Madras 
Athenceum thus briefly states the case : “ Dr. Macpherson, 
who was promoted for distinguished services in 1858, pro¬ 
ceeded to England on medical certificate in 1862, when he 
had before him, in the terms of the Royal Warrant of I860, 
her Majesty’s assurance that his appointment was secured 
to him until he should attain the age of sixty-five years. 
While he was absent, the Madias Government, though fail¬ 
ing to procure the concurrence of the Governor-General, 
succeeded in gaining the acquiescence of the Home autho¬ 
rities to the limitation of the services of the Inspector- 
General to a period of five years. Yet, though they had the 
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power to reappoint him for a further term of five years, they j 
aid not do so, but actually dislodged him before he had 
completed his short five years’ tenure of office. And not¬ 
withstanding a stringent dispatch from the Secretary of 
State Dr. Macpherson remains nt present out of employ.” 
In the Gazette of the 27th of January we read that “ In¬ 
spector-General of Hospitals, Dr. Macpherson, is permitted 
to reside and draw his pay in the Mysore Centre, or Southern 
Division.” The public are, therefore, deprived of the 
experience and knowledge his published werks prove him 
to possess. 

The Knife and Saw versus Constricting and Break¬ 
ing. — Two Paris surgeons of reputation, Messrs. Maison- 
neuve and Chnssaignac, seem to have bid adieu to the knife 
and saw, and taken to constricting of soft parts, and 
snapping of bone. The dread which some patients express 
at the usual surgical instruments is sometimes very great ; 
but what would they sav were they to know all the horrors 
accompanying the amputation of a limb by first breaking 
the bone, through the soft parts, by means of a crusher , and 
then dividing these parts with relays of chains and whip 
cord ! M. Chassaignac has ridden his hobby so far as to 
perform lithotomy with his chain ; and M. Maisonneuve has 
amputated the thigh by breaking and tearing. All these 
distressing proceedings are undertaken with a view of pre¬ 
venting haemorrhage and purulent infection ; but, in spite of 
twisting and snapping, the parts do bleed, and patients <lo 
die after the operations. It is with these methods ns with 
all the theories of medicine which have from time to time 
been propounded : too much universality is attempted, and 
exaggeration spoils the good which moderation might have 
produced. ‘La France Medicale’ (of March 16th) states 
that M. Maisonneuve removed a tubercular testis by con¬ 
stricting skin and cord to separation. No bleeding ensued. 
When suppuration had begun, serrefines were used, and the 
patient did well. We beg nevertheless to say, that con¬ 
striction of the strictures which compose the cord may act 
injuriously on parts within the abdomen. And we add that 
when a portion of the frame is removed, a little bleeding 
does no harm, if there is no special counter-indication. The 
same system, with hemp cord, was adopted for a cancer of 
the lip : three threads were passed through the base, and the 
three loops twisted until the tumour fell off. Here, again, 
no dressings were applied, and healing took place rapidly 
lifter suppuration. 

The Plymouth Public Dispensary. —At the quarterly 
meeting of the Committee of the Plymouth Public Dispen¬ 
sary, on tbe motion of the Rev. J. Yonge, seconded by the 
Rev. J. Bliss, C. R. Prance, M.D., was elected one of the 
physicians to the Institution, in the room of Dr. Cookworthy, 
resigned. 

Gratuity to a Surgeon. — At a meeting of the Gover¬ 
nors of the Torbay Infirmary on Saturday last, a unanimous 
Tote of thanks was passed to Dr. Woodman on his retire¬ 
ment from the duties of house-surgeon, and a purse of ten 
guineas presented to him, the funds of the institution not 
allowing them to make a larger grant. 

Proposed Infirmary at Doncaster. —The movement 
for the new institution is proceeding most favourably. The 
only difficulty connected with it is that of finding an appro¬ 
priate site ; the one already in view being in many respects 
ill-adapted in the essential requisites for an hospital. The 
best sites are in the position of Mr. Forman, a gentleman to 
whom the noble example of Mr. Howard, of Stanley, in his 
gift of a plot of ground for a similar purpose at Burnley, 
might be presented for imitation. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Mar. 30. — Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; University Collego 
Hospital, 2 p.m. 

Thursday, Mar. 31. — Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 1 j p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
pedic Hospital, 2 p.m. ; London Surgical Homo for Diseases 
of Women, 2 p.m. 


Friday, April 1.— Operations at Westminster Ophthalmie 
Hospital, 1$ p.m. 

Saturday, April 2.— Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew’s Hospital, 1 j p.m. ; King’s Col¬ 
lege Hospital, lj p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital, Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, 1.) p.m. 

Monday, April 4.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, lj p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, April 5.— Operations at Guy’s Hospital, 1] p.m. ; 
Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

Laryngoscopal Medication, or the Local Treatmeut of the 
Diseases of the Throat, Larynx, &c. By L. Klsberg, M.D. 
New York : W. Wood and Co. 

On the Nature, Pathology, and Treatment of Puerperal Convul¬ 
sions. By R. Hodges, M.D., F.R.C.S.I. London : John 
Churchill and Sons, New Burlington street. 

NOTICES^TO CORRESPONDENTS. 

V It is requested that all Communications intended for the 
Editor, may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to stato that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

Medical Education. —In reference to our remarks on Medical 
Education, condemnatory of the custom of paying the Exami¬ 
ners according to the number of successful candidates, we 
have been informed that at the University of St. Andrew’s, 
since the year 1850, the Examiners have been paid the same 
fee for successful as for unsuccessful candidates. 

An Invalid. —Mr. Acton, 17 Queen Anne street, Cavendish 
square, W. 

Dr. Kidd. —We regret our inability to publish the paper in 
consequence of its length, and the other urgent demands on 
our space. 

Opodeldoc. —Wo shall feel obliged if any of our readers can in¬ 
form us what is the etymology of this word, and when it was 
introduced. 

A Late Member of the Examining Board at the Uni¬ 
versity of St. Andrew’s will find that we have noticed 
the subject of his letter. 

The Harveian Society.—T he Report of the meeting is in¬ 
serted. 

Dr. E.—The newspapers have been received, but for reasons 
already given, we think it inexpedient to allude any further to 
the subject. 

Mr. O’D., Limerick-. —The report of the trial is too long for in¬ 
sertion, and the points involved are of no public or profes¬ 
sional importance. 

Dr. C. J. P. will find that we have adopted his suggestion. 

Change of Name.— We are requested to state that Dr. Charles 
Jones, of Manchester square, has taken the additional name 
of Percival, as was announced in the ‘Times’ of the 10th. 
inst. 

Dr. Heaton. —We do not at present know of any person calcu¬ 
lated to supply the vacancy, but wo should recommend our 
correspondent to apply to the office of one of tho Medical 
agents, either personally or by letter. 

John of St. Alban’s. —Will the new Act as contemplated by the 
“Medical Council,” (if realised) bo likely to prohibit chemists 
from compounding medicines; if so, such powers will go far 
beyond the Apothecaries’ Act of 1815, that Act not being 
retrospective in its operation. Such an Act would min the 
chemists and druggists of this country, and such an Act of 
Parliament would operate against registered surgeons, if they 
did not happen to possess the Apothecaries’ Hall certificate, 
and thus prohibit such parties from dispensing their own 
prescriptions, as well as those of legally-qualified physicians. 

[It is not likely that any such measure will ever pass, but 
pure surgeons cannot, under tho present law, dispense their 
prescriptions.— Ed. Med. Circulak.] 

To the Editor of the Medical Circular. 

Sir, —In consequence of the brief notice in your “ Review 
of tho Periodicals ” of March 0, of a paper by Dr McClintock, 

I am induced to offer a few remarks on “missed labour ;’’ it was 
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applied by Dr. Oldham to those cases in which the woman went 
on to her full time, but the child failed to be brought forth, 
owing to a want of parturient efforts. The waters in those 
cases are discharged at the expiration of the natural gcstatory 
period, unless they have been so prerious to it, and the foetus is 
apparently dead at the time when labour should have come 
on. It is somewhat difficult to distinguish missed labour 
from extra-uterine pregnancy, aud no doubt some of the cases 
supposed to be and published as belonging to the former, 
should be placed under the head of the latter. 

There arc about twenty well-authenticated instances of 
missed labour. The child sometimes remains in utero an 
almost incredible length of time beyond the usual period of 
gestation, and that too without the superrention of decompo¬ 
sition ; in the instance adduced by Dr. Cheston, this period 
was protracted to fifty-two years, aud yet “the body of the 
child was very firm and compact, as if condensed by great 
pressure; it seemed completely deprived of its fluids, and 
formed therefore a contrast to the juicy state of a body recently 
deprived of life ; of blood either in a fluid or coagulated state 
or of that colour, which results from this fluid being con¬ 
tained in the vessels of a part there was not the slightest 
appearance.” The cause of the non-putrefaction is the exclu¬ 
sion of air from the cavity in which the feetus is enclosed. 

In the following instances the period of protraction was : 
—8 months (Oldham) ; 8 months (Menzies); 16 months 
(McClintock) ; 17 months (Dewes) ; 2 years and a half (Mont¬ 
gomery) ; more than 3 years (Nebelins); 9 years (Schulz) ; 
11 years (Vondorfer) ; 20 years (Caldwell) ; 40 years (Voig- 
tel); 52 years (Cheston). 

The discharge—when putrefaction has taken place—may be 
so intensely foetid as to lead to the supposition that malignant 
utfrine affection is present. The etiology of the occurrence 
is yet involved in obscurity. 

One of the last recorded cases of this lesion is that men¬ 
tioned by Dr. McClintock, in the ‘ Dublin Quarterly Journal 
of Medical Science,’ Feb. 1864 ; we give the following 
abstract:—The patient, a large flabby woman of cachectic ap¬ 
pearance, was forty-five years of age, and mother of many 
children ; her last confinement had taken place fourteen 
months previous to her calling upon Dr. McClintock. Her 
condition on presenting herself was : Great impairment of 
the general health, owing—the patient considered—to the 
existence for some months of a constant profuse and in¬ 
tensely foetid discharge per vaginain ; there was not any 
hemorrhage and but little pain. A globular tumour, in size 
equal to the uterus when four months gravid, was detected 
in the hypogastric region. 

The os uteri was thickened and indurated, and on pressing 
the finger against it the foetid discharge flowed freely and 
copiously away ; these led to the inference that the affection 
was malignant. Examination with the sound demonstrated 
the presence in the uterus of some hard substance, evidently 
osseous or calcareous in its nature ; examination with the fin¬ 
ger passed well up the cervix and into the uterine cavity 
enabled several bony projections and surfaces to be made out. 
Having fully satisfied himself of the presence of the bones in 
the uterus, Dr. McClintock elicited from the patient this 
additional history respecting herself:—Twelve children hail 
been born alive, a thirteenth was born dead, but at full time ; 
conception again took place for the fourteenth and last time, 
and she went on well until the seventh month, when the 
feetus died ; gestation continued, and at the end of the ninth 
month labour pains set in, and discharge of blood and water 
supervened, nothing was born ; five weeks subsequently 
severe pains resembling those of labour again occurred, and 
continued for two days without any cessation ; they were 
attended with haemorrhage, and on vaginal exploration a foetal 
rib was found in the vagina ; other bones entirely denuded of 
flesh came away at this time, and on various subsequent 
occasions fragments of bone were extruded. After dilatation 
of the os and cervix by means of a sponge tent, the patient 
was submitted to ten successive operations, at each of which 
more or less of the bony mass lodged in utero was removed. 
Symptoms of pyaunia, and death occurred after the tenth 
operation. 

The treatment to be pursued in cases of missed labour is 
removal as soon us possible of the mass of corruption lying 
buried in the cavity of the womb ; the os should be capable of 
admitting two fingers, and if not so previously to the time we 
may have selected for operation, it should bo dilated by the 
sponge tent, or by one composed of sea tangle. 

I am, &c., 

March, 1864. Q. de Gorrequkr Griffith. 


College of Physicians of 

London. 

TWO LECTURES ON THE LARYNGOSCOPE, will lie delivered at the 
College, Pall Mall East. By Dr. GEORGE JOHNSON, On Wednesday 
April 6tli, and Friday, April 8th, at live o'clock P.M. 

Lectube I 

THEMETnODOF USING THE INSTRUMENT, AND THE 
HISTORY OF ITS INVENTION. 

Lecture ‘2 :— 

ILLUSTRATIONS OF ITS VALUE IN THE DIAGNOSIS AND 
TREATMENT OF DISEASE, 

(By order of the President) 

1864. _ W. COPNEY. 

nPlie Medical Baths and Fumigations. 

40 Great Marlborough Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, 8ulphur, Mercurial, Fumigations, Hot and Cold Water. Hot 
Air and Va]x>ur, Nitro-Muriatie Acid, Alkaline, Clialybeate, Iodine. 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These batlis are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommemlation of the 
Profession, as an additional, very effective, and agreeable remedy in chronic 
disease where internal medicines are inadmissible, or have altogether failed 
in effect Imitations having arisen, he particular in the address. _ 

T^mperor Life and Fire Assurance 

SOCIETY. 78 Cannon street West, and Queen street, London. 
Seventy percent of the profits given to the assured. 

Policies made payable during tno lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps and Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

_ EBENEZER CLARK. Jcn., Sec. 

Prize Medal, International, Exhibition, 1862. 

It. Gustav Ernst, Orthopedic 

• and ANATOMICAL MACHINIST, Manufacturer of Surgical In- 
struments, Elastic Bandages, Ac. Ac 

19 Calthorpe street. Gray’a-inn road, W.C._ 




DINNEFORD’S 

X>ure Fluid Magnesia, now perfect 

in purity and strength. 

“Mr. Dinneford’s Solution may fairly be taken as a type of what the 
preparation ought to be.”—‘Pharmaceutical Journal.’ May, 1846. 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used'foi Dispensing. In the stone jars 
(half-gallon, 5s. 6d.; gallon, 9s. 6d.,) specially adapted for the use of Medi¬ 
cal Men and Chemists. To be had from the Manufacturers. 

D1NNEFORD and CO., Chemists, 172 Bond street, London ; all Whole¬ 
sale Druggists aud Patent Medicine Houses. 


MINERAL WATERS IN A PORTABLE FORM- 

Clavory and Moore have prepared 

^ in a GRANULAR and EFFERVESCENT Condition the Constituents 
of the following MINERAL SPRINGS:— 

Vichy Salt—Carlsbad Salt—Pullna Salt—Seltzer Salt—Fachikgex 
Salt—Kissengen Salt—Makienbad Salt—Cheltenham Salt, 

Ac., Ac., Ac. 


Portable and Economical Substitutes for Lithia Water:— 
GRANULATED AND EFFERVESCING CITRATE AND CARBONATE 
OF LITHIA. 


Tonic and Febrifuge Preparations :— 

GRANULATED AND EFFERVESCING CITRATE OF IRON AND 
QUININE. 

GRANULATED AND EFFERVESCING CITRATE OF QUININE. 
GRANULAR EFFERVESCING AM MON IO - CITRATE OF IRON. 


Savory and Moore beg to announce that, in 

addition to the above, they are now manufacturing on a large scale all the 
GRANULATED MEDICINES in use, such as— 

Citrate of Magnesia—Citro-Tartrate of Soda—Carbonate or Iron 
Purified Tar—Greoo.iy’s Powder^Dil Belloc’s Charcoal, Ac., Ac. 


Agents for Mr. Lightfoot’s Magnetic Solution of Phosphate or Iron 
Mr. Schacht’s Fluid Preparation or Bismuth. 

143, NEW BOND STREET, LONDON. 


1 ames’s Fever Powder, -is. Od. per 

^ bottle : packets 2s. 9d. each. 

Prepared aud sold by J. L. KIDDLE, 31 Hunter street, Brunswick 
square, London. 

This Preparation has been so extensively employed by the Faculty, 
and its merits so universally acknowledged by the public at large, as to 
render all further remark on the part of the Proprietor unnecessary. To 
be had of all wholesale Druggists. 


f.eeches, Turkey Sponge, and all 

* ^ Kinds of Medical Herbs. Best and Cheapest at II. POTTER’S DEPOT. 
65Farringdon Street, London. E.C. 

His New Priced Catalogue seat to any address on application. Estab- 
lshed 1812. 
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ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College o) Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 


("Continued from page 164.) 

The Alterations in the Sounds of the Heart .—Having con¬ 
sidered the nature and the causes of the healthy sounds of 
the heart, it is now necessary to explain the modifications 
■which they undergo under the influence of disease. Re¬ 
membering tliat the maximum of intensity of the first 
sound is immediately below and a little to the left of the 
nipple, and that of the second is a little higher above and 
to the right of the nipple, on the left side, and that these 
sounds diminish in intensity in proportion as they are 
distant from the pnecordial region, till they are absent 
altogether in the right side and back of the chest:—the 
auseoltator will be able to appreciate the abnormal condi¬ 
tions which the sounds present when disease is present. 
Even when there is an absence of morbid sounds, or mur¬ 
murs, the healthy sounds may be altered in their situation, 
their extent, their intensity, their pitch, or their order of 
succession, and it is very essential to note these particulars, 
which sometimes accompany or help to characterise serious 
diseases of the heart, sometimes result from abnormal con¬ 
ditions of the blood, at other times are due to disturbed 
states of the nervous system, and occasionally are caused 
by morbid affections of different organs unconnected with 
the heart except in a physiological sense. 

Thus, for instance, the sounds of the heart and the im¬ 
pulse which always accompanies the first sound, will be 
altered in their seat, and will be perceived above the points 
just indicated, in cases where the diaphragm is pushed up¬ 
wards bv flatulent distension of the abdomen or oy ascites ; 
and they are perceived on the right side to a greater or less 
extent in the well-known case where the heart is dislocated 
by a pleuritic effusion on the left side. 

" The extent to which the sounds will be heard will also 
vary very considerably, being sometimes confined to an 
unusually limited space over the pnecordial region, and 
sometimes spread over the greater part of the front and 
even the back of the chest. Tile diminution in the extent 
to which the sounds are heard may depend upon the 
diminished size of the heart, or to the feebleness of its 
action, or to general weakness of the system, and this con¬ 
dition is almost always accompanied by a diminution in 
the impulse of the organ. On tne other hand, the extent 
to which the sounds are heard, and the impulse felt, will 
often be very much increased by a number of circumstances, 
some of great pathological importance, and many of no 
great significance ; and the Medical attendant must care¬ 
fully examine, not only the sounds themselves, but all the 
concomitant circumstances of the case, in order to arrive at 
a correct conclusion. Thus, an increase in extent of the 
sounds of the heart may denote a dilatation of the organ, 
which, however, is usually accompanied by hypertrophy, 
and will present other more characteristic signs. Hence, 
except in rare instances, a mere increase in extent of the 
sounds without a corresponding increase of impulse, does 
not denote organic disease of the heart, and is usually 
indicative either of some peculiar condition of the nervous 
system, or of some disease in adjacent structures. Nothing, 


in fact, is more common, especially in tkjn persons, chil¬ 
dren, and women, than to find the sounds of the heart per¬ 
ceptible over a very considerable portion oi the front of the 
chest, and yet there may be no organic disease, either of 
the heart, or of the lungs, or of any other structure. It i3 
still more important, however, to recollect that in tuber¬ 
culous disease of the lungs, or any other affection which 
consolidates those organs, the sounds of the heart will be 
heard over a very extensive space, because the condensed 
tissue will then act as a conductor of the sound. This is 
sometimes one of the earliest signs of pulmonary tuber¬ 
culosis, and in not a few cases the heart has been pro¬ 
nounced to be diseased, when the real malady was in the 
lungs. It may, however, be observed that in such cases 
the dulness on percussion and the presence of bronchial 
breathing and bronchophony will throw light upon the 
diagnosis. 

The intensity of the sounds of the heart also varies very 
considerably, being sometimes so loud as to be heard by 
the patient himself, or by persons at a distance, and some¬ 
times so feeble that the ear can scarcely hear them at all 
when it is applied to the walls of the chest. In hypertrophy 
of the heart, the first sound is diminished and the impulse 
is increased; while in dilatation, the first sound is in¬ 
creased and the impulse is diminished ; but ns the usual 
morbid condition of enlargement of the heart is a combi¬ 
nation of hypertrophy with dilatation, the sounds, and the 
impulse, and the extent to which they are perceived, are 
all increased in the same proportion. Again, the intensity 
of the sounds is diminished and their extent limited, and 
the impulse of the heart enfeebled, in those conditions of 
the organ where it is diminished in size and weakened in 
its action, or degenerated in its texture, or in other words, 
in that condition which is the opposite to hypertrophy with 
dilatation. 

It was Laennec who first established the fact that the 
pulsations of the heart might sometimes be heard at a 
certain distance from the patients ; in 1823, lie observed 
this curious phenomenon in a young girl, and in 1824, he 
had two patients who exhibited it in a more remarkable 
degree than in his first case. He never heard the pulsa- 
tions at a greater distance than from a foot and a half to 
two feet, and he convinced himself that the sound was that 
which accompanied the contraction of the ventricles, by 
their isochronism with the pulse at the wrist. . Laennec 
states that out of more than twenty persons in whom 
he had heard the pulsations at distances varying from two 
inches to two feet, only about three or four were suffering 
from organic disease of the heart, all the rest presenting 
only nervous palpitation, and in all of them the phe¬ 
nomenon was transient. He, therefore, attaches to it no 
great pathological importance, but attempts to account lor 
it by a theory which now seems absurd, and was never sup¬ 
ported by any facts. He considered it to be due to the 
effusion of gas in the pericardium. 

In a note uppended to the last edition of his ‘ Traite 
d'Auscultation Mediate,’ Laennec states that he observed this 
phenomenon in his own person,the sounds of the heart being 
perceptible to himself, and also to others who were in the 
room with him. He was ill at the time, and he suddenly felt 
and heard the contractions. He caused an attendant in the 
room to pluce her ear about six inches from the walls of the 
chest, and she heard them also very distinctly. The reason 
in his own case was evident, for he felt the region of the 
stomach distended with gas, and after an eructation the 
sounds were no longer perceptible at a distance.* 

This observation is the more interesting, as it wa3 written 
, y Laennec on his death-bed, and was almost the last that 
le wrote. In a note appended to Laennec’a work by 
Lndral, the latter physician confirms the truth of Laennec’s 
bservation, and relates an interesting case in which ho 
ound the same phenomenon to exist. The patient was 
ii<dilv nervous and hysterical, and Andral heard the pulsa- 
ionsof the heart at a distance of several feet from the 
>atient. The phenomenon was observed only during 

* Laennec, ‘Traite d'Auscultation Mediate,’ vol. iii., p. 130. 
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certain hysteric^ or cataleptic fits, to which the patient was 
occasionally subject. 

Since the time of Laennec, the Bounds of the heart have 
been heard by numerous observers at a distance from the 
chest, but generally in a morbid condition of the heart or 
of the blood. Dr. Elliotson, who was one of the earliest 
investigators of the auscultatory phenomena of the heart, 
once heard a cooing murmur so loud that it was audible at 
the distance of nearly a foot from the patient. Dr. Hope 
states, that he once heard a sound of this character at tne 
distance of two feet from the patient’s chest. 

Another curious circumstance, occasionally observed in 
relation to the sounds of the heart, is that instead of the 
ordinary double sound, there are three sounds, each systolic 
sound being repeated, the diastolic remaining single, or 
the diastolic sound being repeated, the systolic being single. 
In other cases there are four sounds, the systolic and dias¬ 
tolic being both doubled, and it is sometimes observed that 
only one sound is audible, which is always the first sound. 
When a triple sound exists, it is most frequently owing to 
a reduplication of the systolic sound. Dr. Bellingham f 
states that in two cases under his care where the first sound 
was doubled, he had the opportunity of examining the 
bodies after death, and he found the right ventricle much 
hypertrophied and dilated in both, and forming the apex of 
the heart ; the left ventricle was normal in one and slightly 
dilated in the other, but the valves at the left side of the 
heart were sound in both cases, and no murmurs had been 
audible during life. 

(To be continued. 


HOSPITAL REPORTS. 


KING’S COLLEGE. 

Deficiency of the Anterior Wall of the Abdomen 
Remedied by Operation. 

Mr. Wood operated on a boy in whom there existed a 
deficiency of the anterior abdominal wall from the umbilicus 
downwards, also of the anterior wall of the bladder and of 
the penis, as far as its bulbous portion. This kind of 
deformity is probably occasioned by want of proper de¬ 
velopment of the allantois. 

The present condition of the parts was :—The lower por¬ 
tion of the abdomen was of the peculiar Teddish tinge 
indicative of its being constantly moist with urine ; the 
perinaeum and upper and inner part of the thighs were in 
the same state; the penis was short, and almost hid 
beneath a mass of tissues, which stretched over it in a 

bridge-like manner, leaving, however, a space between their 
under surface and the shrunken organ. Immediately above 
this mass of tissues, which had been formed by Mr. 
Wood on the occasion of a previous operation, came the 
deficiencyin the anterior walls of the abdomen and bladder, 
the cavity of the latter communicating externally, not 
alone through this deficiency, but also through the space 
lying underneath the mass of tissues to which reference has 
just been made. 

The first step of the procedure was to pare a thin slice 
from the upper margin of the “ mass of tissues,” and the 
second was to map out from the left side of the abdomen 
by three incisions a somewhat parallelogram shaped piece 
oi tegument; this part so mapped out was then dissected 
up from the subjacent tissues in order that it might tit to 
and cover-in the space in the pubic region ; the dissection, 
especially toward the mesial line of the body, had to be 
earned on most carefully, lest the peritoneum should 
be endangered. A triangular-shaped piece of tissue was 


+ A treatiso on ‘Diseases of the Heart.’ By O’B. 
Bellingham, M.D., F.R.C.S., p. 132. 


in the same manner taken up on the right side ; the lines 
of incision, when taken together, were not unlike the letter 
M, placed with about the degfee of obliquity here given. 
On examining the interior ol the bladder, some phosphatic 
concretions were found in it, and were removed with the 
tip of the little finger, after which the viscus was well 
washed out with tepid water. 

At the margin of the integument which had been brought 
down in the former operation, so as to fill up the lowermost 
gap in the deficient walls, the tissue of skin could be seen 
to have already began to assimilate itself to that of mucous 
membrane. 

The left flap, having been freely dissected up and its 
inferior external angle having hail a little piece removed 
from it, in order to allow the whole to fit more completely 
into the place intended for it, was doubled downwards upon 
itself, so that its cuticular aspect looked towards the interior 
of the bladder, and its raw bleeding surface outwards; in this 
position it was made fast to the bridge of tissues already 
formed by the previous operation ; and it was also secured 
above to the margin of the gap in the abdomen, wire sutures 
being employed for the purpose. 

The thighs were approximated, and the flap from the 
right side of the abdomen was then brought down upon 
that which had been laid over the bladder ; the two raw 
surfaces w r ere now in contact throughout, and were held 
together by means of the wire suture. 

There remained now the two spaces from which the 
tegumentary tissues had been taken, and these Mr. Wood 
proceeded to treat by means of long needles and the twisted 
sutures ; two needles being required in each wound for its 
closure, and a simple thread of suture being also put in at 
the lowermost part of each wound ; stops of adhesive 
plaster, carried from one side of the abdomen to the other, 
and a few strips of wetted lint placed over them, all being 
then made last by a perinmal bandage, completed the 
operation. 

Mr. Wood mentioned that there are on record three 
successful cases of this kind of plastic operation. 

Mr. Holmes, who in England has drawn so much atten¬ 
tion to this subject, in the cases upon which he operated, 
took his flaps from above, having their roots also superiorly, 
the surfaces between them being vivified, so that more 
perfect union might be obtained. Unfortunately, in some 
of Mr. Holmes’s cases, sloughing of the flaps ensued and 
frustrated the operation ; one of the cases, however, was 
successful 

Professor Pankoast, of America, also takes a flap from the 
centre, and then brings his side flaps into the centre, where 
he unites them. 

The causes of failure are sloughing of the flaps from want 
of proper arterial supply, or their death from urinous ex¬ 
travasation between their denuded surfaces. The plan 
adopted by Professor Pankoast and by Mr. Wood of putting 
one layer over another, is decidedly the best, because, even 
should the urine escape through the deficiency, it will not get 
between every part of the opposed surfaces, and adhesion 
must take place at least in some spots. The flaps must be 
sufficiently large ; the under one to close in the vesical 
opening, and the upper to cover entirely the deeper flap ; 
unless these conditions be obtained, there is very great pro¬ 
bability of failure in the proceedings. 

The great difficulties in the operation are, that the recti 
muscles are wide apart, and that the structures imposed 
upon the peritoneum are so thin that the greatest caution 
is absolutely necessary for the protection of that mem¬ 
brane. 

If the sac of the peritoneum should be opened, the urine 
will pass into it, and the chances are then very much 
against the patient; as the testes are usually in such 
instances in the groin, we must likewise avoid opening the 
sac containing them. 

The flaps will slough should their roots be too narrow, or 
their entire depth from the surface too slight. 

Mr. Wood’s operation differs in one very material point 
from that of Professor Pankoast; the former takes the 
greater part of his flap from below, that is, from the scrotal 
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tissues, the base of the flap being likewise below. The 
advantage of this is, that you avoid dividing the arteries as 
they run from below upwards, which you can scarcely do, 
if you reverse the order of taking up the flap ; when the 
arteries are in this manner cut across, the flap is obliged to 
depend upon anastomosing vessels for its arterial supply, 
and is, therefore, insufficiently nourished. 

It should be our great rule to have the root of the flap 
downwards. 

A difficulty in effecting a complete cure sometimes pre¬ 
sents itself; it arises from the impossibility in some 
instances of procuring a closure of the wound at the upper 
margin of the pubis ; as a consequence of this want of 
closure a fistula forms, and that, too, of no very tractable 
form. 

We must avoid having a strain upon the flaps or upon 
the tissues surrounding them ; should there be any, we 
must remove the sutures which occasion it, otherwise our 
flaps will be destroyed. Cases of this malformation are by- 
no means uncommon, but the proportionate number of 
cures effected by operation is—as shown above—very small 
indeed. 

Of this operation, Mr. Erichsen speaks as follows in his 
‘ Science and Art of Surgery “ This malformation is 
incurable. Operation^ have been planned and performed 
with the view of closing in the exposed bladder by plastic 
procedures, but they have rarely proved successful, and have 
terminated in some instances in the patient’s death ; they do 
not, therefore, afford much encouragement for repetition. 
Tire patient shordd, therefore, wear a properly-constructed 
instrument to receive and collect the urine, consisting of a 
hollow shield strapped over the part, communicating by 
means of a tube with an India-rubber bottle, which may be 
attached along the inside of the thigh.” 

In cases like that under notice, the inner or mucous 
surface of the bladder is everted and protrudes through the 
deficiency in the abdominal wall; the tumour thus formed 
varies in its dimensions according to the natural size of the 
bladder, the laxity of its coats and the condition of the 
viscera behind it ; it is exquisitely sensitive, of a bright 
red or scarlet colour, very vascular in appearance, is papil- 
Lated, presents all the features of mucous membrane, and 
is seen to be covered with a mucus-like secretion, which is 
alkaline, and seems poured out expressly to protect the 
delicate lining of the organ. 

Conical papillre mark the situation where the ureters 
open into the bladder ; there is one of these pupil he on 
each side of the mesian line of the inferior w-all or floor of 
the bladder, and in each is an ovoid depression, not more 
in diameter, perhaps, than about a line. 

The penis is short as though it were shrivelled up, and 
is generally implicated in the lesion, being affected with 
epispadias ; the testes are drawn into the inguinal canals, 
and the scrotum, with the neighbouring parts, are in a raw 
condition owing to the urine being constantly poured over 
their surface ; the scrotum is besides shrunken. 

The ureters do not appear to be at all so sensitive as is 
the bladder. 

These cases of extroversion of the bladder afford oppor¬ 
tunities of studying various matters in connection with the 
action of the urinary system. 

The first to which we shall allude is the manner of the 
passage of the urine from the ureter into the bladder:— 
The lower end of the ureter, immediately above its papilla¬ 
like projection, is perceived to become distended and the 
ovoid depression in the papilla is opened to the extent of 
two or three lines, revealing a drop of urine in its cavity, 
and at once explaining the cause of the distended appear¬ 
ance of the lower part of the tube and of the opening of 
its mouth ; this drop falls into the bladder, and tlie ureter 
then, with an evident sphincteric action, closes itself, and in 
doing so increases the depth of the oval depression. These 
series of actions are performed about three times in every 
minute, and the drop let fall from the one ureter uniting 
with that from the other to form one large drop, trickles 
down to the floor of the bladder. 

The quantity of urine is pretty uniform, but the amount 
discharged through one ureter varies not a little nor is 


their action simultaneous, but, ou the contrary, it is 
irregularly alternating. 

As woidd he anticipated, the recumbent posture is not 
favourable to the emptying of the kidneys, hut on the 
person assuming the erect position after he has lain for a 
little time in the horizontal, the flow is both rapid and 
full, the fluid being projected downwards in a little stream, 
or else in large drops. 

The urine when thus expelled from the kidneys, sup¬ 
posing the patient to be otherwise healthy, is acid, and has 
an average specific gravity of 1 -25. 

From experiments conducted with different medicinal 
preparations, it lias been demonstrated that their rapidity 
of absorption is dependent upon the condition of the 
stomach at the time of their introduction into it ; for in 
those instances where a full meal has been taken, the sub¬ 
stances so introduced were not noticed in the urine until a 
much longer time had elapsed than in the cases where a 
light meal had been taken, or where fasting had been 
enjoined for some hours. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

II. LETHEBY, M.B., M.A., Ph.D., &c., 

Fellow of the Linneas, and the Chemical Societies, Medical 
Officer for the City of Lon'Ihin, and Professor of Cheulstry 
ik the College of the Losdon Hospital. 


No. IX. 

Acidvm Tannicum. —TVe have already had occasion to 
allude to the chemical constitution of tannic or gallo-tannic 
acid when speaking of gallic acid ; and shall now confine 
ourselves to the process given for its extraction from gall- 
nuts. The British Phamiacopccia directs galls in coarse 
powder to be percolated with ether saturated with water. 
The liquid which passes into the receiver separates into two 
layers. The lighter upper layer, is ether containing in solu¬ 
tion a very small quantity of tannic and gallic acid, and 
some colouring matter ; the lower is a yellow syrupy liquid, 
consisting of tannic acid, ether, and water. The lighter 
liquid is separated, and the heavier is first concentrated over 
a water hath, and finally completely dried in a hot-air 
chamber, the temperature of which must not exceed 212° 
Gall-nuts thus treated yield from 35 to 40 per cent, of 
tannic acid. 

No objection can lie made to this process ; but if the direc¬ 
tions of the Pliannacopceia as to the drying of the product 
be explicitly followed, the tannic acid will not be obtained 
in the light vesicular state in which it is found in commerce. 
The drying is, infact, the part of the process requiring peculiar 
management. When the heavier liquid has been evapo¬ 
rated almost to dryness over the water bath, it is usual to 
distribute it in small portions over glass plates, and the liea t 
is applied above. In this way the lumps become puffed 
up as they dry. 

The Pharmacopoeia process, though very well adapted for 
procuring tannic acid in a small way, is not the process fol¬ 
lowed on the large scale. It is argued, however, that the 
Pharmacopoeia is not meant to be a guide to manufacturers, 
and the processes given only pretend to be such as would 
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enable Medical men and pharmaceutists to prepare small 
quantities of medicines for themselves. This reasoning, 
perhaps, may justify the rejection of the simple method for 
obtaining the acid, which is given in the new American 
Pharmacopoeia, and which is generally followed. 

Powdered galls, first exposed to steam or to a damp at¬ 
mosphere for some hours, are made into a paste with ether 
saturated with water. A pound of galls will take up about 
a pint of ether and four ounces of water; the ether and 
water must be well shaken together before they are mixed 
with the galls. The mass is well covered up, and allowed to 
stand for six hours ; it is then placed in canvas bags, and 
submitted to pressure. A thick syrupy liquid is squeezed 
out of the mass, and the lower stratum is treated as in the 
previous process, and is dried in the same way. The galls 
may be completely exhausted by a second treatment, and 
the product amounts to 60 per cent. 

It is unnecessary to say that the tannic acid obtained 
from gall-nuts by either of these processes is never pure. 
It always contains some gallic and ellagic acids; but as the 
Pharmacopoeia seems to regard the presence of these as 
unimportant, we need not describe the rather complicated 
processes for the purification. 

Tannic acid is a pale yellow powder, with a strongly 
astringent taste ; it is sparingly soluble in ether, but readily 
soluble in rectified spirit and water. The aqueous solution 
precipitates gelatine, and strikes a bluish black colour with 
persalts of iron* Its formula is C“ H aa 0 s *. 

Acidum Tartaricum. —The British Pharmacopoeia re¬ 
tains the Edinburgh process for making tartaric acid. It 
is a very good process, but manufacturers know of a 
better. The source of the acid is cream of tartar—the bitar¬ 
trate, or, as it is now more correctly termed, the acid tartrate 
oi potash, since tartaric acid being a bibasic acid, is in this 
case combined with only one equivalent of base. The 
first part of the process consists in adding carbonate of 
lime to a solution of the acid tartrate as long as efferves¬ 
cence is produced. In this way u precipitate of tartrate 
of lime is obtained, and neutral tartrate of potash remains 
in solution. Chloride of calcium is now added to decom¬ 
pose the latter, and thus the whole of the tartaric acid is 
thrown down in combination with lime. 

The precipitated tartrate of lime is collected, washed, 
and then decomposed by means of diluted sulphuric acid, 
which takes the lime, and sets free the tartaric acid. The 
solution of the latter is filtered from the precipitated sulphate 
of lime, evaporated to a density of 1 - 21, and set aside for the 
acid to crystallise. The foregoing is a brief description of the 
Pharmacopoeia process. Makers of tartaric acid on the 
s large scale, usually start with argol, the impure ucid 
tartrate of potash obtained in the making of wine. This 
is treated in several ways : among others, the following 
is given by Dr. Hofmann, in his “Report on Chemical 


* It is much employed in medicine as an astringent, espe¬ 
cially in the form of an injection ; bat it may also be adminis¬ 
tered internally. 


Products and Processes,” as the method employed at the 
works of M. Kestuer, at Thaun. 

The crude tartar is dissolved in hydrochloric acid, which 
separates at once the greater part of the orgauic impurities 
and also some colouring matter insoluble in hydrochloric 
acid. The solution is then precipitated with lime, and the 
tartrate of lime thus obtained is decomposed by sulphuric 
acid as in the Pharmacopoeia process. The crystallisation 
is effected in the usual way ; but the first crystals of 
acid, obtained from crude tartar require to be re-dissolved 
and decolorised by animal charcoal. 

Grape juice is, of course, the original source of all the 
commercial tartaric acid, but it is worthy of remark 
that the acid may be formed artificially. Liebig has found 
it among the products obtained by the action of nitric acid 
on sugar of milk ; and Messrs. Perkin and Duppa observed 
that it was produced by the decomposition of bibromo- 
succinnic acid, when the silver salt of this acid was boiled 
with water; and, according to Schindler, it is formed from 
citric acid when lemon juice is kept for some time in bottles. 

Tartaric acid, as we have said, is bibasic, a fact to lie 
remembered when prescribing it with an alkali. Its for¬ 
mula is C, H, 0 10 , 2 H O = 150. Twenty grains will 
require for complete saturation the following amounts of 
alkaline carbonates:— 

Bicarbonate of soda . . 22 grains. 

Carbonate „ (crystals . 38 „ 

Bicarbonate of potash 27 „ 

Carbonate „ (B. P.) . 24 „ 

Tartaric acid crystallises in oblique rhombic prisms ; it 
is freely soluble in water and in alcohol. A little acetate 
of potash added to either solution gives a white precipitate 
of acid tartrate of potash. It is sometimes contaminated 
with lime, which will be detected by oxalate of ammonia ; 
and with sulphuric acid, which will cause a precipitate with 
chloride of barium. 


MEDICAL SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, March 22xd, 1864. 

Mr. Partridge, President. 

A paper was read by Chas. II. Moore, Esq., F.R.C.S., 

ON A NEW METHOD OF PROCURING THE COXSOLIDATI }N OF 
FIBRIN IN CERTAIN INCURABLE ANEURISMS, 

WITH THE 

REPORT OF A CASE IN WHICH AN ANEURISM OF THE 
ASCENDING AORTA WAS TREATED BY THE INSERTION OF 
WIRE, BY CHARLES MURCHISON, M.D., F.R.C.P. 

In this joint paper the theory of the operation was first 
described by Mr. Moore. Hr. Murchison furnished the re¬ 
port of the case, with medical comments upon it. For the 
surgical remarks, Mr. Moore was alone responsible. 

In February, 1863, Mr. Moore had been led to review the 
conditions of such aneurisms as could not be surgically- 
treated through the artery, nnd had devised a method of 
producing consolidation of them in accordance with the 
mode oi their natural cure. 

The principles involved in this method were—1, that largje 
aneurisms can only be benefited bv the deposition of fibrin 
within them ; 2, that the natural means of obtaining fibrin 
from the blood are inadequate, because it can only settle in 
layers on the wall; 3, that in the central part o an aneurism 
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there is a large quantity of blood with fibrin ready to col¬ 
lect on any apt material; 4, that fibrin may be elieited from 
arterial blood by exposing a foreign body in it. Two cases 
were quoted in which this had occurred : one, an instance 
in which gangrene of the leg had resulted from plunging ot 
the arteries by fibrin detached from a needle in the left ven¬ 
tricle ; the other, that of a sailor, who died three days after 
being shot, and in the interior of whose ascending aorta 
was a bullet imbedded in fibrin. 

The foreign body which, according to our present know¬ 
ledge, would produce least irritation was wire. If a large 

S uantity were coiled in aneurism, it would attract fibrin, as 
le twigs do in whipping freshly drawn blood, support the 
mass which it entangled, and lead to the cavity of the 
aneurism being eventually filled. The wire might be pnssed 
in through a small canula, with care not to leave the last end 
in the minute wound, and not to direct a coil into the orifice 
of the artery. 

Only a sacculated aneurism could be so treated, not one 
which had two orifices, since fragments of fibrin would be 
broken ofl by the force of the current. Brasdor’s operation 
might be previously required in some parts. This danger 
might be incurred in a sacculated aneurism also, if wire 
enough were not introduced, because of the large intervals 
which would be left between the few coils of wire. The 
wire would remain in the solidified aneurism, and be harm¬ 
less. 

Mr. Moore then described the operation by which the 
foregoing proposal might be carried out. 

Report of a Case of Saccular Aneurism of the Ascending 
Aorta projecting through the Anterior Wall 0 f g lc p,ft 
Side of the Chest. 

Daniel D-, aged twenty-seven, became a patient at 

the Middlesex Hospital, under Dr. Murchison, on Nov. 10th, 
1663. Eight years before, he began to suffer from palpita¬ 
tions and dyspnoea, and after some months he had an attack 
of haemoptysis. The haemoptysis recurred at intervals, and 
in Nov. 1862, be first noticed a pulsating swelling in front of 
the chest to the left of the sternum. This increased with 
considerable rapidity, and the patient now became subject 
to severe attacks of angina pectoris. At the time he first 
came under observation, the tumour was situated in the 
angle formed by the left clavicle and the left margin ot the 
sternum ; it measured 10 inches in circumference at its base, 
and projected about 2 inches from the wall of the chest; its 
surface was rounded, and tolerably uniform, except at the 
upper part, where there was a tendency to point. Over the 
whole surface of the tumour distinct pulsation could be felt, 
each beat corresponding to the impulse of the heart, 
Nothin®resembling an aneurismal betlows-murmur could be 
heard ; but both cardiac sounds, and particularly the second, 
were louder over the tumour than at the base of the heart. 
There was dulness on percussion to the right of the tumour, 
over a space measuring 2 inches transversely, and 3 inches 
from above downwards. The apex of the heart could be 
felt beating between the fifth and sixth ribs. The cardiac 
dulness was slightly increased, but the sounds heard on aus¬ 
cultation were normal. There was no inequality of the ar¬ 
terial pulse on the two sides of the body. The voice was 
normal. The patient had an occasional cough, and expec¬ 
torated a viscid muco-purulent matter, but there was nothing 
peculiar in the character of the cough. Over the whole of 
the left side of the chest there was comparative dulness on 
percussion, with coarse, at some places tubular, breathing, 
and subcrepitant rale. On the right side of the chest the 
percussion was clear and the breathing puerile. The appe¬ 
tite and digestion were good, and the bowels regulur. There 
was no dysphagia, and no pain or tenderness at any part of 
the spine. The pupils were of normal and equal size. On 
Nov. 20tb, and again on Dec. 28th, the urine was ascertained 
to be free from albumen. 

After the patient was admitted into the hospital, on the 
2uth of November, the attacks of angina almost entirely 
ceased. The pulse varied from 104 to 116 when the patient 
sat up, but would fall to below 100 when he lay down. The 
size of the tumour continued to increase, until, on the morn¬ 
ing of Jan. 7tb, 1664, it measured 16J inches at its base, 


Rnd projected 2§ inches from the wall of the chest. The 
tendency to point at its upper part became more decided, 
and the integuments at this part were much attenuated, and 
assumed a dusky red discoloration, while occasionally they 
were the sent of pricking pains, and were slightly tender. 
These changes were most marked during the last week of 
December and the first week of January. The patient’s 
general health notwithstanding did not suffer. lie ate and 
drank well; he got up daily, and walked about the ward. 
On the evening of January 6th he played a game of draughts 
with another patient, and on the following morning lie was 
up and walking about as usual. 

Early in January it became obvious that the bursting of 
the aneurism through the integuments could not be long de¬ 
layed. It was accordingly resolved to recommend to the 
patient Mr. Moore’s proposed operation. During the month 
of December this operation had been carefully considered, 
but it was then deemed unadvisable to have recourse to it. 
It was now explained to the patient that the procedure in 
question offered some chance of prolonging his life, although 
in itself it was not free from danger. The patient at once 
assented, and the operation was performed on Jan. 7th, at 
half-past one p.m. 

The operation consisted in the introduction of a quantity 
of fine iron wire into the aneurism, with the object of in¬ 
ducing coagulation. A small pointed canula was inserted 
into the tumour, and the wire was passed in through this 
without difficulty. The operation occupied one hour, and 
the quantity of wire introduced was twenty-six yards. It 
gave rise to no pain or inconvenience excepting a slight and 
transient feeling of faintness. The quantity of blood lost 
did not exceed half r fluid ounce. 

The immediate effects of the operation were a reduction 
of the pulse from 116 to 92, an almost complete cessation of 
the pulsation in the tumour, and a diminution in its size. 
Immediately before the operation, the circumference of its 
base was 16$ inches ; at the close of the operation it was 16 
inches. These changes began to be noticed soon after the 
commencement of the operation, and became more marked 
as it was proceeded with. At a quarter past eleven p.m. 
the patient was asleep, and his pulse was only 78. He slept 
comfortably during the night, and had no bad symptom until 
the following morning. 

On Jan. 8th, at nine a.m., the patient was seized with a 
fit of rigors lasting three quarters of an hour, and followed 
by great pain in the back of the neck and some pain in the 
tumour. At one p.m. the pulse had risen to 144, and was 
full nnd bounding. The action of the heart was tumultuous, 
and all the arteries of the body could be. felt throbbing with 
considerable force, but there was no difference in the force 
or volume of the beat on the two sides of the body. The 
patient complained of great pain in the tumour when he 
moved. The tumour was already somewhat larger than 
before the operation, and the dusky discoloration wus of a 
deeper tint. There was intense thirst nnd great restless¬ 
ness ; the skin was dry and very hot ; and the respirations 
were 40. At twenty minutes past one p.m. the patient was 
bled to the extent of eighteen ounces, and at half-past three 
p.m. twelve ounces more blood were abstracted. After the 
second bleeding twenty minims of Battlcy’s sedative solu¬ 
tion were administered. 

From these measures the patient derived temporary relief, 
but he had a restless night, and at halt-past six a.m. of the 
following morning (Jan. 9th) lie had a second attack of 
rigors. At one p.m. he had a third attack. At half-past 
one he was in great distress, owing to pain in the tumour 
and at the back of the neck. The tumour was extremely 
tense and decidedly tender, particularly at its upper part. 
Its circumference at the base measured 1 ] inches more than 
before the operation. Distinct pulsation could be felt again 
at its upper part. The pulse was 186 and soft ; the action 
of the heart was less tumultuous, and there was no abnormal 
cardiac sound. Large and repeated doses of opium and 
digitalis were now commenced. At half-past ten p.m. the 
pulse had fallen to 126, but the patient complained of being 
afraid to cough on account of a severe jerking pain in the 
tumour, which the effort to do so always induced. 
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On Jan. 10th, nt ten a.m., the patient had taken seventy- 
three minims of tincture of digitalis, and the equivalent of 
almost ten grains of opium, during the preceding twenty-one 
hours, and the result was, that he was in less pain, the pulse 
had lallen to 104, and the tumour was slightly reduced in 
size, its circumference being half an inch less than on the 
preceding day. At half-past seven p.m., however, he was 
seized with a severe burning pain in the tumour, and a feel¬ 
ing of tightness as if it were going to burst. The tumour 
was larger and more tense than ever; the pulse rose to 132 ; 
the heart’s action was again more impulsive, and there was 
intense thirst. To-day it wu3 noted for the first time that 
the pulses in the right temporal and radial arteries were 
slightly fuller than in the corresponding vessels on the left 
side. 

Opium in large and repeated doses, along with digitalis, 
was pei sisted with. In the course of two days and a half 
(commencing on Jan. 9th), as much as the equivalent of 
twenty-seven grains of opium was administered. The treat¬ 
ment, however, failed to give relief. The tumour increased 
rapidly in size, and on the 11th distinct pulsation could be 
felt at several parts of its surface. The radial pulse was 
128, small and compressible, and still fuller on the right 
side. The beat of the right anterior tibial artery was also 
decidedly fuller and stronger than that of the left. The 
cardiac impulse was extremely feeble. The respirations 
were performed chiefly by the diaphragm and the muscles 
on the right side of the chest ; the left side of the chest was 
almost motionless. The whole of the left side of the chest 
in front, unoccupied by the tumour, was dull on percussion, 
and no respiratory sound could be heard on this side, except 
immediately below the clavicle. Brandy and other stimu¬ 
lants were now given, but without any decided result. 

On the morning of the 12th the patient was evidently 
sinking. The pulse was about 136, but was so weak as to 
be counted with difficulty. The circumference of the tumour 
at its base was now 34 inches more than before the opera¬ 
tion, and the urine passed during the night was found to be 
loaded with albumen. At eleven a.m., four and twenty 
hours and a half after the operation, the man died. 

An autopsy was performed a few hours after death. The 
walls of the external tumour were formed by the integu¬ 
ments and fibres of the pectoral muscle, infiltrated with 
serum. They were nowhere less than a quarter of an inch 
in thickness. The skin covering a great part of the tumour 
presented a deep livid hue. The interior of the tumour was 
filled, for the most part, with a fibrinous coagulum, envelop¬ 
ing and imbedded in the coils of wire, and firmly adherent 
to the surrounding walls. The rest of the cavity contained 
fluid black blood. The interior of the outer tumour was 
nowhere lined with a prolongation of the arterial coats ; but 
it communicated with the proper aneurismal sac within the 
chest by two large openings in the first and second left inter¬ 
costal spaces, the intervening rib being bare and eroded, 
and at one place broken through. The aneurismal tumour 
within the chest was about the size of a man's fist. It lay 
immediately behind the sternum ; it encroached slightly upon 
the upper lobe of the left lung, and inferiorly it rested upon 
the right auricle. It was partially filled with a fibrinous 
coagulum, which was continuous with that in the outer 
tumour, and was adherent at one part over a space measur¬ 
ing about one-third of an inch in diameter. It communicated 
by a circular opening, scarcely so large as a sixpence, with 
the ascending aorta. Through this opening a clot projected 
from the aneurism into the vessel, and extended downwards 
into the heart, and upwards into the arch. The greater part 
of this clot was evidently of post-mortem date ; but part of 
it, close to the opening, was pale, firm, and laminated. 
There was considerable atheroma of the coats of the thoracic 
aorta. The pericardium contained about, eight ounces of 
turbid serum, and its opposed surfaces were coated with a 
thin layer of recent lymph. The upper part of the parietal 
pericardium presented a patch of livid discoloration, about 
the size of a florin; and at the centre of this patch the 
cavity of the pericardium was merely separated from that of 
the aneurism by a delicate membrane. It was at this part 
of the aneurism that the coagulum was adherent. The heart 


was slightly hypertrophied. Its valves and muscular tissue, 
and likewise the coronary arteries, were healthy. The left 
lung was everywhere firmly adherent, and its pleura much 
thickened. On section, numerous cavities were observed, 
evidently resulting from dilatations of the bronchial tubes. 
In the intervening spaces a firm fibrous tissue took the place 
of the normal vesicular structure. The right lung was for 
the most part healthy. Both kidneys contained a number of 
circumscribed abscesses, varying in size up to that of a small 
pea. A cluster of six of these small abscesses was found at 
the apex of the left kidney. In the cortical substance of 
both kidneys a number of patches of yellowish deposit, of a 
large size, but less defined outline, were also observed. On 
microscopical examination, this appearance appeared to be 
due to the presence of a granular exudation deposited be¬ 
tween the uriniferous tubes. The liver was large and fatty 
The other parts of the body could not be examined. 

After recording the history and post-mortem appearances 
of the case, Dr. Murchison enumerated some of the more 
important features of clinical interest, independent of the 
operation, which it presented. 

In his concluding remarks, Mr. Moore referred first to the 
circumstances of the operation, and to its early cfiects, which 
were highly satisfactory. So much fibrin appeared to have 
collected at the eud of an hour that the pulsation of the 
tumour and its sharp second stroke were no longer percep¬ 
tible ; the aneurism had much diminished in size; the pulse, 
which, notwithstanding medicines, had beat 112 for weeks 
previously, and was 120 before the operation, had fallen to 
92, and at night was about 80. This unlookcd for abund¬ 
ance of the fibrin accumulated not by an inflammatory, but 
by a mechanical process, was an unprecedented circumstance. 
Its effects could not be foretold. It appeared to have 
caused local inflammation and the rigors, with great accelera¬ 
tion of the pulse. No aneurism could long resist such a 
pulse. Death had probably resulted from acute pericarditis, 
which was induced, not by continuity with the inflammation 
outside the chest, since neither the inner aneurism nor the 
pleurae were inflamed, but incidentally by the imminent 
bursting of the intra-thoracic aneurism into the pericardium. 
No fragments of the clot of fibrin, large enough to be detected 
by the nuked eye, had been detached, but microscopic por¬ 
tions were supposed to have existed in the kidneys. Neither 
the old nor the recent disease of the kidneys had actually- 
caused death, which was due to the changes about the chest, 
and was, through the pericarditis, an indirect and not 
inevitable consequence of the operation. No coil of wire 
had passed through the opening of the aneurism. 

Three facts appeared to Mr. Moore to justify a repetition 
of the operation, or of some modification of it:—1. The 
separation of fibrin upon the foreign body, and its rapid 
deposition. 2. The exemption of the inner aneurism from 
inflammation, probably to be accounted for by its possessing 
a lining membrane, which the outer cavity had not. 3. The 
firm adhesion of the clot to the wall. 

Not having yet thought of a more suitable foreign body 
tlmn wire, he had but two modifications of the operation to 
suggest: 1. The introduction of a smaller quantity. The 
objections to this had already been pointed out. 2. The 
use of slender needles as temporary means of procuring the 
consolidation of the fibrin. The safety of this must depend 
on the number of needles which might be inserted, the 
gentleness with which they should be withdrawn, and the 
period at which fibrin so procured should acquire a suf¬ 
ficiently firm attachment to the wall of the aneurism to 
allow ol the artificial support of the needles being dispensed 
with. 

The President inquired if the reading of Mr. Moore’s 
concluding remarks was essential, the time of the Society’s 
meeting having nearly expired. 

Mr. Moore said he should be happy to spare the Society 
from the reading of his remarks in full, and very- briefly re¬ 
counted their principal points. In answer to another 
question by the President, Mr. Moore observed that the 
method of treatment which he had suggested differed from 
that by galvano-puncture, in that [the latter caused consoli 
dation of the entire mas3 of the blood between the points o. 
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the needles, which was objectionablo, as not being per¬ 
manent and curative; whilst the former elicited fibrin from 
the blood, which was the material of natural cure. 

Dr. CorLAND remarked that the case was one of very 
great importance, but it proved nothing in favour of the 
inode employed for coagulating the blood in an aneurisnial 
tumour. It would be observed, however, that the wire had 
not been introduced into the inner aneurism, and this to 
some extent might explain the failure of the proceeding. 
Moreover, he thought that no such plan could supersede the 
treatment of aneurismal tumours by diet and medicine, 
which he believed in most instances would be found more 
effectual in coagulating the blood. The case before the 
Society might, however, serve as a guide to surgeons for the 
future ; but the proceeding should not be resorted to so 
long as diet and medicine could afford benefit. 

Mr. Hri.TON wished to ask Dr. Murchison what he con¬ 
sidered to have been the cause of the patient’s death. 

Dr. Murchison stated, in reply, that several causes had, 
in his opinion, contributed to the fatal termination. In the 
first place, he was inclined to put the contamination of the 
blood with inflammatory products derived from the tumour, 
giving rise to pyaemia and embolism. The purulent deposits 
found in the kidneys left no doubt as to the existence of 
pyaemia. These deposits had been carefully examined 
microscopically by himself and by Dr. Cayley (the patho¬ 
logist to the Middlesex Hospital), and had been found to 
present all the characters of pyremic abscesses. It was 
true that they were small, the largest being about the size 
of a small pea ; but this circumstance was at once accounted 
1'or by the short time that the patient had survived the 
supervention of the symptoms of pyaemia. An important 
observation had been made in this case on the third and 
fourth days after the operation—namely, a very appreciable 
difference in the force and volume of the arterial pulse on 
the two sides of the body. This condition had not existed 
previously, and was not accounted for by the anatomical 
relations ot the aneurismal tumour. No opportunity had 
been afforded of examining the arteries of the limbs after 
-death, but the observation referred to, taken in connection 
■with Another morbid appearance found in the kidneys— 
namely, that of extensive inter-tubular deposit of a recent 
nature—led him to infer that embolism was one of the 
results of the operation. An observation had been made in 
the case which seemed to clinch, as it were, the development 
of these lesions found in the kidneys at a date posterior to 
the operation. Before the operation the urine had been free 
from albumen, but the urine passed on the day before death 
had been loaded with albumen. It was worthy of remark, 
that the anatomical characters of the aneurism were less 
■favourable to the contamination of the blood with fibrinous 
flakes and inflammatory products than they would probably 
be in most aneurisms where the operation would be thought 
of. The orifice of communication with the aorta was small 
—not so large as a sixpence; and the whole of the proper 
sac ot the aneurism within the chest had been interposed 
between the aorta and the external tumour, into which 
alone the wire had been introduced. Nevertheless, the 
blood had become contaminated. With regard to the peri¬ 
carditis, it was a subject for speculation how far it was 
pyaemic in its origin, or whether it was due to a propagation 
by continuity of the inflammatory process from the sac of 
the aneurism, or resulted from the threatened bursting of 
the aneurism into the pericardium. The last explanation 
rnight be the true one ; but while it was uncertain if the 
bursting of an aneurism into the pericardium was usually 
preceded by pericarditis, there could be no doubt that the 
pyiemiu existing in this case would predispose strongly to 
pericarditis excited by any cause ; and the fact that the 
pyrexia was ushered in with repeated attacks of severe 
rigors indicated that the pyaemia, rather than the pericar¬ 
ditis, was the first link in the chain of morbid events. More¬ 
over, it was probable that the pointing of the aneurism in 
the direction of the pericardium was determined by the 
operation. Although an aneurism of the thoracic aorta 
often burst spontaneously into the pericardium, it was well 
known that this was a very rare event when there was an 


external tumour. The condition of the circulation on the 
day after the operation—a full, bounding pulse of 144— 
was extremely favourable to the giving way of a weak por¬ 
tion of the aneurismal sac. The causes of death, then, 
appeared to be pyaemia and pericarditis supervening on the 
operation. 

Mr. Fkrgusson regretted that this case had been detailed 
with so much unnecessary minuteness, thereby occupying so 
much time that there was no opportunity of discussing it. 
It should have been condensed into one-fourth of the space 
which it pccupied. (Hear.) The case, however, was one of 
great interest, and the Society must feel grateful to Mr. 
Moore and Dr. Murchison for the description of a case and 
of a mode of proceeding never before put into practice on 
the living body. He regretted that the experiment had not 
been carried out to its full extent, the wire not having been 
introduced into the aneurism proper, so as to produce a more 
direct influence of the heart’s action on the blood. He con¬ 
sidered the proceeding would be justifiable in cases similar 
to the one related, and in those aneurismal tumours ot a 
more surgical character in which the mode of treatment to 
be pursued did not clearly suggest itself to the surgeon. The 
lan of passing wires and" needles into aneurismal tumours 
ad been suggested as much as thirty years ago; but he had 
never heard that it had been actually carried into practice, 
until the present case. 

Mr. Moore, in reply to the observations of Dr. Copland 
and Mr. Fergusson, said that in the performance of the 
operation he had taken particular care not to introduce any 
of the wire into the inner aneurism, both because he had 
considered it essential to keep the distribution of it within 
that cavity which he had explored with the probe, while of 
the inner aneurism, and of what might become of the wire 
in it, he knew nothing ; and also because, had the patient 
survived and required it, the treatment of the inner aneurism 
might have been the subject of subsequent consideration. 
He bowed to the opinion enunciated by Dr. Copland, that 
no aneurism should be submitted to this treatment so long 
as medical and dietetic measures were of service; and he 
should not think of recommending or adopting it except 
when these measures had lost their beneficial effect on the 
aneurism. Beyond those circumstances of the case which 
appeared to his colleague, Dr. Murchison, to have occasioned 
the fatal issue, he ventured to call attention to one other 
which he thought to be the most important and the starting- 
point of them all—namely, the very large mass of fibrin 
which had collected through mechanical means in the aneu¬ 
rism. To it he attributed both the local and the constitu¬ 
tional excitement which had commenced on the morning 
after the operation, and had, he believed, caused the peri¬ 
carditis and the death. The main question before the Society 
of course was the prospect of advantage which this case held 
out from a repetition of the operation, or of a modification of 
it. He had come to the conclusion that the fatal issue was 
not an essential inevitable result of the operation, and that 
cases might occur in which it would prolong life. The first 
effect of the insertion of the wire had been very surprising, 
the pulsation of the aneurism and the peculiar sharp second 
stroke having become imperceptible at the end of an hour. 
This fact implied that the same effect might be produced in 
a little longer time with a smaller quantity of wire than had 
been used in the present case, and that that portion of it 
which had been inserted with difficulty might have been dis¬ 
pensed with. He did not wish, however, to be supposed to 
be laying down a positive rule for the treatment of other 
and perhaps dissimilar cases. The grounds on which the 
operation was based were all of them facts previously known, 
and familiar to all the Fellows present, whom he considered 
equally capable with himself of forming an opinion, and of 
contributing to avert the causes of the failure of the proceed¬ 
ing in the present case. 

Some discussion subsequently took place respecting the 
reading of very long papers in extenso, and some irregula¬ 
rities in the manner in which papers were forwarded to 
the Society. The matter will probably come before the 
Council. 
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MEDICAL EDUCATION IN ENGLAND. 

In our former articles on the subject of Medical educa¬ 
tion, we have addressed ourselves to readers in all parts of 
the three kingdoms of which our country consists, and in 
the remarks we have made, we have alluded to Medical 
education as a whole, and not as it was carried out in any 
one division of the empire. From the width of our scope 
and the general nature of our observations, and from the 
studied caution we have maintained in avoiding any allu¬ 
sion to individual cases, we have unfortunately fallen into 
the dilemma of having our strictures misappropriated by 
quarters in which they were never intended to apply, and 
of calling forth reclamations from institutions which we 
never intended to censure. One of the causes which in¬ 
duced us to enter upon the question of Medical education 
was the extraordinary pamphlet on the subject published 
by Professor Syme ; and one of onr chief objections to the 
sentiments it expressed was that they were ludicrously 
inappropriate to the state of affairs in England and Ireland, 
however much they might be applicable (though still in a 
very limited sense) to one of the Universities of Scotland. 
We feared that the notions entertained by Mr. Syme might, 
from the natural respect due to his position in Edinburgh, 
be misconstrued as conveying the views and wishes of the 
Profession, and we have laboured, and we believe not alto¬ 
gether in vain, to disabuse the public on the subject. 
Some of our contemporaries have handled the same topic, 
but the writers have committed pretty much the same 
error as Mr. Syme in one respect, namely, that they have 
examined the question only in a partial light, as seen at 
the school or in the province where they are themselves 
established. 

It is time, however, to descend from generals to parti¬ 
culars, and as England is certainly the largest and most 
populous division of the United Kingdom, it is only fair to 
devote an article to the state of Medical education as it 
exists in our own part of the nation; and without any undue 
bias on the score of nationality, we think we may affirm 
that things are not so bad with us as some writers assume 
them to be. In a pamphlet which has just reached us 
“ On the Present System of Medical Education in England," 
by Mr. G. W. Callender, Assistant-Surgeon to St. Bar¬ 
tholomew’s Hospital, the subject is very ably and tempe¬ 
rately handled, and we are the more inclined to commend 
the opinions expressed by Mr. Callender as they entirely 
coincide with our own. 

It will be recollected that among the faults of the present 
system commented upon by Mr. Syme was the enormous 
number of lectures which it was alleged the Medical stu¬ 
dent was bound or expected to attend, and other writers 
liave indorsed the imaginary views which he expressed. 
We do not in the slighest degree impute wilful exaggera¬ 
tion or misrepresentation to Mr. Syme, but we distinctly 


accuse him of allowing himself to utter statements which 
are unsupported by sufficient evidence, and of supposing 
that the system he deprecates is really in operation through¬ 
out the United Kingdom. We may even offer an apology, 
or rather a justification, for the University of Edinburgh, 
in requiring attendance on a somewhat disproportionately 
large number of lectures by different professors, because 
that institution has always maintained a very high charac¬ 
ter as a school of Medicine, and the courses delivered there 
are probably more ample than those conducted at inferior 
schools. But Mr. Syme asserts that the British student of 
Medicine in general is overwhelmed by a multitude of 
lectures, and we have proved that such is not the case in 
our leading article of March 16. 

Mr. Callender, who derives his experience from the 
largest of our Metropolitan Hospitals, confirms, and, in¬ 
deed, more than confirms, the statement we then made. 
He shows that the time actually occupied by the lectures 
at St. Bartholomew’s amounts to two hours daily, a period 
which is utterly insignificant when compared with the 
length of the day, or with the time expended in learning 
any art or science whatever. It is true, indeed, as we our¬ 
selves remarked, that some people object to lectures alto¬ 
gether as means of instruction, but then it is incumbent 
on such objectors to invent some other plan to supply 
their place. 

Having thus shown how small a space of the twenty- 
four hours was really devoted to lectures, we pointed ont 
that ample time was left for practical study, and here again 
we are completely confirmed by the testimony of Mr. Cal¬ 
lender. He tells us that the courses of Anatomy, of Gene¬ 
ral Anatomy and Physiology, and of Chemistry, during 
the first winter session at St. Bartholomew’s, occupy exactly 
twelve hours of the student's time in each week ; but that 
Practical Anatomy, that is to say, learning the bones and 
dissecting the various parts of the body under the superin¬ 
tendence of the demonstrators, occupies three hours daily. 
In addition to these exercises, it is the habit of the 
teachers of the school to require students during thein 
first winter session to attend the surgical practice of the 
hospital lor one or two hours daily, in order to render 
them familiar with the work in the wards, with the out¬ 
patient department, and with the post-mortem examina¬ 
tions, and for the purpose of cultivating a general 
acquaintance with surgical nomenclature, and with the 
appearances presented by accidents and diseases. Thus 
seven hours a day are apportioned to study, but only two 
for lectures, and the rest to Practical Anatomy and Hospi¬ 
tal Practice. During the summer session, Botany, Materia 
Medica, and Practical Chemistry, involve an average daily 
attendance of an hour ami three-yuarters, but as the lectures 
on these subjects are concluded each day by noon-time, 
the rest of the day is left free for attendance on the practice 
of Surgery, and on the Medical wards and Medical out¬ 
patient department. During the second, third, and fourth 
winter sessions, a routine of pretty much the same charac¬ 
ter is pursued, the lecturing element being, in fact, entirely 
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subordinate to the practical; but to pursue the subject as 
sketched out by Mr. Callender, would be little more than 
to repeat the words of our own article, to which we have 
alluded. 

We cannot help adverting in terms of the highest ap¬ 
probation to one of the features in the educational system 
pursued at St Bartholomew’s, namely, that there is pro¬ 
vision each year in the wards aud out-patient department 
for one hundred and four clinical clerks, and for one hundred 
and twelve dressers, each pupil remaining in office for three 
months at least, in either department, and having under 
his charge for that time, whilst on duty in the wards, the 
occupants of fifteen medical, or twenty surgical beds. We 
advert the more readily to this most valuable and excellent 
arrangement, lrecause it is not very many years ago when 
such offices at our large hospitals could be procured only 
by money, and were altogether inaccessible to the great 
bulk of the students. 

Mr. Callender, in the case of the students of St. 
Bartholomew’s, rather indignantly repudiates the idea 
that they ever avail themselves of the perverted sys¬ 
tem of teaching, which goes by the name of grind¬ 
ing, and he gives a very high character for industry 
and attention to the students now attending at that great 
institution. We are delighted to learn that such is 
the case, and we hope that the students at all the other 
metropolitan schools will follow the example so admirably 
set them. The fact is, as we understand from Mr. Callen¬ 
der, that the best features of the grinding system are re¬ 
tained at his school, while its abuses are rejected, and that 
the demonstrators and tutors are so diligent in their 
duties as to render it unnecessary for the students to seek 
for tutorial assistance outside the walls of the building. 
This gratifying statement entirely carries out our opinion, 
that ifthe duties now performed by the grinders were ablyand 
honestly performed by intra-acaclemical lecturers and tutors, 
from the commencement of the student's career, the grinding 
system, thus conducted, would become one of the greatest 
boons to the student of medicine, instead of being, as we 
fear it too often is at present, a mere refuge for the desti¬ 
tute, and the last hope of the idler. 

In connexion with this subject, we may state that the 
whole question of Medical Education was discussed at a 
late meeting of the Edinburgh Medico-Cliirurgical Society, 
when Dr. Andrew Wood, who was the chief speaker, laid 
down a series of propositions, as heads of an improved 
plan of Medical Education. The following are his sugges¬ 
tions, in his own words, and we affirm, without fear of con¬ 
tradiction, that they have all lieen adopted in London, except 
the class-examinations, which, although strongly recom¬ 
mended, no authority as yet has power to enforce. 

“ Make,” says Dr. Wood, “ the preliminary studies and ex¬ 
aminations in truth preliminary. For this purpose raise the 
age of commencing strictly professional study to 18 ; prune 
the professional course so that the student may have fewer 
courses of lectures to attend, and fewer lectures in each 
course; re-arrange the sessions ; make class-examinations 
imperative on teachers and students; see that ample time 
is left to the student for reading and reflection, and that 


his course of reading is properly directed; see that he has 
ample time and opportunity to avail himself of practical 
instruction in the dissecting-room, in the wards of the 
hospital, at the dispensary, in the laboratory; see that,, 
while the class-examinations be as minute and searching 
upon all points connected with the subjects taught as may 
be desirable, the final examinations be chiefly based upon 
the requirements of practice, and be directed to ascertain 
whether the student retains that knowledge which he 
ought to retain, and without which he cannot practise 
safely ; see that a distinction, as is right, l>e made be¬ 
tween the curriculum and examinations for a simple 
license to practise, and those for a license to practise ac¬ 
companied with a title of honour, such ns the degree of 
an university.” 


SUMMARY OF THE W.EEK. 


THE PROPOSED LEGISLATION FOR CHEMISTS AND 
DRUGGISTS. 

We have already announced that the Branch Medical 
Council for England have decided that in their opinion it is 
not expedient at present to apply to Parliament for any 
amendment in the Medical Act; and thus, among other 
proposed novelties, the scheme of legislating for the 
Chemists and Druggists will probably fall to the ground, 
so far as the Medical Council is concerned. But in the 
meantime, the Chemists and Druggists themselves are 
stirring in the matter, aud whether from the fear of legis¬ 
lation being pressed upon them, or from a desire to improve 
their status, are joining the Pharmaceutical Society in pre¬ 
paring the heads of a Bill to be presented to Parliament. 
The Society itself is not taking any very active steps, from 
the natural fear of defeat in case it should propose any 
plan which might be suspected of favouring exclusive 
interest, but it is rather yielding to the pressure of the Phar¬ 
maceutical practitioners out of the pale of the Society, in 
devising a measure which may give satisfaction to all 
parties. On the 17th of March, a Special General Meeting 
was held at the Pharmaceutical Society for the purpose uf 
considering the propriety of asking for legislative inter¬ 
ference, nnd the following heads of a Bill were proposed 
for consideration : 

“ After the 1st of January, 1865, no person to keep open 
shop for dispensing the prescriptions of duly qualified 
Medical practitioners unless registered as a Pharmaceutical 
Chemist under the Pharmacy Act, or as a Chemist and 
Druggist under this Act. Examination established for all 
who commence business after this date. 

“ Examiners under Pharmacy Act to be the Examiners 
under this Act. 

“ Registrar under Pharmacy Act to be Registrar under 
this Act. 

“ Chemists and Druggists in business in Great Britain 
before 1st Jannary, 1865, entitled to be registered as 
Chemists and Druggists, on payment of a fee not exceeding 
one guinea, and saving to them all their existing rights. 

“ Assistants and Associates under Pharmacy Act, who 
have passed Minor Examination, to be registered as 
Chemists and Druggists on commencing business. 

“ Council of Pharmaceutical Society to make orders for 
regulating Registers to be kept. 

“ Duty of Registrar to make and keep correct Register. 

“ Evidence of qualification to be given before Registration— 
of Examination on the part of those who enter business after 
said date;—of having been in business before said date by 
others. 
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“ Annual Register to be published and be evidence. 

“ Penalty on wilful falsification of Register. 

“ Penalty on obtaining registration by false represen¬ 
tations. 

“ Penalty on falsely pretending to be a registered person, 
or keeping* open shop for dispensing said prescriptions, not 
being registered. 

“ Registered Chemists and Druggists, having passed Minor 
Examination, may be elected as, and continue and use title 
of, Associate of Pharmaceutical Society, and may vote at 
Meetings of the Society. 

“ Saving of rights of duly qualified Medical prac¬ 
titioners. 

“ Benevolent Fund may be applied to past Members and 
Associates, also to Parmaceutical Chemists and Registered 
•Chemists and Druggists.” 

MR. GRIFFIN AND THE POOR-LAW BOARD. 

Mr. Griffin, in anticipation of the Poor-law Medical 
Relief question being again brought under the notice of 
the House of Commons, has printed and published a 
Summary of the Principal Points of Evidence submitted 
to the Select Committee of the House of Commons on 
Poor Relief. In this summary, Mr. Griffin urgently presses 
upon the notice of the House of Commons the grievances 
.at present suffered by the Poor-law Medical Officers, and 
the measures which ought to be introduced in their favour, 
and he also exposes the erroneous conclusions which Mr. 
•Cane, one of the Inspectors of the Poor-law Board, has 
drawn upon the whole subject of Medical Relief to the 
Poor. We very much fear that the lawyers and other 
officials of the Board are the reverse of friendly to the 
Medical Profession, and we, therefore, advise our brethren 
throughout the country to be true to themselves, and to 
second Mr. Griffin in his persevering endeavours to obtain 
for them an adequate degree of justice at the hands of the 
Legislature. Mr. Griffin’s pamphlet should be in the hands 
of every Poor-law Medical Officer. 

MISS GARRETT AND THE MEDICAL CORPORATIONS. 

From the pass-lists published in the newspapers, it ap¬ 
pears that Miss Garrett, who is well known to be pursuing 
her Medical studies with a view to qualifying herself for 
practice, has passed a second ordeal at one of the Medical 
Examining Boards, the first being the Preliminary Exami¬ 
nation in Classics and Mathematics, in which branches, we 
have been informed, she not only passed respectably, but 
most creditably. In her recent examination she has gained 
another step, having qualified herself, by her attainments 
in Anatomy, Physiology, Chemistry, Materia Medica, and 
Botany, to present herself hereafter for a final examina¬ 
tion for a licence to practice. It is matter of public noto¬ 
riety that many of the Examining Boards have refused to 
admit Miss Garrett to examination, but in the case of some 
of them, which are regulated by the provisions of certain 
Acts of Parliament, it appears that, as a mere matter of 
dry law, they have no power to exclude her, and are, there¬ 
fore, without choice in the matter, and must admit her to 
examination if she presents the necessary documents and 
complies with the requisite formalities. Whatever may be 
thought of Miss Garrett’s proceedings, as a precedent for 
the conduct of others of her sex, (and we ourselves have 
serious misgivings on the subject), it is quite impossible 


to deny the merit of great industry and energy, amounting 
to moral heroism, to this accomplished young lady. Im¬ 
pelled by no sordid motives, inasmuch as her resources are 
sufficient, and her social position most respectable, she has 
voluntarily devoted herself to pursuits, which, to the ma¬ 
jority of her sex. are distasteful, and positively repulsive ; 
while in the collateral studies relating to Medicine, she 
has proved herself not only equal, but in many instances 
superior, to her male competitors. Driven from one Medi¬ 
cal institution, she has sought refuge in another ; denied 
the means of acquiring information in the English Schools 
of Medicine, she migrated to those of Scotland, and, being 
there denied attendance at the public lectures, she availed 
herself of private instruction. Returning to England, she 
applies for permission to attend the dissecting-room of one 
of the Hospital Schools, and the permission is withheld ; 
but, undaunted by the obstacle, she obtains, by night, the 
practical knowledge which she is unable to acquire in the 
day; and as she is refused the privilege of entering the 
Hospital as a student, she obtains an engagement as a 
nurse, and acquires for herself the knowledge which she 
vainly seeks from the assistance of others. As we have 
before remarked, we offer no opinion as to the propriety 
or expediency of committing the treatment of disease to 
women, bnt in the instance to which we refer, we cannot 
withhold our admiration for the courage displayed under 
circumstances which would have daunted the spirits of 
most men, and which, it might have been thought, would 
long ago have crushed the aspirations of a woman. 

DR. MOORE AND THE POOR-LAW BOARD. 

It is but too plain that the Medical Profession have little 
or nothing to expect from the tender mercies of the Poor-law- 
Board. Dr. Moore having been dismissed by the Bethnal 
Green guardians, on grounds wliicli are utterly untenable, 
the Poor-law Board has sanctioned the dismissal by request¬ 
ing him to resign. The Poor-law Board does not pretend 
that any charges have been established against Dr. Moore, 
miless, indeed, it be that he has occasionally used black 
ink for red, or red for black, we forget which, in some of the 
entries in the parochial books. But the Board thinks that 
he ought to be called upon to resign, on grounds of expe¬ 
diency, as they do not think that he and the Guardians can 
act together in harmony. Not one word do they allow to 
escape them of the horrible condition of certain parts of 
Bethnal Green, the purification of which has been effected 
mainly by the energetic remonstrances of Dr. Moore, and 
the true condition of which the Bethnal Green Guardians 
long attempted to conceal. They lay great stress upon 
some strong expressions employed by Dr. Moore in reference 
to the Guardians, and which we do not intend to defend, 
except on the ground of enormous provocation : for when 
a man is boldly accused of lying, pilfering, and extortion, 
it is almost too much to expect that he will tamely submit 
to the imputations ; and the very consciousness of his in¬ 
nocence will sometimes increase his indignation, and cause 
ittoexceed the bounds of moderation. If the Poor-law Board 
imagine that they will gain popularity by thus attempting 



Atril 6, 1864.] 


REVIEW O THE PERIODICALS. 


237 


to whitewash the Bethnal Green Guardians, they have 
made a grievous mistake, for public opinion, in this case at 
least, is in favour of the Medical victim, and the records of 
Poor-law cruelty and neglect in Bethnal Green will long 
cry out “ trumpet-tongued ” against the iniquities which 
may be sometimes perpetrated by local mismanagement. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Mr. Soi.i.y commences a series of “ Clinical Lectures on 
Diseases of tne Spine and Paralysis," and relates the parti¬ 
culars of two cases recently under treatment at St. Thomas’s 
Hospital. One was that of a sailor, who was precipitated 
from the topmast during a gale of wind, and who sustained 
a serious injury to the spine, from which, however, he 
eventually recovered, under the use of caustic over the lower 
portion ot the spine, mild and continued doses of mercury, 
and eventually quinine and strychnia. The other case was 
that of a man who had been a soldier, and whose spine had 
becom'e injured by long marching, and exposure to wet and 
cold. He was treated successfully by the use of the moxa 
to the region of the spine, the internal employment of 

quinine, and wearing a spinal support.- Dr. Edward 

.Smith contributes his second paper on “Dietary in Disease,” 
and describes the treatment of spareness of habit, which is 
to be corrected by lessening any marked activity of the 
vital functions, and supplying starchy, oleaginous, and 
liighly nitrogenised food, in as large a quantity as can be 
digested. Milk is one of the most useful articles of food 
for this purpose, as it contains fat and nitrogen in large 
quantities.- Mr. Hancock continues his “ Cases Illustra¬ 

tive cif the Benefit derivable from Division of the Ciliary 
Muscle.” In one, this operation was successful after iridec¬ 
tomy had failed ; in another, it was successfully substituted 
for the extirpation of the eye-ball; and in another, the 
division of the ciliary muscle of one eye was the means of 

restoring sight to the other.- Dr. Thomas Palmer offers 

some observations on “Subclavian Murmur,” which, as 
Medical Officer to certain benefit societies, he has frequently 
beard in cases where the subjects were apparently in perfect 
health. He attributes the sound to pressure upon the sub¬ 
clavian artery by some accidental cause, and does not 

attach to it much pathological importance.- Mr. C. F. 

Pollard relates “ A Case in which Extensive Fibrinous 
Ooagnla in the Heart and Large Vessels were Diagnosed 
previous to Death.” The case is interesting at the present 
time, when the subject of coagulation in the vessels during 
life is exciting great attention. 

The ‘ Medical Times and Gazette.’ 

Dr. Garrod continues his “ Lectures on the British Phar¬ 
macopoeia,” the present lecture being principally devoted to 
a description of the changes in the preparations and com¬ 
pounds made in the new work. A list is given of the chief 
omissions and new introductions, none of which, however, 
axe of very great importance, and many involve only 
technical or nominal alterations. But the liquid extract of 


ergot is described as a preparation worthy of notice, and 
useful in obstetric practice ; the liquid extract of opium is 
intended as a substitute for the present sedative solution ; 
and the liquid extract of pareira is said to possess all the 

valuable properties of the plant.- Mr. J. Z. Laurence 

commences a series of “ Lectures on the Optical Defects of 
the Eye.” The present part is devoted to some introductory 
observations on the laws of optics and the nature of light. 

-Dr. Julios Althaus communicates a very learned and 

elaborate paper on “ Trichina Disease : its Prevention and 
Cure.” The history of this parasitic worm has lately acquired 
fresh interest from the fact that its introduction into the 
human system through the medium of certain articles of food, 
especially pork, has been lately ascertained to cause disease 
and death. The trichinae, as is well known, were first acci¬ 
dentally observed in the muscles of a body in the dissecting- 
room of Guy’s Hospital, and were described by Professor 
Owen as belonging to the tribe of ncmatoid worms ; and 
since that time their characters have been minutely exam¬ 
ined by a multitude of observers, especially by Virchow 
and Leuckart. The worm itself, and the disease to which 
its presence gives rise, have been abundantly observed of 
late years, especially in Germany, and several fatal cases 
have been recorded. With regard to the propagation and 
development of the trichina, the curious discovery has been 
made, that just as the cysticercus cellulos® is the larval 
state of the tarnia solium, so the encysted trichinae are the 
larval conditions of the free trichinae. Thus, if a dog is fed 
with encysted trichina), numerous free trichinae may be 
found a few days afterwards in the intestines of the animal. 
When trichina) are introduced in the encysted form into 
the human stomach and intestines, they appear to burst 
from their covering, and assuming the free state, they force 
their way into the general structures of the body. While 
the cysticercus and the taenia seldom cause death, iatal 
results are often caused by the trichina. 


REVIEW OF BOOKS. 


Excision of the Scapula. By James Svme, F.R.S.E. Pp. 35. 

Edinburgh : Edmonston and Douglas. 1864. 

This little work contains the details of three cases in 
which an entirely new operation was performed by Mr. 
Syme, and as the proceeding is a formidable and dangerous 
one, but nevertheless may become absolutely necessary in 
certain cases, the operator has done well in describing it. 
The first case was that of an old woman who presented a 
large tumour involving the left scapula, which was re¬ 
moved, though not without great danger from haunorrhage. 
The patient recovered from the shock of the operation, but 
afterwards sunk, apparently from old age, and the tumour 
was found to be composed of a mixture of osseous and 
cerebriform matter. The second case was that of a man, 
aged forty-three, who presented a somewhat similar disease 
to that described in the last case, and in whom also the 
scapula was removed. The tumour, on microscopical ex¬ 
amination, presented a suspicious appearance, but still the 
patient was well fifteen months after the operation, and 
an illustration is given in the frontispiece of the appearance 
the man presented after his recovery- In the third case, 
which was that of a gentleman aged forty, there was a 
growth of a fibro-cartilaginous character of the head of the 
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humerus, which was excised by Mr. Syme ; but the disease 
returned, and the scapula was, therefore, removed, with a 
successful result. In relation to the formidable operation 
described in this monograph, Mr. Syme draws the con¬ 
clusions, that “the entire scapula, either alone, or together 
with the arm, may be removed without much difficulty or 
loss of blood; that the wound thus inflicted may heal 
quickly and soundly ; anil that the arm, if preserved, may 
be strong and usefuland he therefore trusts that 
Excision of the Scapula will be recognised as a legitimate 
and established procedure in Surgery. 


On Paralysis, Neuralgia, and other Affections of the Nervous 
System; and their Successful Treatment by Galvanisation 
and Faradisation. By Julius Althaus, M.D., M.R.C.P.L., 
Physician to the Royal Infirmary for Diseases of the 
Chest. Third Edition. Pp. 236. London: Trflbner 
and Co. 1864. 

Since the discovery of electricity, a variety of attempts 
have been made to render its powers available in the treat¬ 
ment of disease, and it is, indeed, not to be wondered at 
that so powerful an agent should be supposed to be endowed 
with therapeutical properties. As soon as the electrical 
machine was invented, the sparks obtained by friction were 
applied in the treatment of paralysis and other diseases ; and 
when, at a subsequent period, the phenomena of galvanism 
were exhibited, the continuous electrical current was called 
into operation on account of its supposed curative powers. 
Still more lately, our distinguished countryman, Faraday, 
ascertained that electric currents, of an interrupted cha¬ 
racter, might be obtained from a permanent steel-magnet, 
and these currents were also applied to the treatment of 
disease, especially by Duchenne, by whom this method of 
employing electro-magnetism has been called “ Faradi¬ 
sation,” and is known at present in France by that name. 
As usually happens in the case of the discovery of a new 
and powerful agent, its therapeutical properties are often 
over-estimated, and its application is often misunderstood, 
and such has certainly been the case with electricity and 
its modifications, galvanism and electro-magnetism, which 
have often been employed therapeutically by electricians 
unacquainted with medicine, and sometimes by Medical 
men unacquainted with the principles of electrical science. 
Dr. Althaus has the double merit of thoroughly under¬ 
standing electricity in all its forms and applications, as well 
as being an able and accomplished physician, and in con¬ 
sequence, his book has become a trusthworthy guide upon 
the subject of which it treats. The present is the third 
edition, and it has been carefully revised, and enlarged by 
numerous scientific and practical additions. 


GENERAL CORRESPONDENCE. 


THE USE OF MERCURY. 

To the Editor of the Medical Circular. 

Sir, —Permit me, in the briefest possible terms, to 
answer a letter addressed to you by Dr. Drysdale, and pub¬ 
lished in the Medical Circular of Feb. 17th. 

In my communication, to which the letter of your corre¬ 
spondent is a rejoinder, I mentioned the name of Dr. 
Gooch in connection with mercurial administration, merely 
because he, being a man of the very highest distinction and 
of acknowledged merit, must be looked upon in Medical 
subjects at least, as an authority, and more particularly as 
an authority upon the good to lie derived from the projier 
administration of the drug, which Dr. Drysdale I feur un¬ 
wisely, has proposed to blot out altogether from the list of 
therapeutic agents. 

I employ the word “ unwisely,” for I think that the great 
mercurial opponent, by carrying his antipathy to the drug 
too far, and urging against it such an array of objections, 
without allowing it even one good quality, has damaged, or 
at least tended to damage, the cause he might otherwise 
have so ably advocated and supported. 


It was right to quote the opinion of Dr. Gooch, since he 
has shown, in his report upon cruses of “ irritable uterus,” 
the immense benefit accruing to the sufferers from the 
administration of the medicine now under consideration. 

I might have advanced a number of names in support of 
the fact that mercury is a most powerful remedial agent, 
and the names so advanced would have been of men 
esteemed and renowned in the Profession for their acute 
observation, and for those other qualities wliich form sound 
and discriminating practitioners. But I rest satisfied with 
the names I have already brought forward, and will not 
even now fall back upon the body of reserve which I have 
at command. 

Dr. Drysdale, at his leisure, might peruse the essay of 
Dr. Gooch. 

In reply to the question, “ For what end is the drug to 
be given in typhoid fever 1” I will refer the inouirer to the 
article upon typhoid fever, written by Dr. Wood in his 
“ Practice of Medicine," since in it he will find the answer, 
and which, based upon the experience of Dr. Wood him¬ 
self, must command attention. 

I would ask Dr. Drysdale if he has never heard of mer¬ 
cury being prescribed in the morbus coxae of even scro¬ 
fulous subjects, and prescribed with most decidedly liene- 
ficial effects I Surely he has both heard of it and seen it. . 

I have now before me a case, which in the course of last 
summer I saw in Dublin, under the care of Dr. Walshe, of 
tliat city. It is that of a little child, who was dying of 
tabes mescnterica, and with whom the usual remedies were 
used, but without effect; hydrarg. cum cretS. was adminis¬ 
tered, and very soon the condition of the patient became 
improved, and'he subsequently left the hospital with the 
disease not only arrested, but wholly “ got under,” so that 
he was again able to enjoy life, the disease having lieen 
mastered by the poisonous (I) drug, and made rapidly to 
yield place to renewed health and strength. 

I cannot understand what Dr. Drysdale means by— 
“ With regard to irritable uterus, it has been my lot to see 
mercury frequently given in inflammation of the cervix 
uteri, 4c., but never with any good effect.” In the first 
place, I would say irritable uterus has nothing whatever to 
do with the subsequently mentioned affection—namely, in¬ 
flammation of the cervix ; and, secondly, Dr. Drysdale does 
not state to what form of inflammation reference is made 
in his words ; moreover, from his quotation of Dr. Hewitt’s 
opinion, I am inclined to think he imagines “inflammation of 
the cervix uteri, &c.” to occur only in the “ puerperal states.” 
Again, I must mention that I do not remember Dr. Hewitt 
to have said “ Mercury was of no service in any puerperal 
states." I should like Dr. D. to define what he means by 
“ puerperal states.” Is the bicliloride of mercury wholly 
inert in thickened and indurated conditions of the cervix 
uteri ? In allusion to another part of Dr. D.’s letter, I 
would make answer, that I hope, upon a future occasion, 
to bring forward examples of rupia, ecthyma, pemphigus, 
in which the subjects of the affections had not been sub¬ 
mitted to the influence of either mercury or syphilis. 

I give again—again, because it has been published lie- 
fore—the following history of the case to which Dr. L). 
has alluded, inasmuch as that contained in his letter differs 
materially from what I have previously stated, ami from 
the report I am bound to make of the patient’s condition 
at the time Dr. D. took his notes. 

The patient asserts “ that the sore felt quite hard,—that 
there was very little, scarcely any matter from it—that he 
had a bubo in the left groin about a week after the sore 
appeared—that this bubo was opened, and that a good deal 
of matter came away—that when this bubo was healing, 
and about a month after its first appearance, another came 
in the right groin—that it also was opened, and gave exit 
to much matter—that each bubo took about a month to 
heal—that he never had any enlargement of the glands, 
till the sore appeared, and that then, for the flrst time, he 
noticed enlarged and hardened glands in the neck—that 
the sore was on the left side of the urethral orifice on the 
glans.” Concerning his present condition, I have to state 
that he is covered all over with spots and cicatrices—that 
there are large indurated glands in both groins—both 
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axilla? and in the neck—that on bis admission he had no red 
line at the margin of the gums, nor any sponginess of them, 
indicative of having had mercury administered—that mer¬ 
cury, no matter how given, always disagreed with him, and 
aggravated all the appearances of the malady, while, under 
simple treatment, lie made a comparatively rapid and 
steady progress to health. 

Dr. Drysdale says :—“ At present he has the marks of a 
mild attack of rupia on his face and various parts of his 
body.” Why, sir, he was covered with the marks of a most 
severe attack of the disease in question, and the “ marks,” 
comparatively light upon his face, were, at the time, in a 
condition — passing as they were through their several 
es—characteristic of the severe form which the malady 
assumed. Had Dr. D. seen the patient some weeks 
previous to the occasion of his taking notes, he could never 
have used the words “ mild attack.” 

I know not how Dr. D. can surmise “ that probably the 
patient took a three months' course of bichloride of mercury, 
in small doses, at Haslar, and more at Holloway because 
the gums were at no time made even tender, nor has the 
system ever in any way been affected by the treatment 
either at Haslar or at Holloway ; moreover, there was no 
sign of mercurialisation when the patient presented him¬ 
self at the Lock, and whenever he took mercury during 
his stay in the last-named hospital, he was invariably made 
worse, whereas, by the treatment pursued at the first two 
mentioned places, he was benefited, and, apparently, cured, 
as he was likewise by the simple course of treatment which 
was tried with him at the Lock Hospital. 

Again, supposing—which of course I do not admit—that 
the patient had taken the bichloride, Dr. Drysdale's state¬ 
ments cannot be made to hold good—since they are con- 
llicting—because he thus writes, in the words of Dr. Bennett, 
—“ This disease I have never met with but in individuals 
who have been subjected to mercurial poisoning." Now, 
sir, I contend that Dr. Drysdale cannot adduce one sigh 
upon which to rest liis supposition, that the patient was, 
at one time or another, subjected to “mercurial poison¬ 
ing”—not one link in the entire history of the patient 
could be pointed at as indicating any “ mercurial poison¬ 
ing.” Dr. Drysdale says, 

“ The sore was a soft one.” 

I published in one of your previous numbers the fact 
that the sore was a hard one, as the man himself told me 
at the time, and still persists in saying. 

By the Doctor’s asking :—“ How do we know that the 
rupia was not entirely caused by the mercury V —I opine 
he considers the syphilitic taint in no wise connected with 
the causation of the skin affection. I will grant him this— 
since I deem it a truth, and one at which he has arrived— 
that mercury, if it has produced deterioration of the health, 
will, or may, per se, tend to rupial disease, or will actually 
protiuce it. , 

Dr. Drysdale writes, “there is no enlargement or in¬ 
duration of the glands this I am in justice bound to 
oppose, since it does not accord with the result of my 
examination made both before and after Dr. Drysdale 
had seen and examined the man. The glandular condi¬ 
tions I have mentioned above. 

I must ask, how can we diagnose the cicatrix of a soft 
sore from that of a hard one ? 

I beg to state that I have brought forward as full an 
account of Mr. Erichsen’s case, alluded to by Dr. Drysdale, 
as was necessary, and that it is published in your hospital 
reports for this year, and that I understood from Dr. 
Drysdale that he was going, immediately atter his visit to 
the Look, to the University College Hospital, for the ex¬ 
press purpose of giving the patient himself a thorough 
cross-examination. 

Furthermore, in one part of his letter your correspon¬ 
dent states :—“ Rupia is met with but in individuals who 
have been subjected to mercurial poisoningwhile in 
another he has it, “ Syphilitic bone disease has been seen 
only in those cases which have been submitted to a course 
of mercury.” 


With many apologies for encroaching upon your space, 
already replete with communications upon this subject, 

I am, &c., 

G. de Gorrequer Griffith. 

Claverton Terrace, St. George’s Square. 

P. S. I would draw attention to the fact, that we Allo¬ 
paths have been vigorously attacked in ‘ The Monthly 
Homoeopathic Review,” and that one of the subjects which 
forms the ground of attack is, “ The Use of Mercury in 
Syphilis.” 


POOR-LAW MEDICAL REFORM ASSOCIATION. 

To the Editor of the. Medical Circular. 

Sir, —Be good enough to allow me space to inform the 
Poor-law Medical Officers, that on March 30, I forwarded to 
the Select Committee on Poor Relief a pamphlet containing 
a Summary of the Principal Points of Evidence relating to 
the Medical Relief of the Poor, wliich I had the honour of 
submitting to them last February. I did so in consequence 
of observing in Knight’s ‘ Official Advertiser,’ that “ it is 
understood the Committee have determined not to examine 
any further witnesses, mid are now considering their report.” 
Having, therefore, great fear that my evidence might not be 
taken into consideration, I adopted the simple course of 
sending a condensed report of it to each member of the 
Select Committee, thinking it just possible thut during the 
Easter Recess he might have leisure to read it. 

Mr. Cane, in his “ statement” to the Committee, took my 
evidence, and replied to it almost seriatim. I have adopted 
a similar course with his statement, and in like manner 
have given a rejoinder, which I hope will entirely refute 
his plausible but erroneous conclusions. I regret that the low 
state of the finances would not permit me to print a suf¬ 
ficient number of copies for all the Poor-law Medical 
Officers; one, however, I have sent to each of the sub 
scribers to the Association for this year, and so far as the 
remaining part of the 200 copies will go, I shall be glad 
to forward them to those who may send their subscriptions. 
I understand that it is probable the Committee will shortly 
make their report to Parliament. I sincerely trust it may 
be favourable to our views, but whether it is so or not, I 
feel convinced we have proved our case, and judgment 
ought to be given in our favour. 

Since March 20th, I have received the following sub¬ 
scriptions :— 

R. T. Morris, Wigan, 11 .; P. A L’Fargue, Meriden, 5s.; 
W. Prowse, G. Farthome, B. A. Brickwell, all of Amer- 
sham, 2s. each ; Dr. Barker, Aldershot, 5s.; T. Odell, At- 
field, 10s. ; H. J. Dowling, 5s.; T. M. Kendall, Free- 
bridge, Lynn, 10s.; T. Harper, J. N. Stevens, J. H. Hicks, 
W. Dale, J. H. S. May, all of Plymouth, 2s. 6d. each ; A. S. 
Kingdon, Bideford, Ills.; T. L. Pridham, Bideford, 5s. ; 
A. Fernie, Barnstaple, 10s. ; J. P. Berryman, St. Anstell, 
6s. ; W. B. Irwing, Newark, 5s. ; G. Hardy, Rugby, 5s.; 
Dr. Smith, Weymouth, 11. Is. ; G. T. Smeathman, Wy¬ 
combe, 5s ; H. S. Wood, Tavistock, 5. ; W. B. Young, 
Reading, 10s ; T. L. Walford, Reading, 5s.; F. Workman, 
Reading, 5s.; H. Dodgson, Cockermouth, 5s. ; H. Bell, 
Cockenuouth, 5s. ; H. Giles, Withain, 1/.; E Moore, 
Bethnal Green, 2s. 6d. I am, &c. 

12 Roval Terrace, Wevmouth, Richard Griffin. 

April 2, 1864.' 


New Voltaic Pile. —M. Maistre Fils has proposed a 
new voltaic pile. The peculiarity consists in the employ¬ 
ment of iron instead of zinc for the oxidable metal, and in 
the arrangement of the charcoal or copper discs; these, 
which are circular, are all placed on a spindle which can be 
made to revolve ; the discs dip into the liquid in the cups 
to such an extent that about oue-third of their surface is 
covered ; the exciting liquid employed is water containing 
a hundredth part of its volume of nitric acid. Iron is 
considered better than zinc, because there is no danger of 
its forming a deposit on the discs, the revolution of which 
prevents their becoming coated with hydrogen, and so 
rendered inactive. 
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BRITON MEDICAL AND GENERAL LIFE ASSOCIA¬ 
TION. 

The tenth animal geneial meeting of shareholders and 
members of this Association was held at the head office on 
Thursday, the 17th of March. Francis Webb, Esq. (Deputy- 
Chairman), presided, in the absence of Dr. G. H. Barlow 
(the Chairman of the Board), who was professionally attend¬ 
ing an important trial in the provinces. The Association 
will be more familiarly known to the Medical Profession as 
the New Equitable Life Assurance Company, which is now 
incorporated with the.Briton under the present title. The 
New Equitable was founded by the late Mr. Wakley for the 
purpose of securing to the members of the Medical Profes¬ 
sion a proper remuneration^ for the important services ren¬ 
dered by them to life assurance companies, and which, up 
to the date of its formation, had received no adequate recog¬ 
nition. 

It is stated that the Briton Medical and General (and New 
Equitable) Life Association has in the past ten years paid in 
medical fees over 17,000/., and that during the last two 
years alone the fees paid amount to 4,844/. 

The Chairman said, among other observations, that one- 
fourth of the proposals brought before the Board had not 
been completed, showing that the same care and vigilance 
which had always characterised this Office, and which had 
been the greatest causes of its success, had still been exer¬ 
cised. Notwithstanding the rejection of so many proposals, 
they continued on the ascending scale as regarded the new 
premiums. They had gone from 10,000/. and 15,000/., to 
18,0(>0/., and next year they hoped to do 20,000/. or 21,000/., 
and this showed that they were looked upon throughout the 
country as one of those offices which agents had pleasure in 
recommending. This continuous rate of progress was very 
satisfactory. The receipts for the past year were 113,000/., 
and after deducting all expenses and claims of which they 
had any knowledge, up to the 31st of December, there was 
a surplus of 45,000/., to carry over to the reserve fund. Any 
office that could carry over one-third of its income was doing 
exceedingly well. It was one of the data by which they 
could judge of the soundness of an office. One-third of the 
income ol this Association would be 37,000/., whereas they 
carried over 45,(MX)/., notwithstanding many extra expenses. 

The state of the Association was considered by the meet¬ 
ing to be highly satisfactory, and the proceedings terminated 
by the usual votes of thanks to the officers. 


DEATHS. 

AramniY.—On the 27th ult., suddenly, J. Atnesbury, 
M.R.C.S.E., of Lansdowne place, Brighton, aged 68. 
Anderson. —On the lGth ult., at Nice, Dr. Anderson, of New¬ 
burgh. 

Bell. —On the 26th ult., at Jedburgh, J. Bell, M.D., aged 34. 
Beveridge. —On the 15th ult., at Tarbert, J. H. Beveridge, 
LK.C.S.Ed. 

Chektham.—O n the 24th ult., at Eaton road, Chester, J. K. 
Cheetham, M.D., of Rochdale. 

Hall. —On the 24th ult., at White House, Longton, John 
Marshall Hall, youngest son of Robert Hultno Hayes, 
L.R.C.P.EU., aged 3 years and 3 months. 

Hunt.—O n the 19th ult., at Bournemouth, Hants, J. J. Hunt, 

L. K. Q. C. P. I., of Dunesfort, Mallow. 

Ince. —On the 25th ult., Eugene S. Ince, M.D., of Wilton 
street, Grosvenor place, aged 28. 

Johnston.— On the 18th of Feb., of typhus fever, nt Antrim 
road, Belfast, Francis Graydon Johnston, M.R.C.S.E., 
formerly of St. Angelo, Co. Fermanagh, and late of Chariton, 
Kent. 

Maitland.— On the 28th ult., at Blackburn, Richard Maitland, 

M. D., and J. P. for the County of Lancaster, aged 69. 

M ‘Gilchrist. —On the 27th ult., at Castle street, Edinburgh, 
John M‘Gilchrist, M.D. 

Sanderson. —On the 15th of February, at Kurrachec, Dr. J. 

T. Sanderson, 1st Bombay Light Cavalry. 

Thomson.—O n the 14th ult., at Edinburgh, J. Thomson, 
Student of Medicine, of Fochabers, Morayshire, aged 20. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 24th ult. :— 
Evan Evans, Llandyssil, South Wales ; Francis Fox, Ring- 
wood, Hants ; John Hall, East Retford, Notts ; AUiert 
Lloyd, Bristol ; Revett Powles, Coleridge, Ipswich ; James 
Ricketts, Liverpool; Edward Thomas Shaw, Packington 
street, Islington. 

On the 23rd ult. :—Alfred Philipps, Lamb’s Conduit 
place, W.C. 

The following gentleman passed his first examination on 
the 24th ult. :—Frederick Edward Worthington, Man¬ 
chester. 

Royal College of Surgeons. — Professor Huxley 
brought his course of twenty-four lectures on the Structure 
and Classification of the Mammalia to a close on Saturday 
week. Professor Fergusson will not commence his course 
until June next, when he will deliver six lectures on the 
Progress of Surgery during the present century. 

Destruction of the Dublin Apothecaries’ Hall by 
Fire. —On Wednesday last a fire broke out in the stores of 
the Apothecaries’ Hall of Dublin. It was one of the most 
destructive fires that have occurred for a long time—pro¬ 
perty to a considerable amount (it is reported 15,(XX)/.) 
having been sacrificed. This is not surprising when it is 
considered that the stores were filled with pharmaceutical 
preparations. It was first observed a little before 5 o’clock 
auiL, and was completely extinguished at 7 ; but in the 
interval the building was completely gutted. The books 
and valuable laboratory machinery were saved. 

Prize Essay on Tobacco— Among the prize questions 
of the Belgian Academy of Medicine is one for the best 
essay “ to exhibit by observations and experiment the effect 
of the use and abuse of tobacco in a healthy man,'’ for 
which a medal worth 300 francs will be given. 

Arsenical Polsoning hy Absorption. —On Saturday, 
February 27th, Mr. B. L. Gross, one of the coroners for 
Suffolk, concluded an enquiry into the death of a child 
named Boatman, the daughter of a small fanner at Wissett, 
near Holesworth. The deceased was aged nine years, and 
lived with her father and stepmother. The child was taken 
ill, gradually got worse, and died soon after a Medical man 
was called in. The surgeon (Mr. Howard), feeling satisfied 
that the child died from poison, refused to certify the cause 
of death. An inquest was accordingly held, and when the 
jury viewed the body the scalp of the head was found to be 
in a shocking state from ringworm, and covered with ver¬ 
min. The stepmother stated that about ten days before the 
death of the child she applied some precipitate powder and 
a little poison in the shape of an ointment to the head, to 
kill the vermin. The coroner ordered a post-mortem exami¬ 
nation, and the appearance of the intestines and stomach 
pointing to arsenical poison in some form or other, it was 
ielt important to ascertain whether the child died from 
arsenical poison, aud if so, how it was administered. The 
viscera were accordingly sent to Professor Taylor, who 
stated at the inquest that the child died from arsenic applied 
externally, and absorbed into the system. The condition 
of the viscera, in their appearances, in the nature of their 
contents, and in the minute imponderable quantity of 
arsenic present in them, was not consistent with the suppo¬ 
sition that arsenic had been given iu a solid form or ixi a 
liquid form by the mouth, but it was quite consistent with 
the absorption of the poison through the skin of the scalp, 
and its subsequent diffusion by the blood. The scalp of 
the deceased was found to contain a large quantity of arsenic 
’ associated with a quantity of mercury (white precipitate), 
which had been applied as above stated in the form of an 
ointment. The jury returned a venlict to the effect that 
the deceased died from the effects of an ointment contain¬ 
ing arsenic applied to her head by Mrs. Boatman, she being 
ignorant of the consequences, and intending merely to heal 
disease of the scalp ; at the same time the jury desired the 
coroner to express to Boatman and his wife their sense of 
the neglect aud ill-treatment of the deceased. 
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Professor Owes, F.RS.—This distinguished physiolo- j 
gist had the honour of delivering a lecture on Natural His- ' 
torv before the Queen and Royal Family on the 29th ult., 
and will deliver three more by command of Her Majesty. 

Imports of Medicines from China. —From a return 
just published, it appears that during the year 1862, there 
were imported into tliis kingdom from China :—Camphor, 
1,222 cwt. ; cassia lignea, 345,140 lbs. ; oil of cassia, 20,166 
lbs.; other essential oils, 62,634 lbs. ; rhubarb, 165,326 lbs. 

The Health of Portsmouth. —In consequence of a 
paragraph which appeared in the ‘Morning Herald’ and 
• Standard,’ of the 25th ult,, relative to the smallpox at 
Portsmouth, the Mayor thought it advisable to convene a 
meeting of the medical gentlemen who are practising in the 
borough, to confer on the subject, and to take such steps 
thereon as might lie deemed expedient. More than two- 
thirds of their number attended tne meeting, and the fol¬ 
lowing resolution was adopted :—“ That the cases of small¬ 
pox which have occurred in the borough of Portsmouth 
have been of a modified type of the disease, and the few 
deaths which have resulted, in this large population, have 
taken place principally among those persons who have not 
been vaccinated, and in densely crowded or ill-ventilated 
localities.” 

Western Circuit: Bristol, March 29th. —(Before 
Mr. Baron Martin) : Long v. Marsh. —The plaintiff 
was a surgeon at Thombury, in the county of Gloucester, 
and the defendant was a tin merchant there. The plain¬ 
tiff, having been in difficulties, had lieen compelled to go 
through the Court of Bankruptcy, and the defendant, as 
one of the debtors, was summoned to the Court and ad¬ 
mitted the debt, but resisted payment on the ground that 
the plaintiff was not a proper practitioner. The plaintiff 
then produced a receipt from the Council of Medical Edu¬ 
cation for fees for registering him. The defendant stated 
upon his oath that tne receipt was a forgery. The Court 
of Bankruptcy then refused to make an order on the de- 
fendant for payment, but an action must be brought which 
would enable the plaintiff to prove his qualification. The 
action was then brought The judge said that the docu¬ 
ment referred to by the plaintiff was a receipt from the 
Medical Council, while the declaration alleged it to he a 
certificate from the College of Surgeons. Leave was ulti¬ 
mately given to amend the declaration before the first day 
of term, or the plaintiff would be nonsuited. 

Royal Medical College, Epsom. —Sir Charles Locock, | 
Bart., M.D., has consented to preside at the annual festival 
of this excellent institution. We trust there will be a 
numerous gathering of our brethren to support the worthy 
baronet, and to testify by their presence and subscriptions 
the interest they take in the College. 

The Royal Infant. —On the 17th ult., the infant child 
of their Royal Highnesses the Prince and Princess of Wales 
was vaccinated. The vaccine produced the desired effect, 
and the Royal infant has passed through the various stages 
of the process in the most satisfactory manner. 

Presentation to a Military Surgeon. —A meeting 
of the 16th Kent Royal Volunteers was held last Monday 
week for the purpose of presenting a sword to Dr. Penfold, 
the honorary surgeon of the regiment. The chairman, W. 
Walter, Esq., on behalf' of the subscribers and friends, 
warmly eulogised the exertions of Surgeon Penfold, to which 
he responded in suitable and feeling terms. 

The late Dr. Tobin, R.N.—On the 17th of February, 
Dr. John Kelly Tobin died at Brussels, aged seventy-nine. 
He commenced his career in the Royal Navy, was present 
at the capture of the fleet in the Basque-roads, afterwards 
entered the army, and was present during the Peninsular 
War in seventeen general actions, and retired on half-pay 
of the 9th Lancers, in consequence of wounds. 

Sanitary Regulations for the Transport of 
Troops. —Deputy Inspector - General of Hospitals C. A. 
Gordon, CJB., has published some remarks on sea transport 
for troops for India and China. He strongly advises the 
establishment of a regular organized line of transports under 
naval agents, commanded by the senior officers of the sta¬ 
tion, each ship to be commissioned for three or five years, 
and attached to victualling yards in India and China ; the 


erection of a grand island sanitarium, a transport depart¬ 
ment in Egypt, a receiving vessel at Alexandria, as at Hong 
Kong, and other improvements on the present system which 
deserve the serious attention of the authorities, who must 
be desirous of mitigating the grave evils which at present 
exist, as Dr. Gordon points out. 

Foreign Co-operation with the Registrar-General. 
—The Registrar-General has recently brought under the 
notice of the authorities of the great cities of Europe a plan 
for securing returns of diseases and of the weather simulta¬ 
neous with those of London. Vienna, which is the seat of 
one of the greatest medical schools of Europe, has already 
responded to his application, and he expects to receive from 
that city a regular series of returns which cannot fail to 
afford interesting comparisons with those of London. Vienna 
is about to adopt many of the sanitary improvements which 
have worked so beneficially in England; and Dr. Glatter, 
a most zealous officer of the City Council, has undertaken 
the tusk of measuring their effects on the prevailing disease 
and the rate of mortality. 

Pathology and Treatment of Aphtha:. —In the ‘ Ga¬ 
zette Hebdomadaire,’ Dr. Jules Worms treats, in a recent 
paper, of a disease which is lost in the host of buccal 
affections described by modern authors. His subject is 
aphtha, a denomination formerly applied to every super¬ 
ficial and acute irritation of the mucous lining of the 
mouth, and which Guersant, Billaut, and Gardien have 
shown to consist in a vesicular and ulcerous eruption of 
the mucous membrane, which runs its course in the period 
of one or two weeks. From minute examination of the 
deposit on the surface of aphthae, Dr. Worms concludes 
that it consists of a fatty matter, which is not to be found 
in any other disease ot the mouth, and exclusively charac¬ 
terises aphth®. The epithelium rises and soon breaks, 
exposing to view a yellowish secretion, previously dis¬ 
cernible through the transparent cuticle, and of which the 
microscope and the chemical tests invariably show the seba¬ 
ceous nature. It may, on the other hand, be remarked that 
aphth® are never met with on the anterior portions of the 
mucous membrane, where anatomists have failed in dis¬ 
covering any municiparous glands, and where herpes labialis 
more commonly occurs ; hence Billard’s surmise that aph¬ 
th® are a disease of the mucous follicles, characterised by a 

? eculiar sebaceous deposit, acquires additional probability, 
n Mr. Worm’s opinion, aphth® are, therefore, but the acne 
of mucous membranes. This practitioner infers from the 
solubility of the exudation in ether that this substance may 
be% useful local remedy for aphth®. The pain caused by 
the eruption, and the difficulty of checking its progress, are 
well-known features of the disease, and the inefficacy of 
cauterisation, chlorate ot potash, anodynes, and other 
methods of treatment usually prescribed, is very generally 
acknowledged. Mr. Worms has, on the contrary, resorted 
to ether with much benefit; this remedial agent removes 
the yellowish secretion, a new epithelium promptly forms, 
and no trace of the superficial ulcers remains beyond 
’slightly increased vascularity of the mucous membrane. 
Ether may, therefore, be applied locally with advantage, 
but the fact of the frequent connection of aphth® with 
gastric disturbance must at the same time be borne in mind. 
—‘Journal of Practical Medicine and Surgery.’ 


APPOINTMENTS FOR THE WEEK. 

Wednesday, April 6.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; University Collego 
Hospital, 2 p.m.; Royal Collego of Physicians of London, 5 
p.m.—Dr. George Johnson, “On the Laryngoscope : The 
Method of Using the Instrument, and the History of its In¬ 
vention Hunterian Society, 8 p.m.—Dr. Risdon Bennett, 
“ On a Case of Hydatid Disease of the Liver ; with Remarks 
Obstetrical Society of London, 8 p.m.—Papers by Dr. Mea¬ 
dows, Dr. Day, Dr. Barnes, &c. 

Thursday, April 7 .—OtKratums at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, lj p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Ortho¬ 
pedic Hospital, 2 p.m.,; London Surgical Home for Diseases 
of Women, 2 p.m. ; Royal Institution, 3 p.m.—Prof. Helm¬ 
holtz “ On the Natural Law ot tne Conservation of Energy 
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Harveian Society, 8 p.m.—Mr. Weeden Cooke, “ On the 
Tumours affecting the Female Breast,” following a Discus¬ 
sion “On Diphtheria.” 

Friday, April 8.— Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. ; Royal Collega of Physicians of London, 
5 p.m.—Dr. George Johnson, “ On the Laryngoscope : Illus¬ 
trations of its Value in the Diagnosis and Treatment of 
Disease;” Royal Institution, 8 p.m.—Dr. J. Percy, “On 
Iron.” 

Saturday, April 9.—Operations at St. Thomas’s Hospital, 
1 p.m. ; St. Bartholomew’s Hospital, lj p.m. ; King’s Col¬ 
lege Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. ; 
Lock Hospital. Dean street, Soho, Clinical Demonstrations 
and Operations, 1 p.m. ; Royal Free Hospital, lj p.m. ; 
Royal Institution, 3 p.m.—Prof. Frankland, “On the Me¬ 
tallic Elements.” 

Monday, April 11.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1 j p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, April 12.— Operations at Guy’s Hospital, p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

An Elementary Text-Book of the Microscope. By J. W. Grif¬ 
fith, M.D., F.L.S., Ac. London : John Van Voorst. 

The Prescribers' Companion. By Alfred Meadows, M.D., 
M.R-C.P. London : Henry Renshaw. 

The Social Science Review. April, 1864. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for the 
Editor, may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we bog 
to state that all communications intended for tliis Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

Ionotus.— The Bael is the fruit of the jEglc mamielos. It is 
very much used in India in diarrhcca and dysentery, and is 
there considered as a specific in those affections. 

F.R.C.S.—Our meaning must have been wilfully misunderstood 
by some one who had not taken pains enough to read the 
article. 

A Country Subscriber.— We cannot take any further notice 
of the subject alluded to, although the case has our fullest 
sympathy. 

Dr. J. L. Earle's paper on Post-partum Haemorrhage will be 
inserted next week. « 

Mr. Griffin. —The subject shall be noticed. 

X. Y.—The book is a very good one, and it has been favourably- 
noticed in our columns. 

A Sufferer is most strongly cautioned to avoid the advertising 
quacks, and to take the opinion of his own Medical attendant, 
or of some respectable practitioner in his neighbourhood. 

Paterfamilias. — 1 . Latin is required at nearly all the pre¬ 
liminary examinations, but Greek, in some cases, is optional. 
2. Oxford and Cambridge are very good schools of Medicine 
at present, and tho only objection to them is the expense of 
maintenance of the pupils. 

T. V. —Chloroform has been employed, and with advantage, in 
dysmenorrheea. 

Regular Subscriber.— Probably the case recorded by Mr. 
Embling, of the appearance of the menses in a child of two 
years of age is unique ; we are not acquainted with any other 
instance in which this function was called into activity at so 
early a period. The following is a brief abstract of the case 
to which we have made allusion :—The child had begun to 
menstruate whin she was only two years old, and when seen 
at the age of three years “the mammae were as healthilv 
developed as in an adult of twenty years ; the nates were also 
■developed, the pubes having a slight flush of hair upon them ; 
the labia, Ac., were found to be in that condition which exists 
in a matured young person ; the hymen was perfect, and the 
vagina, at least anteriorly, was of large size ; the countenance 
was antique, and altogether the babe of three years had the 
appearance and gait of a little old woman. Menstruation and 
its concomitant pains wore regular. 

Mr. Alfred 1' kekman.— The name does not appear in the Medi¬ 
cal Register or the Medical Directory for tne present year. 
We are, therefore, unable to answer the question. 

The copy of the ‘ Belfast News-Letter' has been received. 


T)oyal Medical Benevolent College. 

—The Council have the pleasure to announce that SIR CHARLES 
LOCOCK, Bart., M.D., has kincllv consented to take the chair at the 
TWELFTH ANNUAL FESTIVAL of the College, which will take place at 
Willis’s Rooms, King Street. St James’s, on Saturday the 14thof|May 
next, when it is earnestly hoped that there will be a large meeting of ,the 
friends of the Institution. 

Gentlemen who are willing to serve as stewards on the occasion are 
requested to forward their names to the Treasurer, John Propert Esq., 
6, New Cavendish Street, W. There is no liability attached to the office. 

By order of the Council. 

37 Soho Square, London. ROBERT FREEMAN. 

30th. March 1864. Secretary. 

Qt. Bartholomew’s Hospital and 

^ MEDICAL COLLEGE. SUMMER SESSION commencing May 2.1864. 
LECTURES. 

Materia Medica.—Dr. Farre 

Botany.—Dr. Harris 

Forensic Medicine.—Dr. Martin and Dr. Odling 

Midwifery.—Dr. Greenhalgh 

Comparative Anatomy.—Mr. Callender 

Practical Chymiatry.— Dr. Frankland and Dr. Odling. 

The Hospital contains 650 beds, and Clinical Lectures are delivered on 
the Medical Cases by Dr. Burrows, Dr. Farre, and Dr. Black ; on the 
Surgical Cases by Mr. Lawrence, Mr. Skey, and Mr. Paget, and on 
Diseases of Women by Dr. Greeuhalgh. 

Collegiate Establishment. —Students can reside within the Hospital 
walls, subject to the collegiate regulations. Some of the teachers con¬ 
nected with the Hospital also receive students to reside with them. 

Seven Scholarships, varying in value from 201. to 501. are rewarded 
annually. Further information respecting these and other details may be 
obtained from Mr. Holden, Mr. Callender, or any of the Medical or 
Surgical officers or Lecturers ; or at the Anatomical Museum or Library. 

A natoiny, Physiology, Pathology, 

and Surgery. —Mr. TUSON, formerly Surgeon to the Middlesex 
Hospital, continues his Instructions and Examinations daily at his resi¬ 
dence, '6 Devonshire street, Portland Place. These Instructions are illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course. Five Guineas.— 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 

T^mperor Life and Fire Assurance 

SOCIETY. 78 Cannon street West, and Queen street, London. 

8eventy percent of the profits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured ou equitable terms. 

Stamps and Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

EBENEZER CLARK, Jun., Sec. 


MAKERS TO THE QUEEN AND PRINCE OF WALES 

F I HOMCEPATHIC | 

RY’S I ICELA^MOBS | COCO A. 

FRY’8 Soluble Chocolate. 

FRY’S Chocolate for Eating in sticks and drops. 

The superior quality of J. 8 . Fry and Sons' Articles has been attested by 
uniform public approliation during a century. 

They are the only English house in the trade to whom a Prize Medal 
was awarded 1862. 


1 nstruments made of the Laminaria 

Dioitata, Uterine Tents, see 4 Med. Times and Gazette.’ Nov. 28th 
1863, page 558, T. G. Wilson, on Uterine Tents. Couper’s dilating Uretha 
Bougies and Styles for dilating the Lachrymal duct, as used in the Royal 
Ophthalmic Hospital, Moorflelds, may be had of C, W. KROHNE, 
241 Whitechapel Road, London. 

MINERAL WATERS IN A PORTABLE FORM 

Qavory and Moore have prepared 

in a GRANULAR and EFFERVESCENT Condition the Constituents 


of the following MINERAL SPRINGS:— 

Vichy Salt—Carlsbad Salt—Pullna Salt—Seltzer Salt—Fachisgen 
Salt—Kissexgen Salt—Marienbad Salt—Cheltenham Salt, 

&c., 4m., Ac. 


Portable and Economical Substitutes for Lithia Water :— 
GRANULATED AND EFFERVESCING CITRATE AND CARBONATE 
OF LITHIA. 


Tonic and Febrifuge Preparations :— 

GRANULATED AND EFFERVESCING CITRATE OF IRON AND 
QUININE. 

GRANULATED AND EFFERVESCING CITRATE OF QUININE. 
GRANULAR EFFERVESCING AM3IONIO - CITRATE OF IRON. 


Savory and Moore beg to announce that, in 

addition to the above, they are now manufacturing on a large scale all the 
GRANULATED MEDICINES in use, such as— 

Citrate of Magnesia—Citro-Tartrate of Soda—Carbonate of Iron 
Purified Tar—Gregory’s Powder—Dr. Belloc’s Charcoal, Ac., Ac. 


Agents for Mr. Lightfoot’s Magnetic Solution of Phosphate of Iron 
Mr. Schacht’h Fluid Preparation of Bismuth. 

143, NEW BOND STREET, LONDON. 
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awkward, but any extra amount of discharge runs over, 
and wets that part of the sheet which lies between the oil¬ 
cloth and the edge of the bed. Whatever is placed on the 
bed for its protection ought to have a good portion hanging 
over the edge, and the patient to bring her buttocks as 
near to the edge as possible, in order that if there should 
happen to be any unusual amount of discharge it may 
run off. 

The patient’s dress may consist either of the ordinary 
night-clothes, or, as I prefer it, a clean chemise and night 
dress well drawn up round the waist, and the rest of the 
body covered by a flannel petticoat and a single old skirt, 
with the feet enveloped in thick woollen stockings. It is 
better to let the patient stand or sit until labour has far 
advanced, unless she is exhausted from loss of sleep or 
from the length of the first stage ; but she should be 
dressed ready for some time before she lies down, especially 
if from the previous labours we leam that they are quick, 
or if we find the os dilating rapidly. The great advantage 
of being confined in bed and dressed in the manner stated 
is that it ensures perfect rest after the termination of labour. 
I have several times noticed, in women who had been con¬ 
fined at the foot of the bed, the uterus well contracted, and 
no hremorrhage while they remained there ; but after all 
their day-clothes had been removed and clean things put 
on, and they had been literally dragged into bed, that the 
uterus had become large and tender, and hemorrhage had 
commenced which, in some instances, could not be arrested 
without introduction of the hand, and the removal of clots. 

Prec. II.—A small tablecloth, or, if there are two 
binders, one of them should be adjusted before the termi¬ 
nation of labour, in fact, as soon as the patient is undressed. 
It ought to be passed (the patient standing up) once round 
the abdomen outside the skirt, and made to reach a little 
above the fundus of the uterus and a little below the hips, 
and then pinned four or five times on the right side of the 
patient. It should not be draw'll tight except in cases 
where the uterus is very much anteverted from great flac- 
cidity of the abdominal walls, as it prevents the fundus 
from taking the natural forward movement during a con¬ 
traction. I used to put on the binder after delivery, but 
to adjust it properly w'hile in the recumbent posture re¬ 
quires a considerable amount of exertion on the part of 
the mother, as some difficulty is generally found in getting 
the lower edge well under the hips; and sometimes it 
gets twisted, then it has to be removed and re-applied. 
There are many advantages in adjusting the binder before 
delivery:—1. It ensures perfect rest of body. 2. It can be 
more easily and more equally applied. 3. By pinning 
the binder on the right side of the body as she lies on the 
left we are enabled to tighten or loosen it at pleasure. 

Prec. III.—The nurse should be instructed to tell the 
patient to empty her bladder frequently. The more cases 
of midwifery I attend, the more I feel convinced that a dis¬ 
tended bladder is not an uncommon cause of post-partum 
haemorrhage. I shall enter more fully into the consideration 
of distension of the bladder when l come to treat upon the 
subject of the causes and their treatment. 

Prec. IV.—When the patient lies down, care ought to be 
taken that the head and trunk are placed higher than the 
pelvis, especially so just before the birth of the child j other¬ 
wise haemorrhage is liable to be set up by the blood gravi¬ 
tating to the upper part of the vagina, and there forming a 
clot, instead of passing away out of the vulva. The vagi¬ 
nal clot obstructs the escape of blood from the uterus and 
affords it time to coagulate in the cavity of that organ. 
Clots in the uterus is a most common cause of post-partum 
haemorrhage. 

p r ec. V.—The character of the previous labours, and of 
the present one, should be carefully studied. For example, if 
we bind out from enquiry that the patient is aflooder, 
that is to say, always has an excessive loss of blood after 
her confinement, a dose of ergot should be administered as 
soon as the child's head is born, and another as soon as the 
rest of the child is delivered ; or if we notice during the 
present labour that the delivery of the child is being 
effected by pains which occur at long intervals, we 
may be pretty sure that the uterus will act as slug- 
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g 'Billy after delivery, and that haemorrhage will arise 
om inertia. Ergot should be given in the same way in 
these cases as in those in which flooding occurs after 
every confinement, as the cause in both is the same. I may 
mention here, that when I first commenced systematically 
to carry out precautionary means for the prevention 
of post - partum haemorrhage, I tried the effect of 
ergot after the birth of the child’s head in every case 
I attended, thinking by so doing I should ensure 
erfect contraction of the uterus; but I was not at all satis- 
ed with the result, for in the first instance, it very often 
gave rise to fearful after-pains, and, secondly, it sometimes 
produced the very evil I wished to avoid, viz., an excessive 
loss of blood. Eigot is very useful in the cases above men¬ 
tioned, for, as the cause in both is inertia, the ergot excites 
the normal contraction of the uterus, and no more; whereas, 
if we give it in ordinary cases, we have the normal uterine 
contraction, plus the effect of the ergot, giving rise to inor¬ 
dinate action of the uterus, which not only causes great 
suffering, but often an undue loss of blood. 

Prec. VI.—When the infant’s head is born, the nurse 
should be directed to place her right hand over the fundus 
of the uterus, and to follow the uterus down as she feels it 
descend during the expulsion of the infant. This assists in 
preventing the uterus Being left in a flaccid condition. 

Prec. VTL—The child ought to be allowed to be expelled 
by the efforts of nature, unless its life is in danger; the only 
artificial aid generally necessary, is to direct the head and 
shoulders forward. There is usually an interval before the 
uterus commences to contract again, whenever it parts with 
any considerable portion of its contents suddenly, as when 
the liquor amnii is discharged, or the head is expelled, and 
when the rest of the body is bom. If we pull away the 
infant without waiting for a contraction, the uterus is Cable 
to be left large and uncontracted ; and should a portion of 
the placenta become detached, before the uterus takes upon 
itself to contract, haemorrhage is an inevitable consequence. 


ON CLOTS IN ARTERIES. 

By Dr. G. de Gorrequer Griffith. 


As this is a subject fraught with immense interest, not 
only to the obstetric, practitioner, but likewise to the 
general physician, as well as the general srngeon, no 
apology is necessary for making some remarks upon a case 
lately under the care of Mr. T. Nunn, published in our 
number for February 10. 

It is reported that on the “ 5th of July the patient is 
only semi-conscious,” and that on the “ 9th the power over 
the right side is lost.” The notes for the 10th go on to say 

“ died at 8.45 pm., sixty days after operation.” The post¬ 
mortem examination revealed the heart to be not only 
“ flaccid and fatty,” but to have “ vegetations on the mitral 
valves toward their bases.” 

Thinking it not improbable nor impossible for the semi¬ 
consciousness and the loss of power over the right side to 
be at least in a measure connected, it occurred to my mind 
that both these conditions might be due to part or some of 
the vegetations having been washed off the mitral valves, 
urged by the systolic action of the heart into the general 
circulation, and hurried along until it (the vegetation) came 
to occupy a vessel the calibre of which was not sufficiently 
capacious to allow of its transit; hence its arrestment at a 
particular point and the supervention of the symptoms 
above noted. 

I do not mean to assert this surmise as a fact, but feeling 
interested in the subject of clots in arteries, and the con¬ 
sequences of such an accident, I would venture to ask the 
opinion of Mr. N unn upon this view of his case, since were 
it in affirmation with my conjectures, the case might be 
cited as another instance of the sequences of clots, or vege¬ 
tations, in arteries. 


Bearing upon this subject, Dr. Simpson has collected a 
number of cases which induce him to think arteritis and 
arterial obstruction, as occurring after labour, not so infre¬ 
quent as was supposed, and that the paucity of published 
and recognised cases arose from the non-recognition of the 
peculiar symptoms, and the difficulty in detecting the 
pathological results of the lesion. 

He enumerates as the several causes of the obstruction : 

—First, the separation of cardiac vegetations; second, the 
passing forward into the current of tlie circulation of un¬ 
organised blood coagula, or of fibrinous masses from the 
cavity of the heart; third, local arteritis ; fourth, diseases 
of the blood ; fifth, laceration of the internal coats of the 
vessel. To this last, as a cause of obstruction, Professor 
Turner some years since drew attention, and Dr. Oke, of 
Southampton, has published a case considered to be illus¬ 
trative of the Professor’s observations ; the following is an 
abstract of it:—Haemorrhage occurred during pregnancy, 
abortion supervened ; to this succeeded coldness and anes¬ 
thesia of the left arm, as well as discolouration of the tips 
of the fingers, and absence of the pulse at the wrist; the 
cardiac and respiratory functions were properly executed, 
there being no disease of the heart or lungs. The extre¬ 
mities of the digits dropped off as a consequence of the 
gangrene which attacked them ; the sphacelus extended no 
farther, and the limb became restored to its wonted healthy 
aspect and conditions. The patient lived for some time 
after, and exhibited no cardiac lesion. 

There is a case mentioned by Dr. Simpson, in the 
‘ Medical Times and Gazette,’ for 1854, and which had 
been furnished to him by Dr. Burrows ; the woman was a 
puerperal subject, and to all appearance suffered from the 
consequences of over lactation ; there were also present 
obscure rheumatic pains in the limbs ; hemiplegia suddenly 
set in after using a little more exercise than usual; a sys¬ 
tolic cardiac bruit was quite audible on examination ; tne 
memory and the speech became affected ; death supervened. 
The necropsy showed mitral and aortic valvular disease, 
vegetations being situated on both sets of valves. The 
left corpus striatum, owing to the process of ramollisement, 
was reduced to a mere diffluent pulp, while the artery sup¬ 
plying it with blood had, at its very origin from the middle 
cerebral, became choked up with a small mass like a grain 
of wheat. 

Dr. Burrows had correctly diagnosed the case during life— 
first, from the fact of the woman being a puerperal patient; 
secondly, the presence of the cardiac valve disease ; thirdly, 
the sudden hemiplegia, loss of memory, and other symptoms 
of ramollisement. 

In 1847, in the March number of the ‘Monthly Medical 
Journal,’ Dr. Simpson recorded this case :—Previous to im- 

regnation, the lady had laboured under endocarditis, and 

uring the time she carried the cliild there were repeated 
attacks of dyspnoea ; haemorrhage at eighth month, depen¬ 
dent for its production upon placental presentation. The 
child was born alive, the long forceps being used to effect 
delivery; convalescence went on for a few days, when a 
sudden accession of decidedly untoward symptoms presented, 
and in the second week the pulse had ceased to exist from 
below the elbow, and the entire limb was cold, stiff, and 
insensible. Pulsation in right forearm returned very gra¬ 
dually, but the vessels of the lower limbs seemed to have 
been occluded. Erratic phlebitis attacked the patient, and 
she succumbed apparently from phlegmasia dolens of the 
left arm and left side of the lace. At the post-mortem, the 
left vena innomiuata was found entirely closed by a plug 
of lymph, and the humeral artery at the elbow was in the 
same condition. There was no evidence of laceration of 
the inner coats of the artery. The uterus was quite healthy. 
The valves of the left side of the heart were studded with, 
vegetations, the washing off of which by the blood into its 
current had, in the opinion of Dr. Simpson, occasioned the 
occlusion of the artery and the consequent symptoms. 

Another case is recorded by Dr. Simpson :—The patient 
was young ; had a premature labour, the child being her 
first; continued to do well for three weeks, at the end of 
which period feverishness and diarrhoea supervened, and the 
lochia began to assume a sanguineous appearance; neu- 
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ralgic pains, sometimes of a very severe type, attacked the 
lower extremities, especially the right Seven weeks sub¬ 
sequent to labour, a sudden pain was experienced in the 
left groin, and a loud bruit could be heard with the heart’s 

2 stole. A few days after these symptoms had presented, 
e pulse ceased to beat in the right arm—the cessation was 
complete and sudden. On the day following, an arterial 
beat could be detected in either femoral artery ; gangrene 
of the toes of the left foot supervened, and the patient 
died. 

There had been no previous history of any rheumatic 
affection. 

The post-mortem examination demonstrated the pelvic 
and abdominal organs to be for the most part sound and 
healthy; the spleen, however, was pulpy, and studded 
throughout with masses of lymph. 

The valves of the aorta were encrusted with friable vege¬ 
tations, while the vessel itself was occluded by a plug of 
lymph just about its bifurcation into the iliacs ; these latter 
Teasels were likewise choked up by the same lymphy 
material, which at several points encased some purulent 
matter, as well as small bodies resembling the vegetations, 
by which the valves were encrusted. 

The humeral artery of the right side was, as well as the 
other vessels, occluded at its bifurcation, and the femoral 
Tein of the left side was found to be inflamed. 

The plugs by which the vessels were blocked up were not 
inlike the cardiac vegetations. 

In Dr. Macfarlane’s case, the vegetations on the valves 
were very small; there was no obliteration of the brachial 
ind femoral vessels, and the upper part of the plug seemed 
to be one of, or a portion of, the valvular growths. 

In a case of Dr. Lever, the arteries in both extremities of 
the left side ceased to pulsate, gangrene attacked the affected 
limbe, and death of the patient ensued. 

The examination after death showed the arterial and 
renous vessels to be alike obstructed, and also that there 
were vegetations upon the valves of the left side of the 
heart. 

This train of occurrences had followed an acute attack of 
rheumatism during pregnancy. 

Dr. Kirke’s cases had had developed symptoms, depen¬ 
dent upon occlusion or obstruction of the cerebral vessels, 
and at the necropsy, vegetations similar in appearance and 
structure to those studding the cardiac valves were dis¬ 
covered to be the offending cause. 

In the cases brought forward by Dr. Simpson, the evi¬ 
dences in favour of tne obstruction being the result of the 
transmission from the heart along the arterial channels of 
vegetations formed upon the valves of the heart, are these : 
—The patients had suffered from endocarditis ; the arterial 
pulsations had been suddenly arrested, showing that the 
obstruction was instantaneous, and not gradual, as would 
take place were arteritis the occasion of the symptoms ; at 
the autopsy, vegetations were found upon the valves of the 
heart, and bodies in every respect identical in appearance 
and structure with these valvular growths were found at the 
rite of the obstructions. Again, it is not unusual for out¬ 
growths in other situations to be thus cast off from the 
point at which they originate. Dr. John Reid has described 
the separation of polypus-like bodies from the pleural and 
peritoneal surfaces; and all are quite familiur with the 
separation which occurs in cases of polypi from various 
mucous surfaces, as well as with those instances in which 
foreign bodies in joints come to have an existence 
independent of the structure whence their primary de¬ 
velopment. 

Cruvelhier relates a case, in which a needle had entered 
the left ventricle, had become the nucleus for fibrinous 
coagula, that, being detached from it, had been projected 
into the circulation, and had occasioned occlusion of 
the lower limbs. The result of this obstruction was 
gangrene. 

“The fourth cause ’’ says Professor Simpson,“ of arterial 
obstruction, is certain diseased states of the blood, or 
morbid matters circulating in it. In puerperal phlebitis, 
there are particles of pus and fibrine circulating in the 


blood ; at first passing from the uterine veins to the right 
side of the heart, and becoming deposited in the lungs, 
liver, &c. Now, pus or fibrine is known to serve as a 
nucleus for coagulating the blood, and in the pulmonary 
or other arteries, sometimes leads to the formation of ob¬ 
structing masses. Two cases of puerperal obstruction of 
the pulmonary arteries from this cause are given by Cru- 
veilnier ; the possibility of various morbid appearances in 
the liver, spleen, &c., being attributable to tlie same cause 
is dwelt upon.” 

In conclusion, I would call attention to a specimen in 
the Pathological Museum of the New York Hospital; it is 
the heart of a boy, whose body had been submitted to an 
autopsical examination after death from wound of the 
subclavian artery, the septum cordis ventriculorum was 
found transfixed by a needle, and yet, during life, no serious 
symptoms had been manifested. 

Claverton terrace, St. George’s square, 
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Operation by Mr. Henry Smith. 

fContinued from page 328.) 

Mr. Hemy Smith then proceeded to operate upon, a 
robust, strong, and active young man for the cure of fistula 
in ano. 

Tlie history is as follows :— Mt. twenty-five ; four years 
ago, while serving in India with his regiment, he got an 
abscess of the rectum, which bursting, resulted in a fistula 5 
for this latter he was operated upon, but without removal 
of the affection. Again, about a year subsequently, he had 
to undergo another operation, which likewise failed, as did 
also a third. 

On a very close examination of the rectum, in order that 
the cause of this frequent failure might be ascertained, a 
stricture of the intestine was found, which at once explained 
the difficulty. The stricture in every instance prevents the 
fistula from uniting, and the operation fails, not from any 
want of dexterity and skill on the pait of the operator, but 
merely because the exciting cause is allowed to remain. In 
this case, while the man had been under observation, and , 
was being treated by Mr. Smith, the stricture was dilated 
and the wound healed ; however, when the patient discon¬ 
tinued bis visits to the hospital, he neglected to use the 
bougie, the stricture became as bad as at first, and the 
fistula returned. 

At the present operation, the stricture was nicked on two 
sides, and the fistula was divided in the ordinary manner. 

Mr. Smith particularly dwelt upon the inutility of merely 
dividing a fistula where it existed along with a stricture of 
the rectum, and laid down, as the proper course of treat¬ 
ment, the cure of the stricture, in order to effect that of the 
fistula In this case, the fistula was on the left side, and , 
there were the cicatrices of the former operations, as well 
as hypertrophied portions of integument, indicative of the 
sites of the fistula*. 

The second case upon which he operated was that of a 
man weakly and delicate, who had a blind external 
fistula. The common plan of treatment was put in requi¬ 
sition. 

The object of the methods of treatment in stricture of 
the rectum, is obviously to remove that condition of the 
bowel. This may be effected either by simple dilatation, 
or by division of the part with the knife. 

Tlie first is effected by means of an instrument called the 
rectal bougie, and which differs from the urethral bougie 
only in size, being mode of gum elastic. It should be used- 
every second or third day, and thus, in many instances, it 
will succeed in removing the constriction. Sometimss, 
however, the affection is of so long standing, that the stric¬ 
ture has become very tight and very hard, in which case 
we may, and only with great difficulty, be able to pass a 
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small-sized instrument: we may also find it almost impos¬ 
sible to dilate the constricted canal, or to produce a decided 
impression upon the tightened and indurated tissues. 
Under these circumstances, it is advisable, in conjunction 
with the attempt to dilate by means of the bougie, to nick 
the tissues, and so to loosen the offending parts. The best 
knife for this purpose is a probe-pointed sheathed bistoury. 
This latter mode of treatment constitutes the operation by 
division. 

After incising the tissues and freeing them, a sponge-tent, 
such as is used in the dilatation of the os and cervix uteri, 
must be passed (well oiled) into the intestine, and com¬ 
pletely through the seat of stricture. It must be allowed 
to remain for twelve hours, and when withdrawn, should 
be replaced by a larger sized sponge-tent, or by a bougie, 
it being a mere matter of choice which will be used to pro¬ 
duce a cure. The bowels must on no account be allowed 
to become constipated, and may easily be kept regularly 
and gently open, by mild aperients, or by enemata. 

When the seat of stricture is very high up—not to be 
felt by the finger—even the procedure by simple dilatation 
is attended with much difficulty, and the difficulty is com¬ 
mensurate with the amount of tightness, as also with the 
degree of induration co-existent. If, however, we succeed 
in passing one instrument, how small soever it may be, 
there will be comparatively little difficulty of introduction 
experienced in using other instruments subsequently, be¬ 
cause the first will act as a guide. The best position in 
which to place our patient is upon the left side. Too large¬ 
sized bougie must not be used, nor should any force be 
employed in the passing of it, lest we perforate the bowel, 
and induce fatal inflammation of the peritoneum. This is 
a danger less likely to occur when the stricture is situated 
low down than when it is high up, since, in the latter 
instance, not being able to make an exploration with the 
finger, we may be led into the error of imagining that we 
have entered the canal of the stricture, and acting on this 
supposition, we strive to overcome the resistance, in doing 
which we push the bougie right on through the walls of 
the intestine, the obstruction being occasioned not by the 
stricture at all, but by one of the valvular folds of mucous 
membrane lining the interior of the bowel below the 
constriction. 

There is a great difference in the pain felt by patients; 
this will arise either from local sensibility, or from a con¬ 
dition of general irritability or nervous susceptibility, 
having for its origin the affection of the bowel, or existing 
antecedently. To relieve this pain, this hypersesthesia, the 
ordinaiy opium suppository may be introduced; in a 
female, this may be passed into the vagina, so that there 
will be no occasion to withdraw the bougie. 

There is so great a tendency on the part of the stricture 
to recur, that very frequently the simple dilatation will 
prove ineffectual, and we will at length be compelled to 
put into force the plan bv incision. 

When the stricture is high up, it in some cases has hap¬ 
pened that the bougie, instead of entering it and passing 
through it, is caught by a fold of membrane, and is bent 
backward upon itself ; all this time we may be led to sup¬ 
pose it is travelling upward through the intestine, when in 
reality it is returning to the anus. 

If the obstruction be complete, it may be necessary to 
perform the operation for artificial anus, and according to 
the situation of the constriction must the opening be made. 
As, however, the disease more frequently implicates the 
bowel below the descending colon, the operation termed 
Amussat’s is that generally required. Should any doubt 
exist as to the position of the stricture, it will be advisable 
to operate for the artificial anus in the right iliac region. 

Before any such operative measures be taken, resort 
should first be made to oil and oatmeal enemata, with the 
hope that the bowels, excited to expulsive action, 
will overcome the obstruction and relieve themselves. 
While we are waiting for this result, the strength of our 
patient is to be supported by every kind of light nutritious 
food, and such as will not allow much residue to collect in 
the bowels. 


Strictures are of two kinds, the simple non-malignant, or 
fibrous, and the malignant, or cancerous. The treatment 
to which we have just adverted bears reference only to the 
simple variety of the disease. 

Fibrous stricture is usually met with in that part of the 
bowel where the rectum joins the sigmoid flexure of the 
colon. It is likewise very often found a little below this 
point—that is, about a finger’s length from the anus; some¬ 
times it exists higher up than the line of junction of the two 
portions of the large intestine—namely, in the descending, 
or even in the transverse, colon. 

There is a form of simple stricture met at about an inch, 
or an inch and a half, above the anus; it occurs most fre¬ 
quently in those suffering from piles, when inflamed or 
acutely painful; from ulcer in the bowel; from acute fis- 
Bure ; from the effects of delection, or, as in not a few in¬ 
stances happens, from hysteria. In this kind of stricture 
there is no organic disease, the affection being merely of a 
spasmodic character, and generally involving the super¬ 
ficial sphincter ; it is more common in young nervous 
females, and is sometimes dependent on a loaded condition 
of the bowels. The fibrous variety obtains far more fre¬ 
quently in those who are advanced in years, especially in 
elderly females. 

The symptoms are difficulty in emptying the bowels, and 
straining in the effort to do so, which, coupled with some 
pain and tenesmus, at first slight, but increasing with the 
advance of the disease, as well as with habitual constipation, 
awaken the attention of the patient to the fact that some¬ 
thing must be wrong. On examining the evacuations, they 
are found to be small, broken up into irregular-shaped 
pieces, hard, scybalous, and covered over with blood and 
mucous ; diarrhoea will alternate with the constipation ; 
dyspepsia and distension of the abdomen will harass 
the patient. The peculiarity of the diarrhoea is, that it 
affords very little, if any, relief, and that the discharges are 
almost altogether composed of the fluid excretions of the 
intestines, very little solid faeces being passed. 

Complete obstruction can only occur when the organic 
changes have lasted for a very long time, and have steadily 
grown worse ; it is) therefore, but a very slow process, and 
even when it does supervene, may last for some weeks 
before death results. Instances have, however, occurred, in 
which the obstruction came on quite suddenly, and all the 
symptoms of acute strangulation of the intestine followed, 
death quickly terminating the sufferings. 

The abscesses which form in connection with stricture of 
the rectum burst into the vagina, into the rectum itself, the 
ischio-rectal space, or passing down to the nates, may form 
an opening in this direction, ultimately leading to what is 
ordinarily termed fistula in ano. The great tendency of 
these abscesses, wherever they burst, is to eventuate in 
fistulai. 

Very frequently the purulent discharge is most offensive 
in character. Hectic, rapid and extreme emaciation, mark 
the formation of matter, and the ulceration of the mucous 
membrane of that part of the bowel which is the seat of the 
constriction. 

Peritonitis sometimes arises in consequence of a commu¬ 
nication of the local irritation, or from the ulcerative process 
forming an opening into the sac of the peritoneum, or from 
the abscess emptying itself into the same sac. 


Census of Occupations. —From the general classifica¬ 
tion of the population enumerated in England and Wales 
at the census of 1851, and that of 1861, it appears that the 
physicians increased from 1,771 to 2,385, but the surgeons 
and apothecaries decreased in number, the profession 
answering to the preference of the patient for the higher 
title. 

The Army Medical Library at Aldershot, founded 
by Dr. Gibson, the present Director-General, has recently 
received a very important addition in the contribution, by 
Dr. Fleming, of 139 volumes. The 1 Aldershot and Sand¬ 
hurst Military Gazette ’ has made some observations on the 
library, which are worthy of approbation. 
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Pillow or the Linnean, and the Chemical Societies, Medical 
OmciA for the City of London, and Professor of Chemistry 
in the College of the London Hospital. 


No. X. 

Aconitia. —The preparation of aconitine, almost up to the 
time of the publication of the British Pharmacopoeia, was 
considered an extremely difficult matter. In 1836 the 
London College gave a process lor extracting it, which un¬ 
fortunately did not answer, and therefore in the Pharma¬ 
copoeia of 1851 all mention of the alkaloid was omitted. 
The British Pharmacopoeia now supplies a process, the use¬ 
fulness of which is guaranteed by the fact that it is the 
method employed by some of the largest makers of this 
alkaloid, Messrs. Hopkin and Williams, who liberally placed 
it at the disposal of the committee. 

The process may be shortly described as follows:— 
Coarsely-powdered aconite root is boiled for a moment with 
alcohol, and then macerated for a few days. The whole is 
then percolated, and the mass exhausted with spirit. The 
greater part of the alcohol is now recovered by distillation, 
and the residue is then evaporated over a water bath to 
drive off all the alcohol. This is an important part of the 
process, since if the whole of the alcohol is not removed, 
the aconitia will not be completely precipitated. The re¬ 
sidual extract is afterwards mixed with twice its weight of 
boiling distilled water, and the mixture, when cold, is 
filtered. The object of this filtration is to remove a small 
quantity of green oil which separates from the extract on 
the addition of the water. A slight excess of ammonia is 
now added to the filtered solution, and a gentle heat is 
applied. In this way a mixed precipitate of aconitia, 
napellina, and some resinoid matter is obtained, which is 
collected and dried. It is then powdered, and digested 
repeatedly with ether. The etherial solutions are then 
mixed, and carefully distilled to dryness. The dry extract 
ri treated with warm distilled water, acidulated with sul¬ 
phuric acid, and the solution, when cold, is again pre¬ 
cipitated by the cautious addition of diluted ammonia. The 
aconitine so precipitated is washed with a small quantity 
of cold water, and then dried by slight pressure between 
folds of blotting paper. 

The aconitine so obtained is usually of a pale brown 
colour. It can be obtained quite white, by red issolving it in 
dilute sulphuric acid, and treating the solution with animal 
• harcoal, but the loss is considerable, a matter of import- 
luce with so expensive a substance. It has been procured in 
crystals by Mr. Morson, who discovered the curious fact, 
that in the crystalline Btate aconitine loses much of its 
activity. We are not aware that any analysis of these 
crystals has been made, which if done might throw some 
light on this alteration of strength. 


Aconitine is freely soluble in alcohol and ether, and 
dissolves in 150 parts of cold, and 50 parts of boiling 
water; the solutions are strongly alkaliuc to reddened 
litmus. It combines with acids, forming neutral salts, 
which have not yet been crystallised. These salts are 
readily soluble in alcohol and water ; the solutions give a 
precipitate with sulphocyanide of potassium, bichloride of 
mercury, and terchloride of gold, but not with bichloride 
of platinum. Caustic alkalies precipitate the aconitine. 

Concentrated sulphuric acid first colours aconitine yellow, 
and then violet; nitric acid gives a colourless solution, if 
is, of course, completely destroyed by heat. 

The formula of Aconitia is said to be C, 0 H 4T 0 14 N, 
but this formula must be accepted with some reserve, since 
it is doubtful whether the pure alkaloid has ever been 
analysed. 

The practitioner who wishes to make sure of the effects 
of aconitine, should be careful to order the English, made by 
Morson and Son, or Hopkin and Williams, the only London 
makers. A good deal of the alkaloid of foreign manufacture 
is imported, and sold at a much cheaper rate, but it may be 
said to be worthless for remedial purposes. We have ad¬ 
ministered as much as four grains of an imported specimen 
to a dog without producing any apparent discomfort to the 
animal; while one-twentieth of a grain of genuine aconitia 
is sufficient to cause death. 

What foreign aconitia is composed of is unknown. M. 
Barreswill supposes* that much that is sold is asparagine, 
or, in gome cases, for the most part sulphate of lime. 
Asparagine would be difficult to identify; but sulphate of 
lime would be detected on applying the Pharmacopoeia 
tests, since it would be left as a white residue on burning 
the aconitine, and would not be dissolved by ether. 

We have mentioned another alkaloid found in aconite 
root. When the precipitate obtained by the addition of 
ammonia to the aqueous solution in the first part of the 
Pharmacopoeia process is treated with ether, a considerable 
portion is left undissolved. This residue dissolves in al¬ 
cohol, and also in dilute acids, from which latter solution 
it is again precipitated on the addition of an alkali. The 
exact nature of the precipitate has not yet been made out; 
but by appropriate treatment of the alcoholic solution, a 
white substance of a bitter and afterwards burning taste, 
and which possesses alkaline properties, has been separated, 
to which the name Napellina has been given. It is said to 
be distinguished from aconitia by not being precipitated by 
ammonia from a hydrochloric solution, and by being more 
soluble in alcohol and water. We know of no analysis of 
this substance, at all events under the above name. 

Recently, Messrs. J. and H. Smith have describedf an 
alkaloid which they have discovered in aconite root, and to 
which they have given the name of Aconella. It is extremely 
probable that it is the same body to which the name Napel¬ 
lina had been previously given. The Messrs. Smith assume 
that this substance has the same composition as Narcotina, 

* ‘Repertoire de Chimie Appliquee,’ 1863, pp. 353. 

+ ‘ Pharmaceutical Journal.’ Jan. 1864, pp. 317. 
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with which body they believe it to be identical. Aconella 
ig said to be inert; the physiological properties of Napellina 
have not, so far as we know, been examined. 

With respect to its therapeutical properties, aconitia 
possesses, in a concentrated degree, the characters of 
aconite, and is used in medicine chiefly as an external appli¬ 
cation in some cases of rheumatism and neuralgia. Its dose 
for internal administration is about the ^ of a grain. The 
poisonous dose may be stated as about the T V of a grain. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Mr. Ernest Hart commences the number with a Clini¬ 
cal Lecture on “ Cataract, with reference to Improved Me¬ 
thods of Diagnosis and Treatment.” Mr. Hart selects three 
cases in illustration of the different forms which cataract 
may assume, and of the different prognosis which ought to 
be formed in each case. In one instance, the nature of the 
disease was evident at once ; in the other two, the morbid 
changes occurring in the textures of the eye were revealed 
by the ophthalmoscope, which instrument Mr. Hart declares 
to be not merely useful, but, inasmuch as its indications 
are infallible when cautiously sought for, inestimable 
According as the changes in the structures are more or less 
advanced, as revealed by the instrument, and according as 
the other textures besides the lens are affected, will the 
chances of success be favourable or otherwise under opera¬ 
tive proceedings. In some cases erroneously supposed to be 
cataractous, the use of the ophthalmoscope will reveal the real 
nature of the disease, which may be unconnected with the 

lens.-Mr. Redfern Davies, of Birmingham, offers some 

“Remarks on the Operative and Mechanical Treatment of 
Prolapsus Uteri,” illustrated by a case. He agrees gene¬ 
rally, in his mode of proceeding, with Mr. Baker Brown, 
but differs from liim in some respects, as in using silver 
wires instead of twine sutures. Mr. Davies does not agree 
with Mr. Brown in entirely condemning the use of pessaries, 
as he considers that “ Zwanke’s pessary ” is free from in¬ 
convenience.-Mr. William Colles contributes a paper 

on a “ New Method of Usiug Arsenious Acid in the Treat¬ 
ment of Leprosy,” and he illustrates his remarks by the 
details of three cases which occurred in India, in all of 
which the disease assumed a very aggravated form, resem¬ 
bling elephantiasis. They were treated externally by an 
ointment composed of arsenious acid .and simple cerate, 
but an ointment containing the biniodide of mercury was 
also used. The treatment was very successful in all the 
cases. 

The ‘ Mbdical Times and Gazette.’ 

The number commences with a Lecture on the “ Conser¬ 
vation of Energy,” delivered recently at the Royal Institu¬ 
tion by Professor Helmholtz. This discourse seems quite 
out of place in a Medical journal, as the subjects of which 
it treats.have hardly any bearing upon medicine. For this 
reason, and from the fact that it really contains nothing 


new, we make no analysis of it, although we have read it 
with pleasure as an exposition of certain facts and laws in 
Natural Philosophy and Astronomy.-Dr. Garrod con¬ 

cludes his Lectures on the “ British Pharmacopoeia,” making 
some observations on matters of comparatively minor im¬ 
portance, as the composition of the liniments, spirits, 
tinctures, juices, lozenges, &c. With respect to the thera¬ 
peutical employment of potash and soda, which are used 
indifferently by many practitioners, Dr. Garrod thinks it 
probable that each may possess distinct remedial properties. 

-Dr. Julius Althaus concludes his very interesting 

paper on “ The Trichina Disease : its Prevention and. 
Cure." The diagnosis of this affection in the living subject 
was not made until 1860 , when Dr. Zencker recognised an 
epidemic of the disease in the town and neighbourhood of 
Dresden, and showed the presence of the trichinae in a ham 
and several kinds of pork sausages, of which the affected 
persons had eaten. Several became seriously ill, and one 
died, and on the autopsy of the latter, an immense number 
of trichinae were discovered in the muscles of the body. 
The parasites were administered to several rabbits, and they 
all died, and in all the animals trichinae were found in the 
muscles. Trichiniasis is considered by Dr. Althaus as 
being probably always caused by eating raw or underdone 
pork, hams, or sausages ; beef, mutton, poultry, and game, 
never contain them. Dr. Althaus thinks that Moses forbad 
the use of pork to the Jews because it contained trichinae ; 
and he affirms that trichiniasis would never have occurred 
in the human species if pork had been eschewed. The 
objection to pork, however, only applies to the raw or 
imperfectly cooked article, as the heat employed in 
thoroughly cooking it, kills the parasites. 

The ‘ British Medical Journal.’ 

Dr. W. 0 . Markham contributes his Gulstonian Lec¬ 
ture on the “ Uses of Blood-letting in Disease,” lately de¬ 
livered at the Royal College of Physicians. After remark¬ 
ing that the views of the Profession have undergone a radi¬ 
cal change, almost amounting to a revolution, on the sub¬ 
ject of the efficacy of venesection, Dr. Markham proceeds to 
examine the theoiy of the change of type of disease, wliich 
has been put forward by some high authorities to account 
for the difference between the views entertained by the 
present and the past generation of practitioners. Dr. Mark¬ 
ham is a strong opponent of the theory alluded to, and he 
maintains that disease has undergone no change of type at 
all, but that the present race of Medical men are more 
sagacious than their predecessors, who made very little in¬ 
quiry as to the principles of pathology, but followed a sys¬ 
tem of mere routine in their treatment. Dr. Markham 
ridicules, and not without cause, the extravagaut bloods 
lettings which were recommended and practised at the com¬ 
mencement of the present century, and his censures on the 
indiscriminate use of blood-letting by our ancestors, and 
even by some who yet remain among ns, are not unde¬ 
served. When he tells us that large bleedings were adopted 
by some practitioners to ward off pulmonary consumption, oi 
to cure diabetes (!) it may well be conceded that such practice 
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was irrational. But Dr. Markham is not so successful in 
proving that the nature of diseases has undergone no change 
during the present century. There is no more inherent 
improbability in the supposition that diseases have under¬ 
gone a change, than that the range of atmospheric tempera¬ 
ture during the last ten or twenty years has varied exten¬ 
sively, which we know to be a fact. Nor is it incredible 
that pneumonia or pleurisy may assume different types of 
a sthenic or asthenic character, any more than that some 
epidemics of scarlet fever may be malignant and others 
mild. We might as well deny that sweating sickness and 
plague once raged in London at periodical intervals, or 
assert, on the other hand, that epidemic cholera and epi¬ 
demic influenza, prevailed in the time of Charles II, as 
they certainly did in the reign of William IV. To deny 
that occult influences may exist in the atmosphere at inter¬ 
vals and predispose to particular types of disease, would be 
to disbelieve not only the written evidence of the most dis¬ 
tinguished physicians, from Hippocrates downwards, but to 
doubt the evidence of our own senses ; and indeed the only 
Teason for our disbelief would be that we do not understand 
the reason of the phenomena. 


GENERAL CORRESPONDENCE. 


TESTIMONIAL TO MR. GRIFFIN. 

To the Editor of the Medical Circidar. 

Sib,—W ill you lie good enough to find room in your 
journal, to inform the Poor-law Medical Officers throughout 
the country, that a subscription has been set on foot by me 
for a testimonial to Mr. Griffin, for his long continued and 
unwearied exertions in our behalf. It is now nine years 
that he has laboured with unremitting attention to our 
cause. Every one of us must admit that he deserves our 
highest commendation, and is worthy of a gratitude that 
should show itself in a substantial manner. We must open 
our purses as well as our hearts, and present him with some 
fitting acknowledgment for all the trouble he has taken, 
and the work he has so willingly performed on our account. 
This is our plain duty as true ana honest men ; a duty that 
we owe not less to ourselves than to him, and we shall be 
much to blame if we neglect to obey the voice of conscience 
in this matter, and prove ourselves neglectful of an obliga¬ 
tion so imperative. The editor of the ‘ Lancet ’ has kindly 
consented to receive subscriptions towards this fund, and I 
trust. Sir, that you will not object to do the same ; but will 
give the necessary publicity, and aid in your own remarks, 
lor the accomplishment of so good a purpose. 

I am, &c., Wm. Prowse, 

Surgeon to the Union House and District 

Amersham, Bucks, April 7, 1864. 

N.B.—Subscriptions to the Poor-law Medical Reform, 
Association should also be forwarded as early as possible, 
to Mr. Griffin, at Weymouth. 


THE EXCISION OF THE SCAPULA. 

To the Editor of the Medical Circular. 

Sib, —My attention was drawn to the notice, in your last 
issue, of Professor Syme’s interesting and concisely written 
book on Excision of the Scapula, and I was somewhat sur¬ 
prised to find that no allusion was made to the cases where 
this rare and formidable operation had been adopted by 
other British Surgeons. My astonishment, however, was 
great when I turned to the work itself, and found that Mr. 
Syme was completely silent with regard to the same point. 
As your reviewer says, Mr. Syme draws the conclusions that 
the entire scapula, either alone or together with the arm, 
may be removed without much difficulty or loss of blood ; 


that this wound thus inflicted may heal quickly and 
soundly ; and that the ann, if preserved, may be strong 
and usefuL 

I do not find fault with these conclusions, which are 
undoubtedly correct; but I am astonished to find that Mr. 
Syme forgets, or pretends to forget, that excision of the 
entire scapula, had been shown to be a feasible operation 
several years before his book was written, and it is in jus¬ 
tice to two cherished personal friends, one happily now 
among us, the other gone before, that I beg both the 
reviewer of the book and Mr. Syme to bear in mind that 
Mr. Fergusson removed the entire scapula with success in 
the year 1847, in a case where the ann had previously been 
taken away, and that Mr. Jones, of Jersey, performed the 
same operation in May 1858, on a young woman, at the 
same time preserving the arm, which in December of the 
same year was carefully examined by many suigeona in 
London, and found to be strong and useful. 

Thus, in London, at least many years before the date of 
Mr. Syme’s operation, Mr. Fergusson had fully shown that 
excision of the scapula might be performed both with 
safety and success, and I maintain that my lamented friend, 
Mr. Jones, has a prior claim to Mr. Syme, of having shown 
that after excision of the scapula, a strong and useful arm 
might be preserved, for his patient happily lived long 
enough to show this, whereas in Mr. Svine’s first case the 
subject of the operation survived only two months, and 
thus it was impossible that, in that short period of time, any 
satisfactory evidence as to the usefulness of the preserved 
limb could be obtained, and Mr. Syme’s second case was 
not operated on until November, 1860. 

Surely, Sir, Mr. Syme must be well acquainted with the 
history of these two brilliant cases, and why then does he 
not deign even to allude to them ? A man in Mr. Syme’s 
position, both as a teacher and writer, should show a tetter 
example of liberality, to say nothing of common fairness 
towards others equally zealous with himself in advancing 
Surgery. I feel sure that the writer of the notice, ana 
your readers in general, will feel obliged to me for doing a 
simple act of justice towards two distinguished surgeons. 

I am, &c., Henry Smith. 

Caroline street, Bedford square. 


A Manual of Diet and Regimen for Physician and Patient. 

By Horace Dobell, M.D., Physician to the Royal 

Infirmary for Diseases of the Chest. Pp. 36. 1864. 

Churchill and Sons. 

Dr. Dobell states that his manual has been constructed to 
supply a want felt by most Medical men engaged in 
practice. It consists of a few plain and judicious rules in 
relation to ventilation and heating, clothing, sleep, exercise, 
posture, bathing, regulation of the bowels, rest and change, 
meals,and the essentials of a normal diet, and it then presents 
a series of diet tables containing lists of various articles of 
food, suited to different cases, and to be selected by the 
Medical attendant. The quantity of each article which may 
be consumed by one person in twenty-four hours is 
described, together with the relative amount of water, 
plastic matter, fat, saccharine and carbonaceous elements 
contained in each ; and the directions given are that in 
each instance, where the use of the tables is required, the 
articles described are to be allowed to the patient or not, 
according to the circumstances. This little book may prove 
useful for the purposes indicated. 


Births and Deaths in London. —The last quarter of 
1863 was remarkable for the small number of births and 
deaths in the city of Loudon. That of births was the 
smallest on record, for it reached only 668, the average for 
the corresponding quarter of the last ten years being 807. 
The deaths also were below the average in the proportion 
699 to 749. The number of deaths, too, in the quarter, had 
been greater than the births, an occurrence scarcely known 
except in the cholera year 1854, when there were 939 deaths 
to 789 births. 
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THE MEDICAL JOURNALS, — LEGITIMATE AND 
SPURIOUS. 

There are few literary relatione more agreeable than those 
which exist between the editors of Medical periodicals and 
their readers. There is an exchange of obligations honestly 
reciprocal, and whatever the pleasures we give, and what¬ 
ever the services we render, the first fruits are our own. 
With the freemasonry of a brotherly feeling of kindness and 
equality between us, there are no secrets, no mysteries, to 
deny us the fullest frankness and cordiality of mutual 
communication. If we instruct to live, and live to instruct, 
we have the compensation attributed to those messengers of 
peace and good tidings whose feet are beautiful on the 
mountains, and we have added to all the other rewards of 
our labours, a share of whatever benefits arise from them 
through those thousand missionaries of usefulness whose 
practical alchemy is daily turning them into so many elixirs 
of health, and boons of life to the millions. 

The world of Medical science revolves round the editor’s 
chair, and his readers have the rare privilege of being made 
acquainted weekly with every new phenomenon in the 
physical action of man, that exhibits itself on its surface. 
Could we sum up, in a single exercise of the memory, all 
the increase of knowledge that is thus made in the course 
of every few years, we should ourselves probably be the first 
to be astounded at the improvement, and did we direct our 
attention to the results in active practice, our first feeling 
would be, that no eye, but the divine one, can appreciate all 
the mitigation that has thus come in to lighten the ills of the 
sick and dying, in the most unhappy of all the campaigns 
which humanity has to contest with misfortune. The farmer 
is proud of his plough, the currier of his leather, the mason 
of his mallet, the statuary of his chisel, the painter of his 
pencil or brush; but the agriculturist should not exclaim 
with more enthusiasm “ speed the plough," than the Medical 
man, “speed the Medical journal.” 

It is no small pride either for the craft to be able to add 
that, whatever the development of Medical Science, we can 
assert that that of Medical journalism has not been behind 
it. The start which began with the rivalries set on foot by the 
‘ Medical Gazette,’ has been worthily followed ever since, 
and it may now be admitted that, in no department of 
literature, have readers a higher class of information placed 
at their command on more moderate conditions. Whatever 
the recommendation gathered from the variety, the extent, 
or the value of the materials supplied, is supported by that 
won from the spirit in which they are offered. There is, 
as a rule, a healthy tone in the comments, which redeem 
them alike from the Pecksniffism of semi-respectable censors 
and from the excessive zeal of an over-sensitive professional 
feeling. If nothing affecting our esprit de corps or our pro¬ 
fessional interests escape the notice of the Medical journalist, 
he may plead at all events that his vindication of the rights 
of his brethren does not carry him to any foolish pretensions 


against those of the public, and that in discussing the little 
matters which grow up within our boundaries, a spirit of 
mutual toleration and the amenities of gentlemanly rela¬ 
tions are not lost sight of. There is not only plenty of 
useful work done for the profession under easy conditions, 
but the claim may be added that, as a rule, it has been well 
done, and done, as the general success shows, to everybody’s 
satisfaction. 

It would not be fair to ourselves not to own that, in our 
opinion, there is one dark shade to be introduced into the 
picture we have thus been sketching of contemporary Medical 
journalism. We cannot but think it is a mistake to have 
some thousand or two of our Medical friends uniting to be 
proprietors, publishers, and editors of a Medical journal, all 
for themselves. We fail to see, we will not say any neces¬ 
sity, but any plea for so large a portion of our English 
brethren engaging in such a speculation. There was every¬ 
thing they required in the journals already under publication 
on pecuniary terms to which no reasonable man could ob¬ 
ject ; and whether they wished to be known as contributors 
to Medical science, or sought to make known new views on 
Medical politics or professional ethics, there was no lack of 
channels open to them to give them the certainty of com¬ 
municating with the whole Medical body. Far from there 
being any likelihood of having themselves or their pro¬ 
ceedings overlooked by the periodicals which are in commu¬ 
nication with the Profession all over the world, there would 
be actually a rivalry among the journalists as to which should 
best fulfil the requisition. An association with public 
objects in view could never have such hope for an active 
advocacy and support as by relying on the voluntary concur¬ 
rence of journals competing with one another for the pre¬ 
ference of their members. We can understand an occasional 
publication giving an official record of the transactions of 
an association, and the suggestion was not an extraordinary 
one, which trusted that a journal on that basis would be a 
pleasant mode of using the surplus funds, and of giving 
remunerative employment to an increased staff. But it was 
not therefore a wise suggestion, nor in very good feeling. The 
Medical journals had done their duty by the Profession, and 
were entitled not to have the sphere of their usefulness cut 
down, or their rewards curtailed by an interference with that 
commercial success which was at once the proof and ac¬ 
knowledgment of the services they had been rendering. It 
is to be added, too, that an excess of competition is as bad 
as the opposite detect, since it is in the liberality of the sup¬ 
port afforded by the Profession that must depend after all the 
power of the developing all the resources of their journals. 
In a profession like ours, there is but a limited clientelle r 
and to circumscribe it by a speculation which aims at the 
introduction of journalism independently of any question of 
supply and demand, and under all the disabilities and fetters 
of the co-operative system, is to take away those elastic ele¬ 
ments of health and strength on which a really efficacious 
press depends. It is a mistake on one side, an injury on the 
other, and a review of all that the independent Medical 
journals have been doing, and have done, for the Profession. 
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during the last twenty years, might have fairly suggested that 
those whose mercantile ability had been imperilled in the 
service, demanded, in the day of our common triumph, a 
different kind of acknowledgement. 

These remarks have been called forth by a perusal of 
the last financial statement of the British Medical Associa¬ 
tion, from which it appears that nearly the whole of the 
funds of the Association are swallowed up by the expenses 
of their Joumal, and that the balance is again on the wrong 
side! Out of 2,9851., which is the total expenditure of 
the Association during the year 1863, no less than 
2,7161. 10s. lOd.! has been expended on the Journal, 
leaving only 2681. for all the other expenses of the Associa¬ 
tion. Truly this is like Falstaff’s pennyworth of bread to 
an intolerable quantity of sack. 

We only ask, while three Journals already exist for the 
discussion of Medical intelligence, cui bono this enormous 
expenditure ? The good sense of the Profession would 
readily point to far more advisable methods of spending so 
large an income. 


SUMMARY OF THE WEEK. 


GARIBALDI AND MR. FERGUSSON. 

It has been stated in several of the newspapers that 
Dr. Fergusson, the eminent Surgeon, meaning of course 
Mr. Fergusson, of King’s College, has tendered hjs gra¬ 
tuitous services to the illustrious patriot Garibaldi, who is 
known to be still suffering from the effects of the wound 
he received in the foot in the engagement at Aspromonte. 
The writers in the newspapers in question appear to think 
that this species ol touting for practice, or at least for 
notoriety, is creditable, and, indeed, praiseworthy in a 
member of our Profession, but in the opinion of all 
honourable practitioners it is just the reverse. The truth 
is that Mr. Fergusson has done nothing of the kind, and 
has never offered his services to Garibaldi either gra¬ 
tuitously or otherwise. More than six months since, an 
application was made to Mr. Fergusson to visit Garibaldi 
at Caprera, but as the symptoms under which the General 
was labouring were relieved, the negotiations were broken 
off. It is believed, however, that Mr. Fergusson will be 
requested to visit Garibaldi on the arrival of the latter in 
London, but we know that he will not offer his services 
until they are required. The lameness under which 
Garibaldi is suffering is supposed to be due to some 
portions of necrosed bone in the seat of the original 
wound. 

mr. Gladstone’s budget. 

We wish that we were enabled, on the part of the 
Medical Profession, to echo the general sentiments of 
approval expressed in regard to the Budget of the 
Chancellor of the Exchequer. But after the most careful 
examination, we cannot find that Medical practitioners will 
be benefited by the contemplated changes, except in a very 
infinitesimal degree. It is of very little consequence to us 
that the village shop-keeper is henceforth to pay half-a- 


crown instead of half-a-guinea for a licence to sell tea, or 
that a hawker is to pay the same rate for two horses as for 
one horse, or that stamps on proxy papers for railway 
meetings are to be reduced from sixpence to a penny. To 
us it is not of much more importance that fire-insurances 
on stock in trade are to be'reduced one-half, and even the 
reduction of the sugar duties is not apparently very bene¬ 
ficial, as it is doubtful whether, among the sugar-growers, 
and the sugar-refiners, and the grocers, the reduction will 
ever reach the general public. As to the income-tax, and 
its proposed reduction by one penny in the pound, the 
change will no doubt be acceptable to many, but will be 
almost inappreciable by our professional brethren, who 
have already too much reason to complain that their pre¬ 
carious income is taxed in exactly the same manner as the 
income derivable from property. The mode of imposing 
the tax in the case of our Profession is also peculiarly 
galling, and often most unjust; for the assessors estimate a 
Medical man’s income just as it pleases them, and the proot 
of over-charge is left upon the tax-payer, who is compelled, 
in order to obtain redress, to exhibit his private accounts 
to persons probably living in his own neighbourhood, and 
to whom Buch revelations cannot be made without a very 
natural repugnance on his own part; so that many are 
compelled to submit to extoition from the fear of exposing 
their poverty, or it may be, the dishonesty of their patients, 
to the scrutiny of the assessors. 

THE UNCLEAN ANIMAL. 

The recent investigations upon the new disease, winch 
has been termed Trichintasis, and which is shown to be 
caused by eating pork, are sufficient to inspire the pork- 
butchers with dismay, and to make the lovers of pork 
literally quake for their lives. When we call the disease a 
new one, however, we are probably in error, for a recent 
authority declares that it existed in the time of Moses, and 
that it was on this account that the Jewish legislator forbid 
the use of pork to his fellow-countrymen. The disease is 
caused by a minute parasitic worm, which infests the 
muscles of the pig, and which, being introduced into the 
human stomach and intestines, forces its way into the other 
structures, and at length propagates itself to such an extent 
as to enter the muscles of the body, and to induce a 
serious and often fatal disease, somewhat resembling 
typhoid fever in its character and symptoms. Pork alone, 
of all human food, contains the trichina); lor the other 
animals in which these parasites are found, as the cat, the 
mole, the crow, the hawk, and the jackdaw, are, as is well 
known, never eaten, except, indeed, at some cabarets in Paris, 
where cats are sometimes served up as food. It is comforting, 
however, to know that the objection to pork, ham, or 
sausages, which may contain the trichina;, does not apply to 
the well-cooked, but to the raw or imperfectly cooked 
article, for the heat employed in curing or cooking destroys 
the life of the worm. We may state, in all seriousness, 
that the Aledical Department of the Privy Council are fully 
aware of the importance ot this subject, and are taking it 
into their careful consideration, as it is believed that the 
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cause of many mysterious deaths may probably be found 
in the indiscriminate and improper use of the article to 
which we allude. 

THE TESTIMONIAL TO DR. DAT, LATE OP ST. ANDREW’S. 

The subscriptions to the proposed testimonial to Dr. Day 
having been collected, and the form of the testimonial having 
been determined upon, it is proposed that its presentation 
should bo celebrated by a dinner of the graduates of St. 
Andrew’s, on the 2nd of May next, at the London Tavern, 
Biahopsgate street, when Dr. Richardson will preside. It 
is thought that, independently of the presentation, the 
occasion will afford the opportunity for the graduates to 
renew many old acquaintanceships, and to maintain the 
social and friendly feeling which it is so desirable to main¬ 
tain among the members of our Profession. A large number 
of graduates have already signified their intention to be 
present, and the meeting will no doubt be a very pleasant 
one. The gentlemen who have undertaken the duty of 
secretaries to the dinner committee are Dr. Dobell, 41 
Harley street, and Dr. Paul, of Camberwell House, Camber¬ 
well, to whom applications for tickets should be made. 

DEFEAT OP AN ATTEMPT TO INTRODUCE HOMCEOPATHY 
INTO THE BELFAST INFIRMARY. 

At a late meeting of the Belfast Board of Guardians, one 
of the members read an application from a homoeopathic 
practitioner, benevolently offering to attend the sick poor 
in the infirmary gratuitously, on homoeopathic principles, 
and promising a great saving of human life from the change. 
The application was accompanied by the usual absurd pre¬ 
tensions and allegations made by homoccopathic practi¬ 
tioners ; but it also contained a most erroneous statement 
with regard to the mortality in the Belfast Infirmary, under 
the present efficient Medical superintendence. A reply 
was thus called forth from Dr. Seaton Reid, the Medical 
Officer, who, in a short and conclusive statement, showed 
the fallacy and inaccuracy of the charges made against the 
management of the institution. The application of the 
homceopathist was almost unanimously refused, only one 
member of the board voting in its favour. 


MEDICAL SOCIETIES. 

MEDICAL SOCIETY OF LONDON. 

Mr. E. Canton, President. 

CLINICAL DISCUSSION. 

Dr. Habershon exhibited a specimen of 

DISEASE OP THE HEART 

affecting the mitral valve, which was rigidly contracted. The 
patient was a man aged forty-five, admitted into Guy’s Hos- 
ital in September, with scarcely any symptoms. His health 
ad been fair for three years. There was much dyspncea, 
with dulness at the right base of the heart and pleuritic 
effusion. In two months he left the hospital, relieved. The 
heart was carefully examined, and the sounds were slight. 
From exposure to cold be got bad again. He was re-admitted 
under Dr. Barlow with similar symptoms, and had acute 
pleurisy of the opposite side, of which he died. The heart 
showed more than sufficient to cause prolongation of the first 
sound ; the mitral valve would scarcely admit the tip of the 
finger. 


Dr. Habershon related the particulars of a case of 

ABSCESS OP THE LIVER 

in a man at Guy’s, aged twenty-two, who had been a steward 
on board a ship on the west coast of Africa. His health was 
good, with no fever, dysentery, or jaundice. Whilst at home 
at tea he was suddenly seized with pain in the right shoulder 
and severe pain in the right side. He had been ill 6ix months 
when seen, and stated that he had an abscess of the liver. 
Careful examination showed evidence of the pleurisy of the 
right side when the abscess was making its way through the 
diaphragm ; there was great tenderness over the liver, and 
he always rested on the left side; had no rigors. He died 
in two months. The liver was found to contain from twelve 
to twenty abscesses of various sizes ; peritonitis existed be¬ 
tween the liver and diaphragm, and the abscesses communi¬ 
cated with the pleura. There was no disease of the bowels, 
and no jaundice. 

Da Althaus inquired if Dr. Habershon had ever known 
of an abscess of the liver bursting into the trachea, a case 
of which he narrated. 

Dr. Habershon had known of such cases. 

Dr. Playfair had met with such cases in Iudia, and some 
of them had recovered. 

Dr. Thompson thought it difficult sometimes to diagnose 
between abscess of the liver and empyema. 

Dr. Palfrey and Dr. Rogers referred to cases of hepatic 
abscess they had seen. 

Dr. Palfrey related a case of 

UTERINE POLYPUS UNACCOMPANIED BY HAEMORRHAGE, 
in a woman, aged forty-eight, who had lost no blood for two 
years ; she had severe leucorrhoea. On examination a poly¬ 
pus was found springing from the os uteri with a short 
pedicle. On the 9th of October last it was removed by Mr. 
kilburn, with no pain or bleeding, and she recovered well. 
Now and then, he said, we meet with cases with symptoms 
of polypus for two or more years with no bleeding ; and he 
thought we might fairly deduce that haemorrhage is not 
necessarily a symptom of polypus. 

Dr. Rogers remarked that if the patient had not men¬ 
struated for two years it would be a reason for there being 
no haemorrhage, and the growth was an indurated one. 

Dr. Gibb exhibited 

THE LARYNX OF A NEGRO, AND TOINTED OUT THE 

DIFFERENCES BEWTEEN IT AND THAT OF THE WHITE 

MAN. 

These consisted in the great size of the cartilages of Wris- 
berg, which were either absent or quite rudimentary in the 
white man, and of large size in the quadrumana. The vocal 
cords, in place of being flat and horizontal as in the white 
man, were more or less oblique from within outwards, their 
free border being elevated at a higher angle than their 
attached border, thus giving them a slanting or shelving 
direction outwards. The ventricles in the negro larynx take 
a direction outwards and downwards, so that any small 
body, such as a bead, placed upon the slanting vocal cord, 
would roll into the ventricle. In the white man the ventricle 
is situated external to, but immediately above, the plane of 
the true vocal cords. There were some other minute points 
of difference, but the foregoing were the three chief pecu¬ 
liarities which caused the larynx of the negro to more closely 
approximate the same organ in the quadrumana than it did 
the larynx of the white man. 

The President remarked that these were important points 
added to others, as the feet, woolly hair, muscles, &c., all 
set forth by Dr. Hunt at the Anthropological Society. There 
did not seem to be as much attention paid to the internal 
organs. Mr. Nunn had found a peculiarity in the origin of 
the vessels from the arch of the aorta in the negro such as 
exists in the monkey tribe. It occasionally occurs in the 
white man, but in the negro it was more common and 
striking. He had seen the cartilages of Wrisberg sometimes 
largely developed in the white man. 

Mr. William Miller described 

TWO PECULIAR PROPERTIES OF CHLOROFORM INDEPENDENT 
OF ANAESTHESIA. 

The external application of chloroform produces a benumb¬ 
ing sensation. He had neuralgic pain of the throat on one 






April 13, 1864.] 


MEDICAL SOCIETIES. 


253 


occasion, and a liniment of chloroform rubbed in produced 
no effect, but on soaking a piece of linen in the liniment 
and applying it, a burning sensation and redness were pro¬ 
duced, as if a mustard poultice had been applied. He had 
used it the last four years in preference to a mustard 
poultice; it was cleaner, and ten minutes were sufficient 
to produce the desired effect. The liniment consisted of one 
drachm of tincture of opium, two drachms of chloroform, 
and two ounces of soap liniment. 

The linimept was tried on the hands of several of the 
Fellows, and in two minutes violent burning heat and redness 
•were produced. 

Dr. Kidd observed that we were quite familiar with the 
blistering effects of chloroform, and he generally smeared 
oil on the face before using it. 

Mr. Henry Smith related a case of 

DOUBLE HERNIA OF THE SAME SIDE OF THE BODY, 
one of which was strangulated, in a man of seventy-three. 
He had had an inguinal hernia of the right side for seventeen 
years, as large as a child’s head, and as symptoms of strangu¬ 
lation occurred, he examined the patient, and fouhd a small 
femoral hernia of the same side, which he reduced. The 
man recovered, but died afterwards from diarrhoea and 
bronchitis. 

Dr. Morell Mackes zie brought forward a case of 

WARTY GROWTH IS THE LARYNX OF A CHILD, 
aged two years and four months. It caught cold at three 
months oli, and since then had never been able to produce 
a vocal sound. It could neither speak nor cry. The laryn¬ 
goscope could not be used, but with the finger a growth 
could be felt projecting from the receding angle of the thy¬ 
roid cartilage, of almost bony consistence, probably enchon- 
dromatous. The child always appeared benefited by ex¬ 
amination, yet he looked upon the case as one of consider¬ 
able danger, and thought it a question whether it would not 
be desirable to perform tracheotomy. 

Dr. Gibb mentioned that about eighteen months ago a 
child was brought to him with stridulous breathing since 
birth. On examining the larynx with his finger he felt a 
number of warty growths, but he could not use the laryn¬ 
goscope. He intended to remove them with his finger nail, 
but lost sight of the child afterwards. 

The President, Dr. Gibb, Dr. Rogers, and Mr. Mason ex¬ 
amined the child, and were able with the finger to feel the 
tumour within the larynx. 

Mr. Walter Coulson exhibited a 

CALCULUS FROM THE BLADDER OF A WOMAN, 
which he had removed through the urethra by means of a 
Weiss’s dilator, without making any incision. She was forty- 
five years old, and the stone was the size of a large walnut. 
She recovered well without a bad symptom. 

Mr. Bryant said that the urethra might be dilated to a 
large extent, if done rapidly under chloroform, without dan¬ 
ger or bad result. This opinion was founded upon the ex¬ 
amination of the statistics of a number of cases which he 
had collected together, and was opposed to that given in all 
the class-books. The largest per-centage of incontinence of 
urine arose from urethral lithotomy. 

The 91st anniversary meeting of the Society was held at 
Willis’s Rooms, King street, St. James’s, on the 8th ultimo, 
E. Canton, Esq., in the chair. The following gentlemen were 
elected office-bearers for the ensuing year :—President: Dr. 
Greenhalgh. Vice-Presidents: Dr. Hare, Mr. Lawson, Dr. 
Davidson, and Mr. Harding. Treasurer: Mr. Rogers Harri¬ 
son. Librarian: Dr. Palfrey Secretaries in Ordinary : Dr. 
Gibb, Dr. Symes Thompson. Foreign Secretary : Mr. de 
Meric. Council: Dr. Altbaus, Dr. Anstie, Mr. Barwell, Dr. 
Bird, Dr. Hullett Browne, Mr. Bryant, Dr. Camps, Mr. Can¬ 
ton, Dr. Cholraeley, Dr. Clarke, Mr. Weeden Cooke, Dr. 
Jephson, Dr. Leared, Mr. Poland, Mr. Robarts, Dr. Rogers, 
Mr. H. Smith, Dr. Abbotts Smith, Dr. Stocker, and Mr. 
Thompson. Orator : Dr. Smiles. 

The annual oration was delivered by Dr. Thudichum. 


THE PATHOLOGICAL SOCIETY. 

Tuesday, March 15. 

Mr. Prescott Hewett, President. 

Dr. Wale Hicks read a report on his case of 

CRANIA BIFIDA 

He had found that the sac protruded through the opening 
was formed of the tentorium cerebelli, and that under it 
was a communication with the left, but not with the left 
lateral ventricle. 

In reply to the President, Dr. Hicks stated that there was 
no cerebral matter in the opening. 

Dr. Wale Hicks also read a 

REPORT ON A PORTION OF THE LUNG OF A HORSE EX¬ 
HIBITED AT A PREVIOUS MEETING OF THE SOCIETY. 

The portion of lung examined was found to be very slightly 
crepitant, and on being cut into small pieces some of them 
sank in water and others barely floated. On naked-eye in¬ 
spection, it appeared to contain a quantity of greyish-white 
matter, filling up the spaces of the lung tissue. On micro¬ 
scopic examination, this whitish matter was found to occupy 
the air-cells, filling up most of them more or less com¬ 
pletely. It was seen to consist of corpuscles, varying 
somewhat in size and shape, the predominant form being 
spherical. These corpuscles contained much granular 
matter, and many of them appeared to be nucleated. 

Dr. Harley said that Dr. Quain had reminded him that 
the specimen ou which Dr. Hicks had reported was very 
like one he (Dr. Harley) had received from the Veterinary 
College. On section the lungs presented innumerable white 
spots, looking at first sight like entozoa. When he received 
the specimen it so happened that no less than seven patho- • 
logists were present, and none of them had seen a similar 
condition in the lungs. They were removed from a young 
horse, four years of age. The animal had had good health 
until six weeks before death, when it began gradually to 
lose flesh. The appearance of the lungs being very unusual, 
they were sent from the country to the Veterinary College, 
but the professors there said they had never seen lungs in 
that condition. Dr. Harley looked for ova, but found 
none ; but on microscopical examination found appearances 
similar to those Dr. Hicks described in his report, and he 
had no doubt the specimen was some form of cancer. Un¬ 
fortunately, the other organs had been thrown away. Dr. 
Harley came to the conclusion that the cancer was 
secondary. Since examining this specimen he had received 
another nearly like it, but here there were masses of soft 
cancer in the spleen, and in the lung also were several large 
nodules, as well as the smaller ones found in the ojher 
specimen. 

Dr. Wale Hicks said that in his specimen no distinct 
spots were found. The matter was uniformly infiltrated. 

Dr. Quain suggested that Dr. Hicks should examine Dr. 
Harley’s second specimen, and present a report upon it, 
and that it should be ascertained whether Dr. Harley’s first 
specimen was not the one on which Dr. Hicks had just re¬ 
ported. 

Dr. Murchison brought forward a specimen of 
NECROSIS OF THE HYOID BINE. 

A woman, thirty-five years of age, was first seen by Dr. 
Murchison in October, 1862. She had had loss of voice for 
some months, and a few days before had coughed up the 
piece of bone exhibited. There was ulceration of one 
tonsil, which extended to the root of the tongue, tenderness 
on swallowing and movement, and also grating between two 
ends of the hyoid bone. There was no evidence of syphilis. 
In August a smaller piece was coughed up. For ten months 
she was under observation, and grating could be readily felt. 
In September, 1863, she was seen again. Then the voice 
was good ; the grating was not to be felt; but the two ends 
of the bone were still moveable. 

Dr. Gibb said one interesting point in the above case was 
the absence of evidence of specific disease. He (Dr. Gibb) 
had collected nine cases, and in two, or, perhaps, three, 
only did he find distinct history of syphilis. The disease, he 
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said, began by acute periostitis; he then alluded to a case 
which he had successfully treated in this stage. 

The President would not be certain that the bone was 

K of the hyoid, and he had doubts also as to the grating 
g anything abnormal. Some years ago a girl was ad¬ 
mitted into St. George’s Hospital for a diseased heel. She 
had a little tenderness over the larynx, and the Surgeon 
under whose care she was found grating. He considered 
this was evidence of disease ot the larynx, and frequently 
drew the attention of others to the grating as a curious and 
rare symptom. The Surgeon was rather startled to hear 
from Mr. Gregory Smith, who saw the case, that grating on 
pressure of the larynx was normal. The patient died, and 
at the autopsy no disease of the larynx was found. 

Dr. Murchison thought that if the President had seen 
the patient from whom the specimen was removed, be would 
have had no doubt as to its nature. He could take hold of 
each end and press them together : and this, too, was done 
by several observers. At first he fancied there might have 
been disease of the vertebra;, and that this might have been 
the source of the bone ; but the symptoms were chiefly 
laryngeal, and the bone, on comparison with the normal 
hyoid, looked like a piece of that bone. Dr. Murchison 
said that if he could succeed in finding the patient he 
would send her to Dr. Gibb for laryngoscopic examina¬ 
tion. 

Dr. Gibb said that there could be no doubt that parts of 
the hyoid were coughed up. In one case the whole of the 
hyoid had been expelled. 

Dr. Gibb was requested to examine and report on the 
specimen. • 

Mr. Barwell brought forward a boy who had 

A PECULIAR DISEASE OF THE TONGUE. 

The tongue was fissured and in parts ulcerated. It began 
when the boy was four years old, but no cause could be ascer¬ 
tained. It followed a scratch on the upper lip. There was 
no evidence ot syphilis, but the appearances in an adult 
would have suggested syphilis. 

In reply to Dr. Crisp, Mr. Barwell said he did not know 
whether the boy had been in the habit of eating coarse 
bread, and, in reply to Dr. Buchanan, that he did not know 
whether the boy had bad any of the exanthemata. 

Dr. Quain asked the President if he thought the appear¬ 
ance was disease, or merely a natural condition. He (Dr. 
Quain) knew a family in which several members had this 
peculiarity, and had often seen it in people who had no 
disease. 

Mr. Barwell remarked that the fissures might be natural, 
but that ulceration must signify disease. 

The President said that from a cursory examination it 
seemed natural. He had often seen tongues looking like it, 
sometimes with ulcers and sometimes with clefts only. 

Mr. Barwell showed several 

photographs of club-foot. 

He brought them forward in order that he might speak on 
certain points in muscular pathology which had been touched 
on at a previous meeting. Mr. Barwell said that muscular 
fibre had two kinds of contractility—one directly dependent 
on cerebro-spinal stimulation, viz., active contraction ; and 
the other a sort of elasticity, tonic contraction. The former 
was powerful and evanescent: the latter feeble, but constant. 
In the most severe affections of the nervous system there 
was no such thing known as continuous active contraction 
of muscles, so that it Dever occurs in nature that an active 
muscular contraction is either violent or continuous enough 
to produce permanent distortion. Mr. Barwell did not 
include deformities from assumed position or from disease of 
joints, but would take club-foot as an illustration of his 
views. This, he believed was due, not to active contraction 
of ono set of muscles, but to paralysis, so that the tonic 
contractility of the opposite set produces the distortion. It 
was analogous to the distortion of the face in paralysis. Mr. 
Barwell thought that no sound judgment would admit that 
active contraction, which never produces non-congenital club¬ 
foot, would be a frequent cause of the congenital. He was 
rather surprised to hear Mr. Adams at a recent meeting say 
that he “ could never find the slightest trace of paralysis in 


these cases,” as he (Mr. Barwell) had found that there was 
in such cases a considerable loss of contractility under the 
electric stimulus. Had it ever, Mr. Barwell asked, occurred 
to the orthopaedic mind that, to distort a foot by active con¬ 
traction a muscle must act with such energy that, if its 
tendon were cut, the ends would fly asunder like arrows 
from a bow ? Mr. Barwell was surprised to hear it stated 
that brilliant results in Orthopsedism were obtained in para¬ 
lytic cases. Apart from theoretical considerations, he 
must say that the amount of lameness he had found left 
after operation in these brilliant cases was extreme. 

Dr. Henry Dick said he could not agree with Mr. Bar- 
well on the subject of cutting tendons. The history of sub¬ 
cutaneous tenotomy was very instructive. Before Delpech 
and Stromeyer cut tendons, club-foot was not curable. 
Yenel, in Switzerland, made strong efforts, in the last cen¬ 
tury, to cure deformities by extension, and he rarely suc¬ 
ceeded except in slight cases. Scarpa did know well the 
pathological anatomy of club-foot, and advised judicious 
instruments, but still club-foot was rarely cured, and it was 
only since the introduction of tenotomy that the treatment 
made any progress. The elements of the deformity are not 
only the muscles, but also the ligaments and fascia;. To 
overcome these elements of the deformity, we are obliged 
to cut the tendons, and daily experience shows us that with¬ 
out cutting the tendons we cannot cure club-foot. Slight 
cases of club-foot or paralytic cases might do well without 
cutting. Dr. Dick always found that the action of the 
muscles after tenotomy was not weakened, and, as a rule, 
the patient gets a useful limb ; so far experience was en¬ 
tirely in favour of judicious subcutaneous tenotomy. 

Mr. Ernest Hart did not know if Mr. Barwell extended 
his views to the ophthalmic as weH as to the orthopfedie 
mind. The action of the muscles of the eye admitted of 
careful study and specialisation, and if Mr. Barwell would 
consider their condition in squint, both before and after 
operation, he would find that he had overstated his case. 

Mr. Barwell said, in reply to Dr. Dick, that there was 
no reason why club-foot should not now be cured without 
cutting tendons, because before Stromeyer began to cut them 
club-foot had never been cured at all. He knew, too, that 
instruments were used, without cutting, in the cure of club¬ 
foot, but he objected to them as much as he did to tenotomy. 
In reply to Mr. Hart, he said that he thought squint was 
more likely to be due to paralysis of the external, than to 
contraction of the internal rectus. If he could treat strabis¬ 
mus without cutting the tendon, he should prefer to do it ; 
but it was impossible to treat the eye like the loot. We 
could not, he said, fix springs in the eye, but now and then 
we could cure strabismus without operation. 

Mr. Hulke thought it would be doing an injustice to 
Donders, who had done so much in the investigation of 
strabismus and paralysis of the muscles of the eye, if he 
did not now mention that he had demonstrated the real 
cause of strabismus. In 95 per cent, the eyes of squinters 
were hypermetrophied. The squinting was not due to 
paralysis of the external rectus, but to undue convergence 
to increase the refractive power of the eyes. In slight cases 
of squint cure might be effected by spectacles. 

Mi. Barwell said that double squinting in such cases was 
analogous to the deformity which occurred from an assumed 
position. 

Mr. Hart thought that Mr. Barwell had not yet seized 
the point in question, that squinting was due to spasm, and 
not to paralysis. 

(To be continued.) 


EPIDEMIOLOGICAL SOCIETY. 


The annual meeting of this Society was held on the 4th 
iDst. A report was presented by the Council, which showed 
that the state of the Society, both generally and financially, 
was most favourable ; and the following office-bearers for 
the session 1864-65 were elected :— 

President: Dr. Gavin Milroy. — Vice-Presidents : His 
Excellency the Earl of Carlisle, the Earl of Shaftesbury, 
the Right Hon. W. Cowper, M.P., Dr. Babington, Dr. 
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Henry W. Acland, Dr. Alex. Bryson, Edwin Chadwick, 
Esq., Dr. Copland, Dr. Farr, Dr. J. Brown Gibson, Dr. 
Jenner, Sir J. Ranald Martin, Dr. Alex. Nisbett, John 
Simon, Esq., Sir Andrew Smith, M.D., Dr. Watson, Dr. 
Chowne, Dr. Murchison.—Foreign and Colonial Secretaries: 
Belgium and France, Dr. Waller Lewis; Germany and 
Russia, Dr. Hermann Weber and Dr. Swaine ; Sweden, 
Norway, and Denmark, Dr. Gordon Latham ; Portugal and 
the Brazils, Dr. Bryson. R.N.; Egypt and Syria, Dr. 
Camps; East Indies, Dr. James Bird ; West Indies and 
North America, Dr. Dickson, R.N.—Treasurer : Dr. Camps. 
—Secretary for the Navy: Dr. Mackay, R.N. — General 
Secretary : J. N. Radcliffe, Esq.—Other Members of Coun¬ 
cil : Dr. Aldis ; F. G. Burge, Esq.; Colonel Hough ; Ernest 
Hart, Esq.; C. F. J. Lord, Esq.; Dr. Crawford; J. F. 
Marson, Esq.', Dr. Morehead; Dr. Odling ; Dr. Richard¬ 
son ; Dr. Sanderson ; Dr. Seaton ; Dr. Hayward ; Dr. 
Letheby. 

After the election of office-bearers, Dr. Babington, on 
retiring from the chair which he has occupied for thirteen 
years, delivered an address on the “ Origin, Present Posi¬ 
tion, and Prospects of the Society.” 


LEGAL INTELLIGENCE. 


NORTHERN CIRCUIT. 

FOX V. GLEDHILL—IMPORTANT TO THE MEDICAL PRO¬ 
FESSION. 

Mr. Price, Q.C., and Mr. Maule were for the plaintiff; 
Mr. Seymour, Q.C., and Mr. Kemplay for the defendant. 

The plaintiff, a mechanic at Halifax, brought his action 
against the defendant, a surgeon practising at the same 
town, to recover damages for having wilfully neglected his 
doty in the exercise of his Profession, whereby the plaintiff’s 
wife died in childbirth. On September 30 last she with her 
mother-in-law waited upon the defendant at his residence, 
and he agreed to attend upon the plaintiff’s wife during her 
confinement Symptoms of approaching labour were 
manifest on December 8, and on the morning of the follow¬ 
ing day Mrs. Fox became so rapidly worse, that her mother- 
in-law waited on the defendant, and requested his immediate 
attendance. He declined, alleging as an excuse that he had 
to go down to the County Court, he having twenty cases to 
attend to, and if he were not present the judge would be 
aDgry with him. The mother-in-law returned, and when 
the plaintiff came home to dinner he was told the condition 
which his wife was in, and he instantly ran off for the 
defendant, who reluctantly consented to return with him to 
the house. The defendant then ordered the poor woman 
to be put to bed, some gruel to be given to her, but no 
brandy or any other stimulant. He told the plaintiff that his 
wife was “ soft,” and said that he should not be wanted for 
twenty-four hours, or perhaps three days or a week. The 
defendant then went away. At four o’clock next morning 
the plaintiff went to the defendant’s house, and knocked 
loudly at the door. The defendant, who was in his night¬ 
dress, put his head out of the window, and the plaintiff told 
him to come down directly, as his presence was required 
immediately upon his (plaintiff’s) wife. The defendant said 
that the woman was “ soft,” and if she went on in that way 
she would tire both him and the woman. They must be 
wrong in their heads to send for him in that manner. The 
plaintiff insisted upon the defendant seeing hiB wife, upon 
which he said if the plaintiff insisted he must go. On the 
road he remarked to the plaintiff that he was surprised at 
the woman, as they did not seem to study his comfort. 
Before they arrived at the house they were met by the 
plaintiff’s brother, who informed him that the poor woman 
was dead. The defendant then expressed his regret at what 
had happened, and said be wished he had attended plaintiff’s 
wife the night previous. In justice to the defendant, it 
ought to be stated that he has been in practice thirty years, 
has never been considered a negligent man, and his character 
for humanity and respectability has never before been called 
in question. 

Mr. Seymour submitted, in defence, that his client had 


undertaken to attend the case when in his belief his services 
should be required. When he first saw the woman he found 
that she was going on slowly in theright way, and that there 
was nothing at the time to excite alarm. He ascertained 
that the confinement could not in all probability take place 
within twenty-four hours, and exercising careful judgment 
and skill he was justified in the conduct he had pursued. 
Had he been present previous to death he could not have 
saved the woman’s life. The learned counsel contended that 
the defendant had not been guilty of any negligence or a 
breach of contract, that there was no proof of the actual 
cause of death, and that it might have arisen from some 
other cause than that of labour. 

The defendant was called, and he stated that when he was 
waited upon he told the party that he had to attend the 
County Court, and requested that another Medical man 
might be engaged. He saw the plaintiff at eight o’clock at 
night, and then requested him to send before ten if his ser¬ 
vices should be required. No person came, and soon after 
twelve he went to bed, and was not aroused by the plaintiff 
until nearly five o’clock next morning. He entirely denied 
any reluctance to attend the case, and also denied making 
use of the unkind remarks attributed to him. It was not 
improbable that disease of the heart might have caused the 
death of the plaintiff’s wife. Verdict for the defendant. 


DEATHS. 

Beaumont. —On the 31st ult., James Beaumont, Surgeon, of 
Wetherby, aged 75. 

Biddle. —On the 5th inst., at the Dispensary, Leeds, Henry, 
son of Charles H. Biddle, M.D., aged 10 months. 

Colby. —On the 22nd ult., suddenly, at Bayswater, T. T. Colby, 
Surgeon. 

Colligan. —On the 2nd inst., at Johnstone, Paisley, W. W. 
Colligan, L.R.C.S.Ed., aged 31. 

Headley.— On the 15th ult., at the Lincoln Lunatic Hospital, 
W. C. Headley, Surgeon, aged 82. 

Henderson. —On the 31st ult., at Belgrave terrace, Lee, Kent, 
J. Henderson, R.N., Deputy Inspector-General of Hospitals 
and Fleets, July 25th, 1855, late Surgeon at Portsmouth 
Dockyard. 

Hildyard. —On the 30th ult., J. G. Hildyard, M.R.C.S.E., of 
Louth, Lincolnshire, Consulting Surgeon to the Louth Dis¬ 
pensary. 

King.— On the 29th ult., G. H. King, M.B., of Homcastle, 
Lincolnshire, aged 40. 

Taylor.— On the 29th ult., at the Grand H8tel du Louvre, 
Marseilles, W. C. Taylor, Late Surg-General Army Medical 
Board, Bombay, aged. 61. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 31st ult. :— 
William Reuben Booth, Great Queen street, S.W. ; Walter 
Tawell Colman, London Hospital; Eugene St. Paul 
Hadwen, Waterloo road, S. ; John New Moore, Moreton- 
in-Marsh ; Lyttelton Frederick Osbaldeston, Hatfield, 
Herts; Philip George Philps, Westbourne-park road; 
George White, Thatcham ; William Samuel Wilson, 
Hereford road North, Bayswater. 

The following gentlemen and lady also on the same day 
passed their first examination:—George Arthur Brown, 
King’s College ; Edward Charles Evans, King’s College ; 
Elizabeth Garrett, 22 Manchester square; John Thomas 
Langley, St. Bartholomew’s. 

University of Edinburgh. —In order to honour and 
perpetuate the names of the individuals who have founded 
scholarships, bursaries, and new chairs in the University, 
and other eminent members who have contributed to the 
usefulness and reputation of the institution, the Senatus 
Academicus have made arrangements for placing busts or 
portraits of them in the library or University Court-room. 
Several are already placed, and it is intended to make as 
large a collection as possible. Amongst them will be found 
Dr. Muir, Mr. Patrick, Dr. Cullen, Dr. Black, Dr. James 
Gregory, and Sir Charles Bell. 
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Bethlehem Hospital. —On Saturday an adjourned 
special meeting of the Governors of Bethlehem Hospital 
was held at Bridewell Hospital, Bridge-street, Blackfriars, 
under the direction of Mr. F. 0. Martin, Inspector of 
Charities, respecting the site of the hospital; Mr. Alderman 
Copeland, M.P., in the chair. The chairman said the 
Commissioners in Lunacy having recommended to Sir G. 
Grey that the hospital should be removed from its present 
site to the country, to make room for St. Thomas's Hospi¬ 
tal, the Governors were prepared with a great deal of 
evidence which they should offer to Mr. Martin in favour 
of the present site. Mr. A. M. Jefferson (the secretary) read 
a communication from Mr. Lawrence, surgeon to the hospi¬ 
tal, and senior surgeon to St. Bartholomew’s Hospital, 
which stated that the Commissioners in Lunacy sought to 
obtain the assistance of Sir George Grey in order to enforce 
an arrangement which was most repugnant to the Governors, 
forgetting that their powers, as far as Bethlehem was con¬ 
cerned, was simply confined to that of visiting. Without 
any ex amina tion on his part, the Home Secretary endorsed 
the strange proposal for taking down one of the handsomest 
and best constructed hospitals in London. The present 
site of Bethlehem was perfectly suited in healthiness either 
for lunatics or as a general hospital. Instead of being con¬ 
fined, the site of the hospitul was remarkably open. He 
disapproved entirely the recommendations of the Commis¬ 
sioners in Lunacy. The opinion of Dr. Goode was read. 
He was in favour of the present site from his personal 
experience of 10 years. At present it enjoyed many 
advantages, and the hospital, instead of being hemmed in 
by buildings, was peculiarly free and open. If the hospital 
was removed 10 or 20 miles into the country, how were 
the patients to be removed to the hospital ? The sanitary 
condition of the neighbourhood was good. The site was 
healthy, and the position good, and he hoped that the hos¬ 
pital would be maintained in its present condition. Dr. 
Wood, one of the medical officers of St. Luke’s Hospital, 
and formerly of Bethlehem Hospital, said no good reason 
had been advanced why the hospital should be removed. 
Bethlehem was one of the finest buildings in London, and 
taking the grounds of Bethlehem, with its 11 acres and 200 
patients, and Han well, with 28 acres, farm of 77 acres, and 
1,600 patients, there was considerably more space at 
Bethlehem per head than at Hanwell. The hospital was 
singularly and exceptionably health}’. When cholera 
was raging in London, and people were dying literally at 
the very doors of the hospital, not a single case happened 
among the inmates. Mr. Martin, the inspector, asked whe¬ 
ther it was possible to have an institution in the country 
in connection with the hospital. Mr. Johnson, the treasurer, 
said, to a small extent, they had already sent patients to 
the seaside. After some further evidence had been taken, 
a vote of thanks was passed to the chairman, and the meet¬ 
ing was adjourned. 

The Indian Medical Service. —The first move has 
been commenced (says the ‘ Hurkaru ’), towards removing 
the officers of the company’s Medical service from the charge 
of the new line regiments of cavalry and infantry ; and 
the new brigade of Royal, late Indian artillery, and for the 
transfer of all those regiments and brigades to the Medical 
charge of officers of her Majesty’s British forces. The 
principal Medical officer of her Majesty’s British forces 
here has addressed a circular to all Medical officers of her 
Majesty’s British army arriving in the country, calling upon 
them to apply for employment with the new corps, and to 
state what regiment and station they desire, for nis infor¬ 
mation. It was of course known that the change would 
form part of the new scheme for restoring the Indian 
Medical service ; and that, contemporaneous with its pro¬ 
mulgation, the Medical officers of that service would lose 
all charge of, or connection with, British regiments; but 
here we see the deprivation of the best and most coveted 
Medical charges in India meted out to the Medical officers 
of the late company’s armies, and the substitution of no 
advantages in their stead. Perhaps, however, we are 
justified in assuming that this movement is a shadow cast 
closely before the coming measure for reorganising the 


Indian Medical Service; and that before the company’s 
officers shall have been totally ousted from the charge of 
the new line regiments, other provision will have been 
made for them. 

Northampton General Lunatic Asylum. —It is in¬ 
tended to erect a new building for the reception of the 
county pauper lunatics. 

His Majesty King Victor Emmanuel has presented- 
a sum of 12,0001. to the City of Naples for the erection of 
a civil hospital.—‘ Journal of Practical Medicine and Sur¬ 
gery-’ 

Several cases of death among cattle, and especially 
among horses, have recently occurred in Normandy, from 
the animals having fed on the leaves of the yew-tree. The 
poisonous qualities of this plant were well known to the 
ancients.—‘Ibid.’ 

Mr. Rayer, President of the Association of French 
Practitioners, and Mr. P. Andral, the legal adviser of that 
body, had an audience on the 19th of March, of the Minister 
of Justice. The illegal practice of medicine in the Departe- 
ment de la Gironde, and the insufficient amount of the fee 
allowed to medical men, were pointed out to the Minister, 
who promised to take the report of the Medical Association 
into consideration.—‘Ibid.’ 

Dr Livingstone. —Her Majesty’s steamer Rapid has 
arrived at Table Bay from the eastern coast of Africa. She 
brought the welcome intelligence that Dr. Livingstone was 
alive and well. On the 5th of January the Rapid arrived 
at the Louba mouth of the Zambezi, expecting to find 
Livingstone and his party, to take them on to the Cape. 
On communicating with the Portuguese station house there 
they found there was a letter addressed to the senior naval 
officer from Bishop Tozer. It was dated “MurchisonFalls, 
December 21,” and stated that Dr. Livingstone had come 
back from his expedition up country, and arrived at the 
foot of the Murchison Falls in November, and they intended 
to come down the river as soon as the water rose sufficiently 
to get the Pioneer down. Dr. Livingstone, the Bishop, and 
party were well in health. The mission party also intended 
to leave the country, as it appeared an unsuitable field, and 
would return to England by the Cape ; the Bishop and. one 
of his clergymen, however, were to go and visit the 
Governor of Mozambique. There were no letters for the 
Cape. The Rapid brought down 187 prize negroes taken 
from a slaver.—‘ Graham’s Town Journal.’ 

Kew Gardens. —Sir W. J. Hooker has, of course, to re¬ 
port a smaller number of visitors at Kew in 1863 than in 
the Exhibition year. Still, they exceeded 400,000. On 
one Simday there were 12,441, and on one week day 11,631. 
The number of scientific visitors and of persons frequenting 
the Museum and Palm house for purposes of instruction 
has increased. Many improvements in the gardens are in 
progress or contemplated. Theduties of the Department of 
the Herbarium are rapidly increasing, owing to the demands 
made upon it by various departments of the Government, 
the receipt of large collections from important Govern¬ 
ment expeditions, the applications for advice from persons 
proceeding to take charge of plantations of tea, cinchona, 
cotton, coffee, &c., and the redoubled activity of the colonies 
in the publication of their ‘ Floras,’ which, though paid for 
by the Colonial Government, can only be prepared at Kew, 
or by peraons in direct and constant correspondence with 
its Herbaria and Museums. The ‘ Flora ’ of the British 
possessions in India is to be proceeded with upon the same 
plan as the colonial ‘ Floras,’ and has been commenced in 
the Herbarium by Dr. Thomson. Very satisfactory reports 
are received of the success of the introduction of cinchona 

lantations in Lnlia, in the establishment of which Kew 

as had so large a share. In the nurseries on the Neil- 
gherrie hills there were, in December last, nearly 260,000 
plants, of which more than 66,000 were planted out ; one 
was nearly ten feet high. The bark has been analysed, and 
the result is entirely satisfactory. There are 8,000 plants 
in the Daijeeling plantation, Himalaya, and 22,000 in Cey¬ 
lon. Steps have been taken at the request of the Govern¬ 
ment of South Australia to introduce the cork tree into 
that colony ; a large quantity of young plants have been 
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raised in the pleasure ground nursery for transport, to be 
sent out this spring in a gibwing condition in glazed cases. 
Large collections of semi-tropical trees and shrubs have been 
sent, at the request of the Admiralty, to the once desert 
island of Ascension, the upper parts of which are now 
clothed with trees and shrubs, chiefly derived from Kew. 
The most satisfactory accounts are received of the thriving 
condition of these plants, and the consequent rapid increase 
of the fertility, water supply, pasture land, and vegetable 
produce of the island. The Bermuda grass especially, 
which was sent from Kew several years ago, has now be¬ 
come the staple fodder of the place. 

Charge of Neglect against a Surgeon. —The Board 
of Guardians of Newton Abbott have been occupied in the 
investigation of a charge of drunkenness and neglect pre¬ 
ferred against Mr. Sparham, surgeon, of Newton Abbott. 
We sue nappy to say that after a lull inquiry the Board re¬ 
solved “ that Mr. Sparham leaves the room without a stain 
upon his character.” 

The Royal Medical Benevolent College. —Miss 
Margaret Good (daughter of the late eminent Dr. Mason 
Good), has bequeathed to the Royal Medical Benevolent 
College the sum of 250 L free of duty. 

Bradford Eye and Ear Infirmary. —The foundation 
stone of an Eye and Ear Infirmary was laid on the 29th ult., 
by Titus Salt, Esq., the mayor of Bradford. The origin of 
the institution is due to Dr. Bronner, who devoted his time 
gratuitously to the undertaking, and about six years since 
the present building was opened. The increasing demand 
for relief has rendered further accommodation necessary, 
and the exertions of the committee have resulted in the 
building of a new infirmary. It will be of the early Gothic 
style, one hundred feet in length, sixty feet in width, and 
five stories high. The total cost will be about 6,500 L 

Messrs. Demabquay and Lecomte have recently laid 
before the Institute the results of their inquiries on the 
therapeutic effects of the inhalation of oxygen. This gas 
is a powerful stimulant of the circulation, and should not 
be exhibited to persons labouring under disease of the heart, 
or threatened with hemorrhage, or inflammation. But it is 
appropriate in anaemia, and in general in every morbid com 
dition in which it is desirable to invigorate the system.— 
‘ Journal of Practical Medicine and Surgery.’ 

The profession in France mourns the loss of Dr. Bailly, 
of Dr. Paris, of Dijon, and of Dr. Landouzy, whose re¬ 
searches on the subject of pellagra are well-known to our 
readers. Dr. Gallice, of Langeac, who, despite previous 
illness, travelled some distance to visit a patient, perished 
in the snow, on the 20th of February, a victim to his un¬ 
flinching sense of duty .—‘ Ibid.’ 


APPOINTMENTS FOR THE WEEK. 

Wednesday, April 13.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.ra.; University College 
Hospital, 2 p.m. 

Thursday, April 14.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 4 p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; London Surgical Home, 2 p.m ; West London 
Hospital, 2 p.m. ; Royal Orthopaedic Hospital, 2 p.m. 

Friday, April 15.— Operations at Westminster Ophthalmic 
Hospital, 4 p.m. 

Saturday, April 16.— Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew’s Hospital, 
4 p m. ; King’s College Hospital, 1J p.m. ; Royal Free 
Hospital, 1.J p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, April 18.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, lj p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, April 19.— Operations at Guy’s Hospital, 4 P-®- ! 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Science and Art of Surgery. ByJ. E. Erichsen, F.R.C.S., 
4c. Fourth Edition, enlarged and revised. London : Walton 
and Maberley, Upper Gower street, W.C. 

Notes on the British Pharmacopoeia, showing the Additions, 
Omissions, Changes, &c. By A. F. Haselden, Pharmaceuti¬ 
cal Chemist. London : R. Hardwicke, 192 Piccadilly. 


The Classification of Skin Diseases. By W. Tilbury Fox, 
M.D., 4c. London : R. Hardwicke, 192 Piccadilly. 

The Principles of Surgery ; Clinical, Medical, and Operative. 
By F. J. Gant, F.R.C.S., &c. London : J. Churchill and Sons, 
11 New Burlington street. 

On the Advantages derivable to the Medical Profession and the 
Public, from the Establishment of Village Hospitals, with 
General Instructions concerning costs, 4c. By A. Napper, 
M.R.C.S., 4c., Founder of the System. London: H. K. 
Lewis, 15 Gower street, North. 

The Hunslet Poor-law Inquiry into the Conduct of the Master 
and Surgeon, conducted by U. Corbett, Esq., the Inspector 
appointed by the Poor-law Board. Leeds : E. Baines and 
Sons. 

The Ophthalmic Review, a Quarterly Journal of Ophthalmic 
Surgery and Science. No. 1. London : R. Hardwicke, 192 
Piccadilly. 

The Medical Mirror. No. IV. London: H. K. Lewis, 15 
Gower street, North. 

The Elements of Comparative Anatomy. By T. H. Husdey, 
F.R.S. London : John Churchill and Sons, New Burlington 
street. 

Second Annual Report of the Cumberland and Westmoreland 
Lunatic Asylum. 

The Canada Lancet. No. 13. 


NOTICES TO CORRESPONDENTS. 


*„* It is requested that all Communications intended for the 
Editor, may bo sent to the office of the Journal, No. 25 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

Mr. Prowse’s letter is inserted, and the cause he advocates has 
our best wishes. 

T. L. Galvani.— We are not aware whether the information 
required is to be found in the work alluded to, but it is con¬ 
tained in Dr. Althaus's book lately published (thud edition), 
on Paralysis, Neuralgia, 4c., treated by Galvanisation and 
Faradisation. 

Mrs. B.—The extract has been received. 

The Pharmaceutical Society.— The cards have been re¬ 
ceived. 

Mr. Henry Smith is thanked for his letter, and our reviewer 
will bo grateful in being corrected for seeming to commit an 
unintentional act of injustico towards two distinguished sur¬ 
geons. 

Philomathes. —Trichina is derived from the Greek word 9p»f, 
rpixos, a hair, and is so called from its minute and threadlike 
structure. It is a parasite belonging to the neinatoid outozoa. 

Tyro. —When menstruation occurs during lactaction, the milk 
of the nurse undergoing certain alterations pioduces in the 
child temporary derangement of the stomach and bowels. 
The changes in the milk are these : its quantity is diminished 
—if the “loss” be great it may be altogether cheeked—and 
it sometimes approaches the character of cow’s milk, being, 
in fact, increased in richness ; its globules are increased in 
size as well as in number. According to MM. Becquerel and 
Vernois, the density is slightly diminished, as are also the 
quantity of sugar and water ; while there is a very seusible 
increase in the solid constituents, especially the casein. 
M. Roger states that, if she menstruate, lactation not 
having been continued longer than twelve or fifteen months, 
and if the menstrual functions be naturally performed, no 
change takes place in the milk either as regards its quantity or 
quality. The fact of the menses appearing at an advanced period 
of lactation, augurs that the proper time for the cessation of this 
latter has arrived, and should be accepted by the womau as 
the signal of injury to herself and to the child if the 
suckling office is continued. 

Q. C., “ Blenorrhagia." —By this term is understood the 
local inflammation which resits from specific venereal conta¬ 
gion ; chancre is different, inasmuch as there is solution of 
continuity in the soft structures, with loss of substance, 
which loss of substance, attended by a discharge, varying in 
different cases as regards its quantity, and also by a slight 
blush or halo of inflammation and inflammatory redness, re¬ 
ceives the name of ulcer (chancrous or venereal). Ricord, 
Porter of Dublin, and others believe blenorrhagia to be in¬ 
capable of occasioning constitutional syphilis. 
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TTniversity College, London.— 

^ FACULTY OF MEDICINE.—The SUMMER TERM will 

commence on Monday, May 2nd.-CLASSES (in the order in which 

they meet)— 

Practical Surgery.—Mr. Marshall, F.R.S. 7£ a. m. 

Materia Medica and Therapeutics.—Professor Ringer, M D.8 „ 

Pathological Anatomy.—Professor Wilson Fox, M.l). 9 ,, 

Medical Jurisprudence —Professor Harley Harley, M.D., F.C.S., 10 „ 

Practical Chemistry.—Professor Williamson, F.R.8.11 „ 

Midwifery.—Profi-ssor Murphy, M.P.12 noon. 

Paloeo Zoology.—Professor Grant, M.D., F.R.S.3 p.m. 

Botany.— Professor Oliver, F.R.S., F.L.S.4 „ 

Ophthalmic Medicine and Surgery.—Professor Wharton Jones, 

F.R.S...(Hour to be fixed.) 

Hospital Practice.—Daily. 

Medical Clinical Lectures.—Professor Jenner, M.D.; Professor Hare, M.D.; 
and Professor Reynolds, M. D. 

•Surgical Clinical Lectures.—Professor Quain, F.RS., and Professor 
Erichsen. 

Clinical Lectures on Ophthalmic Cases.—Professor Wharton Jones, F.R.S. 
Practical Instruction in the Application of Bandages and other Surgical 
Apparatus.—Mr. Marshall, F.R.8. 

Practical Pharmacy.—Pupils are instructed in the Hospital Dispensary. 
Prospectuses may be obtained at the Offlco of the College. 

WM. SHARPEY, M.D., 

Dean of the Faculty. 
CHAS. C. ATKINSON, 

April 2nd, 1864. Secretary. 


T> oyal Medical Benevolent College.— 

The Council have the pleasure to Announce that SIR CHARLES 
LOOOCK, Bart., M.D., has kindly consented to take the chair at the 
TWELFTH ANNUAL FESTIVAL of the College, which will take place at 
Willis’s Rooms, King street, St. James’s, on Saturday, the 14th of May 
next, when it is earnestly hoped that there will be a large meeting of the 
friends of the Institution. 

The iollowing gentlemen have already undertaken to act as Stewards on 
theoccasion, and a further list will be published shortly. Gentlemen will¬ 
ing to serve are requested to forward their names to the Treasurer, John 
Pro pert, Esq., 6 New Cavendish street, W. There is no liability attached 
to the office. 

The Rt. Hon. The Earl of 8haftsbury, K.G. 

Sir Edmund Filmer, Bart., M.P, Eaton square. 

Sir Walter Stirling, Bart., Portman square. 

Sir John W. Fisher, M.D., Grosvcnor gate. 

The Master of Trinity Hall, Cambridge. 

Acland, H. W., M.D., F.R.S., Oxford. 

Aldis, Cearles, J. B., M.D., Chester terrace. 

Angerstein, William, Esq., M.P., Woodlands, Blackhcath. 

Aatell, John Harvey, Esq., M.P., Upper Harley Street. 

Bames, Christopher H., Esq., Bellevue House, Notting hill. 
Barringer, Thos. C., Esq., St. John Street 
Billing, Archibald, M.D., Grosvenor gate. 

Bowman, William, Esq., F.RS., Clifford street 
Brodhurst Bernard E , Esq., Grosvenor street 
Brown, Isaac B.iker, Esq., Connaught Square. 

Budd, George, M.D., F.R.S., Dover Street. 

Fuller, H. P., Esq., Stoke Poges. 

Chapman, Joseph, Esq., Hounslow. 

Cooper W. White, Esq., Berkeley Square. 

Cory, Frederic C., M.D., Nassau place. 

Critchett, George Esq., Harley street. 

Du Pasquier, Cladius F., Esq., Pall mall. 

Enchsen, John E., Esq., Cavendish place. 

Garrett Charles B., M.D., Hastings. 

Gay, John, Esq., Finsbury place South. 

Greani, George T , M.D., Upper Brook street 
Gull, William W , M.D., Brook street 
Hands, Beqjamine, Esq., Hornsey. 

Hankey. Thomson, Esq., M.P., Portland place. 

Harcourt, George, M.D., Chertsey. 

Harrison, William A. Esq., Keppel street 
Harvey, William, Esq., Soho square* 

Hatfield, Richard, B., M.D., Cleveland Street 
•Hawkins, F. Bisset, M.D., F.R.S., Upper Harley street. 

Hawkins, Charles Esq., Savile row. 

Haycock, W. Hine, Esq., Charterhouse square. 

Hewett Prescott G. Esq., Chesterfield street. 

Kendall, T. Marsters, Esq., King's Lynn. 

Locock, Char las Brodie, Esq., Cambridge square. 

Lyall, George, Esq., M.D., Headley Park, Epsom. 

Murduch, James, Gordon, Esq., Gt. Berkhamsted. 

Peter, R H., Esq., North Bvnk, Regent’s ParK 
Pitman. Henry A., M.D., Gloucester place. 

Reed, F. G., M.D., Hertford street, 

Rodocanachi. M. E., Esq., Gloucester square. 

Bankey, William, Esq., Dover. 

Seymour, Edward J., M.D., Charles street 
Smith, Protheroe, M.D., Park street 
.Smith, T. Hecks tall. Esq., St. Mary Cray. 

Solly, Samuel, Esq., F.RS., Savile row. 

Thompson. Henry, Esq., Wimpole street 
Tothill, F. D., Esq., Charles street. 

Waggett, John, M.D., Kensington Park. 

Walker, Colonel Geddes, United Scrvite Club. 

Waters, John, M.D., Bedford square. 

Wood, William, M.D., Upper Harley street 

Q „ Q v By order of the Council, 

UrnC*—3i Soho square, W., Robert Freeman Seer ta . 

April 7 th, 1864. 


fTlie Medical Baths and Fumigations* 

40 Great Marlborough Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Clilorine, Sulphur, Mercurial, Fumigations, Hot and Cold Water, Hot 
Air and Vapour, Nitro-Munatic Acid, Alkaline, Chalybeate, Iodine, 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional, very effective, and agreeable remedy in chronic 
disease where internal medicines are inadmissible, or have altogether failed 
in effect. Imitations having arisen, be particular in the address. 

Q uinine.—The Medical Profession 

—the LANCET—Dr. Hassall, and others recommend “ Waters* 
(Quinine Wine ” as an excellent and simple stimulant. Manufactured only 
by ROBERT WATERS, 2 Martin's lane, Cannon street, London, K.C. 
Sold by Grocers, Italian Warehouse men, and others, a 30s. a dozen. 
Wholesale Agent, E. Lewis A Co.. Worcester. 


V accination. Liquid Vaccine 

LYMPH, in purity and source guaranteed, in Capillary Gloss Tubes, 
hermetically sealed, which preserves it for any j»eriod. supplied to the Pro¬ 
fession by Mr. FAULKNER, M.RC.S., Operative Chemist, Ac., Endell 
street, Long acre, London, W.C. Three Tubes sent by return of post, with 
instructions, on receipt of 30 stamps. 


T ichin Islandicus, or Iceland Moss 

COCOA. 


COCOA. 

Strongly recommended by the Faculty. 

See Testimonials of Dr. Hassall, Dr. Normandy, with others 
had everywhere, at Is. 4<L per lb. 

Manufactured by 

DUNN AND HEWITT. LONDON 


To be 


BASS'S EAST INDIA PALE ALE. 

Thus Season’s Brewings of this cele- 

brated ALE are now arriving in Casks of 18-gallons and upwards. 
Our stock of Ale in Bottles is in good condition. Barclay’s Porter and 
Stouts, in bottle and cask, and Devonshire Cider may also be had of 
BERRY BROS. A CO.. 3 ST. JAMES’S ST.. LONDON. 


MINERAL WATERS IN A PORTABLE FORM. 

Cavory and Moore have prepared 

^ in a GRANULAR »nd EFFERVESCENT Condition the Constituent 
of the following MINERAL SPRINGS:— 

Vichy Salt—Carlsbad Salt—Pullna Salt—Seltzer Salt—Fachinokn 
Salt—Kissenoen Salt—Makienbad Salt—Cheltenham Salt, 

Ac., Ac., Ac. 


Portable and Economical Substitutes for Lithia Water :— 
GRANULATED AND EFFERVESCING CITRATE AND CARBONATE 
OF LITHIA. 


Tonic and Febrifuge Preparations :— 

GRANULATED AND EFFERVESCING CITRATE OF IRON AND 
QUININE. 

GRANULATED AND EFFERVESCING CITRATE OF QUININE. 
GRANULAR EFFERVESCING AMMONIO - CITRATE OF IRON. 


Savory and Moore beg to announce that, in 

addition to the above, they are now manufacturing on a large scale all the 
GRANULATED MEDICINES in use. such as— 

Citrate of Magnesia—Citro-Tartrate of Soda—Carbonate or Irok 
Puritied Tar—Gregory's Powder—Dr. Belloc’s Charcoal, Ac,, Ac. 


Agents for Mr. Liohtfoot’s Magnetic Solution of Phosphate of Iron 
Mr. Schacht’b Fluid Preparation of Bismuth. 

143, NEW BOND STREET. LONDON. 


A natomy, Physiology, Pathology, 

and 8uroery.— Mr. TUSON, formerly Surgeon to the Middlesex 
Hospital, continues his Instructions and Examinations daily at his resi¬ 
dence, 6 Devonshire street, Portland Place. These Instructions are illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course, Five Guineas.— 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 


T^mperor Life and Fire Assurance 

'* * SOCIETY. 78 Cannon street West, and Queen street, London. 
Seventy percent, of the profits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps and Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

KBENEZER CLARK, Jra., See. 
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ORIGINAL COMMUNICATIONS. 


ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

Bv Robert Humtkb Semple, M.D., 

Member of the Royal College oj Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 


(Continued from page 228.) 

The Alterations in the Sounds of the Heart.—Morbid Sounds 
or Murmurs .—The presence of morbid sounds in the region 
of the heart, or over the course of the vessels, has always 
been regarded with great interest, because these phenomena 
often denote important structural disease. But, nevertheless, 
k would be a serious error to suppose that these sounds are 
always caused by appreciable alteration of structure, or that 
they always exist when mere anatomical reasoning would 
lead us to expect their presence. Although they very often 
accompany or denote pathological changes in the region of 
the heart or the vessels, yet it is constantly found that no 
appreciable lesion can be detected after death in cases'where 
these sounds have been heard, and, on the other hand, mor¬ 
bid conditions of the heart have been discovered after death, 
when no abnormal sounds were detected during life. Facts 
like these, evidently puzzled Laennec, to whom is unques¬ 
tionably due the discovery of the sounds designated by him 
bellows sound, rasp and sawing sound, and musical or whistling 
sound; but who was so little impressed with their patholo¬ 
gical signification, that he declared that “ among all the 
phenomena which have been discovered by mediate ausculta¬ 
tion, these alone (the bellows, rasp, sawing sounds, Sic.), are 
not associated with any organic lesion in which it is possi¬ 
ble to discover their cause and he goes on to state that 
he has traced many cases, both of acute and chronic disease 
which presented the bellows murmur during the latter 
periods of life, and sometimes for several montns, in a very 
obvious degree, both in the heart and arteries, but in which, 
after death, he failed to discover any organic lesion which 
constantly coincided with the sounds, or which were not 
frequently met with in cases in which the sounds were 
never heard. He at first considered the bellows sound of 
the heart to be a sign of contraction of its orifices, but he 
abandoned this idea by observing that it frequently existed 
where no such contraction was subsequently discovered 
and on the other hand by finding ossification of the valves’ 
the existence of which had never been announced by this 
anomalous sound. It was reserved for the followers of 
Laennec to trace out the real value and signification of 
the sounds, which he was the first to discover and to an¬ 
nounce to the Medical world. 

The fact is, that the abnormal sounds of the heart have 
a very deep significance in most cases, and their presence 
always points to some morbid condition of the heart itself, 
or of the vessels, or of the blood, or of adjacent structures or 
organs. Thus they may be due to obstructions existing ut 
the orifices of the heart, or to imperfect closure of the valves 
or to active inflammation outside the heart, or to an impo^ 
verished condition of the blood, or to the effects of mecha¬ 
nical pressure. Speaking generally, it may, perhaps.be said 
that they are always due to friction, which indeed in a philo¬ 
sophical sense occurs in all the actions and motions of the 
solids and fluids of the body, but which, in the healthy state 


* ‘Trsite de 1’Auscultation Mediate.’ Par M. Andral. T me 
III, p. 70. « 


is diminished by the natural fluids poured out upon the in¬ 
ternal membranes. In morbid states of the heart this natural 
friction becomes abnormally exaggerated, either by the pre¬ 
sence of tumours or excrescences, or exudations developed 
from the solid parts, or by the passage of unhealthy fluids over 
healthy solid structures. Thus, however loud or well-marked 
may be the morbid sounds developed by inflammation of the 
pericardium, or disease of the aortic valves, they may be 
equally loud, or perhaps louder, when an attenuated blood 
passes over healthy valves, or through healthy vessels, as in 
chlorosis and anmmia, or even in a case where a large 
quantity of blood is suddenly abstracted. The sounds may 
also be artificially produced by pressure upon a large ves¬ 
sel. 

The morbid sounds of the heart are usually called 
murmurs, whatever may be their cause or their seat, and as 
they resemble various well-known sounds, they have re¬ 
ceived the appropriate names of bcllows-murmur, sawing, 
rasping, filing murmur, friction sound or murmur, new 
leather sound, &c. With regard to their situation, they arc 
sometimes exocardial, or situated outside the heart; some¬ 
times endocardial, being due to various conditions of the 
valves; sometimes they are seated in the arteries, some¬ 
times in the veins. It may be thought at first sight that it 
is sufficiently easy to distinguish between a friction mur¬ 
mur outside the heart, and due to an affection of the peri¬ 
cardium, and one situated in the interior of the organ and 
connected with the valves ; but the distinction is by no 
means so easy as it appears, a circumstance which may b® 
accounted for by the remark made above, that all thes® 
morbid sounds are really due to friction of some kind. 
Skoda, in fact, whose views on auscultation are marked by 
strong originality, says, “ I know no sign by which th® 
friction sounds of the pericardium can be distinguished 
from the internal murmurs of the heart, excepting this, 
that the internal murmurs correspond pretty exactly to the 
rhythm and to the natural sounds of the heart, while the 
pericardial friction-sounds seem to follow upon the move¬ 
ments of the heart. This distinctive sign is only available 
when the murmur is somewhat prolonged ; if it be of short 
duration, we cannot determine whether it is endocardial or 
exocardial.”* 

The following diagnostic distinctions (some of which are. 
however, of a rather recondite character) between pericardial 
friction sounds and endocardial murmurs, are laid down by 
Barth and Roger, although it is probable that the diagnosis 
in such cases will chiefly depend upon a careful examina¬ 
tion of all the collateral circumstances. The bellows mur¬ 
mur is often heard at the origin of the great vessels, while 
the friction sound, when it is limited, is generally seated 
lower down towards the apex of the heart; the bellows 
murmur appears more deeply seated, and does not change 
its position, while the friction sound is more superficial 
and peripheric, and may change its place, being one day 
more marked on the right side, and another day on the left; 
the bellows sound is most commonly simple, and always 
associated with the same period of the heart’s action ; the 
friction sound is generally double, and when single, iB less 
exactly synchronous with that one of the two sounds to which 
it belongs ; the bellows murmur is often prolonged into the 
carotid arteries, but this is never the case with the friction 
sound, and, lastly, the permanent bellows murmurs are 
scarcely ever subject to any but slight variations of inten¬ 
sity, and if they change their character, it is only after long 
intervals, while the transformations of the friction sound 
are generally much more rapid. + 

No great practical evils, however, can result from the 
difficulty of distinguishing in all cases between an exocar¬ 
dial and an endocardial murmur, because the former can 
exist only in acute cases, while the latter may be common 
to acute and chronic cases alike, and it must also be borne 


* Skoda. A treatise on ‘Auscultation and Percussion.* 
Translated by Dr. Markham, p. 219. 

+ Barth and Roger. ‘Traite Pratique d’Auscultation.* 
Quatriime Edition, p. 460. 
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in mind that the bellows murmur and the friction sound 
may exist simultaneously in many cases ot acute disease, 
while a persistent murmur can be caused only by chronic 
disease within the heart. 

(To be continued.) 


HOSPITAL REPORTS. 


KING’S COLLEGE. 

Operation by Mu. Fergusson. 

On the occasion of our last visit the first patient submitted 
to operation was a young girl in whom cleft palate existed. 
About three years previously Mr. Fergusson had operated on 
her for the same deformity, and, according to his wishes, had 
■ucceeded in obtaining union of part of the fissure, a very 
mall portion of the division being left for future operative 
measures. 

The head of the patient being thrown well back, and the 
mouth opened as widely as possible, so as to expose to view 
the entire upper arch ol the mouth, Mr. Fergusson proceeded 
by means of the knife especially constructed for this pro¬ 
cedure, to dissect away the soft from the hard palate on 
each side of the fissure. For this step two knives were 
necessary, the one being larger than the other, in order that 
the fleshy palate might be the more freely detached from 
it* bony connection. 

The margins of the cleft in the palate having been made 
Dir, and the soft palate having been sufficiently separated 
from its bony floor to allow the edges to lie in complete 
■ad easy apposition, a needle—the eye of which is at the 
point—armed with a white silk ligature, was passed 
through the left flap of the palate from below upwards, 
and from right to left, that is, from the right hand of 
the operator towards his left The operator stands on 
the right of the patient, not directly in front, because by 
taking up this latter position spectators are unable to see 
the steps of the operation, and very frequently the surgeon 
Will be in his own light The needle’s point and the liga¬ 
ture having traversed the left flap of the palate in the 
manner just described, the loop of the thread is seized by 
■ forceps and held securely while the needle is being with¬ 
drawn. Another needle of the same description as that 
first employed, is armed in the same manner with a blue 
ligature, and passed from the operator’s left to his right 
hand, that is, through the right flap of the divided palate 
in a direction from below upwards, and from without in¬ 
wards, towards the median line of the body ; the second 
thread being treated similarly to the first, and the needle 
by which it was armed having been withdrawn, the second 
thread is passed through the loop of the first ligature, and 
thus, as the former is withdrawn, the latter is brought 
through the right flap of the palate ; the loop of it—the 
first or white ligature—is then uncoiled, so that while one 
extremity is retained in the left flap, the other, by means of 
the blue ligature is made to occupy the right. Both ends 
being now brought out through the mouth, a running knot 
ia made on one extremity of the thread, through which the 
other extremity is passed, and the knot being then drawn 
down to the edges, as they lie in even apposition, is 
secured, a double knot being made besides. The aper¬ 
ture in the palate of the patient before us was a small one, 
and therefore, only required a single thread. 

Mr. Fergusson adduced the present case as an example of 
the comparatively imperfect speech enjoyed by a patient, 
though the cleft in the palate had united as well as could 
be desired, aud the roofed arch of the mouth had assumed, 
(ince his first operation, a bliape and position calculated to 
improve intonation of the voice and articulation, if not to 
have altogether removed any imperfection ; nor could he 
assign any reason lor the continuance of such imperfections. 
The patient besides was most anxious for the success of the 


operation as regarded her speech, and gave every assistance 
in her power, that would tend to such an end. 

Mr. Fergusson dwelt upon the comparative facility with 
which cleft palate united, when the arch of the palate was 
high and the angle formed at its mesial line was acute 
rather than very obtuse ; in the latter case, it is sometime* 
a matter of no little difficulty to procure complete and per¬ 
manent union. 

This circumstance may be explained by the fact that the 
bones—in the instance of a very concave roof to the mouth 
—fall down towards the mouth, and thus allow an approxi¬ 
mation of their separate margins. The bones themselvee 
will often unite, when the fissure in the soft structures has 
been closed. 

In the denudation of the edges of a fissure like the 
one now before us, Mr. Fergusson prefers merely to 
scrape them, and so make them raw; he does not 
at all approve of the plan of removing a ring of the 
tissues immediately surrounding the cleft, because such 
a procedure renders the union more difficult, and should 
failure attend our operation, the chasm is greater than 
before, also this step, in perhaps not a few cases, leads to 
failure. 

There is no analogy between this step of the operation 
and a similar one in which the skin is concerned; for, of the 
latter tissue, there being usually a redundancy, there is some 
to spare, and which can be easily dispensed with, whereae, 
of the structures entering into the composition of the 
palate, there is not this same redundancy. 

In some instances of this malformation, it will be expe¬ 
dient to make incisions on each side of the fissure, so as to 
permit the pared margins to come more closely together. 
This is requisite when there is tension of the parts. The 
incisions must, of course, be external to the points of inser¬ 
tion of the ligatures. There are certain varieties in the 
steps of this operation of staphyloraphy which we shall 
mention :—Some, before denuding the margins of the fissure, 
would strip up the soft from the hard palate, while others 
again reverse this order ; a scissors or a knife, according to 
the custom of the surgeon, may be used in the paring of 
the edges of the soft palate ; the lateral incisions into the 
soft palate may be made before the denuding of the edges, 
or after it ; and a blunt or sharp-pointed knife may be used 
in the paring or scarification of tne edges ; the threads may 
be introduced before any incisions whatever are made ; the 
needles may be those ordinarily used in uniting wounds, 
4c., and may be introduced from above downwards, instead 
of from below upwards. 

Mr. Fergusson thus teaches respecting the usual form 
of split palate:—“The patient should be seated in a good 
light, and his head should rest on the breast ot an 
assistant: the surgeon should then seize the portion 
of the uvula on one side of the fissure with a long 
hook-beaked forceps, draw it slightly forwards, and then 
carry a probe-pointed bistoury from the posterior border of 
the velum to the anterior part of the fissure in the soft 
palate, so as to make a clean-cut raw surface on its margin ; 
then the other surface should be treated in the same way, 
or, by seizing the margin about the middle of the cleft, it 
may be held firmly until the knife, which, for this purpose, 
should be sharp-pointed, is pushed through and run back¬ 
wards and forwards ; next, a needle set in a handle, armed 
with a thread of the ordinary size for interrupted suture, 
should be passed irom below upwards on one side of the 
cleft about a quarter of an inch from the margin ; the 
thread, being seized with forceps, one end of it should be 
pulled forwards ; the needle should now be withdrawn, 
threaded with another ligature, and then pushed from below 
upwards on the other side of the fissure at the same dis¬ 
tance from its cut surface, when the thread should again be 
extricated with the forceps, and the needle at the same time 
withdrawn ; one of the ends thus brought to the mesial 
line should then be attached to the other end, and by draw¬ 
ing either the one or the other through the opposite side, it 
will be found that a double thread, which can readily be 
made single by pulling out one of the ends, has been car¬ 
ried across the gap ; two, three, or perhaps lour threads 
being introduced in the same maimer, each should be tied 
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in such a way as to keep the edges in close approximation, 
and the ends being cut off, the operation is accomplished.” 

It is not at all necessary that the starvation plan of treat¬ 
ment should be put into practice in the case of these 
patients; rather is such prejudicial, since it retards the 
union of the opposed surfaces. The experience of most 
surgeons, if not indeed of all, tends to show that such treat¬ 
ment is contra-indicated, and that it is far more wise to 
allow the patient a sufficiency of nutriment in a liquid form, 
and, in some instances, to administer wine or other stimu¬ 
lants. Solid food should not be allowed until all danger of 
rupture of the newly-joined parts is quite removed, and 
the junction seems sufficiently strong to permit free motion 
and compression on the part of the soft palate ; indeed, it 
is needful that as far as possible all dragging upon the 
stitches should be obviated. 

Some advise the removal of the threads upon the second 
or third day ; Mr. Fergusson, however, states, “ in many 
eases I have for years been in the habit of leaving the 
Pitches in for Bix, eight, or ten days with seeming ad¬ 
vantage.” 

It will be remembered that in the year 1844 Mr. Fergus¬ 
son proposed and carried into practice the division of the 
palato-pharyngei, the palato-glossi, and the levatores palati. 
The following are the words in which he describes the 
mode of procedure, advised and adopted by him :—“ Pre¬ 
vious to paring the edges of the cleft, a knife—specially 
constructed for this operation—is passed through the 6s- 
sure, so that its point can be laid on the tissues imme¬ 
diately above the soft velum, midway between its attach¬ 
ment to the bones and the posterior margin, and about 
half way between the velum and the lower end of the 
Eustachian tube ; the point is then thrust deep, and carried 
half an inch or more backwards and forwards, so as to put 
the posterior pillar of the fauces on the stretch, which is 
then snipped across with a long curved scissors, about half 
an inch behind the tonsil, by which cut the principal part 
of the palato-pharyngeus will be divided ; then, if it seems 
desirable, the anterior pillar of the fauces is touched with 
the scissors, so as to make the section of the palato-glossus 
—a proceeding which I scarcely deem requisite. In some 
instances it seems difficult to arrest all muscular move¬ 
ments by these incisions, and I am inclined to attribute 
this to the action of that end of the palato-pharyngeus, 
which is attached in front to the bone of the palate,' ns also 
to vermicular motion in the muscles after division ; but, 
even though this be the case, the soft flap on each side is 
much more under the surgeon’s command than if no such 
preliminary wounds were made ; the needles can be intro¬ 
duced more readily, and the margins of the gap can be 
brought together with greater facility, while there is infi¬ 
nitely less drag upon the stitches when they are secured. 
When the operation is done without these incisions, there is 
trouble in keeping the first noose of the ligature tight 
until the next is cast. This is less likely to happen if the 
course that I advise be pursued. If care be taken, in 
dividing the levator palati, not to run the knife towards 
the upper and back part of the pharynx, there is no harm 
to be (headed from the incision above described. Were 
the instrument carried far upwards and backwards, the in¬ 
ternal carotid would be in danger; but if its point be 
pushed straight outwards and forwards, it will sink into 
the pterygoid fossa, and possibly divide the tensor palati 
muscle, when it can come in contact with the external 
pterygoid process only. Division of the tensor palati does 
not seem to be required, as that muscle has a very feeble 
influence over the movements of the velum.” 

It is a great mistake to put in too many threads, as the 
very object we seek to attain, namely, union throughout 
the entire, is thus frustrated, owing to the injury inflicted 
upon the delicate, soft structures : for the same reason 
should we most carefully guard against too great tension of 
the ligatures. 

For the introduction of the plan of operation in which 
the soft palate is stripped from the bony vault, we are in¬ 
debted to Dr. Mason Warren, of Boston. This is a most 
admirable method of filling in cavities in the hard palate, 
and, inasmuch as it is nature’s curtain, it answers all pur¬ 


poses better than any obturators which may he artifically 
supplied. 

The next was a patient of robust health, and a little 
beyond the middle age, who had for some time been suffer¬ 
ing from all the symptoms of stone in the bladder, and who 
had presented himself a few weeks since as an in patient. 
He had been very carefully examined upon two occasions, 
but no stone could be detected ; on a third examination, 
however, it was discovered that a stone did exist in ths 
bladder, and he was accordingly admitted into the hospital, 
and placed upon the usual preliminary treatment. 

Having been allowed to retain his urine for a few boors 
before the time appointed for the operation, Mr. Fergusson, 
previous to introducing the lithotrite, satisfied Ins own 
mind that the stone did actually exist. The stone was 
ascertained to be of not a large size, and therefore a small 
instrument was used for its removal. It was very soon 
crushed, grasped in the lithotrite, and without any diffi¬ 
culty, being still between the blades of the instrument, 
was drawn out as far as the narrowing at the orifice of the 
urethra; here the instrument was removed, and the frag¬ 
ment of the stone was left in the urethra. Mr. Fergusson 
then, by merely pressing his finger and thumb upon that 
part of the penis which retained the broken calculus, ex- 
elled it from its seat of lodgment. There was very little 
semorrhage. The stone, Bomewhat the shape of a filbert, 
and of about half the size of the kernel of the same, had 
been seized in its long diameter, and had opposed very 
little difficulty to removal; it was found to be only 
a fragment, and probably one half; acting on which sup¬ 
position the lithotrite was again introduced, and the rest 
of the calculus was ascertained to be occluding the urethra 
at about its membranous portion. Extraction by the 
scoop, or by the lithotrite, being impracticable, Mr. Fer¬ 
gusson pushed the stone back into tne bladder, and then 
endeavoured to seize it; but as this was not possible, the 
legs and hips of the patient were somewhat elevated so as 
to throw the stone more backwards in the bladder, and a 
few onnees of water were injected, in order to con pen sate for 
that quantity of urine which was necessarily lost while the 
patieDt was under examination. The crushing instrument 
was again passed, but as the stone could not be detected 
with facility, Mr. Fergusson preferred to postpone any fur¬ 
ther explorations. 

He then demonstrated the difficulty in eliciting sound 
from a lithotrite so small as that used by him on the pre¬ 
sent occasion, especially when struck against a small frag¬ 
ment of calculus ; another impediment to the eliciting and 
travelling of sound in cases similar to the present is that 
the urine, after the needful manipulation, becomes com¬ 
mingled with blood, and that a clot may perhaps surround 
the stone. Under those circumstances it will also be 
difficult to detect the stone by the sense of touch. 

Mr. Fergusson prefers that the patient should retain his 
urine for a few hours than that there should be any water 
injected. In the case now under consideration there waa a 
very great immunity from pain while the operation was 
being performed, and the man seemed scarcely at all to 
feel the presence of the instruments. There was like¬ 
wise very little pain inflicted hv the withdrawal of the 
calculus, per urethram, by means of the small lithotrite. 
We know that many are strongly opposed to this plan of 
treating the fragments of a crushed calculus, hut in the 
hands of Mr. Fergusson it seems to be eminently successful, 
and not to he attended with those had consequences, on 
account of which it is deprecated. The objections to the 
performance of lithotrity in the young male subject are :— 
First, the small size of the urethra, so that the instrument 
used for crushing must, of necessity, be very small, and the 
fragments, unless indeed they be very minute, cannot pass 
away ; secondly, the bladder and entire urethra are very 
much more sensitive than in the adult. 

The contraindications to the operation, even in the adult, 
are :—First, a very narrow urethra, whether such a narrow¬ 
ing arise from a defect in development or from organic 
disease occuring in a urethra naturally well formed, or from 
any tumours of so large a size as almost to produce occlu¬ 
sion of the canal. Such a tumour may be formed by the 
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prostate, anil then there may present “ impediments which 
the utmost skill may not be able to surmount” Thirdly, 
* sacculated bladder, because each sac may, when the stone 
is broken, become a resting place for a fragment, and each 
fragment may possibly have become a nucleus for a larger 
calcareous development; fourthly, and perhaps the most 
important contraindication, is great irritability of the 
urinary apparatus, that is, of the urethra and bladder. We 
have seen cases in which the urethra was intolerant of the 
contact of any instrument, and that, too, used in the gentlest 
possible manner, and by experienced hands; again, we 
have witnessed the bladder in such a highly sensitive con¬ 
dition that, as soon as the instrument entered it, its muscu¬ 
lar coat was thrown into strong spasmodic action, and the 
urine was forcibly expelled along the side of the lithotrite, 
a powerful and irresistible desire to empty the bladder 
having been created. 

This excitability, in some instances carried to so high a 
degree as to border on acute inflammation, may be relieved, 
if not altogether overcome, by the very passing of the in¬ 
struments necessary for the detection of the stone and for 
its crushing ; on the other hand, we may have cases under 
our care in which there has been, comparatively speaking, 
no irritability until we began the sounding, &c., but in 
which an irritability is induced of such a nature as to pre¬ 
clude the possibility of operating at the time. 

There was no chloroform used with the patient, nor, we 
believe, is it the custom of Mr. Fergusson to employ it in 
cases of a nature similar to the present. 

In the course of his remarks, Mr. Fergusson mentioned 
that, when there was no abnormal condition of the urethra 
aa regards its size, when, in fact, the calibre of it was not 
diminished, but preserved its natural width, there was 
always some little resistance offered to the removal of the 
•tone by the natural narrowing of the passage at about that 
point where it passes through the triangular ligament, or 
to define it more accurately, at the front part of the mem¬ 
branous portion of the urethra. 

The third case was that of a strong, robust, young woman, 
the lower end of whose radius was affected with necrosis, 
and for the removal of which Mr. Henry Smith had, upon 
a previous occasion, cut down upon the diseased bone, and 
taken it away ; as, however, some other portions were, on 
a subsequent examination, found to be diseased, he extended 
the line of his former incision upwards, and by means of 
the cutting pliers, took away some not very small pieces of 
necrosed bone. This done, he then gouged and scraped 
away any other portions of the radius which were impli¬ 
cated. 

The wound being stuffed with lint, the arm was swathed 
in a bandage, and the patient removed. 


Universities op Scotland. —A movement is at present 
on foot in the Scotch Universities to reduce the Lectures 
on Midwifery and Materia Medica to three months’ courses, 
and to transfer these classes from the winter to the summer 
session. This improvement, in which the English schools 
some time ago set the example, has, we understand, the 
support of the Universities of Glasgow and Aberdeen, but 
is opposed in the University of Edinburgh. 

Society for the Relief of Widows and Orphans 
of Medical Men. —This society, founded in 1788, and 
now giving, in half-yearly and other relief, about 2,0001. a 
year, has within the past week received a Royal Charter of 
Incorporation, and is become the Society for the Relief of 
Widows and Orphans of Medical Men, the name having 
been shortened a little. The anniversary dinner is on the 
28th of May next, at the Albion Tavern, Aldersgate street: 
the President, T. A. Stone, Esq., in the chair. 

The Health of the Prussian Army is said to have 
suffered much from the severity of the weather during the 
campaign. There are ten per cent, of sick, chiefly from 
maladies of no dangerous character Typhus fever has, 
however, appeared, though not in an epidemic form. There 
are numerous hospitals for the service of the army, many of 
them in retired rural situations. The sick, when too numer¬ 
ous for the Schleswig hospitals, are sent to Hamburg. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

IL LETHEBY, M.B., M.A, Ph.D., &e., 

Fellow or the Linnean, and the Chemical Societies, Medical 
Officer for the City of London, and Professor or Chemirtby 
is the College of the London Hospital. 


No. XI. 

Adeps Prasparatus.— It is, of course, of the utmost 
importance in the preparation of ointments to Lave good 
sweet lard, which will keep lor a considerable time without 
becoming rancid. For this purpose it is usual to submit 
the lard to some process which shall remove from it every¬ 
thing likely to promote decomposition. There is, how¬ 
ever, some difference of opinion among Pharmaceutists as 
to the best mode of treatment to be adopted. Mr. Hills, in 
a paper to the Pharmaceutical Society some time back, 
recommended that the membranes should be removed 
mechanically from the flare, and then the lard kneaded, 
and washed in a current of water to remove everything 
soluble. Mr. Squire, on the contrary, objects to washing 
the lard, but haying melted it and removed the membrane 
by careful straining, applies heat until all the water it 
contains is expelled. The London Pharmacopoeia gave no 
directions for preparing lard, hut the British Pharma- 
copccia gives a process for preparing it, which is in 
accordance with the method of Mr. Squire. Whatever 
plan is adopted, no doubt the most essential point is to 
remove all trace of membrane. It is also an advantage to 
free the lard entirely from water, which certainly assists 
in setting up rancidity. 

.Ether. —A process is given in the British Pharmaco¬ 
poeia for the preparation of ether. In this, as in many 
other cases, it would, wc think, have been more judicious 
to have simply given a description of the substance, and 
omitted the process. Pharmaceutists are hardly likely to 
prepare for themselves the ether they consume ; hut even 
if they wished to >>o so, they would find the method de¬ 
scribed in eveiy cnemical manual. The process of the 
Pharmacopoeia is the continuous process, which is always 
employed by the manufacturer. It is described as follows : 
Mix ten ounces of sulphuric acid and twelve ounces of 
spirit in a quart glass matrass ; connect the flask with a 
condenser, and distil with a heat sufficient to maintain the 
liquid in brisk ebullition. As soon as the etherial fluid 
begins to pass over, supply fresh spirit through a tube into 
the matrass in a continuous stream, and in such quantity 
os to equal the volume of the liquid which distils oyer. 
When the whole of the spirit (38 oz.) has been added, and 
forty-two fluid ounces have distilled over, the process may 
be stopped. These are the Pharmacopccia directions ; they 
are not, as will be presently seen, quite perfect 

When spirit and oil of vitriol are mixed together, and 
the mixture is raised to the boiling point, combination be¬ 
tween the elements of the alcohol and the sulphuric acid 
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takes place, and a new body is formed, which chemists have 
named sulphovinic acid. Sufficient elevation of temperature 
for this purpose is generally prodnced .by the simple 
admixture of the two substances. The change which occurs 
may be thus represented :— 

C 4 H. O, + 2 (H 0, SO.) = (HO, C 4 H. 0,2 SO a ) + 2 H 0. 

Alcohol. Sulphovinic acid. 

Sulphovinic acid, although it contains the elements of 
sulphuric acid, manifests none of the characters of that 
substance; it combines with bases, and forms salts with 
lime and baryta, which are freely soluble in water. The 
firet step in the preparation of ether, then, is to produce 
sulphovinic acid. The second step is to deeompose this 
body by the action of heat. But the nature of the decom¬ 
position which occurs depends upon the temperature em¬ 
ployed. When the sulphovinic acid, that is to say, the 
mixture of spirit and oil of vitriol, is maintained at 260 deg., 
or below, it is resolved into sulphuric acid and alcohol, 
which volatilises, and contains only minute traces of ether. 
When the temperature ranges between 280 deg. F. and 
310 deg., then the acid breaks up into sulphuric acid and 
ether, and only a minute quantity of alcohol is liberated. 
If the temperature reaches 320 deg. or above, then no ether 
is formed, but olefiant gas, oil of wine, r nd other products 
take its place. The ether-producing temperature, therefore, 
is confined within a limit of 30 degrees. In the con¬ 
tinuous process, a rise of temperature from the accumu¬ 
lation of liberated sulphuric acid in the distillatory 
vessel is prevented by the introduction of fresh spirit. 
Sulphovinic acid is thus being constantly formed 
and decomposed ; the same amount of sulphuric acid 
converting an almost indefinite quantity of alcohol into 
ether and water. But to conduct the operation successfully 
it is essential that the supply of fresh spirit shall be so 
regulated that the mixture shall boil actively, while it 
maintains a constant temperature of 300°, or as near that 
temperature as possible. To effect this it is necessary to 
keep a thermometer in the retort, and to make its indica¬ 
tions the guide for the addition of the spirit. The Pharma¬ 
copoeia, however, makes no mention of temperature. It 
simply directs that the spirit shall be added in such quan¬ 
tity as to equal the volume of the fluid which distils over. 
This would be very difficult to judge of, especially in work¬ 
ing with small quantities of material. 

The crude ether so obtained is purified by agitating it 
with a solution of chloride of calcium and a little slaked 
lime, then separating it, and submitting it to re-distillation. 

In the Materia Medica, ether is described as “ oxide of 
ethyl with about 8 per cent, by volume of alcohol.” Why the 
ether used in medicine should necessarily contain 8 per cent 
of alcohol, we do not know. Pure ether may be readily ob¬ 
tained, and has been hitherto used, in accordance with the 
previous Pharmacopoeias. 

The tests given are as follows:—“Sp. gr. O735 - 50 measures 
agitated with an equal volume of water, are reduced to 41 
by an absorption of 18 per cent. It evaporates without re¬ 
sidue.” Pure ether only dissolves to the extent of 10 per 


cent in water; the proportion which dissolves in excess of 
this amount represents the alcohol which the ether con¬ 
tains. No means are given in the Pharmocopeia for recog¬ 
nising ether which has beeen made from methylated spirit. 
Such ether is in constant use, but it is never pure. It may 
be readily detected by putting a few drops on a piece of 
filtering paper, and then allowing it to evaporate. By 
smelling the paper at the instant when the ether has gone, 
the odour of the wood spirit may be readily detected. 

The Pharmacopoeia represents ether by the formula 
C 4 Hj 0. But chemists are now generally agreed that this 
formula should be doubled. This is done, not merely in 
accordance with theoretical considerations regarding the 
equivalent of oxygen, but also because the vapour density of 
ether indicates the numbers C, H l0 0,, and because the 
researches of Professor Williamson on the double ethers also 
point in the same direction. 


MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
March 2nd, 1864. 

Dr. Oldham, President, in the Chair. 


The following gentlemen were elected Fellows of the 
Society : F. J. Butler, M.D., Winchester; Thos. Chambers, 
L.R.C.P, London ; Ed. Fussel, M.B., Brighton ; Samuel N. 
Harrison, Patrington, Hull; Ed. Jackson, M.B., Sheffield ; 
W. N. Price, Esq., Leeds ; A. G. P. Wilks, M.D. Cantab., 
Guy's Hospital. 

Dr. Hicks read a report on two cases of monstrosity ex¬ 
hibited by himself and Dr. Gervis at a former meeting of 
the Society. 

CASE OF FATAL UMBILICAL HEMORRHAGE IN AN INFANT. 

Dr. Graily Hewitt related the particulars of a case of 
hremorrhage from the umbilicus. The mother of the patient, 
a weak, ill-nourished individual, was delivered of a female 
child at about the eighth month, in the British Lying-in 
Hospital. She had previously lost a child, a few days old, 
from bleeding at the mouth, ears, and rectum. At birth, 
the infant was weakly, and the circulation languid ; more¬ 
over, in the course of a few hours, the child became jaun¬ 
diced. The second day after birth a very slight appearance 
of blood was noticed at the insertion of the cord. On the 
third day hajmorrhage set in, and when seen by Dr. Graily 
Hewitt had lasted for upwards of an hour. The child was 
then excessively pale, and moribund. Further loss of blood 
was prevented by application of a ligature en masse, but the 
infant died about an hour afterwards. The blood exuded 
as from a sponge at the junction between the cord and the 
abdominal wall. Post-mortem examination showed great 
congestion of the liver, and slight haemorrhagic effusion into 
the peritoneal cavity. There was no ulceration of the stump 
of the cord inwards through the abdominal wall. 

Dr. Graily Hewitt alluded to a series of cases of this 
affection published by Grandidier. In a large portion of 
them jaundice was observed, as in the above case ; and in a 
few the existence of a haemorrhagic diathesis was well 
marked. The treatment carried out in the above case had 
been found most successful in the hands of others—namely, 
the use of the ligature en masse. The mortality from this 
affection had been found to be very high—namely, 83£ per 
cent. 

Dr. Tyler Smith presented the notes of 

eight additional cases of ovariotomy. 

The notes of twelve cases have already been presented to 
the Society. 

Case 13. Multilocular tumour of the right ovary; operation ; 
recovery. —E. H-, aged thirty-three, unmarried. Abdomen 
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forty-two inches; growth rapid. Operation, June 16th, 
1862. Incision, four inches. Tumour composed of two 
principal cysts, full of purulent matter. Cysts tapped first. 
Pedicle secured by silk, divided, and allowed to drop into 
the pelvis. Tympanitis and sickness severe on third day ; 
relieved by calomel, turpentine, &c. ; iced water and milk. 
In October following quite well. 

Cask 14. Multilocular tumour of right ovary; ovariotomy; 
recovery. —Mrs.. B.-, aged fifty-four. Weak and emaci¬ 

ated ; size great. Has lived in West Indies. Operation 
October 13th, 1862, under chloroform. Extensive adhe¬ 
sions on right side. Numerous cysts with gelatinous con¬ 
tents. Large incision. Pedicle allowed to drop into pelvis. 
Wound healed by first intention. Convalescence tedious. 
Large doses of opium, to which she had been accustomed, 
necessary. Now in better health than she had been for 
years. 

Case 15. Multilocular tumour of left ovary; operation; 

recovery. —E. B.-, aged tbirty-two. Much emaciated. 

Measured forty-two inches round. Pedicle returned into 
pelvis after operation performed in usual way, under chloro¬ 
form. At night, enema with laudanum, the only medicine 
given. Took stimulants early. Excellent recovery in less 
than a month. 

Case of ascites with malignant tumour, supposed to he ova¬ 
rian ; operation; death. —Patient, forty-three years of age, 
had had thirteen children, youngest fifteen months old. 
Had gradually increased in size since birth of child. 
Measured forty-eight inches round. No unusual pain. 
Pulse good ; not much emaciated; complexion not like that 
seen in malignant disease; considerable oedema of abdo¬ 
minal walls. A tumour, believed to be ovarian, felt through 
ascitic fluid on left side. Incision being made, a tumour 
was found firmly adherent to abdominal walls. It was re¬ 
moved, at also the ascitic fluid. Other tumours of malig¬ 
nant character then found connected with intestines and 
other structures. Patient never rallied. Death four hours 
afterwards. Numerous cancerous tumours found in omen¬ 
tum, &c. Ovaries diseased, but small. 

Case. 16. Multilocular tumour of left ovary ; operation; 
recovery from operation ; death three weeks after from 
bronchitis. —General health bad; subject to bronchitis. 
Operution, April 15th, 1863. Strong adhesions on left side. 
Pedicle returned into pelvis. At end of fortnight sat up 
daily. She was removed on May 5th, at her own request, 
to the hospital. She ate a good breakfast on May 6th, but 
died, almost suddenly, late on the same day. Extensive 
emphysema of both lungs, and thickening of bronchial tubes. 
Pedicle and ligature enclosed in a sac formed by coagulable 
lymph. * 

Case 17. Multilocular cyst of left ovary; operation; re¬ 
covery. —Mrs. B-, aged forty-three. Enlargement of 

the abdomen noticed for six years. Operation, June 26th. 
Tumour, one large cyst, with gelatinous contents. Adhe¬ 
sions considerable. Pedicle treated as in the foregoing cases. 
Left for the country on July 30th. 

Case 18. Multilocular cyst of left ovary; operation ; re¬ 
covery. —Tumour growing for eighteen months ; measure¬ 
ment forty-six inches. Tumour very adherent. To a 
small vessel of intestine wounded in separating the adhesions 
a metallic ligature was applied. Pedicle treated as above. 
No bad symptoms. 

Case 19. Multilocular colloid tumour of the left ovary; ope¬ 
ration ; death an the sixth day. —Miss S-, aged fifty-eight. 

Tumour growing a year. Tupped a month previously. Tup¬ 
ping now again necessary; and a fortnight afterwards, hav¬ 
ing again filled, ovariotomy was decided on. Many adhe¬ 
sions. Tumour made up of large musses of colloid. Pedicle 
very small. Some haemorrhage from tearing the pedicle, and 
it was secured with great difficulty. The patient rallied 
after becoming very exhausted, and took food well. On the 
fifth day bud symptoms set in ; and death occurred on the 
following day. 

Case 20. Multilocular tumour of the left ovary ; opera¬ 
tion; recovery. — Miss M-, aged thirty-nine. Tumour 

growing two years. Much emaciated from bronchitis. Per¬ 


fect recovery from the operation, which was performed in 
the usual way. Is now in excellent health. 

The author remarked, that of the twenty cases sixteen had 
recovered, or 80 per cent.; that is, excluding Case 16, in 
which death occurred from bronchitis three weeks after 
operation ; including this case, the cures were 75 per cent. 
He had now returned the pedicle into the pelvis in ten cases 
and with most satisfactory results. In all the poor women 
operated upon, the disease incapacitated them from work ; 
in the others, the operation could not have been delayed 
without risk to life. 

The President considered that in cases of doubtful diag¬ 
nosis the operation of tapping was advisable, as preliminary 
to the other operation. 

Dr. Ttler Smith thought that in the case alluded to by 
the President no positive information would have been ob¬ 
tained by tapping. The diagnosis was extremely difficult in 
some cases. In the particular instance in question there 
was extreme oedema of the abdominal walls, and be thought 
it probable that such oedema might be found in other cases 
to be associated, as it was in this case, with malignant dis¬ 
ease. In answer to a question from Mr. Cumberbatch, Dr. 
Tyler Smith stated that he preferred non-metallic ligatures 
for securing the pedicle. 

Mr. Spencer Wells said that the question raised by Dr. 
Tyler Smith as to the mode of securing the pedicle was one 
of the most important which could be considered by the 
Society. He had followed Dr. Tyler Smith's practice in 
five cases. From the first no conclusion could be drawn, as 
the patient would probably have died had the pedicle been 
secured in uny other manner. Two of the other four had 
recovered more quickly than they probably could have done 
under any other proceeding, although in both there was 
more evidence of sthenic peritonitis than was often seen 
where the damp was used. In two other cases the patients 
died of diffuse peritonitis, and he (Mr. Wells), thought they 
might have done better if the clamp had been used. In one 
no post-mortem could be made. In the other, the ligature 
and the tissue it enclosed were surrounded by a sort of 
capsule, formed by two coils of small intestine adhering 
together and to the pedicle by recent lymph. It was a matter 
of some doubt whethersuch a condition might lead eventually 
to intestinal obstruction, and be more objectionable than the 
adhesion to the abdominal wall which followed the clamp. 
His (Mr. Wells’s) own impression of the three modes of 
dealing with tho pedicle was, that when the pedicle was 
long, the clamp was the satest and best mode ; but that 
when the pendicle was short, it was better to cut off the 
ligatures short, and return the tied pedicle, than to leave 
the ends of the ligature hanging out through the abdominal 
wall. In reference to the question of the diagnosis of cancer, 
he had never met with a case of cancer in the abdomen 
which bad not been diagnosed without operation. The 
diagnosis of cancer of the peritoneum was not difficult. In 
one ease cancer of the right kidney was easily recognised, 
and was found after death to weigh 17lbs. In two other 
cases of cancer of the ovary—one of the left ovary and one 
of both ovaries, with large quantity of ascitic fluid—the 
diagnosis was easily made out after the preliminary tapping 
suggested by the President, and was proved to be correct 
after the death of the patient. In neither of these cases was 
there much oedema of the abdominal wall, and he (Mr. 
Wells) differed completely from Dr. Tyler Smith in his 
opinion that this oedema could assist us in making out 
whether an abdominal tumour was innocent or malignant. 

Dr. Graily Hewitt mentioned a case in which he had 
observed very extensive oedema of the abdominal parietes, 
together with great oedema of the lower extremities, and in 
which the abdominal tumour present, and which reached 
above the umbilicus, was constituted by the urinary bladder 
enormously distended with urine, It was evident, t herefore, 
that oedema of the abdominal walls could not be depended 
on as a sign of malignant disease. 

Dr. J. Braxton Hicks wished to ask Dr. Tyler Smith 
whether ho had found any subsequent untoward result from 
the dropping in of the ligature. Although this practice had 
been shown by the results to be apparently unattended with 
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danger, anil possessed many advantages, still the ligature 
had possibly to be accounted for at some future day. He 
considered the perfection of ovariotomy would be nearly 
gained by doing without any ligature at all. He believed it 
would be possible, by firmly compressing the pedicle for an 
inch or so by a serrated clamp, or some such apparatus, to 
condense the tissues so firmly as to completely prevent 
bleeding. The pedicle could then be dropped into the 
pelvis. He threw out this suggestion, because be had found 
in examining tissues after the use of the ficraseur that it 
was nearly impossible to unravel them ; and he thought if 
the width of the compressor were increased, no bleeding 
would result. 

In reply, Dr. Tyler Surrn stated that he had every 
reason to be satisfied with the results of the plan of drop¬ 
ping the pedicle into the pelvis after securing it by ligature, 
and he could with confidence recommend it as being pro¬ 
bably safer, and certainly more convenient, than the other 
plan. He should be very glad to have an instrument such 
as that suggested by Dr. Hicks for dividing the pedicle, if it 
could be relied on for pieventing haemorrhage. 


THE PATHOLOGICAL SOCIETY. 

Tuesday, March 15. 

Mr. Prescott Hewett, President 

(Continued fron* page 254.) 

Dr. Barker brought forward a specimen of 

HYPERTROPHY OF THE HEART. 

The left ventricle was the one chiefly enlarged, and Dr. 
Wale Hicks had found that many of its fibres had under¬ 
gone fatty degeneration. The heart weighed twenty-five 
ounces; he brought the specimen, not on account of the 
extent of the disease, but on account of the peculiarity that 
the patient had had no symptom of heart disease until live 
weeks before his death, and after admission there were no 
very positive symptoms. There were no sounds, the apex 
could not be felt, and there was no pulse. There was no ob¬ 
struction, and the kidneys were healthy. 

Mr. Ernest Hart exhibited a specimen of 

DEPRESSED FRACTURE OF THE SKULL FROM A PATIENT 
WHO HAD HAD NO HEAD SYMPTOMS. 

It was removed from the body of a patient who was thrown 
from a coach twenty-one years ago. The outer table of 
the parietal bone was fractured, and driven inwards in the 
centre of the fracture. The internal table was not broken 
to nearly the same extent, but was fractured in the centre. 
Repair had taken place to a very considerable extent, and 
as there had been no motion there was no callus. The his¬ 
tory gathered from the Surgeon who attended the patient at 
the lime of the accident was to the effect that the symptoms 
had been very slight. He was insensible for half-an-hour. 
Then he slowly recovered, and had no further symptoms. Mr. 
Hart added that there were two similar specimens in the 
museum at Fort- Pitt. 

The President said there was one also in the museum of 
the College of Surgeons. 

Mr. Teevan remarked that he had made a number of ex¬ 
periments which all clearly showed that when a foreign body 
passed completely through one side of the skull the aperture 
of exit was always larger than the aperture of entry, and this 
too, whether the force passed from within or from without. 
Mr. Hart’s specimen seemed apparently to contradict this 
proposition, inasmuch as the line marking the boundary of 
the fracture in the external table was much more extensive 
t han the corresponding line marking the fracture in the in¬ 
ternal table. But it must he remembered that in this case 
the head merely struck the ground, and that consequently 
the latter had only driven inwards a portion of the skull, and 
had not itself passed into the interior. The case, therefore, 
was entirely different from that of the passage of a foreign 
body into the head. 

Dr. Crisp exhibited 

MICROSCOPICAL PREPARATIONS OF THE OXYURI3 VERMI- 
CULARIS IN MEN, 

for the purpose of showing the extraordinary number of 


eggs in this entozoon, and more especially to call the atten¬ 
tion of the Society to the mode of expulsion of the ova of 
the worm, which he believed he was the first to notice. 
When the female worms are expelled from the body, a 
white spot is seen with the naked eye, about a third the 
length of the body from the head. On placing the worm 
under the microscope, this white spot is found to Com¬ 
posed of a pile of eggs, which are expelled by aa artery- 
iiko contraction of the oviduct. This process of expulsion 
is often continued for three or four hours, when the oviduct 
is nearly emptied. Assuming that the ova in each worm 
amount to 5,000, the number in some persons would reach 
to a million or more. „ 

Dr. Crisp also exibited specimens of the 
BTRONGYLUS FALARIA IN THE LUNGS OF THE LAMB AND 
THE CALF, 

with a wax cast of the lungs of the former, for the purpose 
of showing the immense number of these parasites, which 
block up the air-tubes, and in this way occasion the death 
of a great many lambs and calves in this country. Dr. 
Crisp said that in a few instances he had observed the 
same process of expulsion of the ova in the strongylus 
falaria as in the oxyuris, in a few instances ; but there 
was this curious difference between the eggs of the two 
worms, that whilst in the former the young were generally 
matured, in the latter no appearance of an embryo vu 
visible. 

Dr. Gibb exhibited a drawing of 

ACUTE EPIG LOTTIDITIS, 

occurring under his care in January lost, in a gentleman, 
aged thirty-one, who had phthisical disease. The voice had 
been gradually going for ten days, and two days before he was 
seen by Dr. Gibb, dysphagia, with fluids, set in. The laryn¬ 
goscope revealed the epiglottis enormously swollen, project¬ 
ing upwards and backwards in the form of a bright crimson 
red tumour, like an immense plum. It was immovable un¬ 
less in the movements of the tongue, and could be seen 
readily at the back of the mouth without even introducing 
the laryngeal mirror. The larynx was clear, and free from 
disease, the inflammation and swelling being confined to the 
epiglottis. Under treatment, local and constitutional, the 
more urgent symptoms bad subsided in five days, and a good 
recovery ensued. 


A Lady Military Doctor. —Miss Mary C. Walker, 
M.D., arrived here last week, with orders to report to Dr. 
Perrin for duty. She has been appointed to Colonel 
McCook’s brigade, and has just left for Gordon’s Mills. The 
young lady is said to thoroughly understand her profession, 
and is very pretty.—‘ Chattanooga Gazette.’ 

Overcrowding at Leicester.— From the Report of Dr. 
John Moore, the Medical Officer of the Board of Health, it 
appears that during the last twelve months there had been 
529 more deaths than in the preceding year. This is attri¬ 
butable, not to any want of proper cleanliness, drainage, 
&c., for that is said to have been well regulated, but to the 
overcrowded state of the dwellings and factories, over which 
the Board have no control. 

Death from Lockjaw. —A few days since, as the con¬ 
victs at Carlisle Fort were out for recreation, one of them, 
an able-bodied man, in attempting to vault or leap over the 
top of an iron chimney protruding on the platform they 
were on, missed his distance, alighting on the edge of the 
iron with the weight of his body, injuring his thumb, the 
first joint of which was severed, and although immediately 
attended to by Dr. Travers, he died after three days from 
lockjaw.—‘ Cork Reporter.’ 

The late Sir Humphry Davy. —A committee has been 
organized at Penzance, with the object of raising a monu¬ 
ment to the memory of the celebrated chemist, Sir Humphry 
L'avy. At a meeting recently held, it was announced that 
two ladies were willing to subscribe 1,0001. each, provided 
the monument take the form of almshouses. The liberal 
offer was accepted, and numerous other subscriptions have 
been received in furtherance of the object. 
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ON MODERN CHANGES IN THERAPEUTICS. 

' It is clearly the duty of the conductors of the Medical 
periodicals to point out to their readers not only the changes 
which have occurred from time to time in the treatment of 
disease, but also the reasons why those changes have been 
made. The tyro in medicine, who endeavours, on the one 
hand, to make himself acquainted with therapeutics by 
reading the most esteemed works, and on the other to 
follow out his reading by observation at the hospitals or on 
private patients, will find an almost irreconcileable dis¬ 
crepancy between theory and practice, between the doctrines 
inculcated by authors and the actual treatment of maladies 
at the bedside. These considerations have induced us to 
examine the question in a practical point of view, and to 
inquire why the teaching of books and the actual manage¬ 
ment of disease are in such apparent antagonism to one 
another. 

We can hardly take up a manual of medicine or surgery 
or even a treatise on any special disease or injury, without 
finding therapeutical doctrines advanced which are at 
variance with the practice seen to be pursued at our hos¬ 
pitals or among private patients, and especially is this the 
case with the books emanating from the seniors in our 
Profession. Do we inquire the treatment of inflammation 
in general, we find the almost stereotyped answer that we 
must bleed, purge, give calomel and antimony, and enjoin 
strict antiphlogistic diet; do we ask the treatment of 
cerebritis, pleuritis, pericarditis, peritonitis, we receive the 
same reply, with the further generalisation that diseases 
ending in itis all require the treatment we have just alluded 
to. But if we adjourn to any of our hospitals, and watch 
the practice of the physicians and surgeons, we shall find 
that the lancet, or, indeed, the abstraction of blood in any 
way, is but rarely resorted to, even in those very cases 
where it was once supposed imperatively necessary, and that 
the other depletory measures have almost alike fallen into 
desuetude. In some quarters, indeed, the revulsion from the 
former practice has been so strongly marked that, instead of 
the belief that inflammation is a condition requiring deple¬ 
tion by low diet and mild diluents, a notion has sprung up 
that inflammatory diseases ought to be uniformly treated 
(apparently on the principle of similia similibus) by the 
unsparing use of stimulants. 

Again, let us cany ourselves back, in imagination, into 
the wards of the London Fever Hospital in its close and 
insalubrious site at Battlebridge, thirty or forty years ago, 
and witness the copious abstraction of blood which was 
then universally practised upon the patients, and which 
was taught to be as necessary to subdue the complaint as 
the use of the fire engine is essential to stop the confla¬ 
gration of a building. Then, by way of contrast, let us 
repair to the present hospital for the same disease in its 
new and airy site, with its ample and well-ventilated 


wards, and we shall find that the abstraction of blood » 
scarcely ever contemplated as a remedial agent, that hardly 
a leech is ever employed, that depletion of all kinds ia 
avoided, and that the patients are allowed wine and nourish¬ 
ment almost from the commencement of their malady. 

There are two modes of accounting for this extraordinary 
difference of practice as pursued by our predecessors and 
by ourselves. One is that we are wiser than our forefathers, 
and that we avoid the errors into which they fell ; and th* 
other is that it is not we who have changed the principles of 
our treatment, but that disease has changed its type and 
character. There is probably something to be said on both 
sides of the question, and the exclusive advocates of either 
theory may both be in the wrong. 

It cannot be denied that the science of Medicine and 
Surgery, or rather Pathology, has greatly extended of late 
years, both at home and abroad ; and the application of 
chemistry and the revelations of the microscope have been 
of infinite service in teaching us the real nature of disease, 
and in showing us that the modes and varieties of morbid 
action are far more numerous than superficial observers may 
imagine. In former times it was enough to recognise certain 
diseases as inflammatory, and others nervous, and others 
cachectic, but now, by the investigation of minute objects and 
by chemical tests, the presence of parasitic animalcules and 
plants is found to be a frequent cause of disease, or we 
find molecular degenerations of various kinds sapping the 
vitality of the internal structures, or chemical elements, 
deficient or excessive, or alien to the system, polluting the 
stream of life. To imagine that blood-letting can be of any 
service in such cases, or that a mere routine treatment of 
scouring out the bowels by blue-pills and the black draught 
can be of any essential advantage, would indeed be the 
dream of the quack, and we may congratulate ourselves on 
our superior information, as comjiared with that enjoyed 
by the medical practitioners of a bye-gone epoch. 

But shall we assert, on the other hand, that diseases are 
really always the same at every period of the history of the 
world, and that they therefore always require identically 
the same treatment, and that ignorance, or rather imperfect 
knowledge, is the only reason to be assigned for the therapeu¬ 
tical practices of our ancestors ? Without answering these 
questions in a dogmatic manner, it is better, perhaps, to 
put forward some considerations of a general nature, on a 
subject, which, from its very nature, is incapable of accu¬ 
rate demonstration. 

It is quite certain that several diseases, which formerly 
prevailed to a very great extent in our own country, have 
entirely disappeared, as, for instance, the plague and the 
sweating sickness, and it is no answer to assert that their 
disappearance has been due to the superiority of our hygi¬ 
enic measures as compared to those existing three or four 
hundred years ago. We merely state that they have dis¬ 
appeared, no matter what the cause may have been. Other 
diseases again, which formerly prevailed with very great 
severity, and carried off large numbers of the population, 
have become very considerably modified in their character, 
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and are far less fatal than at former periods. Snch 
are ague and small-pox, and here again it is no answer to 
attribute the mitigation of the severity of these diseases to 
the discovery of cinchona or quinine, or to the practice ot 
vaccination. All we allege is, that these two diseases are 
not nearly so fatal as they formerly were. Coming to still 
later periods, most middle-aged practitioners can recollect 
that gout was a very common disease among the upper and 
upper-middle classes of society, and that the disease has 
become comparatively infrequent as the use of wine has 
become more moderate. All these circumstances show, 
we think, that diseases really change their aspect at dif¬ 
ferent periods, and our discovery of causes to account for 
the change does not in any way alter the facts. 

Now, on the other hand, have no new diseases made their 
appearance among us, and have no old ones become more 
frequent or assumed more serious characters ? It is of 
course, in very many cases, extremely difficult to answer 
this question, because the ambiguous or imperfect manner 
in which many diseases are described by ancient authors 
leave great room for doubt, and afford latitude lor opposite 
discussion. Whether Bright’s disease of the kidney, or 
Addison’s disease of the supra-renal capsules, or leucocy- 
themia, or fatty degeneration of the heart, are really more 
prevalent than they formerly were, or whether they were 
merely overlooked by old writers, it is quite impossible to 
determine ; but surely no one who happened to be in prac¬ 
tice before the year 1830, can doubt that epidemic cholera 
was a new disease in England in the present century, or 
that influenza assumed a more severe form and more epi¬ 
demic character soon after the outbreak of cholera. Let it 
even be admitted (though we think the point exceedingly 
doubtful) that spasmodic cholera has really raged in former 
periods in this country, and that influenza has prostrated 
whole communities on previous occasions as it did in 1833, 
yet the fact still remains that diseases do not, year by year, 
assume the same form, but that they come and disappear in 
periods, or cycles, or waves, like the appearances of some 
erratic comet within the limits of the solar system. The 
presence of diphtheria may also be cited as an instance of 
a disease, which, whether new or not in England, was cer¬ 
tainly considered as a stranger by the whole of the Profes¬ 
sion in this country, and by many indeed was regarded as 
a myth, until its extensive ravages left no doubt of its real 
nature, or of its fatality. Diphtheria may indeed have been 
described by Aretmus, as is urged by Bretonneau, or as the 
same French authority learnedly maintains, it may have 
prevailed in Italy and Spain in the seventeenth century, but 
did it existinFrance before 1818,or in England before 1850 I 
If all these diseases have constantly and uniformly prevailed 
among us, then of course the type of disease and the diseases 
themselves have always been the same, and the theory of 
the change of type is a brain-sick fallacy; but we 
apprehend that there are few Medical practitioners who 
have exercised their reasoning faculties or their powers of 
observation, who will deny that from time to time they 
witness the advent of diseases with which they were pre¬ 


viously unacquainted, or that they are compelled to modify 
their plans of treatment according to the varying aspects 
that a given malady may assume. 


SUMMARY 07 THE WEEK. 

GARIBALDI. 

It is now ascertained that the wound in Garibaldi’s foot 
has entirely healed, and the skin presents only a scar. 
There is, however, considerable stiffness of the ankle, 
probably due to anchylosis of the joint. Garibaldi has 
been attended by Mr. Fergusson since his arrival in this 
country, and also by Mr. Partridge, who visited him by 
appointment last Thursday, and who states that Garibaldi’s 
visit is in no way connected with the necessity of seeking 
for medical or surgical advice or treatment. 

THE ‘BRITISH MEDICAL JOURNAL’ AND THE MEDICAL 
COUNCIL. 

Without expecting that the Editor of a Medical Journal 
should be omniscient or infallible, we think that he ought 
to have sufficient knowledge of current topics to prevent 
the writers under his control from issuing to the world 
statements which are positively erroneous, or which are 
calculated, or perhaps intended, to mislead the readers. 
In the last number of the ‘ British Medical Journal,’ some 
writer, very ignorant of his subject, has been peimitted to 
lecture the Medical Council on its duties in a strain which 
is almost unsurpassed for its arrogance and its wilful exag¬ 
geration. It is asserted, in the first place, that the College 
of Surgeons and the Society of Apothecaries differ in 
opinion with the Medical Council as to the recommenda¬ 
tions relating to Professional study issued by the latter 
body, and that they (the College of Surgeons and Society 
of Apothecaries) “ offer a continual opposition to the carry¬ 
ing into effect of the recommendations which a majority of 
the Medical Council has deliberately approved. Thi3 oppo¬ 
sition,” the writer goes on to say, “ is the more painful, 
when contrasted with the readiness with which other cor¬ 
porations have brought their regulations into the strictest 
conformity with the recommendations of the Council.” Now, 
we have received and perused the whole of the minutes of 
the meetings of the Medical Council, and we have failed to 
ascertain that the Society of Apothecaries has ever placed 
itself in opposition to the Medical Council on the subject 
of Medical education, whatever the College of Surgeons may 
have done. So much for positive mis-statement, and now 
for wilful exaggeration. We have affirmed, on the strongest 
and best evidence, that the students, of the London Schools 
of Medicine at least, were neither compelled nor expected 
to attend a large number of lectures, and the writer in the 
‘ British Medical Journal ’ now publishes the following pre¬ 
posterous list of subjects, which he says are actually taught 
in the London Schools, and which, he wishes it to be 
inferred, are enjoined by the Examining Bodies: 

“ We have, imprimis, the following courses of lectures.:— 
Anatomy, descriptive and surgical; anatomy, physiological 
and general; anatomy, comparative ; anatomy, histological 
and minute; anatomy, morbid ; anatomy, pathological ; 
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dissections; chemistry ; chemistry, practical; chemistry, 
experimental and analytical ; botany ; materia medica and 
therapeutics; midwifery, and the diseases of women and 
children ; midwifery, clinical; medicine; medicine, clinical; 
surgery ; surgery, clinical; surgery, aural; surgery, dental; 
surgery, ophthalmic ; surgery, operative. 

“ Then we have—demonstrations, anatomical ; demon¬ 
strations, surgical operative-; demonstrations of cutaneous 
diseases ; demonstrations, microscopical ; demonstrations 
of morbid anatomy. 

“ Next we come to practice, and here we find—Practice, 
hospital medical ; practice, hospital surgical; practice, hos¬ 
pital, diseases of women and children ; practice, hospital, 
out-patients’ department; practice of midwifery ; practice of 
ophthalmic surgery ; practice of dental surgery, practice of 
aural surgery ; practice of pharmacy; practice of vaccina¬ 
tion ; practice of bandaging ; drcssership ; clinical clerk¬ 
ship 

“ In some schools, a few extra hors <t oeuvres are added to 
this intellectual feast, viz.—Palseo-zoology ; natural philo¬ 
sophy ; experimental philosophy ; medical classics ; public 
health.” 

All this monstrous farrago is printed in extenso, and with 
broad margins, so as to occupy a whole column in the 
Journal, and to make the list look the more formidable. It 
is needless for us to state that all these are the mere ordinary 
sub-divisions of our art ; and if the writer had chosen to 
carry his imaginative powers still further, he might have 
swelled the list a hundredfold by printing all the subjects 
in sub-divisions. But surely no one in his senses will 
believe that any Examining Boards require attendance on 
all these departments as separate subjects, and we will not 
waste words in exposing so palpable an absurdity. 

THE ‘ LANCET ’ AND THE COLLEGE OP SURGEONS. 

In discussing the question of Medical Education on pre¬ 
vious occasions, we have remarked that the whole truth in 
regard to the present deficiences manifested by our Medical 
candidates, has not, and cannot be told, owing to the natural 
reluctance which must exist on the part of examiners to 
reveal the short-comings of the pupils who come before 
them. The following observations in the ‘ Lancet ’ of last 
week, will therefore be read with interest, and we know 
that many of the statements are true. The facts offer a 
somewhat painful commentary on the working of a system 
which allows a single examination, and that almost on a 
single subject, to be a sufficient passport to practice, and 
the more especially if the examination is so inadequate a 
test of proficiency as the writer in the ‘ Lancet ’ does not 
hesitate to assert it to be. 

“ The lecturers of Middlesex Hospital told the College, 
a very few years since, in an able memorial, that their 
diploma was no test of a man’s efficiency to practise. And 
is it now ? Let the Professors of Netley, let the Examiners 
of the Army Medical Department, let Dr. Parkes or Mr. 
Paget answer. How many men who hold that diploma 
come before them, fresh from examination, with recent 
parchments and undried ink, who cannot hold a knife, 
bandage a limb, set a fracture, or tell a blood-disc from an 
air-bubble under the microscope ! Their examinations dis¬ 
grace the College of Surgeons. It would puzzle the most 
profound philosopher that ever lived to discover on what 
principle some men are passed And others plucked. We 
hemd lately of a recent member of the College of Surgeons 
being re-examined for a post, who did not know the differ¬ 
ence netween an indolent ulcer and a cancerous sore, who 
could not write a prescription for a hard or soft chancre, 


and who proposed to prescribe two grains of elaterium as a 
dose. The microscope might as well be non-existent for 
most of the Examiners ; pathology is little more than a 
dead letter; and it is absolutely unnecessary that any 
aspiring candidate for the diploma of the College of Sur- 
eons should practically be able to take off so much as a 
nger. Not much, we think, is to be said for the scientific 
organization effected by the present Examiners.” 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. Fuller contributes a Clinical Lecture on “ Gout, 
Rheumatism, Rheumatic Gout, and Sciatica,” the present 
subject being “ Sciatica,” which is illustrated by the details 
of some cases under treatment in St. George’s Hospital. 
Dr. Fuller shows that the disease called Sciatica is very 
different in its nature in different cases, being sometimes 
obviously connected with a rheumatic diathesis, and in 
other cases being purely neuralgic. In the former instance 
the remedies to be prescribed are those which are known to 
be efficacious in the treatment of rheumatism ; in the lat¬ 
ter, quinine and sedatives, with nutritious diet, are decidedly 
to be preferred. In one of the cases described by Dr. Fuller, 
the hypodermic use of morphia was immediately attended 
with a favourable result, although the disease had been un¬ 
relieved by alteratives and sedatives employed in the 

ordinary way.-Dr. Edward Smith continues his papers 

on “ Dietary in Disease," his present subject being the 
treatment of “ Emaciation, as connected with Asthma and 
Consumption.” In the treatment of the former disease it 
is essential to supply very small quantities of food at a 
time, and to render the dietary highly nitrogenous ; in the 
treatment of the latter it is necessary to increase the total 
quantity of food, and particularly to induce the patient to 
take fats in an increased quantity. New milk is the essen¬ 
tial food for the phthisical, and not less than three pints of 
it should be taken daily ; and as to the fats, which are 
generally disliked in the early stages of phthisis, their use 
should be insisted upon in some form or other, for although 
the patient may dislike one kind, the aversion never extends 
to all the varieties. Hence the invalid may have his choice 
of butter, bacon, fat boiled pork, salad oil, or cream. Alco¬ 
holic liquids are serviceable in helping to overcome emacia¬ 
tion, and Dr. Smith particularly recommends rum to he 
used with milk, or madeira, sherry, or stout to be adminis¬ 
tered daily.-Dr. J. L. W. Thudichgm contributes a 

paper on “ Liporocele : its Analogy to Fatty Serum of the 
Blood and to Chylous Urine.” The case on which the paper 
is founded was that of a person operated upon for hydrocele 
by Mr. Fergusson, who withdrew a white milky fluid, 
which Dr. Thudichum examined, and now describes. The 
I fluid contained a large quantity of albumen, home fatty 
[ acids, some albuminoid matter, chloride of sodium, and 
phosphate of soda, and its peculiarity consisted in the pre¬ 
sence of free fatty acids in a state of most minute mechani¬ 
cal subdivision and suspension, aided by weak chemical 
affinities. 
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The ‘Medical Times and Gazette.’ 

Professor Helmholtz continues his Lectures on the 
“ Conservation of Energy.” The learned Professor who, 
it may be recollected, is the inventor of the ophthalmoscope, 
devotes his present lecture to a description of the physical 
nature of the Sun (!^ a most interesting subject, and exceed¬ 
ingly well handled, but certainly out of place in a Medical 

journaL - Dr. George Harley continues his Lectures on 

the “ Urine and Diseases of the Urinary Organs,” his pre¬ 
sent subject being “ Urea.” This substance, as is well 
known, consists of the same elements as eyanate of am¬ 
monia, and some chemists are disposed to regard it rather 
as a compound of cyanic acid and ammonia, than os a spe¬ 
cial product of the animal kingdom. The amount of urea 
excreted daily is liable to considerable variation. Dr. 
Harley thinks that urea is not the special product of any 
one particular tissue or organ, but the united product of all 
nitrogenised effete matter, and he further believes that all 
nitrogenised foods augment, and all non-nitrogenised foods 
diminish the amount eliminated by the kidneys. The 
drinking of water increases the elimination of urea, and 

common salt and coffee have the same effect.-Mr. J. L. 

Laurence continues his Lectures on the “ Optical Defects 
•>f the Eye,” his present subject being the nature of 
light and its modifications when viewed through refract¬ 
ing media. He describes briefly the construction and pro- 
(■ertics of double convex lenses.-Dr. Laycock commu¬ 

nicates a Case of “ Obstruction of the Bowels,” which ter¬ 
minated fatally. In this case there was enormous disten¬ 
sion of the abdomen, which resisted all kinds of ordinary 
treatment, and was not relieved by galvanism. Dr. Lay- 
cock was at last induced to practice the operation of para- 
i-entesi* cseci, which has been recommended by Sir Henry 
Cooper, of HuJL The operation afforded immediate relief 
by allowing the flatus to escape, but the patient died Roon 
afterwards, and it was ascertained on post-mortem examina¬ 
tion that there was a stricture of the first portion of the 
rectum immediately below the sigmoid flexure of the colon. 
Dr. Laycock remarks that the operation of paracentesis 
c*ci, performed under such circumstances, affords some 
relief, and even if it is unsuccessful, does not render the 
case worse than it was before. 

The * Social Sjience Review.’ Edited by Benjamin 
W. Richardson, MA, M.D.— April. 

In this number Dr. Richardson continues his interesting 
papers on the “ Diseases of Over-worked Men,” his present 
subject being “ Mental Over-work.” He describes the vari¬ 
ous kinds of literary and scientific labour, showing that each 
of them wears out the brain in proportion as it requires more 
or less of the operation of thought. Thus, the copyist or 
reporter, although he may work longer, does not exhaust 
hia brain nearly so rnuoh as the original writer or thinker. 
Dr. Richardson expresses his approval of tobacco-smoking 

in soothing the brain after literary labour.-The other 

articles in the Journal are of a varied character, and one 
on “Denmark in the Past,” will be found interesting, 
especially at the present moment. 


The ‘Medical Mirror.’ April. 

The original articles in the present number of this Jour¬ 
nal are one by Mr. Walter Coulson, entitled, “ Remarks 
on Lithotrity : with Record of Fifteen Cases of Stone.” The 
paper contains only the clinical history of the cases de¬ 
scribed, and the author reserves for another communication 

his comments on their history and progress.-Dr. J. C. 

Thorowgood contributes a paper on “ Change of Air in the 
Prevention and Cure of Pulmonary Phthisis.” The author 
recommends the bracing air of elevated districts in certain 
cases, and thinks that moist and damp places are generally 
unfavourable to the disease. The air of Devonshire is 
justly recommended in many instances, but, nevertheless, 
the disease sometimes occurs in persons who reside in that 

county.-Mr. J. D. Eames communicates a paper on the 

“ Induction of Premature Labour by the Injection of Tepid 
Water into the Uterus,” and relates the particulars of two 
instances in which he successfully adopted this simple 
plan in the same patient The rest of the number is occu¬ 
pied with miscellaneous matters, and the Reviewing De¬ 
partment contains a good resume of the modern treatment 
of Syphilitic Diseases, the non-mercurial and the mercurial 
treatment being respectively advocated or condemned by 
writers on opposite sides of the question. 


GENERAL CORRESPONDENCE. 

FEMALE MEDICAL PRACTITIONERS. 

To the Editor of the Medical Circular. 

Sir, —To what gods or goddesses shall we appeal, while try¬ 
ing to announce the fact that the Profession lately evolved a 
would-be female practitioner \ It was the accoucheur-skill 
of the venerable people living under the shadow of Apothe¬ 
caries’ Hall that gave us this first-born of Medical Doctressea; 
and it would be interesting to learn, from their own official 
report, all the circumstances that characterised an operation 
which few thought within their competency. The child, who 
must be extraordinarily robust to survive the ordeal to 
which we owe what some will call a rather equivocal 
blessing, may easily enough he presumed to be “ going on 
well but what of the mother, unaccustomed to such a 
labour ? We have ushered into being a very remarkable 
progeny, but the pangs of maternity in this case are not 
relieved by the celebrated sentiment of joy at the birth of 
a man child; and, if we may hazard a conjecture of the true 
feeling of the Profession, we must be surveying our new off¬ 
spring much as some fine lady of May-fair might do, surprised 
at the Othello-like visage of her new-born cherub. The 
strangest of the phenomena that even our pursuits have for 
some time made us acquainted with, the portent must have 
an interesting meaning, if our philosophy could find it out. 
The mulier J'ormosa snperne of our poetic dreams ends in 
the fish-tail of a professional calling ; and we must be 
more than human, if this prospect of a new and appalling 
form of rivalry does not give us quite another idea of 
“ woman, lovely woman !” 

Certain uneasy visions about lighter baskets and less 
occupied “ Buttons” will float across the mind’s eye of some ; 
lofty views of professional standing will rise out of the dim 
mental horizon in disordered vistas before others ; and 
even those who concern themselves less with such matters, 
will still amuse themselves with conjecturing as to who 
may share with the new practitioner in petticoats the 
precious honoraria of a first consultation, what may provein 
tt the interesting subject of mutual scrutiny, who shall lead 
in the diagnosis, and which may be the school of treatment 
having the honour of the young lady’s preference. ? 
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The fait accompli of many an angry discussion and un¬ 
pleasant prospect is thus at length nearly realised; and while 
recognising it in the accommodating spirit of modern 
diplomacy as the admission of a new institution into our 
Profession, we may be permitted to ask, how will it be in 
ethers 1 Are we to have the Misses Gammon and the 
Mesdames Quirk approaching the Law Society, and asking 
for admission on tne roll of attomies 1 Is the Honourable 
Miss Angelina Wilhelmina Skeggs to be called to the bar 
along with her fast brother, to run against him in the race 
for the Lord Chancellorship 1 How, too, about the Church 1 
Is “ the fist instead of stick ” beating the “ drum eccle¬ 
siastic,” to be the white hand of some fair cynosure of 
modem eyes, like the Reverend Antoinette Brown ; and, 
in the teeth of St. Paul’s warning against women opening 
their mouths in the churches, are we to find the churches 
resounding with women, who show that just there they 
will do nothing else 1 It does not matter, perhaps, either 
• way, as professions are going. There is a change running on 
in the world which the wisest of us, perhaps,does not under¬ 
stand, and what it all means will be told, perhaps, by some 
philosophical historian to our children. Great as was the 
Diana of the Coppersmith, she passed away; and the most 
attached worshippers of the good old Ephesian faith—and 
there are some remaining, it is suspected—would find it dif¬ 
ficult in a pilgrimage now-a-days to the famed site to possess 
himself of even a relic to remind him of the old greatness. 
The learned professions, which have stood untouched by the 
wreck of so much holier matter, is now under threat; and 
who knows but that—as the King of Dahomey has already 
advanced before us in recruiting his soldiery from the 
gentler sex—the same cunabula nationum may not be called 
on among ourselves, as the most progressive of people, to 
take all the honours of pill and bolus quant. su£F., and of 
“ draught and powders as before.” 

The subject will bear equally a smile and a sigh in con¬ 
templation, but as a matter of fact is less ambidextrous. 
The employment of women is one of the great unsettled 
problems of the age; and we, like the rest, perhaps, must 
be prepared to bear our part in the expense of the anarchy 
that must be expected to precede the solution. It is not 
only a very great difficulty, but one which every day tends 
to make gieater. We have our women daily in greater actual 
numbers, in greater actual disproportion, with the concur¬ 
rent phenomena of there being smaller means of employ¬ 
ment in the proportion that there are greater necessities for 
them. The duties of the father to the daughter, of the brother 
to the sister, relax with the relaxation in morals that has 
been growing up, as to the rights on one side, and the claims 
to independence on the other. The maxim “ Eveiyone 
for himself, and God for us all,” comes into play earlier 
than it used to do, and finds its natural commentary in the 
self-supporting principle. The best of fathers, and the 
most devoted of mothers, will now give their children of 
either sex, at very early ages, the precious education to 
be derived from being left to their own resources; and the 
admiration of manly chivalry is now chiefly directed to 
that part of the loveliest portion of creation who show most 
pluck and spirit in making least appeal to its assistance. 
There is a surplus population, as regards females, of nearly 
a million in our midst; and, if inquiry were very carefully 
made, it might be ascertained that there are at this moment 
nearly as many women and girls dependent on their own 
industry and their own personal resources for support, as 
members of the other sex. It must not surprise us, 
therefore, if “ What shall we do with our women 1" prove 
as troublesome a question for us as for some other portions 
of the community, a question all the more trouDlesome 
that some of the channels that furnished them occupation 
in the time of our grandmothers—as spinning, weaving, 
and sewing—have passed from their hands to the cheaper 
agency of man ana his machinery. There is no lack of 
objections to be urged against the introduction of 
women into employments already over-supplied, and which 
long custom, and a thousand associations which we are 
loath to part with, have hitherto made the exclusive 
appanage of males. But what are such considerations to 
the plea of the overruling necessity implied by an unoccu¬ 


pied moiety of the population ? To live by their industry 
is as much the law of their happiness as it has always been 
of ours ; and if we deny them the benefits of the law of 
free-trade in the offer of their labour, and some of us, keep¬ 
ing the monopoly of our Profession, seek to throw them 
exclusively on a few others, by what principle of justice 
shall we vindicate our advantage ? How may we open to 
them certain alleys at the expense of the present possessors, 
and deny them, as by an Act of Parliament, entrance to all 
others 1 

We must here luckily, as in some other of the providen¬ 
tial arrangements of society, leave affairs to the influence of 
the natural law; and there is this to be said of our profession 
—that it offers fewer affinities and would benefit them by 
fewer adaptations, than any of the other fields open to the 
competition of women. The studies of the Physician and the 
practice of the Surgeon are not attractive to the more delicate 
susceptibilities of the female mind ; and it is probable that, 
if a nerce competition brought its natural results, and they 
were even admitted amongst us in large numbers, their 
tendency to the conjectural in reasoning and to the emotional 
in character, would fail to attract to these interesting rivals 
any formidable amount of public confidence. The chances as 
Apothecaries might possibly, as foreseen apparently by the 
new neophyte, be more encouraging ; but it is not unlikely 
that the actual result would be, even if many followed the 
example of the interesting young lady who passed the Hall 
on Thursday week, that we should see them contenting 
themselves with some specialty, as the diseases of women 
and children, or lapsing into the time-honoured institution 
of midwifery, or supplying well new wants or old want* 
better, in becoming appendages to educational institu¬ 
tions, or living in medical charge over aged and infirm 
gentlemen, and so on. 

If, then, as we think, there be so many tenable grounds for 
admitting against us whate er competition our lady friends 
may think proper to offer us in the course of time, we may 
console ourselves with the assurance that we are not 
likely to meet with any veiy important losses in actual 
fact from the innovation ; and on the principle that 
a deluge after our time offers considerations only in the 
secondary order of things, we may perhaps conclude that 
there is no very pressing necessity for sending our new 
petticoated colleague forthwith to Coventry, and that we 
may permit ourselves to look on the interesting incursion 
with which her advent threatens us with a reasonable 
amount of professional equanimity.—I am, &c., 

April, 1864. Scrutator. 

[Miss Garrett has not passed her examination for a 
licence to practise Medicine, as our witty correspondent 
appears to think ; she has passed only her preliminary 
examination.— Ed. Med. Circular.] 


“STRUCK DUMB.” 

To the Editor of the Medical Circular. 

Sir, —Most of your readers, and indeed the public gene¬ 
rally, have, no doubt, heard of and often used the phrase, 
struck dumb, but how many of them have ever seen such a 
case ? v ery few, I believe ; in fact, I and many others 
have, for a long time, considered it to be rather a strong 
expression, than a thing likely to occur. 

The following case has proved to me, however, that it 
can happen. And if you tnink it worth insertion in your 
valuable pages, you will oblige Yours, Ac., 

A. Adamsom, M.R.C.S. Eng. 

5a Holland street, Brixton, April 11. 


On Saturday, the 2nd insL, I was called, at about seven 
o’clock, to see a boy of about sixteen years of age, a strong, 
active lad, of a sanguine temperament I found him in an 
intensely excited state, in consequence of the very sudden 
death of his father, which had occurred about four hours 
previously. He was perfectly conscious, and was busy 
comforting his poor mother, who had received a severe 
shock on the death of her husband. But from the moment 
he saw his dead father he remained perfectly dumb. 

Fortunately, I had considerable influence over him, in 
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consequence of his haying been pleased with my treatment 
of him for a late accident; so I stayed with him for some 
time, until he had become more calm. I then adminis¬ 
tered tr. opii. 3s8., and left him. 

T went to seek a little girl, of about his own age, to 
whom he was much attached, hoping that the “ power of 
lore” might help to restore the “power of speech.” It 
did so. About an hour afterwards they both waited on 
me. He was perfectly recovered, and was able to give 
me an account of the circumstances connected with the 
death of his father. 


LEGAL INTELLIGENCE. 


WORSHIP STREET. 

Conviction under the Medical Act. 

Mr. Edward Tucker Jenkins, of 159 Lever street, St. 
Luke’s, was charged at the instance of Mr. James Ireland, 
a Medical man, with having unlawfully pretended to be a 
physician, doctor of medicine, and surgeon. 

Mr. Sleigh, the barrister, conducted the prosecution, and 
Mr. Nind appeared for the defence. 

Mr. Sleigh said he appeared there to conduct a prosecu¬ 
tion against the defendant, who was charged in the sum¬ 
mons issued against him with having on certain dayH and 
times held himself out and professed to be a physician, doc¬ 
tor of medicine, and surgeon, thereby implying and leading 
the public to believe that he was legally and properly re¬ 
gistered as such. He should be able to prove t>y evidence 
that this defendant had for some years carried on the busi¬ 
ness of a doctor of medicine and surgeon both in the New 
North road, and also in Lever street, St Luke’s ; that he 
had issued cards with that designation, calling himself 
“ Dr. Jenkins, surgeon and accoucheur, 150 Lever street, 
late John’s row, and at 11 Great Prescott street ; advice 
gratis from 9 to 11and that at his private residence he in¬ 
timated he was at home from 10 o’clock till 10 o’clock, so 
that he must be there all night, while he also had a brass 
plate on his door calling liimself a surgeon and accoucheur. 
He was thus ostensibly carrying on the profession of a sur¬ 
geon, doctor of medicine, and accoucheur, while he was not 
on the Medical register at all, and had no title whatever to 
any such designation. He should now prove all that he had 
stated, and would call upon the magistrate for the infliction 
of the full penalty of 2Of. 

Mr. Kind said that notwithstanding the serious results 
alleged to have been likely to lollow his client’s practice, 
no proof of a single case of such consequences had been 
adduced. He should be able to prove, from documents he 
held in his hand that the defendant was a man of ability, 
and worthy of the confidence which had been placed in 
him. It was true that he was not licensed or registered ; 
hut his father, who had been in the profession for years, was 
so. The defendant had been assistant also to his father, 
who had just died. In addition to all this he had letters 
from Messrs. Partridge, Ferguson, Tanner, and Lyons, 
of King’s College Hospital, speaking of his diligence, 
readiness, and intelligence while assistant dispenser there, 
showing he had the good opinion of all the medical officers, 
and numerous other testimonials, expressing a convic¬ 
tion of his perfect competency os a medical man. He 
attributed the prosecution to jealousy on the part of the 
Medical Profession. But he could not defend his client’s 
conduct However, the defendant intended shortly to pass 
an examination at Apothecaries’ Hall, and he hoped that 
before twelve months expired Iwwould legally be upon the 
register. 

Mr. Sleigh warmly protested against such an unjustifiable 
imputation upon the Medical Profession as that just made 
of jealousy oi the alleged success of the defendant. Imme¬ 
diately on hearing the announcement of the defendant’s 
father's death he was about to rise and withdraw his pressure 
for the extreme penalty, and even now he wished to do so, 
in consideration of such a domestic misfortune. He and his 
clients would therefore be satisfied with any penalty the 
Bench might think would meet the case, and, so far from 


there being any feeling beyond vindicating the honour and 
the respectability of the profession, they would not ask for 
any costs, not even those of the summons. 

Mr. Nind expressed his client’s appreciation of this 
friendly act, and Mr. Leigh sentenced the defendant to a 
penalty of 5/. 


DEATHS. 

Black. —On the 30th ult., at Marcus square, Newry, T. H. 
Black, M.R.C.S.E. 

Boulton. —On the 1st inst., at Stone, Staffordshire, J. Boul¬ 
ton, L.S.A., aged 56. 

Dixon.—O n the 4th inst., at Hackney, F. B. Dixon, M.D.’, 
aged 50. 

Herbert. —On the 29th ult, J. Herbert, L.F.P., A S. Glas., 
of Airdrie, Lanarkshire. 

Horan. —On the 6th inst., at Cootehill, Susanna, the wife of 
Thos. Horan, M.R.C.S. 

Mayne.— On the 9tli inst., Dr. R. Mayue, of Upper Gloucester 
street, Dublin, aged 53. 

Parkes. —Ou tho 10th inst., J. Parkes, M.R.C.S.E., of Th» 
Wylde, Bury, Lancashire, aged 57. 

Porter. —At Caistor, Lincolnshire, G. M. Porter, L.S.A. 

Smith. —On the 13th of Feb., at Ferozepore, J. C. Smith, Assist.- 
Surg. 1st Battalion 19th Foot, aged 31. 

Turnbull.— On the 8th inst., at Aldroughtv, W. Turnbull, 
Surgeon, Madras Service. 


MEDICAL NEWS. 


Royal College of Surgeons of England. —The fol¬ 
lowing gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Court of Ex¬ 
aminers on the 12th inst., and when eligible, will be ad¬ 
mitted to the Pass Examination :—Algernon Ewen, Heniy 
Weekes, John Gill, Jabez Thomas, Robert Stuart, W. H. 
Butler, J. H. Welters, B. C. Cowing, R. B. Nowell, and S. 
W. Bushel, Students of Guy’s Hospital; O. W. Berry, A. 
R. Verity, A. Fennings, T. S. Dowse, and H. J. Foulds, of 
Charing-cross Hospital; R. P. Simpson, H. A. Husband, 
and Edward Bryan, of St. Bartholomew’s Hospital ; G. A. 
Brown, J. Oakley, and R. M. Hickman, of King’s College ; 
C. J. Harris, C. W. Huet, and J. C. \Y orthington, of the 
Middlesex Hospital; EC. Shopfree, William Hoffineister, 
and W. C. Cass, of University College ; J. F. Sargent and 
W. J. Land, of St. Mary’s Hospital; Richard Ley, London 
Hospital; W. B. Coghlan, St. Thomas’s Hospital; W. A. 
Parsons, Birmingham ; and W. E Richardson, Leeds. 

On the 13th inst. J. T. Langley, William Hide, G. F. 
Webb, T. L. Place, A. C. Farrington, H. C. Rogers, Theo¬ 
dore Fennell, H. R. G. Rust, and Edwin Renshaw, Students 
of St. Bartholomew’s Hospital; Henry Denne, Henry 
Morris, H. S. Taylor, G. R. Raine, and Joseph Batteson, 
of Guy’s Hospital; E. M. Spooner, E. S. Wright, Disney 
Sharp, and Alfred Walker, of the London Hospital ; R. S. 
P. Griffiths, N. B. Major, and F. G. Atkins, of St. Mary’s 
Hospital; Howard Barrett, G. C. Searle, and F. W. Under¬ 
hill, of St. George’s Hospital; J. B. Kerswill and W. J. 
Todd, of King’s College ; Alfred Jones and John Swindale, 
of the Middlesex Hospital; T. H. Tidswell, of the Charing 
cross hospital; F. B. Nunuely, of University College ; C. 
G. M. Lewis, of Birmingham; J. H. Hughes, of Dublin ; 
T. R, King, of Edinburgh; and George Bambridge, of 
Leeds. 

Apothecaries’ Hall. —Names of gentlemen who passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on Thursday, April 7, 
1864:—William George Beardsall, Worksop, Notts ; Arthur 
Roberts Firth, Richmond, Surrey ; Henry Rayner, St. Tho¬ 
mas’s Hospital; Joseph Bower Siddall, St. Thomas’s Hos- 
pitaL 

As an Assistant:—James Williams, Wokingham. 

The following gentlemen also on the same day, passed 
their First Examination :—Franklin Gould, King's College; 
William lliffe, St. Bartholomew’s Hospital; George Warcup 
Malim, Guy's Hospital. 

The Burning of Queen’s College, Cork. —At a special 
meeting of the Visitors of the College held at Cork onTues- 
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day week, at which the Lord Chancellor and other influen¬ 
tial Visitors were present, the subject of the burning of ihe 
College at Cork amongst other matters was investigated 
It was stated that the progress of the College was in every 
way most satisfactory, and that the damage caused by the 
fire would he speedily remedied. A letter was read from 
Dr. Bullen, withdrawing every statement he had made re¬ 
flecting on Sir Robeit Kane, and an ample and unqualified 
apology made for the unjust and erroneous impressions 
under which he had laboured. In the following remarks 
of the Lord Chancellor all must 'acquiesce, and rejoice in 
the complete exculpation which they afford of a most dis¬ 
tinguished and estimable public servant His Lordship 
said : “ The object of our inquiry has now been achieved, 
having received that full, explicit, and unequivocal admis¬ 
sion from Dr. Bullen of the incorrectness of the statements 
which he feels have reflected injuriously on Sir Robert 
Kane, and which no one who heard them could hesitate to 
say must, if well founded, have utterly disqualified Sir 
Robert Kane for the position of President of this institu- 
tian. The functions of the Visitors are now discharged, 
and it will be our duty to return to his Excellency the 
document which has just been read. What action the 
Government may take in reference to the result of the pro¬ 
ceedings is not for me to say ; all I can say is that we as 
Visitors have no authority to do more than receive this 
letter ; it will be for others to act upon it as they may 
think proper so far as the dignitaries of this College and its 
interests are concerned, as iar as regards the character of 
the President of the College, and through him of all its 
students. I must say that I feel deeply gratified that Sir 
Robert Kane no longer labours under the imputation cast 
upon him by Professor Bullen. I do hope that never again 
in the annals of this College will there occur such a corre¬ 
spondence as has been brought under the notice of the 
Government in connection with these proceedings. I have 
nothing further to say than once more to express my grati¬ 
fication at the result which has been so satisfactorily arrived 
and to hope that the future progress of the institution 
will be equal to that which it has hitherto maintained, gra¬ 
tifying to all connected with it, and creditable to the cha¬ 
racter of the country at large.” The visitation then ended, 
and tlie Visitors were conducted by Sir Robert Kane and 
the Professors through the various departments of the Col- 
lege, the inspection of which elicited warm expressions of 
satisfaction from the distinguished individuals who had 
undertaken the duty of investigating the matter. Sir Robert 
Kane was warmly congratulated on the result of the pro¬ 
ceedings, anti enthusiastically cheered by the students. 

National Dental Hospital.— A concert was given on 
the 11th inst., in aid of the funds of this institution, under 
the superintendence of Herr Schloesser. The principal per¬ 
formers were Madame Lemmens-Sherrington, the Misses 
Whytock, Jenkins, Stabbach, and Freeth ; Messrs. Oberthur, 
Lansmere, and Burdini. M. Lemmens, organist to the King 
of the Belgians, performed on the harmonium with his usual 
effect. The concert was attended by a numerous audience, 
who appeared fully to appreciate the exertions of the 
talented artistes who so generously placed their services at 
the disposal of the committee of the hospital. It is to be 
hoped that the concert will aid in making the hospital a 
permanent institution, by the purchase of the premises at 
149 Great Portland street. 


University College Hospital. —The annual dinner in 
aid of the funds of the University College Hospital took 
place last week at Willis’s Rooms, St. James’s Mr. Charles 
Dickens in the chair. The usual loyal and patriotic toasts 
having been drunk and responded to, the chairman pro¬ 
posed the toast of the evening, “ Prosperity to University 
College Hospital. He said there were three cogent reasons 
whv this charity should receive the generous support of the 
putdic. The first was that the neighbourhood in which it 
was situated was a poor one, and from what he had heard 
the help rendered to the inhabitants by the hospital was 
most valuable. Yet it was not a poor neighbourhood like 
the east end of London, for there were numerous streets 
and squares filled with rich people. If these persons could 
only be induced to subscribe a guinea annually, the hos¬ 


pital would be a rich one. Secondly, it appealed to the 
gratitude and spirit of the whole country, for the medical 
school attached to it was one of the most efficient in Eng¬ 
land, and had sent out to all parts some of the brightest 
ornaments to the Medical Profession. Lastly, it represented 
liberty of opinion in its widest sense. It excluded no one 
—doctor, student, nurse, or patient, on account of his reli- 

S 'ous principles. In doing this they had rendered incalcu- 
ble service to the community at large. It must not be 
forgotten either that the hospital was connected with Uni¬ 
versity College, the freedom of which from religious bias 
had been instnimental in laying the foundations of the 
Queen’s Colleges in Ireland, and in rubbing the eyes and 
quickening the steps of the old Universities in this country. 
Indeed, it was hard to say where its influences ended, for 
the Parsees had carried its teachings into the remotest cities 
of India, and Btudents at least had founded a hospital in 
the Celestial Empire. There were men of strong common 
sense to be found in all nations, no matter how yellow 
their skins, how long their pigtails, or how complicated 
their turbans ; and these were the men to whom the teach¬ 
ing would do good. As an instance of this a Hindoo mer¬ 
chant had last year made a most munificent donation to its 
funds. Thus it did good not only to the sick but to the 
sound. He hoped he had said enough to enforce its claims 
on those who held the gift of fortune in trust. He would 
conclude by proposing the toast of “ Prosperity to the Uni¬ 
versity College Hospital.” The toast having been drunk, 
Mr. Jaffray announced subscriptions to the amount of 
nearly 1,5001. “The health of the Chairman" was then 
proposed in a highly eloquent and eulogistic speech by Mr. 
Marshall. The toast having been responded to and replied 
to, Mr. Shirley Brooks proposed “The health of the Trustees 
and other Officers of the Institution ” in a humorous 
speech. “ The Medical Officers," “ The Chaplain, the Rev. 
Dr. Stebbing,’’ and several other toasts, were then drunk, 
and the meeting separated. Beside the chairman, there 
were present Dr. Roget, Professors Helmholtz, Goldstucker, 
Masson, and Williamson, the Rev. Dr. Stebbing, Messrs. T. 
Hughes, J. Forster, Shirley Brooks, Julian Goldsmid, J. 
Hingwood, H. Kingsley, and many other gentlemen con¬ 
nected with literature, science, and art. 

Medical Oratory in America. —The Academy of Medi¬ 
cine does not, like its great prototype of Paris, maintain a 
very high order of oratorical reputation. In spite of the un¬ 
wearied efforts of its worthy President to render its sessions 
highly scientific, its discussions are too generally diffuse 
and pointless. The fault rests with the members. As a 
profession, we cultivate far too little the art of speaking. 
In the Academy of Medicine of Paris, the very highest 
order of rhetoric is often displayed. In France the members 
of the Medical Profession perfect themselves early in public 
speaking, and hence the vigorous and racy style of discus¬ 
sions in all their societies. Every speaker expresses him¬ 
self with that ease and elegance which add such a charm 
both to the oral and written discussion. But a loose and 
random style of speaking is not the only fault of those who 
enter the arena of debate in our societies. Not unfrequently 
language is used bv no means befitting a scientific associa¬ 
tion. Many must have been pained, if not shocked, a few 
evenings ago, to hear a member of the Academy of Medi- 
cine, in open session, characterize an act of the President 
by an expression altogether unworthy the gentlemen who 
uttered it, and unbecoming the occassion. Such remarks 
should never be tolerated, even in private, much less in a 
society which boasts of its purity. No association can ever 
attain to any very commanding influence which allows its 
members to indulge in coarse and vulgar language. The 
Academy of Medicine shoud never permit such freedom of 
expression, and the member who persists in degrading him¬ 
self by such language should not be allowed fellowship in 
any respectable society.—‘ American Medical Times.’ 


APPOINTMENTS FOR THE WEEK. 
WEnNESDAY, April 20 — Operations at Middlesex Hospital. 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; University College 
Hospital, 2 p.m.; Hunterian Society, 8 p.m.—Mr. C. Bader, 
“On the Cure of Opacity of the Cornea by Gonorrhoeal Inocu¬ 
lation.” 
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Thursday, April 21.— -Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Hospital, 11 p.m. ; Great Northern Hospital, King’s 
cross, 2 p.m. ; London Surgical Home, 2 p.m ; West London 
Hospital, 2 p.m. ; Royal Orthopedic Hospital, 2 p.m. ; 
Royal Institution, 3 p.m.—Prof. Helmholtz, “ On the Natural 
Law of the Conservation of Energy Chemical Society, 8 
p.m.—Mr. J. T. Way, “Philosophy of British Agriculture 
Harreian Society, 8 p.m.—Dr. Cock, “ On Laryngismus 
Stridulus.” 

Friday, April 22.— Operations at Westminster Ophthalmic 
Hospital, p.m.; Royal Institution, 8 p.m.—Prof. Blackic, 
“ On Lycurgus.” 

Saturday, April 23.— Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon- 
strationsand Operations, 1 p.m.; St. Bartholomew’s Hospital, 

a p.m. ; King’s College Hospital, 14 p.m. ; Royal Free 
ispital, I] p.m. ; Charing-cross Hospital, 2 p.m.; Royal 
Institution, 3 p.m.—Prof. Frankland, “On the Metallic 
Elements.” 

Monti a y, April 25.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, lj p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, April 26.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Lectures on the Laryngoscope. Part I. By Philip C. Smyly, 
M.D. Dublin : Fannin and Co., Grafton street. 

On the Economical Use of Fuel and the Prevention of Smoke in 
Domestic Fireplaces. By Frederick Edwards, jun. London : 
R. Hardwicke, 192 Piccadilly, W. 

The Archives of Dentistry. No. I. London : John Churchill 
and Sons, New Burlington street. 

Report of the Medical Superintendent of the Richmond District 
Lunatic Asylum, Dublin, for 1863. 

On the Practice of EmployingcertainSubstitutes for the Genuine 
Ingredients in some Articles of Daily Food. 


rj-uy’sHospital.—TheSuminerSession 

commences on Monday. M a y 2ml. 

MEDICAL OFFICERS. 

Physicians—G. H. Barlow, M.D. ; G. Owen Rees, M.D., F.RS. ; W. W. 
Gull, M.D. 

Assistant Physicians—S. O. Habershon, M.D. ; 8. Wilks, M.D. ; F. W. 
Pavy, M.D., F.R.8. 

8urgoons— Edward Cock, Esq. ; John Hilton, Esq., F.RS.; John Birkett, 
Esq. ; Alfred Poland, Esq , 

Assistant Surgeons—Cooper Forster, Esq. ; Thomas Bryant, Esq.; Arthur 
Durham, Esq. 

Obstetric Physician—Henry Oldham, M.D. 

Assistant Obstetric Physician—Braxton Hicks, M.D., F.R.S. 
Surgeon-Dentist—J. Salter, Esq., F.R.S. 

Surgeon of the Eye Infirmary—Alfred Poland, Esq. 

Assistant Surgeon of the Eye Infirmary—Charles Bader, Es 
Aural Surgeon—J. Hinton, Esq. 

LECTURES, Ac. 

Demonstrations on Cutaneous Diseases—S. O. Habershon, M.D. 

Medical Jurisprudence—A. 8. Taylor, M.D., F.R.S. 

Materia Medica—8 O. Habershon, M.D. 

Midwifery-Henry Oldham, M.D., and J. Braxton Hicks, M.D., F.RS. 
Ophthalmic 8urgery—Alfred Poland, Esq., and C. Bader, Esq., 
Pathology—S. Wilks, M.D. 

Comparative Anatomy—F. W. Pavy, M.D., F.RS., and W. Moxon, M.B 
Use of the Microscope—A. Durham, Esq. 

Botany—C. Johnson, Esq. 

Practical Chemistry—Thomas Stevenson, M.B. 

Demonstrations on Manipulative and Operative Surgery—T. Bryant, Esq. 
Clinical Medicine—Dr. Habershon, Dr. Wilks, and Dr. P vy. 

Clinical Surgery—Mr. Cooper Forster, Mr. Bryant, and Mr. Durham. 
Clinical Obstetrics—Dr. Oldham and Dr. Braxton Hicks. 

Vaccination—Dr. Braxton Hicks. 

Gentlemen desirous of becoming 8tudcnts mast give satisfactory testi¬ 
mony as to their education and conduct. They are required to pay 40L for 
the first year, 40!. for the second year, and 101. for every succeeding year 
of attendance, or 100Z. in one payment entitles a Student to a Perpetual 
Ticket 

Dressers, Clinical Clerks, Ward Clerks, Obstetric Residents and Dressers 
in the Eye Wards are selected from the 8tudents. Three House-Surgeons 
are appointed every six months. 

Six Scholarships’ varying in value from 25 1. to 40Z. each, are awarded at 
the close of each Summer Session for general proficiency ; also a Governor's 
Prize of 10Z. 

Two Gold Medals will be given by the Treasurer—One for Medicine and 
one for Surgery. 

There is a Voluntary Examination in October, in Elementary Classics 
and Mathematics. The three first candidates will receive respectively 25!., 
2d, and 15!. 

Mr. Stocker, Apothecary to Guy’s Hospital, will enter Students, and give 
any further information required. 

Guy's Hospital, April 9, 1864. 


NOTICES TO CORRESPONDENTS. 


*.* It is requested that all Communications intended for the 
Editor, may bo sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office be fore noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should he made payable to Mr. Thomas 
Rolfe, at the Charing-cross Tost office. 


Dr. S. W. J. Merriman. —The notice has been received. 

The Harveian Society. — The notice is inserted. 

Mr. Adamson’s letter is inserted. 

Scrutator.— The letter is inserted. 

Imvormation. —'Jhe effect of the mother's or nnrse’s milk upon 
the lucking child is sometimes very prejudicial, when the 
temper of the woman is excited, and ahe is, to use a common 
expression, thrown into a passion. Obstinate vomiting of the 
contents of the stomach, and when it is emptied, violent and 
persistent retching—diarrhoea, convulsious, and complete 
prostration, are evidences of the ill-effects produced by the 
introduction of the vitiated fluid into the child's system. 

Laicus-—I n your case, try the effects of quiet and freedom, as far 
as is possible, from all sources of mental annoyance ; at the 
same time, enjoin active physical exercise, either walking, 
riding, or driving. 

Dr. R. L.— It is asserted that iodine pushed to certain lengths will 
in the male subject cause atrophy of the testicles, and in the 
female the same condition of the mammary glands ; moreover, 
it will cause a decrease in the size of other glands, especially 
noticeable, if they bo enlarged ; when given so as to produce 
alivation, it will then make the glands become enlarged. 
In the instance referred to, we would recommend the Bromide 
of Ammonium as the very best emmenagogue. 

Mr. Griffin. —Received and inserted. 


T ondon School of Dental Surgery, 

32, SOHO-SQUARE. —The SUMMER SESSION will commence on 
the 2nd of MAY, when Lectures on the following subjects will be given :— 
The Anatomy and Physiology of the Teeth, by Mr. Ibbetson, on Monday* 
and Fridays, at 8 o’clock a.m. 

Dental Surgery and Pathology, by Mr. S. Cartwright, on Tuesdays and 
Thursdays, at 8 o’clock a.m. 

The Lectures for the Winter Session will commence in October, when 
Mr. Makiua will give a Course on Metallurgy, and Mr. Hepburn on 
Dental Mechanics. Fees for Lectures qualifying for the Dental Examina¬ 
tion at the Royal College of Surgeons, 15/. 15s. 


MINERAL WATERS IN A PORTABLE FORM. 

Gavory and Moore have prepared 

^ in a GRANULAR »nd EFFERVESCENT Condition the Constituent 
of the following MINERAL SPRINGS:— 

Vichy Salt—Carlsbad Salt—Pullna Salt—Seltzer Salt—Fachinqen 
Salt—-Kissengen Salt—Mauiknbad Salt—Cheltenham Salt, 

Ac., Ac., Ac. 


Portable and Economical Substitutes for Lithia Water :— 
GRANULATED AND BFFERVE8CING CITRATE AND CARBONATE 
OF LITHIA 


Tonic and Febrifuoe Preparations :— 

GRANULATED AND EFFERVESCING CITRATE OF IRON AND 
QUININE. 

GRANULATED AND EFFERVK8CING CITRATE OF QUININE. 
GRANULAR EFFERVESCING AMMONIO - CITRATE OF IRON. 


Savory and Moore beg to announce that, in 

addition to the above, they are now manufacturing on a large scale all the 
GRANULATED MEDICINES in use, such as— 

Citrate of Magnesia—Citro-Tartrate of Soda—Carbonate ok Iron 
Purified Tar—Gregory’s Powder—Dr. Belloc’s Charcoal, Ac., Ac. 


Aoents for Mr. Lightfoot’s Magnetic Solution of Phosphate of Iron 
Mr. Schacht’s Fluid Preparation of Bismuth. 

143, NEW BOND STREET, LONDON. 


Anatomy, Physiology, Pathology, 

and 8urobrt. —Mr. TUSON, formerly Surgeon to the Middlesex 
Hospital, continues his Instructions and Examinations daily at his resi¬ 
dence, 6 Devonshire street, Portland Place. Those Instructions arc illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course, Five Guineas.— 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 
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Briton Medical and General Life Association. 

OFFICES — 429 WEST STRAND. 


$imtors. 

Chairman of the Board— GEORGE H. BARLOW, M.D. Deputy Chairman-FRANCIS WEBB, Esq. 

By the peculiarly equitable manner of diriding the profits, the Polices issued by this Association become payable during th e 
lifetime of the person Assured without extra Premium. After haring been in force a period of five yoars, all Policies are absolutely 
indefeasible and indisputable. 

Declined and Diseased Lires assured at equitable rates. 

New Business for the Tear ending 31st December, 1863. 

No. of ProjK>sals. Amount Proposed. No. of Policies. Amount Assured. Annual Premiums. 

3,147 £746,425 2,328 £567,453 £18,372 2 0 

Capital Stock, £200,000. Annual Income, £130,000. 

A reversionary bonus of 40 per cent, on the premiums for the past three years has just been declared. 

Qualified Medical Attendants who are named by Proposers to this Association are consulted as Medical Advisors of the 
Directors, by whom all Medical Fees are discharged. 

Every description of Life Assurance transacted ; terms for which, with detailed Prospectuses and every information, may be 
had on application to JOHN MESSENT, F.S.S., Secretary. 

N.B.—Special Advantages to Medical Practitioners effecting or introducing Assurance!. 


CLERICAL, MEDICAL, AND GENERAL 

LIFE ASSURANCE SOCIETY. 

13 ST. JAMES’S SQUARE, LONDON, S.W. 

Established 1824. Empowered by Special Act of Parliament. 


Jirtrlors. 

Chairman— Right Hoa. JOHN ROBERT MOWBRAY, M.P., Mortimer, Reading. 

IWm . _. ( WILLIAM BOWMAN. Esq.. F.R.8., S Clifford street, Bond street 

umroTT-AHAiRMEh -j 8ir CHABLKS LOCOCK, Bart, 26 Hertford street May fair. 


HENRY W. ACLAND, M.D. F.R.B., Oxford. 

PATRICK BLACK, M.D., 11 Queen Anne atreet 

Rev. THOMAS DALE, M.A., Canon Residentiary of St. Paul’s. 

CHARLES M, DEANE, Esq., Banker. Wincheater. 

JAMES DUNLAP. M.D., Queen’s terrace, Windsor. 

ARTHUR FARRE. M.D. F.U.S., 12 Hertford atreet, May fair. 
Rev. JOHN E. KEMPE, The Rectory, St. James's, Westminster. 


RD. HOWSON LAMB. Esq., Bragborough Hall, Rugby. 

GERARD W. LYDEKKBR. Esq.. Harpenden Lodge, St Albans. 
ANDREW A. MIEVILLE. Esq. 67 Gower street. 

Rev JOSEPH MOORE. M.A., Buckland, Faringdon. 

JAMES PAGET, Esq., F.R.8.,1 Hare wood place Hanovtr square. 
GEORGE H. P1NCKARD. Esq , Combe court Godaiming. 

ALEX. J. SUTHERLAND, M.D., F.R.S., 6 Richmond terrace. 


Credit System. —Ou Policies for the whole of Life, where the age does not exceed 60, one-half of the Annual Premiums during 
the first five years may remain on credit, and may either continue as a debt on the Policy or be paid off at any time. 

Low Rates of Premium for Young Lives, with early participation in profits; and considerably reduced rates for Assurance 
without participation in profits, and for Term Policies. 

Endowment Assurances may be effected without profits, hy which the sum assured becomes payable on the attainment of a 
ape died age, or at death, whichever event shall first happen. 

Invalid Lives may be assured at Premiums proportioned to the increased risk. 

Prompt Settlement of Claims.- Claims paid thirty days after proof o death. 

The Accounts and Balance Sheets are at all times open to the inspection of the Assured, or of Persons promsing to Assure. 

The Assurance Fu nd already accumulated and invested on real and Government Securities, amounts to One Million 
Three Hundred, and Uighty-six Thousand Pounds. 

The Reversionary Bonus at the Quinquennial Division in 1862 averaged 46 per cent., and the Cash Bonus 28 per cent., on the 
premiums paid in the five years. The next IHvtsion of Profits will take place in January, 1867. 

Tables of Rates, and Forms of Proposal, and the last Report, showing the financial position of the Society, can be obtained from 
any of the Society’s Agents, or of GEORGE CUTCLIFFE, Actuary and Secretary. 


N.B.-A FEE OF ONE GUINEA IS PAID TO THE MEDICAL ATTENDANTS OF ALL PERSONS 

PROPOSING TO ASSURE. 


Society for Relief of Widows and 

ORPHAN8 OF MEDICAL MEN.— Instituted 1788.—Incorporated 
by Royal Charter, 1864. The Seventy 8ixth Anniversary Dinuer of this 
Society will take place on Saturday, the 28th May at the Albion Tavern, 
Aldersgate street—Thomas Arthur Stone Esq., President and Trustee, 
in the Chair. Ticket* one guinea each, to be obtained from the Stewards, 
from the Secretary, or at the Tavern. Dinner to A be on the Table at halt- 
past six o’clock precisely. 


Any registered Member of the Medical Profession residing in the county 
of Middlesex, or within the limits of the London District Post, is eligible 
sa a member of this society, at a subscription of Two Guineas a year. 
Widows and Orphans of members of not less than two years' standing are 
eligible for relief, and to such applicants relief was granted last year to 
about 2,0001. 


*3, Semen street, W. 


S. W. J. MERRIMAN, M.D., Secretary. 


Life and Fire Assurance 

78 Cannon street West, and Queen street, London. 

Seventy percent, of the protits given to the assured. 

Policies made payable during the lifetime of the assured, without extra 
premium. 

Claims paid to the Policyholder within Fourteen days after satisfactory 
proof of death. 

Doubtful lives assured on equitable terms. 

Stamps and Medical Fees paid by the Office. 

The usual commission allowed to the Medical Profession introducing 
business. 

Prospectuses and Proposal Forms forwarded on application to 

EBKNKZER CLARK, Juw., Sac. 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D. 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 341.) 

The Preventive Treatment. 

Prec. 8.—When a woman suffers from a cough during 
labour, it is the best plan to give her fifteen drops of 
Battley’s solution of opium (unless there should be any 
symptom present contraindicating its use) immediately on 
delivery, and to repeat the dose in half an hour if the 
cough be not relieved. I have noticed that if a patient 
suffers from a cough during labour, it is generally worse for 
two or three hours after delivery. The loss of blood is 
nearly always free in such cases, from the violent jerking 
and straining to which the cough gives rise. The cough, 
in the greater number of instances, is merely sympathetic ; 
very little mucus is secreted, and although it is troublesome 
for a few hours after the termination of labour, it generally 
disappears altogether in a day or two. 

Prec. 9.—Having separated the infant from the mother, 
unpin the binder, which, as the patient is lying on her left 
side, can be effected without the slightest movement on her 
pat; then pass the hand neit to the skin, in order to 
ascertain the condition of the uterus. If there should be 
no evidence of the existence of a second infant, and the 
uterus be felt contracted upon the placenta, repin the binder 
firmly. The tightening of the binder after the birth of the 
child is necessary, because it has now become quite loose, 
and it acts beneficially- in stimulating the uterus to con¬ 
tract If the uterus snould be found large and flabby, we 
ought not to trust to the pressure of the binder. In such a 
case it is better to leave it unfastened, and to place the 
hand next to the skin over the fundus of the utenis. No 
kneading action should be used with the hand, because it 
may induce irregular contraction, or separate only a por¬ 
tion of the placenta, aud bring on severe najmonhage. The 
pressure should be but a little more than the weight of 
the hand, and equable over as large a surface of the fundus 
as possible. The slight pressure of the hand on the uterus 
before the detachment of the placenta resembles in utility 
the slight tightening of the reins in the driving of a 
spirited horse. The horse knows well enough then that 
there is some one looking after him, and he is quiet; but 
only let him find out, from the perfect slackness of the 
reins, that he is without a driver, and he at once bolts 
awav. So in the case of the uterus, the slight pressure of 
the hand lets the uterus know-, as it were, that it is under 
judicious restraint. Slight and equable pressure on the 
uterus is as useful in the prevention of haemorrhage as 
strong pressure is in the treatment of flooding. 

Prec. 10.—The delivery of the placenta is the most im¬ 
portant and anxious part of a natural labour. Women re¬ 
gard that accoucheur the most skilful who brings the child 
into the world most quickly ; whereas, if they knew better, 
they would judge his skill rather by the yvay he managed 
the delivery- of the placenta than that of the child. Many 
women have had their cheeks blanched, their constitutions 
more or less injured, or have lost their lives, from mere 
want of care on the part of the attendant, in the manage¬ 
ment of the delivery of the placenta. 

The expulsion of the placenta may be effected by the 
unaided efforts of the uterus, or with manual assistance. If 


the uterus should expel the placenta immediately or shortly 
after delivery, we may rest pretty satisfied that the patient 
will not flood. No doubt if we were to wait long enough, 
the uterus would expel the placenta in the greater number 
of cases ; but experience has taught us that allowing the 
placenta to remain in the uterus for hours is l>y no means 
safe. The uterus soon after labour usually contracts with 
merely sufficient force to detach the placenta, partially or 
entirely, but not to expel it. While the placenta remains 
attached in its whole extent, the patient is safe from 
hemorrhage ; not so when it becomes detached; it then 
acts as a foreigu body. It prevents the uterus from con¬ 
tracting to its minimum, which is Nature’s great and chief 
means for arresting the flow of blood through the uterine 
vessels. I do not wish it for a moment to be understood 
that I recommend the hasty removal of the placenta. To 
remove it too hastily is quite as bad as to remove it too 
tardily. The chief difficulty we have to get over by con¬ 
siderable experience is, in fact, the knowing when to take 
it away, and when to leave it alone. 

After the patient has complained of two or three “ pinch¬ 
ing pains ” in the hypogastric region, we should try and 
ascertain whether the placenta has become detached or not. 
If the binder has been tightened immediately- after labour, 
the first thing is to loosen it to enable the left hand to be 
placed over the uterus to keep it steady. On making a 
vaginal examination with the right hand, if the placenta 
be detached, we feel readily the insertion of the cord, and 
a considerable portion of the placenta around, aud on re¬ 
moving the finger it is generally observed covered with 
blood. The portion of the cord lying externally is also 
usually flaccid. If the placenta be not detached, the cord 
will be felt passing into the cavity of the uterus, but no 
portion of the placenta will be within reach ; and the 
vessels of the cord will be noticed distended with blood. 
The above are the signs mentioned in obstetric works; 
nevertheless, they are not to be taken as infallible ; for 
instance, the placenta may be undetached, and yet the in¬ 
sertion of the cord, and a portion of the afterbirth be felt, 
either from the uterus being firmly contracted upon the 
placenta, and bringing them within reach of the finger, or 
from the afterbirth being situated unusually low. Again, 
the placenta may be detached, and yet no blood be noticed 
on the finger, on account of it s collecting in the bag of the 
membranes ; the vessels of the cord may be distended from 
the uterus remaining firmly contracted on the placenta, and 
keeping the blood confined with them ; we may find great 
difficulty in reaching the placenta, or may not feel it at all 
from its lying loose in the up per part of the uterus, or from 
a long vagina. These are not imaginary fallacies ; every 
one of them have come under my observation. In the 
great majority of cases, however, it we should feel the in¬ 
sertion of the cord, and a considerable portion of the 
lacenta besides, and we observe the finger covered with 
lood, and the cord flaccid, we shall be correct in con¬ 
sidering the placenta detached. 

There is a great diversity of opinion amongst Medical 
men as to how long a time should be allowed to elapse alter 
delivery, before measures should be taken to remove the 
placenta. Some remove it almost immediately ; others never 
think of taking it away before a quarter of an hour at least 
after labour. In my own practice I have no fixed time at 
all. As soon as I ain sure it is detached I remove it. We 
know that sometimes the uterus expels the child and pla¬ 
centa together, and with excellent result; and there is no 
reason if the placenta be detached by the pain that expelled 
the child, why we should not then remove it at once. _ One 
important precaution is to remove the placenta during an 
uterine contraction. If a placenta, lying loose in the cavity 
of the uterus, be removed daring an uterine contraction, a 
few minutes after labour, haemorrhage will be less liable to 
follow, than if it were left alone for half an hour, and then 
were to be taken away in the absence of an uterine con¬ 
traction. The practice of some, who remove the placenta 
within a few minutes after labour, as a rule, not caring as 
to whether it be detached or not, is very reprehensible 
We must first feel certain that the placenta is lying 
loose in the uterine cavity, or in the vagina ; next, from the 
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the better to embrace the womb. This circle may be of 
one piece, but should be separable into at least two equal 
parts—the line of separation had better correspond with 
the mesial vertical line of the body—and these parts should 
admit of divarication and approximation by means of a 
screw ; the circle should be encased in vulcanite, and, 
moreover, that there be no interruption on the surface pre¬ 
sented to and compressing the uterus, the vulcanite must 
he elastic enough to stretch and yield with the segments of 
the compressing circle as they are sundered, and of again, 
through its resiliency, contracting as they are screwed 
together. By using a bent screw, with its convexity corre¬ 
sponding to that ot the circle, the peripheral margin of the 
circle can be—at least, on either side—inclined inwards, 
i. e., toward the abdominal cavity and the uterus, in order 
to grasp the latter more efficaciously. This screw would 
run from side to side, its head being directed to one ilium, 
its point to the opposite. The circle may be of wood, or of 
steel, or of any substance which will not yield with the 
pressure, and, by means of a screw, can be attached to the 
uterine extremity of the body of the instrument. 

Should this arrangement not prove adequate, the circle 
may be divided into many pieces,the lines of division being 
some vertical, others horizontal; and these, by properly- 
adapted screws, may be all regulated in such a manner as 
to somewhat resemble the fingers of the hand. 

With this instrument we gain an immense power, 
possessed of this advantage, that we can use it as seems best 
to us in each case, and adapt it as occasion may require. 

We may in some instances dispense with the belt, the 
rest of the instrument being sufficient to maintain itself 
m situ. * 

Besides this method of applying a compressing force, we 
can employ pressure in the following maimer:—An India- 
rubber bottle, covered or not with spongio-piline—a sugges¬ 
tion which I have borrowed from Dr. Greenhalgh—is to be 
passed, uninflated, into the vagina, and fairly up against the 
os and cervix uteri : the bottle must be large enough to 
engage, when even partially inflated, the entire of the 
vaginal canal. Sometimes it may be necessary to have it 
fully inflated. After its introduction into the vagina, the 
bottle is inflated, and the air retained by means of a stop- 
eock affixed to the tube through which the air is injected. 
This tube, made of metal encased in vulcanite, or of stout 
gutta-percha, or very strong vulcanite, must be of proper 
strength, so that pressure may be transmitted by means of 
it from the body of the instrument to the bottle lying 
against the mouth and neck of the womb ; its curvature 
must likewise correspond with the vaginal axis ; it is to 
be connected with the body of the instrument by a flat 
circular screw. 

In this manner direct pressure, if desired, can be exercised 
upon the uterus, externally, and internally through the 
vagina. Bleeding will be effectually arrested, the vagina 
being thus well plugged, so that no blood can escape into 
it; while the uterus, firmly grasped by the circle of the in- 
, strument, is made to contract, and thus prevent the collec¬ 
tion of blood in its interior, if, indeed, the uterine vessels 
can permit any to escape after the instrument has been 
applied. We need not allow the labia, pubis, or the peri- 
nteum to be at all compressed, because, by giving to the 
body of the instrument a proper sweep, such Is obviated. 

Instead of the screw and hinge, for the purpose of regu¬ 
lating the degree of curvature and compressing force of the 
body of the instrument, as above mentioned, we may adopt 
a sliding joint, which could be rendered immovable by means 
of a screw; and perhaps this would be more advantageous, 
as the instrument could be taken to pieces and rendered 
more portable. 

The advantage of the vaginal compress, independently of 
its action in preventing a discharge of blood, is, that it coun¬ 
teracts any tendency to inversion or descent of the womb 
from the downward pressure of the uterine circle of the 
instrument. 

I propose calling the apparatus the uterine compressor. 
It is applicable, not alone to cases of haemorrhage, but, as 


above stated, to those in which uterine, ovarian, or other 
forms of pelvic tumours have become developed, the growth 
of which tumours can in this manner be controlled, if not 
altogether arrested. 

Claverton terrace, St. George's square, 

May, 1864. 


HOSPITAL REPORTS. 


OPERATIONS AT KING’S COLLEGE. 

The first was a case in which a sequestrum ot bone was 
removed from the thumb of the right hand. 

The history was as follows :—Some time previously that 
form of inflammation known commonly by the term 
“ whitlow ” had attacked the thumb ; the periosteum had 
become implicated in the inflammation, suppuration had 
supervened, and at a later period necrosis of the bone of the 
distal phalanx. The dead bone, acting as any other kind of 
foreign body, had kept up a semi-purulent discharge from 
the opening in the integuments : having, however, at length 
become separated from the living tissues around it, so as to 
be almost completely isolated—except where a few granu¬ 
lations bound it down—Mr. Feigusson proceeded to seize this 
necrosed portion with an ordinary forceps, and to extract 
it, which he did without any difficulty. In his remarks 
subsequent to the operation, he said that this was a case in 
which some surgeons would amputate, and that he had 
often been called in for consultation by men who were in 
doubt as to the advisability of leaving on a member in a 
condition such as that now under observation ; that there 
were other surgeons, who advised neither amputation of the 
thumb nor removal of the dead bone, but who advocated 
the leaving the process of separation and casting off wholly 
to nature. From the views of both these classes he entirely 
dissented ; amputation was very seldom necessary, and to 
leave the entire process of separation and casting otf to the 
unaided efforts of nature was decidedly wrong, and baneful 
to the patient, inasmuch as a constant discharge is main¬ 
tained by the dead bone, which is just as much a foreign 
body as would be a rusty nail in the same situation : inde¬ 
pendently of this objection, the processes would take too 
long a time for their completion. The proper surgery for 
such cases was that put into practice in the present instance. 
Sometimes it may be necessary, in lifting the bone from ita 
bed, to give it a pull in order to separate it from any granu¬ 
lations to which it may lie attached. 

When the necrosed bone has been taken away, new bone 
will be thrown out to replace it, and as thick a phalanx will 
be formed as existed before the disease ; the thumb also 
will be as useful as hitherto, or, at least, very nearly so, 
and even should anchylosis result, it is far better to have 
an anchylosed thumb than none at all. 

Mr. Fergusson thinks this operation as much a capital one 
as any of those so called ; and the surgeon has as much to 
boast in saving so valuable a member as a thumb, as he has 
in sweeping off a leg, a thigh, an arm, or in removing a 
calculus. 

Case II.— Urethral Fistula. 

The subject of this operation was a young, strong man ; 
Mr. Fergusson had operated upon him on former occasions, 
and had reduced the opening in the urethra to its present 
small dimensions, it haring been about an inch and a half 
when the first operation was undertaken. 

The opening, about two inches from the meatus urina- 
rius, was sufficiently large to admit through it the exit of a. 
probe from the urethra Hard and hypertrophied portions 
of integument haring been taken away, and the margins of 
the aperture made completely raw by Hie dissecting away 
of the entire ring of tissues, which immediately surrounded 
the opening, they were brought into perfect opposition 
and maintained in that condition by means of two thread 
sutures. 
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Case V . —Necrosis of the lower Part of the Shaft 

of the Femur, and Removal of the Dead Bone. 

This case presented a complexity of disease ; in addition 
to the necrosis of the femur there had been disease of the 
knee-joint. The method of treatment to be pursued is, 
first, to take away the dead portion of the thigh-bone, and 
then to excise the knee-joint. This had been performed on 
a previous occasion, and the boy did well so long as lie 
continued in the hospital; he had, however, been removed 
by his friends before anchylosis of the joint had become 
perfect. The newly-united parts were neglected, and the 
limb, from too early use, assumed a bent position, the degree 
of curvature being such as to render progression difficult. 
The operation upon the knee had therefore to be repeated, 
and a wedge-shaped piece to be removed : six weeks had 
scarcely elapsed since it had been done, and yet the limb 
was in a most excellent condition, and without doubt would 
be a serviceable and useful member. 

The other leg had become permanently flexed, and that 
too at a very awkward angle. This had arisen from the 
manner in which the little patient lay, so as to obtain most 
ease, while he was confined to bed by the disease. 

To-day portions of dead bone were taken away, which 
were lying at the bottom of the wound, whence had kept 
flowing away that kind of discharge indicative of the pre¬ 
sence of such pieces. 

This was the second instance of disease of the knee- 
joint, complicated with necrosis of the shaft of the femur, 
which had come under the notice of Mr. Fergusson ; both 
he had treated in the same manner, namely, by cutting 
away the diseased mass from the femur first, and then by 
excising the offending joint. Botli had turned out success¬ 
fully. In the present instance, one pretty large sequestrum 
and several smaller fragments were brought aw’ay. 

Case VI.— Necrosis of the Metatarsal Bone of 
Great Toe. 

The last case was that of a young girl who was a patient, 
from necrosis affecting the metatarsal bone of the great toe. 
The sinus leading down to the diseased bone having been 
enlarged, the latter was cut dow T u upon and extracted ; so 
small, however, was it, that none but a very practised finger 
and eye could recognise it, and it could scarcely be imagined 
to have occasioned so much mischief and distress. 

When the bone was well scraped by means of the gouge, 
to ensure the entire removal of all necrosed portions, the 
wound was filled with lint, that it might granulate from 
the bottom. 

There is a plan adopted at this hospital for the convey¬ 
ance of the patients from the operating table to their beds, 
which, since it is not adopted in all hospitals, and is not 
perhaps generally known, we consider most worthy of being 
brought forward before tha Profession at large. The table 
is covered with a folded blanket, upon which may or may 
not be placed a mattrass: a strong waterproof canvas sheet, 
having the edges of its sides turned under, and so stitched 
us to leave a space running along their entire length, is put 
immediately under the patient, and retained during the 
entire of the operation. When the person is to be carried 
away, a stout pole is run along the luteral space formed on 
each side by the turning under of the edges of the mackin¬ 
tosh sheeting, and then the poles being secured to each 
other by cross pieces of iron, are taken hold of by bearers, 
and the entire carried after the fashion of a stretcher. 

There is very little disturbance of the patient. 

To this contrivance has been just added a most con¬ 
venient kind of hospital carriage, upon which the patient, 
lifted on the mackintosh sheet off the operation table, can 
be laid and wheeled noiselessly out of the theatre to the 
“lift.” 


Illness of Mr. Hodgson. —It is stated that the health 
of Mr. Hodgson, the Senior Vice-President of the Royal 
College of Surgeons, is in so precarious a state as to prevent 
his attendance at the examinations now going on, much to 
the regret of many gentlemen so anxious to have his auto¬ 
graph to their diplomas. 


MIDDLESEX HOSPITAL. 

CASE OF POLYPUS UTERI. 
(Under the care of Dr. Hall Davis.) 


R. G., net. forty-eight, single ; by occupation a dressmaker. 
Admitted August 24th, 1863. 

Description. —She is tall, naturally thin and bony ; the 
fentures are large and masculine ; hair brownish grey ; 
eyes grey ; manner quick and impulsive. 

Family History. —Her father died twenty years ago from 
the effects of a fright; her mother died four years since 
from a combination of diseases—namely, bronchitis, morbus 
cordis, and ascites. There are four sisters at present alive, 
and all in good health ; there are also three brothers living, 
three having died. 

Previous History. —She has always enjoyed moderate 
health, except on one occasion, when she was laid up with 
rheumatism. The catamenia appeared at the age of nine¬ 
teen in the regular manner, and unattended with any un¬ 
usual amount of pain, and have continued so up to about 
a year since, when she fancied the change of life took place ; 
but at the expiration of six months, spent abroad, the 
monthly discharge returned at irregular intervals. Three 
years ago, found that the discharge increased, both at the 
eriods, and also at irregular intervals, for which she has 
een under medical treatment more or less constantly up 
to the present time. 

Acting upon the advice of Mr. Nunn, by whom she was 
seen, she sought and obtained admission into the hospital, 
in orler that she might have removed a polypoid tumour, 
which was lying in the vagina, and passing up by a jxxlicle 
into the uterus. 

State on Admission. —There is a polypoid tumour sus¬ 
pended from the cavity of the uterus, and falling into it; 
it lies in the vaginal canal; a fibroid enlargement can l>e felt 
on the upper part of the vagina, on the left side of it, and 
encroaching somewhat anteriorlv ; it is probably attached 
to the uterus externally ; th'" c has been a constant sanious 
discharge from the womb f<v ,ie last three weeks, nor has 
it been limited to this short period, for it has been more or 
less present for the last three years. 

August 24th.—Ordered ordinary diet, and porter, Oss. 

25th.—A polypus about the size of a pigeon’s egg, but 
longer and flatter, was removed by excision ; a purchase 
was obtained upon it by means of a forceps; haemorrhage 
was very slight. 

ft Mist, campli., 5j- 

bis in die. 

Ale, Oss., vice the porter. 

27th.—Since the operation, the patient has been very 
comfortable until this morning, when she noticed the dis¬ 
charge was somewhat increased ; but it seems disposed to 
again diminish, or to disappear altogether. 

10 a.m.—Haust. senna) co., 5j. Statim. 

R Plumbi diacet., gr. iv.; 

Pulv. opii, gr. ss. Ft. pil., hac nocte. 

28th.—Fill (?) has produced vomiting ; there are now 
present constant nausea and pain in the right hypochon¬ 
driac region ; the matter vomited is of a dark-brow'n colour, 
and is mixed with a clear liquid. 

Ordered Haustus magnesia' co., 5jss. Statim. 

7 p.m.—The vomiting, which was checked by the 
draught, has returned and is of a peculiar yellow-green 
tint. 

29th, 8.30 a.m.—Nurse reported that the patient had 
been vomiting since 5 a.m., and that the vomiting was 
accompanied with acute, almost spasmodic, pains over 
the region of the liver, and extending across to the epi¬ 
gastrium. 

The patient was found with anxious countenance; cool, 
almost cold, skin ; constant nausea, with occasional vomit¬ 
ing ; and the spasm almost becoming tetanic in the mode 
of seizure and continuance. Pulse is 98 to 100 ; soft, easy, 
and compressible. 
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Ordered to have some ice to suck, ana to have turpentine 
fomentations to the abdomen. 

R Bismutlii trisnitratis, gr. v.; 

Magnesia) carb., gr. iv.; 

Acidi hydrocyanici dil., IT^ijss. 

Ex aqud. Quarta quaque hora. 

Diet, simple, with some beef-tea for to-day, and one pint 
of milk. 

2.33.—Vomiting has not been checked, except in fre¬ 
quency ; the same amount of matter has been thrown up, 
as have also both the draughts; the spasms are still very 
severe, the pain is also very acute; bowels have not been 
opened since yesterday ; tongue is white, but moist. 

R Oxalat. cerii, gr. j., in pil., ter die. 

Cataplasm lini c. terebinth to the abdomen. Ice to suck. 

R Spts. eth. chlor., Il^x.; 

Tinct. camph. co., 3'j- 

Aq. menth. pip., ^j. 

Statim et rep. quarta qu&que hora. 

R Liquor calcis, Oss., c. Lacte. 

11.30.—Vomiting has ceased ; patient has had a refresh¬ 
ing sleep, and is much improved. 

30th.—Has had a good night; no vomiting ; slight spas¬ 
modic pain at intervals, but it has not assumed the grave 
character that it did yesterday ; tongue is disposed to clean ; 
boweLs have not been opened. 

Omit pil., et cataplasm lini, et ice ; repet. haust. et liq. 
calcis. 

31st.—Has had a very fair night, and continues better to¬ 
day ; no vomiting; occasional pain in the side. 

September 1st.—Continues much the same ; no action of 
the bowels. Ordered, haustus senna; co., jj. Statim. 

R Spts. eth. chlor., lT]_x.; 

Mist, camph. et aq. menth. pip., a& 3yj. Ft. haust. 

Continue liq. calcis 

She is to have ordinary diet, and of milk, Oj., as extra. 

4th.—Is quite convalescent, and in most excellent spirits. 

R Haust. quince co., 3 j., ter die. 

Port wine, Jij.; ale, Oss. 

She is most decidedly better, but looks weak ; pulse is 
82 ; tongue is flabby and pale. Ordered— 

R Ammon, ferri citratis, gr. v. ; 

Infusi quassice, jy. ; 

Spts. menth. pip., fl^xx., ter die. 

Brandy, 3ij. 

11th.—Seems very much better, though she is still 
weak. 14th.—Discharged convalescent. 


Manslaughter by a Herbalist. —Mr. Humphreys, 
the coroner for Middlesex, has recently held an inquest at 
Limehouse as to the death of William Proby, aged fifteen 
years. It appeared that at the beginning of March he was 
taken ill, and a Mr. John Stevens, a herbalist, was called in, 
who said that the deceased was suffering from fever, and pre¬ 
scribed a powder and some pills. As he became worse, Dr. 
Camming was sent for, who said the boy was suffering from 
a diseased hip ; but the treatment of Stevens was preferred, 
and after enduring great agonv with the hip the boy died. 
Mr. F. J. Gant, of the Royal Free Hospital, who had made 
a post-mortem examination, deposed that he found all the | 
internal organs healthy; the intestines were congested; 
the left hip showed inflammation of some duration, and 
the cartilages of the joint had been absorbed. Death 
hail arisen from exhaustion, caused by great pain conse¬ 
quent upon neglect of the diseased hip. Dr. Letheby, 
Professor of Chemistry at the London Hospital, said that 
he had examined the stomach and found great inflammation 
rpon testing the medicine he found it to be composed 
pnncipally of cayenne pepper. The evidence of both these 
gentlemen proved that this medicine had caused great irri¬ 
tation and pain, with subsequent vomiting and exhaustion, 
and, added to the pain of the hip, finally produced death. 
In rapport of the treatment adopted by Mr. Stevens, Dr. J. 
A. Coffin, of Montague street, Russell square, asserted that 
cayenne pepper was the proper remedy to be administered. 
The jury returned a verdict of manslaughter against Mr. 
Stevens, who was fully committed. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETHEBY, M.B., M.A., Rh.D., &c., 

Fellow or the Linnean, and the Chemical Societies, Medical- 

Okfioek ron the City or London, and Prokessor or Chemistry 

in the College or the London Hospital. 

No. XIII. 

Alumen. —Alum, in this country, is principally manu¬ 
factured from aluminous schist or shale. This mineral 
varies somewhat in its composition and characters ; hut it 
always contains alumina and bisulphide of iron or pyrites, 
and some carboniferous matter. In some localities it also 
contains a salt of potash. Some varieties of this shale, 
when simply exposed to the action of air and moisture, 
ubsorb oxygen, gradually disintegrate, and ultimately yield 
an efflorescent mass of sulphate of alumina and iron. The 
oxygen unites with the sulphur of the pyrites, forming 
sulphuric acid, and also with the iron to form oxide of iron. 
The acid then uniting partly with the alumina and partly 
with the oxide of iron produces a kind of double salt, which 
in efflorescing out, breaks up the surface of the stone. lr» 
other cases it is necessary to assist the action by piling the 
stone in heaps and burning it by the aid of a slow fire. 
When, by either plan, the oxidation is completed, then the 
mass is lixiviated with water, whereby a solution of the 
soluble sulphate is obtained. The resulting liquor is con¬ 
centrated by evaporation and allowed to cool, when some 
of the sulphate of iron crystallises out. To the mother 
liquor, which contains the sulphate of alumina and some 
sulphate of iron, together with several impurities, is then 
added the salt oi potash, and the alum is obtained by crys¬ 
tallisation. Chloride of potassium is the salt generally em¬ 
ployed, on account of its cheapness. When added to the 
liquor it undergoes decomposition with the sulphate of 
iron, forming chloride of iron and sulphate of potash. The 
latter salt uniting with the sulphate of alumina and with 
water forms the alum, which separates out. The chloride 
of iron is very soluble and remains in solution. Latterly, 
however, ammonia has been to a great extent substituted 
for the potash in alum, the crude sulphate or chloride of 
ammonium got from the gas liquors being used iu place ol 
the chloride of potassium. 

Alum is also manufactured to some extent from clay. 
The clay, consisting of a silicate of alumina, is heated 
with sulphuric acid, whereby a sulphate of alumina is 
obtained. This, when treated with a salt of potash or 
ammonia, furnishes an alum. 

Alum occurs ready formed in nature in certain volcanic 
districts. Its formation is obviously due to a similar uctiou 
to that which occurs in alum schist. Alum crystallises in 
large and very regular octahedrons. It consists of a double 
sulphate of alumina and potash, combined with twenty 
four atoms of water. The term alum is now, however, 
used by chemists in almost a generic sense, being applied 
to a large group of isomorphous compounds. It is found 
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that the aluminium in common alum may be replaced by 
certain other metals, such as iron, chromium, and manga¬ 
nese ; that the potassium may also be substituted by 
sodium and ammonium ; and that these changes may be 
effected without, in the slightest degree, altering the crys¬ 
talline form of the salt, or affecting its general properties. 
In each case the numerical relation of atoms building up 
tlie molecule of the salt remains the same. With the 
metals above-named we may thus have twelve salts, each 
differing from the other in the elements present, but all 
resembling each other in every other respect. Each of 
these salts, therefore, is an alum. 

The alum ordered by the British Pharmacopoeia is a sul¬ 
phate of alumina and potash. It will not be found, however, 
always easy to obtain potash alum in commerce, ammonia 
alum having largely replaced it. We do not know of any 
reason for selecting potash alum to the exclusion of the 
other, unless it be that the Pharmacopoeia authorities con¬ 
sidered it better suited for making dried alum. Potash alum 
may be distinguished from either soda or ammonia alum 
by the employment of two tests. When heated with excess 
of strong potash, no smell of ammonia should be evolved. 
When dissolved in water and treated with a strong solu¬ 
tion of tartaric acid, a crystalline precipitate should slowly 
form. The most frequent impurity in commercial alum is 
iron It may be detected, as the Pharmacopoeia directs, by 
adding to a solution of the salt a mixture of the ferro- 
cyanide and the ferridcyanide of potassium. Its presence 
may also be at once recognised by tincture of galls. 

Ammonia; Acetatis Liquor. This preparation has suf¬ 
fered considerably by its introduction into the British 
Pharmacopoeia. Previously, Mindererus’s spirit was inva¬ 
riably prepared by saturating the dilute acetic acid with 
sesquicarbonate of ammonia. Under these circumstances a 
solution of acetate of ammonia was obtained, which was 
saturated with carbonic acid gas. The presence of this gas 
gave to the liquor its sparkling, pleasing character. The 
Dublin Pharmacopoeia specially directed that the satura¬ 
tion should be effected in the cold, thereby indicating that 
the presence of the carbonic acid was considered to be of 
importance. The last Edinburgh Pharmacopoeia, and pre¬ 
vious editions of the London Pharmacopoeia also, ordered 
this preparation to be made with distilled vinegar, instead 
of dilute acetic acid. A more palatable, und, therefore, 
more agreeable medicine was thus produced. 

The apparent tendency now, however, is to produce medi¬ 
cines of a definite chemical composition ; to regard, in fact, 
their chemical formulae as of equal importance to their medi¬ 
cinal qualities. Thus, in the Materia Medica of the British 
Pharmacopoeia, liquor ammonite acetatis is described as 
“acetate of ammonia, N H 4 0, C t H, 0,, dissolved in 
water.” We cannot resist the idea that the process given 
among the preparations was devised, rather in accord¬ 
ance with the above description, than from any con¬ 
sideration of what would be most agreeable to the patient. 
The dissolved carbonic acid could not well be expressed in 
the chemical formula given ; it was therefore omitted from 


the preparation. The process, as it stands, consists simply 
in neutralizing acetic acid with strong solution of ammonia. 
Undoubtedly the product is chemically more definite ; but 
it is vapid to the taste, and a disagreeable thing in compa¬ 
rison to the old liquor. The skill of the pharmaceutist is 
displayed in the production of medicines in the best and 
most pleasing form ; but in this instance the art of phar¬ 
macy has been sacrificed to the science of chemistry. 

The liquor of the British Pharmacopoeia has a sp. gr. 1'06. 
It contains five tiines’as much acetate of ammonia as the 
liquor of the London College, and six times as much as tliat 
of the Dublin and Edinburgh Colleges. 

Ammonia: Benzoas.— The Pharmacopoeia directs benzoate 
of ammonia to be made by dissolving benzoic acid in dilute 
ammonia, evaporating at a gentle heat, and* setting aside 
that crystals may form. Benzoic acid forms two salts with 
ammonia—an acid benzoate, and a neutral benzoate. In 
evaporating a solution of the neutral salt, a portion of the 
ammonia escapes, and the acid benzoate is formed- It is 
necessary, therefore, to preserve a slight excess of ammonia 
in the liquid throughout the process, in order to obtain 
crystals of the neutral benzoate of ammonia. Benzoate 
of ammonia occurs in colourless plates; is extremely 
soluble in water and in alcohol; it sublimes when heated ; 
and its solution gives a bulky, yellow precipitate with a 
persalt of iron. 


REVIEW OF THE PERIODICALS. 

The ‘ Lancet.’ 

Under the head of “ Abstracts of Clinical Lectures in 
Surgery,” Mr. Charles H. Moore relates a curious case of 
“ Periodical Inflammation of the Knee-Joint." The patient 
was a woman who had suffered from ague at the age of 
eighteen, and eight years after the cessation of the ague she 
experienced a swelling of the knee-joint, accompanied with 
pain. This affection, however, lasted only three days, and 
she remained well until thirty days after the attack, when 
it was repeated, lasted the same time, and then left her 
well. The inflammatory swelling recurred for a con¬ 
siderable time at regular intervals of a month, but after¬ 
wards at shorter intervals, and the periods were partially 
suspended by pieguancy aud lactation. On the supposition 
that the attacks were in some measure connected with ague, 
Mr. Moore ordered quinine, with some success, for this 
drug delayed the period of the attack but did not prevent 
its occurrence ; and arsenfc was subsequently prescribed, 
without any success at all, and the patient finally' ceased to 

attend and was lost sight of.-Dr. John Cockle offers 

some “ Clinical Illustrations of Abdominal Aneurism,” and 
relates the particulars of three cases of this affection. In 
one of them, in which the symptoms during life were very 
obscure and were complicated with other diseases, it was 
found that an aneurism of the inferior mesenteric artery 
had burst into the intestine, which latter had formed the 

anterior covering of the aneurismal sac.-Mr. Hancock 

continues his papers on “ Division of the Ciliary Muscle,” 
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Broinidum and Potassium Iodiduni (p. 135), Rubia tincto- 
rium (p. 135), Ferri Sesqnichloridi (p. 136). With such a 
multitude of mistakes we cannot very strongly recom¬ 
mend this book, especially to young practitioners and to 
students, who are too apt already to make slips in their 
grammar, and to confound one chemical termination with 
another. 


Notes on the British Pharmacopoeia ; showing the Additions, 
Omissions , Change of Nomenclature, and Alterations in 
the various Compound Preparations, with the Doses of those 
Medicines which are Comparatively New. By A. F. 
Haselden, Pharmaceutical Chemist. Pp. 82. London: 
Hardwicke, 1864. 

The British Pharmacopoeia being intended to reconcile 
the discrepancies hitherto existing between the London, 
Dublin, and Edinburgh works, it has, of course, entailed 
much labour upon its compilers, and hardly less upon its 
readers. Hence the necessity of books like that of Mr. 
Haselden, showing us the additions and omissions made, as 
compared with the former Pharmacopoeia, and the changes 
of name and of composition of the preparations and com¬ 
pounds introduced into the recently published Pharma¬ 
copoeia Mr. Haseldens little book appears peculiarly well 
adapted to meet the wants of the pharmaceutists, who are 
necessarily obliged to keep a great variety of drugs to suit 
the exigencies of English, Scotch, and Irish presenters, and 
to the chemists and druggists, therefore, all changes of 
nomenclature or of chemical composition should be dis¬ 
tinctly made known. Mr. Haselden has done his work 
well ; his descriptions are very clear, and his terminations 
are chemically as well as grammatically correct. 


GENERAL CORRESPONDENCE. 


POOR-LAW MEDICAL REFORM. 

Tn the Editor of the Medical Circular. 

Sir, —Feeling the great importance of the work I have 
in hand, and the necessity for continued action, I must beg 
to trespass on your further kindness in permitting me again 
to address a few words to my professional brethren, the 
Poor-law surgeons. I desire to acquaint them of the fact 
that five of the six Medical Officers of this (the Amersham) 
Union have now subscribed 5s. each towards the two funds, 
making 25s. in all. The remaining officer is very ill, ami 
has not been applied to. Now, there are no less than 650 
unions in the country, and if each union furnished a pro¬ 
portionate amount to the above, we should have in posses¬ 
sion the very [respectable sum of 812/. 10s.—an ample supply 
for both the purposes we require, viz., the expenses of the 
Reform Association and the testimonial to our chairman. 
I regret to see that no exertion has been made in the seve¬ 
ral unions to obtain subscriptions for these purposes, and 
in particular n testimonial to Mr. Griffin. Surely this is 
as opportune a moment as any for doing something in the 
way of thanks, and, I will say, of recompense for the nine 
years of continued and unrelaxed efforts of Mr. Griffin, to 
gain, both for the poor and ourselves, something like jus¬ 
tice at the hands of the Government. Were the scheme 
which he proposes to become law, it would prove a social 
and economical benefit to all classes of the community; 
that he has not succeeded in obtaining this measure of 
justice is no fault of his, but rather to be laid to our own 
charge, and is no argument against our presenting him with 
the very inadequate acknowledgment which I lately pro¬ 
posed, and winch I would fain see carried out. I suggest 
that collections be made in each union, and that the sums 
so collected be forwarded to one or other of the offices of 
the 1 Lancet,’ the ‘ Medical Times and Gazette,’ or the 
Medical Circular. 

I sincerely trust that gentlemen will now use eveiy effort 
to second my views, and to obtain for Mr. Griffin a suitable 
present, which he so richly deserves. I had intended 
making a written application to every individual member 
of our body ; but the expense and labour of so doing 


would have been so great, that, for the present, these con¬ 
siderations have deterred me. I hope, moreover, that, 
immediate action on the part of my friends will render it 
unnecessary for me to do so. 

I am, Sir, &c., Wm. Prowsk. 


GARIBALDI AND THE MEDICAL PROFESSION. 

To the Editor of the Medical Circular. 

Sir,— As you are well aware, the Medical Profession has, 
within the last few years, been subjected to many severe 
remarks on account of the apparent differences existing 
amongst its members; I need only refer to the cases of 
Palmer, Smethurst, Townley, and others, which will readily 
occur to you and your readers. 

The case of Garibaldi is a striking instance of this differ¬ 
ence of opinion. It was first stated that the hero was coming 
to this country for change of air and the benefit of Medical 
and Surgical advice, and it was said he intended to place 
himself under the care of Mr. Fergusson. This certainly 
had the appearance of a slight to Mr. Partridge, who, as you 
of course remember, went twice to Caprera to attend him. 
It was then denied that he required Medical advice at all, 
and the next notice on the subject was a letter from Mr. 
Partridge saying that he had visited the General, and found 
him in good health and his wound healed. The fatigue 
which Garibaldi underwent for a few days seemed to bear 
out the views of Mr. Partridge; but all of a sudden a letter 
appeared from Mr. Fergusson informing the public that 
Garibaldi was much out of health, and that further excite¬ 
ment might be fatal. Garibaldi’s own physician met this 
assertion of Mr. Fergusson’s with a flat contradiction, 
and Garibaldi bimself has not, in the slightest degree, 
alluded to his health having failed him, but rather speaks 
in the reverse. Now, if the General came to England for 
Medical and Surgical treatment, why was his visit so 
abruptly terminated ? 

It is not worth while to take up your columns with 
political matters, but no reasonable man can doubt that 
he was compelled to leave by Ministerial interference ■ other¬ 
wise, he could have selected hundreds of places in this 
country to rest and recruit. The question to be considered 
is, Has there been any sacrifice of professional opinion to 
suit the exigencies of the hour, or has there been any breach 
of professional etiquette ? Mr. Fergusson is imperatively 
called upon to inform the world whv, and on what grounds, 
he repudiated the opinions of Mr. Partridge ; and Mr. 
Partridge, injustice to himself, is bound to give his version 
of the affair. 

The honour and dignity of the Profession suffer most 
materially in public estimation by these unseemly differ¬ 
ences ; and it is sincerely to be hoped that imnieuiate ex¬ 
planations will be given by all parties mixed up in the 
matter, and that common sense will have the opportunity 
of deciding 

“ When doctors disagree.” 

Yours, &c., D. G. H. 

April 23rd. 

[This letter reached us after our last number had gone to 
press, or it would have appealed last week.—E d. Med. 
Circular.] 


OBSTETRIC GUIDE-HOOK. 

To the Editor of the Medical Circular. 

Sir, —Will you allow me, for the sake of your readers 
who have corresponded with me in respect of your report 
of the proceedings of the Obstetric Society, to say, that the 
“ Guide-Hook,” on the use of which, through the kindness 
of Dr. Grnily Hewitt, I communicated a paper to the 
Society, is made by, and may be procured of Messrs. 
Weiss and Son. 

I earnestly commend the instrument to the notice o£ 
every accoucheur, and shall be greatly favoured by the 
experience of any who may make use of it. 

I am, &c., Samuel Newham. 

Bury St. Edmund. 
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MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 

April 19th, 1864. 

Mr. Prescott Hewett, President. 

Dr. Graily Hewitt read a report on a case exhibited 
by Dr. Schuloff as a specimen of two fibrinous casts of the 
uterus. He found the two bodies exhibited to be congula 
moulded to the form of the uterus, and proceeding from 
some morbid formation in the uterus. The outer part of 
the clots was much discoloured, giving rise to the appear¬ 
ance of a fibrinous lining. 

Dr. Wilks exhibited a specimen of 

RUPTURE OF THE HEART. 

This was presented to the Society for Mr. Roper, of Shore¬ 
ditch ; and the principal point of interest was, how far the 
surgeon and the public were justified in attributing the 
patient’s death to starvation. The patient was a woman 
about sixty years of aye, and was endeavouring to subsist 
upon a few pence a week in a lodging containing no fire, 
and having no clothes to cover her. She died suddenly, 
and there was found a laceration through the left ventricle, 
the coronary artery being diseased, and the muscular tissue 
pale and soft. There were sufficient morbid conditions 
found in the organ to account for the rupture; but at the 
same time Dr. Wilks thought that an impoverished condi¬ 
tion of the blood might nave aggravated the tendency to 
muscular degeneration, and that the remarks of Mr. Roper 
before the coroner were quite reasonable : that the de¬ 
ceased died immediately from rupture of the heart, but 
that privation, want of nourishment, proper clothing, and 
warmth, undoubtedly accelerated the fatal event. There 
was no trace of fat in the interior of the body. 

Dr. Harley doubted whether inanition could predispose 
to rupture of the heart. This lesion was usually met with 
in persons well fed, and otherwise in good condition. 

Dr. Quain allowed that inanition might produce a 
general weakening and softening of the heart, which would 
induce its sudden stopping; but rupture ■was caused by 
local softening of some small portion, and not by general 
degeneration. He thought the rupture was produced by 
disease of the artery leading to the softened part of the 
heart. 

Dr. Wilks also showed some specimens of 

LARDACEOU8 DISEASE OF THE VISCERA, 

consisting of the liver, spleen, and kidneys, of a young man 
who had long suffered from this disease. The point of in¬ 
terest was in the fact that on the surface of the liver, where 
it was adherent to the diaphragm, there was a layer of pure 
laniaceeus material almost an inch thick. In this no trace 
of hepatic structure was visible, and it thus seemed like a 
free deposition of the adventitious material on the outside 
of the organ. 

Dr. Wilson Fox believed that hepatic tissue existed in 
the layer described as a free deposit 

The President related a case in which a large stone 
lodged in the pelvis of the kidney, and in which the kid¬ 
ney was drawn down into the right iliac fossa—not, how¬ 
ever, movable. 

Dr. Harley exhibited a drawing from a case of 
RENAL CALCULUS. 

The subject was a gentleman aged sixty. Only one kidney 
was affected. A very large number of small calculi were 
found in the kidney,‘but there was also a very large one, 
which perhaps partially obrtructed the pelvis, and probably 
prevented the passage of any of the smaller calculi into the 
bladder. No symptoms had been produced, and the affec¬ 
tion was unsuspected during life. 

Mr. Squire exhibited a specimen of the Pediculua Cor¬ 
poris, to the presence of which animal he attributed the 
existence of prurigo senilis. 

- Mr. Spencer Wells exhibited some microscopic sec¬ 
tions from a case of 

cancer of the ovaries, 

in a girl aged thirteen. The tumour had grown with great 


rapidity, and was accompanied by a certain amount of 
dropsy. 

Another case of the same disease, the patient being of 
the age of fifty, presented two tumours, one on either side 
of the uterus. The cachexia and great rapidity of growth 
sufficed for diagnosis, and prevented any operation being 
attempted. 

The third case was also accompanied by ascites, and here 
also the constitutional and local symptoms were sufficient 
to dissuade from ovariotomy. 

ovariotomy. 

Mr. Spencer Wells also displayed a preparation from a 
atient who died three days after ovariotomy. The pedicle 
ad been tied, the ligature cut off short and returned into 
the abdomen. The patient died of peritonitis, radiating 
from the tied pedicle. The wound was closed, and no peri¬ 
tonitis existed around this. Mr. Wells has, however, pur¬ 
sued this course with success in three cases lately, the 
patients being in good health, and believes that in' these 
cases the ligature becomes encysted by lymph. One patient 
went into the country fifteen days after operation. 

Mr. Spencer Wells also referred to a case in which 
tubercles were found beneath the peritoneal coat of an 
ovarian cyst. The patient died five days after ovariotomy, 
of diffuse peritonitis. Some of her relations had died of 
tubercular diseases. 

Dr. Wilson Fox described this specimen at greater 
length. 

Dr. Murchison exhibited for Dr. Gairdner, of Glasgow, 
a specimen of 

diseased supra-renal capsule, 
with bronzing of the skin, or rather dark discolouration. 
The patient was a lad fifteen years of age, who had suffered 
from anaemia and discolouration of the skin for about a 
year and a half, followed by a pain in the back, diarrhcea, 
and vomiting. The face and whole body was tinged deeply, 
and in some places almost to a negro blackness. The im¬ 
mediate cause of death was erysipelas of the face. On post¬ 
mortem examination, recent tubercle was found in the 
peritoneum, and old tubercle, in the lung. All the other 
viscera were healthy, except the supra-renal capsules, both 
of which were much enlarged and indurated, and w< re 
totally disorganized, being replaced by hard masses of a 
cheesy substance, exactly resembling soft tubercle, and 
containing a cretaceous matter here and theie. The exist¬ 
ence of Addison’s disease was diagnosed during life. 

Mr. T. Smith exhibited an 

ARM AFFECTED BY ELF.PHANTIASI8, 

which was removed l>y amputation from a young woman 
aged twenty, and weighing twenty-four pounds. The place 
where the incision was made was not hypertrophied, and it 
rather looked as if a ligature had been tied around the 
arm. 

The specimen was referred to Mr. Hutchinson and Mr. 
T. Smith. 

Mr. Hinton showed the 

PETROUS bones 

from a girl who died from diphtheria. There had been 
fetid discharge from the ears, and the bones were much 
softened, rough, and inflamed. There was universal arach¬ 
nitis. Mr. Hinton attributed the arachnitis to inflamma¬ 
tion spreading up through the bones. 

Dr. Gibb exhibited some 

WORMS EXPELLED FROM THE NOSE AND FRONTAL SINUSES 

of a girl aged eleven years. For three months she com¬ 
plained of pains in her head and over the frontal sinuses, 
and also in the chest. The face, forehead, and nose then 
became swollen and erysipelatous, with a discharge from 
the nose, and the passage of several worms, which were 
believed to come from the frontal sinuses. They were 
exceedingly small, about an inch long, and when coiled up 
were not larger than pins’ heads. The girl is still under 
treatment in the Westminster Hospital. 

Mr. Mason inquired if Dr. Giub had seen any of the 
worms passed. 

Dr. Gibb said that he had seen them come from the 
right nostril. 
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of the London College of Surgeons, who certainly made a 
very lame apology for that body, thus making manifest the 
serious loss which it must have sustained in the removal of 
Mr. Lawrence, the eloquent and thick-and-thin supporter 
of the corporation in Lincoln’s inn fields. In fact, Mr. 
Amott’s speech was apropos to nothing, except that the 
College did not think it convenient to comply with the 
Recommendations of the Council, but offering no reasons 
for its non-compliance.* In answer to Mr. Arnott, Dr. 
Alexander Wood, the President of the College of Physicians 
of Edinburgh, accused Mr. Arnott (a Scotchman settled in 
London) of abusing the Scotch, adding that whenever he 
heard a man abusing Scotland, he was sure that that man’s 
grandfather was a Scotchman. This sally excited consider¬ 
able laughter, to the discomfiture of Mr. Arnott; but what 
it had to do with the discussion, or how far it was compati¬ 
ble with the decorum of debate, we are unable to under- 
(Stand. Eventually, after all this talking, the original reso¬ 
lution was carried, namely, that the Council should pro¬ 
ceed to business—a question which might have been settled 
in a few minutes. 


DEBATE IN THE MEDICAL COUNCIL ON 
MEDICAL EDUCATION. 

The Medical Council is now engaged in the discussion of 
the very important subject of Medical Elucation, Mr. Syme 
having proposed a resolution that it is expedient to frame 
a Course of Study for Medical Education, which may be 
recommended to the Licensing Boards. To this an amend¬ 
ment has been proposed, defining some of the essentials 
in every scheme of education and examination. 

In the interesting debate which ensued, Dr. Parkes, in 
the course of a very eloquent speech, which made a great 
impression upon the Council, insisted on the necessity of 
defining in some measure the amount of information which 
ought to be required of all candidates for a Medical or 
Surgical diploma. As an instance of the laxity with which 
diplomas and licences are granted, Dr. Parkes referred to 
his own experience as an examiner for the Competitive 
Examination for Medical Commissions in the Army, and 
he stated that in some instances it had been found that 
candidates were grossly ignorant even of Anatomy, and 
very frequently of Chemistry. Some of them were unable, 
when required to pass a catheter or put up a fracture, to 
perform either of those operations. Both he and Mr. Busk, 
who is also an examiner for the Army Service, thought 
that the state of Medical education was very unsatisfactory, 
and that, at the very least, the examination should be suffi¬ 
ciently stringent to prove that the candidate was not dan¬ 
gerous to be sent forth to the public. Dr. Parkes thought 
that the Council ought to reform the methods of exami¬ 
nation at present in use, and should institute a scheme of 
supervision over the Examining Boards. 

Dr. Sharpev coincided in many respects with what had 


* On a subsequent occasion, as will be seen by our report, 
Mr. Arnott offered some very judicious and sensible observa¬ 
tions on the subject of Medical Education. 


been advanced by Dr. Parkes. He was once present at an 
examination for candidates in the Army Medical Depart¬ 
ment, and he found many of the candidates very badly 
prepared. One was asked to tie the subclavian artery, and 
he tied the omo-hyoid muscle ! But he did not wish to 
promote uniformity of education and examination at the 
sacrifice of freedom of action, but thought that much must 
be left to individual judgment; and, above all, a dull 
mediocrity must be avoided. There can be no doubt that 
every candidate for a diploma or licence should be of the 
age of twenty-one, and that four years should be the mini¬ 
mum period of professional study. But the question arises 
whether in any existing case the curriculum is deficient, 
or any where it is in excess and ought to be reduced. He 
thought that the Council should not define the curriculum 
of study, but that it should be left to the judgment of each 
corporate body to lay down its own curriculum. Nor ought 
the Council to prescribe an order of study which must neces¬ 
sarily vary in different cases. The Society of Apothecaries, 
of which he wished to speak with the greatest respect, had 
laid down an order of study which he thought was in some 
points inconvenient in practice. Thus they recommended 
that anatomy, physiology, aud chemistry should be studied 
during the first year, but he thought that it was much 
better that the students should learn their anatomy and 
chemistry during the first year, and begin physiology in 
the second. With regard to examinations, he approved of 
a division and subdivision of the subjects, so that the stu¬ 
dent might pass from step to step, leaving some subjects 
behind him as he went on in his curriculum. In Scotland, 
the University Professors held class-examinations, which 
were very useful aud formed part of the plan of education 
for the Medical Degrees ; but in England, where the 
teachers and the examiners were distinct from one another, 
such a plan could not be carried out without great 
difficulty. In England annual class - examinations 
might be held, though not by the Medical teachers 
themselves; they might, however, arrange some plan 
of annual examination with the Medical Corporations, 
as the London College of Physicians, the College of 
Surgeons, and the Society of Apothecaries. With regard 
to the subjects taught, such extensive sciences as Chemistry 
should not be required to be learned in all its branches by 
the Medical candidate, but only such parts as bore upon 
medicine ; and parts of the subject should be selected aud 
placed in a programme, as in the University of London, 
which specified the portions of Chemistry in which it expected 
the Medical candidate to be prepared. The examinations 
of every kind should be practical, for he had found, in his 
experience as an examiner, that a candidate might pass an 
excellent written examination in anatomy, and afterwards 
be found entirely ignorant of anatomy on the dead body. 
Such a case had actually occurred to him when he was 
examining for the University of London. He thought, not¬ 
withstanding Mr. Syme’s objections, that clinical examina¬ 
tions should be insisted on, not to prove that a candidate is 
an accomplished practitioner, but that he knows how to 
begin making a diagnosis ; and such clinical examinations 
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may be conducted without any danger or inconvenience to 
the patients. The examinations of all the corporate bodies 
should be subject to supervision on the part of the Medical 
Council, and the latter body should satisfy itself that the 
examinations were sufficient to test the competency of a 
candidate. The written portions of the examination should 
be submitted to supervision, particularly the papers of the 
lowest successful candidate and of the highest unsuccessful 
one, and the Council or its delegate should be present at 
the practical examination. With regard to the alleged 
excess of lectures, they have not been increased either in 
length or in number ; and, in London at least, sufficient 
time is given to practical study. The excess of lectures is 
alleged by the idle portion of the students as a pretext for 
their inattention, but the industrious students willingly 
attend the lectures. One course of lectures, if duly attended, 
should be sufficient upon each subject, and attendance on 
subsequent courses ought to b6 optional. Class-examina¬ 
tions are found by Dr. Sharpey to be well attended at first, but 
after a time the attendance drops off, although these exa¬ 
minations are useful not only to those who are examined, 
but also to those who are listening to the others. But these 
examinations should be written as well as oral, so as to 
employ all the studeuts at once, which cannot be done when 
the examination is only oral, and one person only can be 
examined at a time. Dr. Sharpey does not think that the 
division of the session into two portions of four montlis 
each can be conveniently adopted in Loudon. 

Dr. Storrar agreed in thinking that it w’os inexpedient to 
lay down uniform rules for all the examining bodies, and 
thought that a certain latitude should be allowed, and that 
the Licensing Bodies should fix their own curricula. The 
University of London, for instance, recommends a certain 
number of subjects of lecture, but leaves the student to 
select which he likes ; but it insists upon a knowledge of 
practical anatomy and practical chemistry. Class-examina¬ 
tions are no doubt very useful as a part of the course of 
education ; but they should not be allowed to supersede 
the final examinations. They might succeed in some of the 
Scotch Universities, where the professors and the examiners 
were the same persons ; but they could not be successful 
in London, where a conflict might often ensue between the 
teachers of the schools and the Examining Boards. 

Mr. Arnott observed that there were two methods of 
teaching Medicine and Surgery—namely, the professorial 
and the tutorial; and the former was almost exclusively 
adopted in the Scotch Universities, and was the oldest 
system ; but the tutorial is now combined with it. He 
maintained that the object of all Medical Education should 
be to make men practitioners, and not merely theorists. 
He believed what Dr. Parkes had said was perfectly true as 
to the ignorance displayed, at the Examinations of the Amny 
Board, by candidates who had already obtained diplomas 
and licences ; but such candidates came from all parts of 
the United Kingdom, and not from any one part. (Dr. 
I arkes here remarked that no candidates had been rejected 
fiom Oxford and (ambridge, because no candidates had 


offered themselves from those institutions.) The essential 
ignorance displayed by candidates in the present day is 
not in doctrine, but in practice ; and the question arose how 
this evil was to be remedied. The Examiners of the College 
of Surgeons laid great stress upon the importance of Hos¬ 
pital practice; but still they advocated attendance on 
lectures as an exceedingly useful mode of learning the 
Profession. But students had offered themselves for ex¬ 
amination who never saw a case of operation for strangu¬ 
lated hernia, or of dislocation of the hip, or of acute reten¬ 
tion of urine. Mr. Arnott then showed some statistical 
results obtained by the census returns, showing the number 
of patients on one given day in the Hospitals of Scotland, 
Ireland, and England—giving, as might be expected, a 
great preponderance in numbers in the English Hospitals ; 
and out of 10,414 persons in Hospital in England and 
Wales, 4,(XK) were in the London Hospitals, leaving up¬ 
wards of 6,000 in the provincial hospitals, excluding work- 
houses, which are, however, available for practical Medical 
instruction. Mr. Arnott proceeded to argue that the great 
Hospitals were not exclusively the schools for Me<lical in¬ 
struction, which might be pursued with great advantage in 
the provinces and the country districts, and that students 
who had undergone a preparatory training of this kind 
were much better adapted for understanding Medicine and 
Surgery than those who had received no such instruction. 
This kind of preliminary Medical study might not, per¬ 
haps, be applicable to Scotland ; but in England, students 
should be encouraged to attend country hospitals and 
workhouses, and the time so spent should be received as 
part of the curriculum. Even country practitioners who 
are not Hospital Surgeons may be very good instructors of 
youth, and in the course of general practice may give 
valuable instruction to their pupils. Mr. Arnott thought 
that Clinical examinations, although very desirable, were 
impracticable under existing circumstances. 

Mr. Cooper thought that four years of professional study, 
instead of being too much, was too little. The Society of 
Apothecaries requires an apprenticeship, including the 
whole period of study, of five years ; but the system of 
apprenticeship is valuable or otherwise according to the cha¬ 
racter, as to talent and reputation, of the person to whom 
the pupil is apprenticed. If the mnster is a gentleman 
and a scholar, well acquainted with his profession, and 
willing to afford instruction, the pupil possesses great ad¬ 
vantages ; and he has the opportunity of seeing a great 
number of cases both in Medicine and Surgery, and be¬ 
comes acquainted with the uses and properties of drugs. 

Dr. Alderson thought that public examinations were in¬ 
expedient, as they would have a tendency to embarrass the 
candidates; and, in some instances, where this plan had 
been tried, it had been abandoned. Besides, the Examina¬ 
tions of the Medical Corporations were, in some sense, 
public, as before the Fellows of the College of Physicians, 
who, however, delegated their powers to the President and 
Censors. 

Dr. Corrigan expressed his intention to vote against both 


May 4, 1664.] 


303 


SUMMARY OF THE WEEK. 


the motion and the amendment. He objected to any at¬ 
tempt on the part of the Council to make a uniform curri¬ 
culum, like the bed of Procrustes, and compel every one to 
accommodate himself to its requirements. The Council 
ought to endeavour to find out what a man’s information is, 
and not how or where he acquired it. He asked whether 
the Regulations relating to preliminary education were 
really in force with all the licensing bodies ? It was true, 
they were adopted in London, but not in the provinces or 
in Scotland and Ireland. (Here there were interruptions 
from Mr. Syme, Dr. Paget, and others, affirming that the 
corporate bodies with which they were connected had con¬ 
formed to the Recommendations.) Dr. Corrigan, however, 
proceeded to read, from the Directory, extracts from the 
Regulations of several Examining Bodies declining to 
comply with the Recommendations—as, for instance, the 
Universities of Edinburgh and Glasgow, Aberdeen and 
St. Andrew’s, the Faculty of Physicians and Surgeons of 
Glasgow, the Queen’s University in Ireland, the College of 
Physicians in Ireland, the College of Surgeons in Ireland. 
Practical examinations ought to be insisted upon in all cases, 
in order to obviate the evils and deficiencies pointed out by 
Dr. Parkes and Dr. Sharpey. Dr. Corrigan believed that 
the reason why the corporations do not improve their ex¬ 
amination is because one is afraid to overstep another. He 
saw no valid objection to practical examinations. He 
thought that the proposed scheme ot the supervision of 
examinations on the part of the Council was impracticable, 
as it would be impossible to determine who was a com¬ 
petent person to determine upon the fairness, or the suffi¬ 
ciency, of the examination in any given case. Could he, 
for instance, determine whether Dr. Apjohn was a com¬ 
petent examiner in chemistry, or whether Mr. Arnott was 
a fair examiner in surgery ? For these reasons, he thought 
the plan could not be carried out. 

Mr. Hargrave defended the College of Surgeons in Ire¬ 
land, in neglecting to comply with the recommendations 
relating to preliminary education, and stated that the 
College had been compelled to adopt that course by the 
acts of the Council itself, which had failed to make its 
recommendations compulsory. 

This debate was resumed on Monday, and was continued 
all that day, the hist speakers being the President and Mr. 
Syme. We regret that we are unable to print the speeches 
in full, although we have enlarged our Journal for the pur¬ 
pose. At the conclusion of the day’s proceedings, however, 
the motion and the amendment were both lost, almost 
unanimously, Mr. Syme eventually voting against his own 
motion / Thus the whole question remains exactly where 
it did. 

We cannot forbear from expressing our thanks for the 
courtesy and politeness shown by the officials of the Medi¬ 
cal Council to the representatives of the Medical Press, 
to whom eveiy accommodation is afforded in the exercise 
of their duties. 


SUMMARY OF THE WEEK. 

THE ADULTERATION OF OUR DAILY FOOD. 

A paper has lately been read by a lady, at the Brighton 
Literary and Scientific Institution, on the practice of em¬ 
ploying certain substitutes for the genuine ingredients in 
some articles of daily food, and on the effects of such prac¬ 
tice on the health of the community. The remarks in the 
paper are in great measure directed against the use of cer¬ 
tain substances which are very commonly employed by the 
public, especially the poor, as substitutes for some of the 
nutritious ingredients in bread, puddings, and pastry ; and 
which, though not injurious to health, are not calculated to 
afford sustenance to the human body. The so-called 
“ Baking Powder ” is said to be composed of carbonate of 
soda and tartaric acid, combined with a small portion of rice 
or flour ; and the “ Egg Powders ” as they are called, contain 
none of the nutritive properties of eggs, and are reported 
sometimes to be coloured with chromate of lead, and there¬ 
fore to be positively objectionable. It is argued by the 
writer of the paper that if cooks are generally intrusted 
with such compounds, they will be induced to substitute 
them for the really nutritious articles of food, and thus to 
commit a fraud upon their employers ; and that, moreover, 
they may thus occasionally introduce poisonous matters into 
the body. The remarks made by this lady are entitled to 
attention, especially by the female part of the community) 
to whom the preparation of our food is in great measure in¬ 
trusted ; and her earnest recommendation to all ladies, what¬ 
ever their station, to superintend personally the operations 
of the cuisine, will, we hope, be extensively followed. If all 
ladies would study, practically or theoretically, the princi¬ 
ples of cookery, much waste would be avoided and more 
health would be insured. 

A LATE COURT-MEDICAL AT GREENWICH. 

At the commencement of the present year a very dis¬ 
agreeable misunderstanding arose between two neighbouring 
Medical practitioners at Greenwich, Dr. Purvis and Dr. 
Moon, in consequence of some observations having been 
supposed to be made by the latter to the disparagement of 
the former gentleman. The case was referred to a Court- 
Medical, the result of which was that Dr. Moon exonerated 
himself from the charge of having made the observations 
attributed to him, and on a minor charge expressed his 
regret at an accidental omission made by him in a certifi¬ 
cate of death. In some remarks we offered at the time, 
we expressed a hope that the two gentlemen in question 
would be reconciled and that the unpleasant affair would 
be forgotten. Such, however, we regret to find is not the 
case, for we have received a pamphlet entitled ‘ The Case 
stated between Dr. Moon and Dr. Purvis,’ in which the 
former relates the whole of the proceedings from beginning 
to end, and again exonerates himself from the charge of 
endeavouring to disparage Dr. Purvis in the eyes of his 
patients. It appears to us that the real cause of offence 
given to Dr. Purvis was the transference of a patient under 
his care to that of Dr. Moon, together with the suspicion that 
he (Dr. Purvis) had been supplanted by unfair means. Such, 
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however, does not seem to have been the case, the change 
having arisen solely from the fancy, or the preference, or 
the caprice of the patient herself and her friends. We 
think it quite established that there was no neglect or mal- 
praxis on the part of Dr. Purvis, and, on the other hand, 
that there was no underhand influence used by Dr. Moon 
against'Dr. Purvis; and we again earnestly hope that the 
friends of both parties will endeavour to promote a recon¬ 
ciliation. 

CHEMISTRY AT THE COLLEGE OF PHYSICIANS. 

Having last week taken the College of Physicians to task 
for their atomic numbers, on the subject of the chlorides of 
mercury (p. 284), we feel bound to state, in justice to Dr. 

Frederic Farre, that the mistakes which we pointed out 
were due to an error on the part of the person who reported 
Dr. Farre’s speech, and that this error is acknowledged by 
the journal which published the report. We make no 
apology for pointing out the error, which was a most im¬ 
portant one in the present state of chemical science, but we 
believed it arose from a mistake of the reporter, which now 
turns out to be the case. If the College of Physicians allow 
unauthorised reports to appear, it is quite evident that it is 
impossible to prevent mistakes from occurring, and those 
mistakes from being commented upon and exposed. 

THE COUNCIL EV SEANCE. 

The Medical Council meets as heretofore, when assembled 
collectively, in the Library of the Royal College of Phy¬ 
sicians, in Pall mall. The Members sit round an enormous 
circular table, each having before him a large pile of books 
and papers, and the President sits on an elevated seat at 
one point of the circumference. Next to him on his left 
sits the Registrar, Dr. Francis Hawkins, and next is the 
short-hand reporter employed by the Council. The Mem¬ 
bers of the Council sit in no particular order of precedence, 
but each appears to have his proper seat, probably chosen 
by himself. Neither nationalities nor collegiateties seem to 
influence the cohesive attraction or the repulsive powers of 
these representatives of the Medical Profession, for the 
Scotch and Irish Members are intermingled with the English 
without any apparent principle of -selection. Nor do the 
sentiments expressed by the speakers indicate any of that 
feeling of nationality or clanship which might be antici¬ 
pated ; for the most vehement opponents to one another 
are sometimes Scotch against Scotch, and Irish against Irish. 
It is a curious fact, that although Scotland is the smallest 
and most thinly-peopled section of the United Kingdom, 
there is a numerical majority of Scotchmen on the Medical 
Council; not only the Scotch Corporations all sending (as 
might be expected) Scotch representatives, but the repre¬ 
sentatives of the University of London, and of the Loudon 
College of Surgeons, and one of the English Crown 
nominees, being from the North. Out of twenty-four 
members of the Medical Council, in fact, nine are Scotch¬ 
men, and seven are Irish, leaving only eight Englishmen ; 
and of the latter, whom we class as Englishmen, we are not 
quite sure that some may not be natives of Caledonia or of 
the Emerald Isle. 


TRINITY COLLEGE v. THE KING AND QUEEN’S 
COLLEGE OF PHYSICIANS OF IRELAND. 

On Tuesday, the 26th ult., the Master of the Rolls de¬ 
livered judgment in the case of the Attorney-General at 
the relation of the Provost and Fellows of Trinity College, 
Dublin, v. the King and Queen’s College of Physicians. 
The question involved, which was as to the right of the 
College of Physicians to grant the degree or title of Doctor 
of Medicine, was argued before his Honour in last Michael¬ 
mas Term, and turned mainly upon the construction of the 
College Charter granted in 1692. His Honour reviewed the 
arguments at great length, and said he was of opinion that 
the College of Physicians had no right to grant the degree 


of M.D., and that in so doing they had gone beyond the 
powers of their Charter. The College of Physicians in 
England were so far from seeking to usurp the power of 
granting such a degree, that they expressly prohibited their 
Licentiates from using the title of M.D., or any other title 
implying the possession of an University degree, unless they 
were in fact graduates of some University. The Act 23 and 
24 Vic., cap. 66, authorised the Crown to grant a new Charter 
to the College of Physicians, and if the Fellows of the 
College were properly advised they would have applied for 
a new Charter, authorising them to confer degrees instead 
of usurping a power for which there was not a colour of 
foundation. The license which the College of Physicians 
were empowered to grant was a licence to practise physic ; 
and the new Registry Act recognised the distinction between 
Doctors of Medicine and Licentiates. His Honour observed 
that so far from suggesting that there was any distinction in 
point of professional status between a physician who had 
obtained the University degree of M.D. and a Licentiate of 
the College of Physicians, he only expressed the general 
opinion of the public that both were equal—both stood 
equally high in public estimation. The judgment should 
be, therefore, in favour of the petition, and he would order 
the respondents to pay the Attorney-General his costs. 


GENERAL COUNCIL 

OF 

MEDICAL EDUCATION AND REGISTRATION. 

MINUTES OF MEETING, Monday, April 25, 1864. 

Royal College of Physicians, London. 

Present—Dr. Burrows, President, in the chair ; Dr. Alder- 
son, Mr. Amott, Mr. Cooper, Dr. Acland, Dr. Paget, Dr. 
Embleton, Dr. Storrar, Dr. Alexander Wood, Dr. Andrew 
Wood, Dr. Fleming, Mr. Syme,Dr. Thomson, Dr. A. Smith, 
Mr. Hargrave, Dr. Leet, Dr. Apjohn, Dr. Corrigan, Dr. 
Sharpey, Dr. Parkes, Dr. Quain, Mr. Rumsey, Dr. Christi- 
son, Dr. Stokes. Dr. Francis Hawkins, Registrar. 

The Minutes of the last meeting were read and confirmed. 

The following Committees were appointed : 

Business Committee. —Dr. Andrew Wood, Chairman ; Dr. 
Embleton, Dr. Corrigan, Mr. Rumsey. 

Finance Committee. —Dr. Sharpey, Chairman ; Mr. Amott, 
Dr. Fleming, Dr. Aquilla Smith, Dr. Quain. 

Committee on Returns received from the Bodies in Schedule 
(A). —Dr. Embleton, Chairman ; Mr. Cooper, Dr. Thomson, 
Dr. Leet, Dr. Apjohn, Dr. Stokes. 

1. Moved by Dr. Andrew Wood, and seconded by Dr. 
Alexander Wood: “ That reporters be admitted to the 
meetings of the General Medical Council.” 

First amendment, moved by Dr. Acland, and seconded by 
Dr. Christison: “ That a Committee be appointed to con¬ 
sider, and to report to the present meeting, the advantage* 
and the disadvantages to the business of the Council which 
may arise from the admission of reporters ; and to suggest 
the various ways in which (should the Council resolve to 
introduce them) they might be admitted to the Council, 
Branch Councils, or Committees.” 

Second amendment, moved by Dr. Thomson, and se¬ 
conded by Mr. Cooper : “ That the Council deem it expe¬ 
dient and desirable that their proceedings should be pub¬ 
lished, and that a Committee De forthwith appointed to 
consider and report upon the best means of accomplishing 
this object.” 

The second amendment was put to the vote, and the 
numbers were found to be equal for and against it. 

The President then gave his casting vote in favour of the 
amendment. 

Dr. Andrew Wood required that the names for and 
against the amendment should be taken down.—For the 
amendment: The President, Mr. Arnott, Mr. Cooper, Drs. 
Acland, Paget, Storrar, Thomson, Sharpey, Quain, Mr. Rum¬ 
sey, Drs. Christison, Stokes. Against the amendment : Drs. 
Alderson, Embleton, Alexander Wood, Andrew Wood, 
Fleming, Mr. Syme, Dr. Smith, Mr. Hargrave, Drs. Leet, 
Apjohn, Corrigan, Parkes. 
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The following members of Council were appointed a 
Committee to consider and report as to the Best Mode of 
publishing the Proceedings oi the Council—Dr. Thomson, 
Chairman ; Mr. Cooper, Drs. Storrar, Alexander Wood, 
Apjohn, Corrigan, Mr. Rumsey, Dr. Stokes. 

Moved by Dr. Alexander Wood ; seconded by Dr. Stokes ; 
and agreed to : “ That the Committee appointed to Con¬ 
sider the Best Means of publishing the Proceedings of the 
Council be requested to report to-morrow; and that the 
consideration of that Report take precedence of all other 
business.” 

2. Moved by Dr. Quain ; seconded by Dr. Andrew Wood; 
and agreed to : “ That a Co mm ittee be appointed to revise 
the Standing Orders.” 

The Committee to consist of—Dr. Christison, Chairman ; 
Drs. Storrar, Alexander Wood, Corrigan, Quain. 

Confirmed, George Borrows, President. 


MINUTES OF MEETING, Tuesday, April 26, 1864. 

Royal College op Physicians, London. 

Dr. Burrows, President, in the chair. 

The minutes of the last meeting were read and confirmed. 

1. Dr. Thomson presented the following Report from the 
Committee appointed to consider the Best Means of pub¬ 
lishing the Proceedings of the Council. 

report. 

The Committee on Publication of the Proceedings of 
the Council met this day, and having considered the matter 
remitted to them by the Council, agreed by a majority to 
adopt the following resolutions, and directed the Chairman 
to lay these resolutions before the Council as the Report of 
the Committee: 

1. That reporters be admitted to the meetings of the 

Council. 

2. That a special reporter be engaged by the Council to 

prepare a report of the proceedings. 

3. That the Council reserve the power- of withholding 

the privilege of admission to the reporters whenever 

the Council may think fit. 

Allen Thomson, Chairman. 

Moved by Dr. Thomson ; seconded by Mr. Hargrave ; 
and agreed to : “ That the Report be received.” 

Moved by Dr. Thomson, and seconded by Dr. Stokes: 
“ That the Report be adopted.” 

Amendment moved by Mr. Syme, and seconded by Dr. 
Andrew Wood : “That the Council proceed to consider 
the resolutions contained in the Report separately.” The 
amendment was carried. 

Moved by Mr. Syme, and seconded by Dr. Andrew 
Wood: “ That the first resolution of the Report be 
adopted.” 

Amendment moved by Dr. Alderson, and seconded by 
Dr. Quain : “ That the second resolution of the Report be 
first considered.” The amendment was negatived. The 
motion was then put to the vote, and carried. 

Moved by Dr. A. Smith ; seconded by Mr. A'rnott; and 
agreed to : “ That the second resolution of the Report be 


adopted.” 

Moved by Dr. A. Smith ; seconded by Mr. Amott; and 
agreed to : * “ That the third resolution of the Report be 
adopted.” 

Moved by Dr. Parkes ; seconded by Dr. Fleming ; and 
agreed to : “ That the Business Committee, with the Presi¬ 
dent and the Registrar, be appointed a Committee to carry 
into effect the foregoing resolutions.” 

2. Dr. Christison presented the following Report of the 
Committee appointed to revise the Standing Orders : 


REPORT. 

The Standing Orders Committee appointed on the 25th 
instant to revise the Standing Orders of the Council report 
that they have for the present confined their attention to 
Articles 7, 8, 9, and 10 of Section III., “Order of Busi¬ 
ness.” They recommend that these articles be repealed, 
and that the following be substituted : 

1. That the seconder of a motion may, if he pleases, 
reserve his speech. 


2. That if an amendment be proposed on a motion, the 

amendment shall be disposed of before any other 
amendment shall he moved. 

3. That such amendment shall first be put to the vote ; 

that if it be negatived, a second amendment may 
be moved, and shall be disposed in the same way as 
the first amendment; and so on until no further 
amendment shall be proposed. 

4. That should every amendment he negatived, the 

original motion shall then be put to the vote. 

5. That if any amendment be carried, it shall then be 

put as a substantive motion, and treated, as to fur¬ 
ther amendments, and the right of speaking on it, 
in all respects as an original motion. 

Moved by Dr. Christison ; seconded by Dr. Storrar ; and 
agreed to : “ That the Report be received.” 

Moved by Dr. Alexander Wood; seconded by Dr. 
Parkes; and agreed to : “ That the resolutions of the Report 
of the Committee on Standing Orders be considered 
seriatim." 

Moved by Dr. Alexander Wood; seconded by Mr. 
Amott ; and agreed to: “ That the first resolution of the 
Report of the Committee on Standing Orders be adopted.” 

Moved by Mr. Amott, and seconded by Dt. Storrar: 
“ That the second resolution of the Report lie adopted.” 

Amendment moved by Dr. Alexander Wood, and se¬ 
conded by Mr. Syme : “ That the present Standing Orders, 
in regard to the number of amendments that may be moved 
on any motion, be not altered.” The amendment was 
negatived. The motion was then put to the vote, and 
carried. 

Moved by Dr. Storrar; seconded by Mr. Amott ; and 
agreed to: “ That the third resolution be adopted.” 

Moved by Dr. Storrar; seconded by Mr. Hargrave ; and 
agreed to: “ That the fourth resolution he adopted.” 

Moved by Mr. Hargrave ; seconded by Mr. Amott; and 
agreed to : “That the fifth resolution be adopted.” 

Moved by Mr. Arnott; seconded by Dr. Paget; and 
agreed to : “ That the number of Members of the Execu¬ 
tive Committee he confined to four, exclusive of the Pre¬ 
sident.” 

Moved by Mr. Amott; seconded by Mr. Syme; and 
agreed to: “ That the Members of the Executive Com¬ 
mittee shall be elected by ballot, -by means of marked 
lists.” 

Moved by Dr. Andrew Wood ; seconded by Dr. Emble- 
ton; and agreed to : “That the claims of Messrs. Spottis- 
woode, referred to the General Council by the Executive 
Committee, be now referred to the Finance Committee to 
be rejwrted on by them." 

Confirmed, Georoe Burrows, President. 


MINUTES OF MEETING, Wednesday, April 27, 1864. 

Royal College of Physicians, London. 

Dr. Burrows, President, in the chair. 

The Minutes of the last Meeting were read and con¬ 
firmed. 

1. Moved by Dr. Quain ; seconded by Mr. Hargrave ; 
and agreed to : “ That a Committee be appointed to con¬ 
sider and report on the arrangements to be made for 
producing the next edition of the British Pharmacopoeia.” 

The committee to consist of—Dr. Christison, Chairman ; 
Dr. Aclund, Dr. Alderson, Dr. Apjohn, Dr. Quain, Dr. A. 
Smith. 

2. Moved by Dr. Storrar ; seconded by Mr. Shaipey ; 
and agreed to : “That the Council do now resolve itself 
into a Committee on Education.” 

3. Moved by Dr. Storrar ; seconded by Dr. Alexander 

Wood; and agreed to : “ That the President be requested 

to take the chair, and preside over the Committee.” 

1. Moved by Dr. Storrar, and seconded by Mr. Hargrave: 
“ That the Committee proceed to consider, one by one, 
the recommendations of the Council, relating to General 
and Professional Education and Examination.” 

Amendment moved by Mr. Syme, and seconded by Dr. 
Andrew Wood : “ That the Committee do now proceed 





306 


THE MEDICAL CIRCULAR. 


[May 4,1664. 


to consider the whole subject of Medical Education and Ex¬ 
amination, with the view of preparing a Report for the 
guidance of Licensing Bodies.” The amendment was 
negatived. The motion was then put to the vote and car¬ 
ried. 

2. Moved by Dr. Storrar, and seconded by Dr. Sharpey : 
“ That the first recommendation, viz.: ‘ That all students 
pass an examination in general education before they com¬ 
mence their professional studies,’ be adopted.” 

Amendment moved by Dr. Acland, and seconded by Dr. 
Paget: “ That the first resolution stand as follows :— 

* That all students pass an examination on subjects to be 
included under the head of general education prior to the 
date from which the commencement of their professional 
studies is to be reckoned.’ ” The amendment was nega¬ 
tived. The motion was then put to the vote and carried. 

3. Moved by Dr. Storrar, and seconded by Dr. Sharpey : 
“ That the second resolution be adopted, viz.: ‘ That 
the time of commencing professional studies shall be un¬ 
derstood to be the time of commencing studies at a medi¬ 
cal school ; and that no qualifying body be held to have 
complied with the recommendation of the Council which 
shall allow the examination in general education to be 
passed after the commencement of professional study.” 

Amendment, moved by Mr. Amott, and seconded by Dr. 
A. Smith : “ That ‘ the time of commencing professional 
studies shall be understood to be the time of commencing 
studies at a medical school,’ be transferred to the recom¬ 
mendations on professional education.” The amendment 
was carried. 

Amendment, moved by Mr. Amott, and seconded by Dr. 
Acland: “ That the concluding paragraph of the second 
recommendation, viz.: ‘ That no Qualifying Body be held 
to have complied with the recommendation of the Council 
which shall allow the examination in general education to 
be passed after the commencement of professional study,’ 
be omitted.” The amendment was carried. 

Moved by Dr. Parkes, and seconded by Mr. Hargrave : 
“ That testimonials of proficiency granted by the National 
Educational Bodies, according to the subjoined list, may 
be accepted, the Council reserving the right to add to, or 
take from, the list” 

‘ 1. A Degree in Arts of any University of the United 
Kingdom, or of the Colonies, or of such other Uni¬ 
versities as may be specially recognised from time 
to time by the Medical Council. 

2. Oxford Responsions or Moderations. 

3. Cambridge Previous Examinations. 

4. Matriculation Examination of the University of 

London. 

5. Oxford Middle Class Examinations (Senior). 

6. Cambridge Middle Class Examinations (Senior). 

7. Durham Middle Class Examinations (Senior). 

8. Durliam Examinations for Students in Arts, in their 

second and first years. 

9. Durham Registration Examination for Medical Stu¬ 

dents. 

10. Dublin University Entrance Examination. 

11. Queen’s University, Ireland, Two Years’ Arts Course 

for the Diploma of Licentiate in Arts. 

12. Preliminary Examinations at the end of A.B. Course. 

13. Middle Class Examinations. 

14. Matriculation Examinations. 

15. First Class Certificate of the College of Preceptors. 

16. “Testamur” granted by Codrington College, Barba- 

does. 

17. Degree of Associate of Arts granted by the Tasmanian 

Council of Education, with a Certificate that the 
Student lues been examined in Latin and Mathe¬ 
matics.’ 

Amendment, moved by Dr. Corrigan, and seconded by 
Mr. Rumsey : “ That testimonials of proficiency granted 
by the National Educational Bodies, according to the list 
contained in the third recommendation, be accepted, pro¬ 
vided that the Examinations conducted bv those Bodies 
comprise at least the following subjects :—English, Greek, 


Latin, Mathematics, Arithmetic to the end of Decimal 
Fractions, One Modem Language.” The amendment was 
negatived. 

Amendment moved by Dr. Alexander Wood, and seconded 
by Dr. Andrew Wood: “ That a Minimum Standard of 
Preliminary Education and Examination shall be fixed by 
the Council; that testimonials of proficiency granted by 
the National Educational Bodies may be admitted, provided 
the Council deem the education required by them to be 
sufficient; and that a Sub-Committee be appointed, to 
prepare the Minimum Standard to be submitted to the 
Council for its consideration.” 

At six o’clock, the Meeting of the General Committee 
was adjourned. 

Confirmed, George Burrows, President. 


MINUTES OF MEETING, Thursday, April 28, 1864. 

Royal College of Physicians, London. 

Dr. Burrows, President, in the Chair. 

The minutes of the last Meeting were read and confirmed. 

1. Moved by Dr. Storrar; seconded by Mr. Hargrave; 
and agreed to : “ That the Council do now resolve itself 
into a Committee on Education.” 

1. The Committee resumed the consideration of the 
amendment moved, at the last Meeting, by Dr. Alexander 
Wood, and seconded by Dr. Andrew Wood, viz.: “ That a 
Minimum Standard of Preliminary Examination shall be 
fixed by the Council ; that Testimonials of Proficiency 
granted by the National Educational Bodies may be 
admitted, provided the Council deem the education re¬ 
quired by them to be sufficient; and that a Sub-Committee 
be appointed, to prepare a Minimum Standard to be sub¬ 
mitted to the Council for its consideration.” The amend¬ 
ment was negatived. 

The original motion, moved, at the last Meeting, by Dr. 
P arkes, and seconded by Mr. Hargrave, was then put to 
the vote, and carried, viz. : “ That Testimonials of Profi¬ 
ciency granted by the National Educational Bodies, accord¬ 
ing to the subjoined List, may be accepted, the Council 
reserving; the right to add to, or take from, the List:— 

1. A Degree in Arts of any University of the United 
Kingdom, or of the Colonies, or of such other Univer¬ 
sities as may be specially recognised from time to time 
by the Medical Council. 

2. Oxford Responsions or Moderations. 

3. Cambridge Previous Examinations. 

4. Matriculation Examination of the University of 

London. 

5. Oxford Middle Class Examinations (Senior). 

6. Cambridge Middle Class Examinations (Senior). 

7. Durham Middle Class Examinations (Senior). 

8. Durham Examinations for Students in Arts, in their 

second and first years. 

9. Durham Registration Examination for Medical Stu¬ 

dents. 

10. Dublin University Entrance Examination. 

11. Queen’s University, Ireland, Two Years’Aits Course 

for the Diploma of Licentiate in Arts. 

12. Preliminary Examinations at the end of A.B. Course. 

13. Middle Class Examinations. 

14. Matriculation Examinations. 

15. First Class Certificate of the College of Preceptors. 

16. ‘Testamur’ granted by Codrington College, Barba- 

does. 

17. Degree of Associate of Arts granted by the Tas¬ 

manian Council of Education, with a Certificate that 

the Student has been examined in Latin and Mathe¬ 
matics.” 

2. Moved by Dr. Storrar, and seconded by Mr. Amott: 
“ That the Fourth Recommendation of the Council lie 
adopted, viz. : ‘ That the Examination in General Educa¬ 
tion be eventually left entirely to the Examining Boards of 
the National Educational Bodies recognised by the Medical 
Council.’ ” 

Amendment moved by Dr. Stokes, and seconded by Mr. 
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Syine : “ That with the view of saving time, a Sub-Com¬ 
mittee be appointed, for the purpose of preparing a Report 
on the subject ol Medical Education, which may form a 
definite basis for the discussions of the question in the 
General Council.” The amendment was negatived. The 
motion was then put to the vote, and carried. 

3. Moved by Dr. Storrar, and seconded by Dr. Shurpey : 
“ That the Fifth Recommendation of the Council be 
adopted, viz : ‘ That no Certificate of Proficiency in Genetal 
Education, which does not affirm the Proficiency of the 
Candidate in Latin, be deemed a sufficient proof of Pre¬ 
liminary Education previous to the commencement of Pro¬ 
fessional Studies.’ ” 

Amendment moved by Dr. Corrigan, and seconded by 
Dr. Apjohn : “ That no Certificate of Proficiency in General 
Education, which does not affirm an acquaintance with 
Greek and Latin, be deemed a sufficient proof of Pre¬ 
liminary Education previous to the commencement of Pro¬ 
fessional Studies.” The amendment was negatived. The 
motion was then put to the vote, and carried. 

4. Moved by Dr. Storrar, and seconded by Dr. Sharpey : 
“That the Sixth Recommendation be adopted, viz. : ‘ That 
Students who cannot produce any of the Testimonials 
referred to in the Third Resolution, be required to pass an 
Examination in Arts, established by any of the Bodies 
named in Schedule (A) of the Medical Act, and approved 
by the General Council, provided that such Examination 
be in every case conducted by a Special Board of Examiners 
in Arts.’ ” 

Amendment moved by Dr. Corrigan, and seconded by 
Mr. Hargmve : “ That the words after ‘ General Council,’ 
in the fifth line of the Sixth Recommendation, be omitted ; 
and that the Recommendation be adopted as thus amended." 

The amendment was carried. 

5. Moved hv Dr. Storrar, and seconded by Dr. Sharpey : 
“ That tile Seventh Recommendation be adopted, viz.: 
* That without professing to lay down any complete scheme 
of General Education for persons intending to become 
Members of the Medical Profession, the Committee recom¬ 
mend that the Scheme of Examination in Arts of the Li¬ 
censing Bodies be, as nearly as practicable, similar to that 
of any of the National Educational Bodies above specified.’ ” 

This motion was put to the vote, and negatived. 

6. Moved by Dr. Storrar; seconded by Dr. Embleton ; 
and agreed to : “ That the Eighth Recommendation be 
adopted as follows : ‘ That all Medical Students be required 
to lie registered.’ ” 

7. Moved by Dr. Storrar ; seconded by Dr. A. Smith ; 
and agreed to: “ That the Ninth Recommendation be 
adopted, viz.: ‘ That the Lists of Students registered be 
•closed within fifteeu days after the commencement of each 
Session or Term.’ ” 

8. Moved by Dr. Storrar ; and seconded by Dr. A. Smith : 
“ That the Tenth Recommendation be adopted, viz.: ‘ That 
no Student beginning Professional Study after September, 
1861, be registered, who has not passed an Arts Examina¬ 
tion, in conformity with Resolutions 3 or 6.’ ” 

Amendment, moved by Dr. Alexander Wood, and 
seconded by Dr. Acland : “ That a Sub-Committee be 
appointed to consider the best Scheme of Registering 
Medical Students.” 

The amendment was carried, and the following Com¬ 
mittee appointed : Dr. Alexander Wood, Chairman ; AD. 
Arnott, Dr. Embleton, Dr. Fleming, Dr. Apjohn, Dr. Stokes. 

Confirmed, George Burrows, President. 


MINUTES OF AIEETING, Friday, April 29, 1864. 

Royal College or Physicians, London. 

Dr. Burrows, President, in the chair. 

The Minutes of the last meeting were read and confirmed. 

1. An application having been made to the Medical 
Council to recognise the Entrance or Alatriculation Exami¬ 
nation of the Catholic University in Ireland, it was moved 
by Dr. Christison ; seconded by Dr. Storrar; and agreed 
to: “ That the following answer be returned by the Regis¬ 
trar, to the communication now before the Council: 


“ ‘ Sir,—I have lai<l before the General Medical Council 
your letter of the 18th iust., requesting that the Entrance 
Examination of “The Catholic University of Ireland” 
should be recognised among the Examinations in Prelimin¬ 
ary Education received from the various chartered or incor¬ 
porated Educational Bodies ; and in reply I am directed to 
request you will have the kindness to transmit to the 
General Medical Council a copy of the Charter or Act of 
Incorporation of the “ Catholic University.” ’ ” 

2. Dr. Christison presented the following Report of the 
Committee appointed on the 28th April, 1864, relative to 
the ‘ Pharmacopoeia ’: 

REPORT. 

The Committee report— 

1. That it is desirable to make further arrangements dur¬ 

ing the present Session of Council, for preparing the 
next edition of the ‘ British Pharmacopoeia.’ 

2. Tliat a Committee of the Council be appointed to 

superintend the preparing for the press, and the 
editing of the work, and to submit the same to the 
Council for approval, in proof. 

3. That the gentlemen already nominated in London, 

Edinburgh, ami Dublin, for the purpose of reporting 
from time to time on the improvements in Phar¬ 
macy, be. requested to continue their sendees, and 
that their report be communicated to the Pharma¬ 
copoeia Committee of the Council. 

4. That an Editor or Editors shall be appointed by the 

Pharmacopoeia Committee, who shall prepare Uie 
work, in all its details, under their control. 

Moved by Dr. Storrar ; seconded by Dr. Christison ; and 
agreed to : “ That the Report of the Committee, relative to 
the ‘ Pharmacopoeia, ’ be received and entered on the 
Minutes.” 

3. Aloved by Dr. Andrew Wood ; seconded by AD. Har¬ 
grave ; and agreed to: “ Tliat the Council resolve itself 
into a Committee on Education, and that the President be 
requested to take the chair.” 

1. Dr. Alexander Wood presented the following Report 
from the Sub-Committee on the best scheme of Registering 
Aledical Students: 

REPORT OF THE SUB-COMMITTEE ON REGISTRATION OF 
MEDICAL STUDENTS. 

Your Sub-Committee is of opinion that the Registration 
ol Aledical Students, if properly conducted, is a matter of 
primary importance, as giving security to the Council and 
the Profession— 

1. That every Student has passed an Examination in 

Arts before commencing liis Professional Studies. 

2. Tliat the exact date at which a Student has commenced 

his Professional Studies has been ascertained and 
registered, so as to show how far the Recommenda¬ 
tions of the Council in these respects have been 
complied with. 

The chief difficulties which past experience has shown to 
exist appear to your Committee to be— 

1. The want of a sufficient distinction between Students 

commencing their Studies ami those who may be 
commencing their second, third, or fourth Sessions. 

2. The fact that many Students enter at several different 

Schools at the same time. 

Having regard to these difficulties, your Sub-Committee 
begs to recommend the following Regulations, as at once 
simple and practical: 

1. That the Registration be placed under the charge of 

the Branch Registrars. 

2. Thut each Student be only once registered, and that 

when he first enrols himself as a Medical Student. 

3. That the Registrar of each School of Aledicine, or other 

authorised person, keep a List of all Students enter¬ 
ing for tlie first time at that School, agreeably to the 
subjoined Form. 

4. That the Register at each School be closed within 

Fifteeu Days after the commencement of each 
Session or Term. 

5. That these Lists, as soon as possible thereafter, be 

transmitted, along with the Certificates of each 
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Student having passed an Arts Examination, to the 
Branch Registrar of that division of the Kingdom 
where the School is situated, and that he from them 
frame an accurate Register of Medical Students of 
that division of the Kingdom where he has charge. 

6. That the Register of Medical Students so prepared by 

the Registrars, after examination by the several 
Branch Councils, be transmitted to the Registrar of 
the General Council, who shall, under direction of 
the Executive Committee, print the same in alpha¬ 
betical order, and supply a copy of this Authorised 
List to each of the Bodies in Schedule (A) to the 
Medical Act. 

7. That the several Licensing Bodies be requested, after 

October 1868, to abstain from examining any Can¬ 
didate for License or Degree whose name does not 
appear on the Authorised List of Medical Students. 

8. That the Branch Councils be desired to take means to 

make these regulations known to the Medical 
Students at the various Medical Schools. 

Alexander Wood, Chairman. 

Moved by Dr. Andrew* Wood ; seconded by Dr. Embleton ; 
and agreed to : “ That the Report of the Sub-Committee on 
Registration of Medical Students be received and entered on 
the Minutes.” 

Moved by Dr. Andrew Wood ; seconded by Dr. Embleton ; 
and agreed to : “ That the Consideration of the Report on 
the Registration of Medical Students be deferred till after 
the Discussion of the question of Professional Education.” 

2. Moved by Dr. Storrar, and seconded by Dr. Paget: 
“That the Seventeenth Recommendation of the Council be 
adopted, viz.: ‘ That the age of Twenty-one be the earliest 
age at which any Professional Licence shall be obtained.’ ” 

Amendment, moved by Mr. Syme, and seconded by Dr. 
Andrew Wood : “That the Committee proceed to consider 
the Subjects and Course of Study requisite for a Medical 
Professional Education.” 

The amendment was carried. 

3. Moved by Mr. Syme, and seconded by Dr. Andrew 
Wood : “ That the Council proceed to frame a Course of 
Study for Medical Education, which may be recommended 
to the Licensing Bodies.” 

The debate on this subject not being concluded at six 
o’clock, it was moved by Dr. Thomson ; seconded by Dr. 
Parkes ; and agreed to: “ That the Committee do now 
adjourn." 


OBITUARY. 


DR. ROBERT MAYNE, F.K. and Q.C.P. 

We announce with sincere regret, in which a large circle 
will participate, the death of this eminent physician, which 
took place on Thursday, April 7, at his residence, Upper 
Gloucester street, for many vears he was one of the 
medical attendants of the South Dublin Union, where he 
had great opportunities of studying disease in all its phases, 
and acquiring that knowledge and extended experience 
which had raised him, at a comparatively early age, to a 
foremost rank in his profession. On resigning this post he 
was appointed physician to the Adelaide Hospital, where 
he zealously laboured up to the day his fatal illness began, 
and deservedly gained the esteem of both pupils and 
patients by a manner of unvarying kindness. He was 
ever ready to impart instruction to those who sought it 
from him, and by none will his death be more lamented 
than by the students who had the benefit of his valuable 
teaching. Dr. Mayne was also Lecturer on the Practice of 
Physic in the Carmichael School of Medicine, Physician to 
the General Post-office, and President of the Pathological 
Society. Twelve days ago he was struck down by a bad 
attack of typhus fever—a disease of which he had a pre¬ 
sentiment lie would die—and sank on Thursday morning 
at five o’clock. When it is stated that he was under the 
care of Drs. Stokes, Corrigan, M'Dowel, and Kirkpatrick, 
it will be known that everything that medical skill could 


accomplish was done to avert what all will regard as a 
serious loss. In a word, the Medical Profession has lost 
one of its noblest members. We understand that the 
remains of the lamented gentlemen were removed on the 
following Saturday, at half-past eight o'clock, for interment 
in Mount Jerome. 


DEATHS. 

Bolland. —On the 25th ult., at Gardiner's place, Dublin, John 
Holland, L.R.C.P.Ed., of Daventry, Northamptonshire, aged 
26. 

Hamilton. —On the 21st ult., at Prince’s road, Liverpool, R. 
Hamilton, Surgeon, aged 78. 

Kei.lv.—O n the 1st ult., at Pembroke street, Liverpool, J. 
Kelly, M.D., aged 70. 

Mather. —On the 20th ult., H. Mather, C.M., of Earlestown, 
Newton-in-Mackerfield, Lancashire. 

M'Gill.— On the 21st ult., at Tonbridge, W. M‘Gill, M.D., 
aged 51. 

Parett. —On the 13th of March, J. Parett, M.R.C.S.E., of 
Dover. 

Marsland.—O n the 12th ult., Martha, the wife of Robert 
Marsland, M.R.C.S., Manchester, aged 36. 


MEDICAL NEWS. 


Royal College of Surgeons of England. — The 
following gentlemen, having undergone the necessary ex¬ 
aminations for the diploma, were admitted Membere of the 
College at a meeting of the Court of Examiners on the 
26th inst.:—Frederick Henry Appleby, East Retford, 
Notts ; George Benson Baker, Southport, l>ancash ire ; Tho¬ 
mas Bond, North Petherton, Somerset; Edgar Athelstone 
Browne, Notting hill; Alexander Bruce, Albert terrace, 
Regent's park ; Win. Boyle Coghlan, M.A., Queen's Univ. 
Ireland, Manchester ; John Reuben Bathurst Dove, Fal- 
field, Berkeley, Gloucestershire; John Frederick Foster, 
Guernsey; Henry William Freeman, Bideford, Devon; 
Robert Chapman Gibson, Fyfield, Ongar, Essex; Henry 
George Benvenuto Harris, Coombe Down, Somerset; John 
William Hayward, Seasalter, Kent ; Nvnian Holman 
Lower, Lewes, Sussex ; Edward M‘Conkey M‘Crea<ly, M.B., 
Trinity College, Dublin, Birmingham; Robert Morris 
Meiklejohn, Bombay; Alexander Clement Rayner, Bed¬ 
ford ; Edward Peter Shorland, L.S.A., WeBtburv, Wilt¬ 
shire ; Joseph Bower Siddall, L.S.A., Morton, Derbyshire ; 
Thomas Haywood Smith, Alcester, Warwickshire ; John 
Sidney Turner, Seaford, Sussex ; Henry Viant, Totton, 
near Southampton; Albert James Wallis, Cambridge. 

The following were admitted Members on the 27th 
inst. :—Charles Adcock, Birmingham; William Bullus, 
West Bromwich ; Laurence Corban, Cork ; Henry Couling, 
Kingston Bagpuize ; Charles Davidson, Orkney; Alfred 
Ensor, Dorchester ; Thomas Henry Green, Saffron Walden ; 
Richard Wheeler Haynes, L. S.A. Bromsgrove; John 
Henry Hughes, M.D., Queen’s University, Ireland, Armagh ; 
George Vincent Langworthy, Modbury, Devon; Charles 
Frederick Long, L.S.A., Ipswich ; William George Yawdrey 
Lush, L.S.A., Wilton, near Salisbury ; William M’Oand- 
lish, Glasgow ; Edward Maundrell, Caine, Wiltshire; 
George Henry Madeley, Kensington ; Thomas Robert Na¬ 
son, Nuneaton ; John Powdrell, L.S.A., Famdon; Comber- 
bach Reade, Congleton ; John Henry Salter, Arundel; 
Spencer Henry Simpson, Stowmarket; Joseph Snape, 
Liverpool; Ebenezer Snell, Plymouth ; James Walbridge 
Snook, Wellington, Shropshire ; William Spooner, South¬ 
ampton ; Allen Wearing, Lancaster; William Yates, Rich¬ 
mond. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 21st inst.:— 
John William Devereux Bam, Brunswick terrace. Black- 
wall ; John Edward Graining, Surbiton, Surrey ; Richard 
Istance, Carmarthen ; Joseph Carter Neynoe Murphy, 75th 
Regiment. 

University of Aberdeen.— At the late graduation 
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term, the following candidates, after the usual examinations, 
received degrees in Medicine and Surgery :—Degree of 
M.D.—Samuel Davidson, M.A., Wartle, Rayne, George 
Dickson, L.R.C.P. & S., Edinburgh, William Gregory Van 
Dort, Colombo, Ceylon, John Gray M'Kendrick, Aberdeen, 
honourably distinguished; James Copland, M.A. (Ed.), 
Edinburgh ; John Dunlop, L.R.C.P. & S. (Ed.), Lanark 
shire ; John Fraser Grantown ; William Grant, Methlic ; 
James Foote Henderson, Aberdeen; James Ledingham, 
M.A., Aberdeen ; William James Smith, Kintore ; George 
Charles Henry Wigan, M.R.C.S.E., L.A.C., Bristol; George 
Yeats, Aberdeen. 

At the same time the following gentlemen were promoted 
to the degree of M.D.:—James Ross, M.B. (H. Hon.), and 
M.C. (H. Hon.), Aberdeen; James Clark, M.B., Aberdeen ; 

Degree of M.B.—Geo. M'lver Campbell, M.A., Old Aber¬ 
deen, Robt. Alex. Farquharson, M.A., Ballater, honourably 
distinguished ; George Andrew, M.A., Huntly; Theunis 
Johannes Botha, Cape of Good Hope ; Charles Burnett, 
Alton, Hants ; Stewaitson Clark, New Pitsligo ; Alexander 
Duncan, M.A., Aberdeen; James Hector, Aberdeen ; 
Robert Keith, Keith hall ; Robert Davidson Kemn, Aber¬ 
deen ; Godfrey Alexander Macrae, North Uist; Alexander 
Minty, Kennetbmont; John Murray, Woodside ; William 
Paterson, M.A, Aberdeen ; Peter Shepherd, Leochel-Cusn- 
nie ; William Henry Stewart, Grantown; Thomas Watt, 
M.A., Alierdeen. 

Degree of M.C.—Robert Alexander Farqnharson (highest 
honours); George M‘Iver Campbell, Samuel Davidson, 
William Gregory Van Dort, John Gray M'Kendrick, Wil¬ 
liam Paterson, honourably distinguished ; George Andrew; 
Theunis Johannes Botha ; Charles Burnett ; Stewartson 
CLark; James Copland; John Fraser; William Grant; 
John Gray ; James Hector; James Foote Henderson ; 
Robert Keith; Robert Davidson Kemp ; James Leding¬ 
ham ; Godfrey Alexander Macrae ; Alexander Minty; 
John Murray ; Peter Shepherd; William James Smith ; 
William Henry Stewart; Thomas Watt ; George Charles 
Henry Wigan ; George Yeats. 

At the same time the following were declared to have 
passed part of their examinations :—William Scott Aitken ; 
Frederick P. Atkinson; Alexander Campbell ; John M. 
Campbell; William Duncan ; Owen Evans; George 
Findlay; James E. Fowler; William Robert Gordon; 
Alex. Lyall Grant; James Grant; Edward Gray; Alfred 
Orlando Jones ; George King; John Knox ; John Mac- 
pherson; Josiah W. Matthews ; John S. M'Gowan; 
Robert Moir Milne ; Alex. Gordon Mitchell; Edwin B. 
Muskett ; David Nicolson ; Archibald G. Robertson ; John 
Robson ; James Rodger ; Robert John Scott; Robert Shiels ; 
John Simpson; Alex. B. Strahan; Charles James Trenerry ; 
John Whyte ; Alfred Harold Wheldon; James Williamson. 


Course of Lectures on the History of Medicine 
at Paris. —Dr. Daremberg gave, on the 18th instant, the 
first lecture of this course, and will continue it twice a 
week. The lectuies are delivered at the College of France, 
the State institution of Paris for the cultivation of the 
higher branches of science. 

New York Sanitary Fair. —A fair has been opened 
at New York in aid of the funds of the Sanitary Commis¬ 
sion of that place. It is to be kept open for a month, and 
is expected to realise two millions oi dollars. It is to be 
hoped that the funds will be applied to the purposes for 
which they are to be ostensibly raised. 

The Fossil Elephant of” Malta.— More remains of 
this animal liave been discovered by Dr. Leith Adams, 
F.G.S., in extensive excavations lately made by that gentle¬ 
man among the cavern deposits and breccias near Crendi. 
One of the chief points with reference to the fossil elephant 
found in Malta is the small size of its teeth, which, coupled 
with other characteristics, leaves no doubt that it was not 
only distinct from any living or extinct species, but was, as 
regards dimensions, a pigmy compared with them. It is 
supposed not to have been larger than a lion. Such relics, 
together with the bones and teeth of hippopotami, &c., 
which of late years have been met with in great abundance 
in different parts of Malta and Gozo, tend to show that 


these islands are but fragments of what may at one time 
have been an extensive continent, in all probability con¬ 
nected with either Europe or Africa, or both. At all events, 
the physical geography of this portion of the Mediterranean 
must have changed very much since the above-mentioned 
animals wandered over our islands. To those who take an 
interest in the wonderful discoveries made by geologists of 
late years, it is worthy of notice that teeth and bones of the 
living elephant of Africa, and another larger fossil species, 
together with the hippopotamus, have been lately discovered 
by Baron Anea in tne Palermo caves, thus showing that in 
all probability no less than three distinct descriptions of 
elephants, and two species of hippopotami, frequented an 
area embraced within the soutnem point of Sicily and 
Malta, and during the post-pliocene period, when we find 
the earliest traces of man’s existence. None of the latter 
have yet been met with in Malta. But there is every pro¬ 
bability that flint implements and such like will turn up, 
as they have done in the Sicilian caves, more especially 
now that the attention of scientific inquirers has been 
earnestly directed to this important subject. Without the 
invaluable testimony afforded by the remains of the quadru¬ 
peds above-mentioned, there are downcast fragments of the 
strata and faults along the shores of Malta, which testify to 
the submergence of the land. Besides, the subaqueous pla¬ 
teau, named Adventure Bank, uniting Sicily to Africa by a 
succession of ridges not more than 40 to 50 fathoms under 
water, points to the former contiguity of that island and 
the continent of Africa. ’ So marked is the latter, that Sir 
C. Lyell has asserted that Sicily might be re-united to 
Africa by movements of upheaval not greater than those 
which are already known to have taken place within the 
human period in Sardinia, where the bed of the sea has 
been elevated 300 feet since man inhabited that island.— 
‘Malta Times,’ March 31. 

Keeping a Corpse Unburied, —On Saturday last (the 
23rd inst.) Mr. Godrich, the Medical Officer of Health for 
Kensington, applied to Mr. Dayman, the police magistrate, 
for powers to compel the burial of a man who had died a 
fortnight previously, and whose friends refused the assist¬ 
ance of the parish in his burial. The case was the more 
important as the house in which the corpse lay was crowded 
with occupants. Mr. Dayman said that he had no power 
to interfere. The only remedy would be by indictment. 
Such a state of the law demands attention. 

Sanitary Reform in India. —Letters received by the 
last Calcutta Mail state that the Bengal Government is 
taking active measures to abolish the native custom of 
throwing the bodies of the dead into the River Ganges, 
and of burning dead bodies at the Mintollah burning gh&t, 
whence the sickening fumes are wafted over the city ot 
Calcutta. These reforms have raised a storm of opposition, 
amongst the Hindoos. The correspondent of the ‘ Times 
writes:—“ In other respects judicious endeavours are being 
made to purify the capital. The health officer has been 
making a ‘ hygienic survey ’ of the town—a thing hitherto 
unheard of. The filthiness of this place, the loathsome 
stench that fills nearly every street, the utter neglect of 
cleanliness and decency among the native population sur¬ 
pass belief. The only mystery is that Europeans are 
able to live here at all. The city is ten times as dirty as 
the bazaars at Cairo, and smells fifty times nastier than 
Cologne. There is likely at last to be an improvement in 
it; but the co-operation of the natives ought to have been 
secured in the first instance, instead of their opposition 
being aroused.” 


APPOINTMENTS FOR THE WEEK. 

Wednesday, May 4. —Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; University College 
Hospital, 2 p.m. ; London Hospital, 2 p.m. ; Hunterian 
Society, 8 p.m.—Mr. Couper, “Ou a Case of Vertical Dislo¬ 
cation of the Patella.” 

Thursday, May 5.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
Great Northern Hospital, King”s cross, 2 p.m. ; Ixindon Suf» 
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gicftl Home, 2 p.m ; West London Hospital, 2 p.m. ; Royal 
Orthopaedic Hospital, 2 p.m. ; Royal Institution, 3 p.m.— 
Mr. Hullali “On Music (1600—17501” ; Chemical Society, 
8 p.m.—Sir B. C. Brodie, “On the Organic Peroxides Theo¬ 
retically Considered Harveian Society, 8 p.m.—Dr. Sisson, 
“On the Origin and Nature of Syphilis.” 

Friday, May 6.— Operations at Westminster Ophthalmic 
Hospital, lj p.m. ; Royal Institution, 8 p.m.—Prof. Roscoe, 
“ On Indium, &e.” 

Saturday, May 7.— Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew’s Hospital, 
1* p.m. ; King's College Hospital, 14 p.m. ; Royal Free 
Hospital, l.j p.m. ; Charing-cross Hospital, 2 p.m. ; Royal 
Institution, 3 p.m.—Prof. Frankland, “ On Metallic Ele¬ 
ments.” 

MONDAY, May 9.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, May 10.— Operations at Guy’s Hospital, lj p.m. ; 
Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

The Proscriber’s Pharmacopccia. By a Practising Physician. 
Fifth Edition. London: John Churchill and Sons. 

Fifth Annual Report of the Sussex County Lunatic Asylum, 
Hayward's heath. 

A Voice from Derby to Bedlam. London: R. Hardwicke, 192 
Piccadilly. 

The Dental Review. No. II. New series. 

Transactions of the Obstetrical Society of London for the year 
1863. Vol. V. 

A Brief Topographical and Historical Notice of Calcutta ; with 
a Sketch of the Rise and Progress of Sanitary Improvement 
in the East Indies. By Sir J. R. Martin, F.R.S. 

NOTICES TO CORRESPONDENTS. 


A pothecaries’ Hall.—The next Ex- 

animation in Arts will be held at the Hall on Friday and Saturday, 
the 23rd and 24th September, 1864. A Syllabus of the Subjects for Exami¬ 
nation niny be had on application. 

An examination will again be held in the month of January, 18G5. 

R. B. UPTON, Clerk to the Society. 


DINNEFORD’S 

ure Fluid Magnesia, now perfect 

in purity and strength. 

“Mr. Dinneford’s Solution may fairly be taken as a type of what the 
preparation ought to be.”—‘Pharmaceutical Journal.’ May, 1S46. 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used for Dispensing. In the stone jars 
(half-gallon, 5s. 6d.; gallon, 9s. (id.,) specially adapted for the use of Medi¬ 
cal Men and Chemists. To be had from the Manufacturers. 

D1NNEFORD and CO., Chemists, 172 Bond street, London ; all Whole¬ 
sale Druggists and Patent Medicine Houses. • 




Howard, Surgeon 

52 FLEET STREET. 


Dentist, 


has introduced an entirely NEW DESCRIPTION of ARTIFICIAL 


TEETH, fixed without springs,wires, or ligatures. They so perfectly re¬ 
semble natural teeth as not to be distinguished from the original by 
the closest observer, they will never CH ANGE COLOUR or DECAY, 
and will be found very superior to any teeth ever before used. This method, 
does NOT REQUIRE the EXTRACTION of ROOTS, or any PAINFUL 
OPERATION, and will support and preserve teeth that are loose, and 
is guaranteed to restore articulation and mastication. Decayed teeth 
stopped, and rendered sound and useful in mastication.—52 Fleet street. 


At home from Ten till Five. 


MINERAL WATERS IN A PORTABLE FORM. 

Gavory and Moore have prepared 

in a GRANULAR and EFFERVESCENT Condition the Constituent 
of the following MINERAL STRINGS 

Vichy Salt—Carlsbad Salt—Pullna Salt—Seltzer Salt—Fachingex 
Salt—Kissengen Salt—Mauienbad Salt—Cheltenham Salt. 

&c., Ac.. Ac. 


Portable and Economical Substitutes tor Lithia Water:— 

GRANULATED AND EFFERVESCING CITRATE AND CARBONATE 
OF LITHIA. 


*.* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

Ill order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Kolfe, at the Charing-cross Post office. 

D. G. H.—The letter is inserted. 

The Royal Institution.- —The notice has been received. 

Dr. M. will find that the subject has been noticed. 

Alpha. —We cannot suggest or recommend any form of public 
advertisement fer the purpose alluded to ; but the object 
might be gained by making the proposed change known to 
private friends and acquaintances, or to patients, which would 
be a striotly legitimate and proper course. 

We have received the extracts from the ‘Dublin Evening 
Post,’ and the able and elaborate letter which accompanies 
them ; but we are disposed, on legal grounds, to coincide in 
the decision given by the Master of the Rolls. 

The Obstetrical Society. —The notice has been received. 

Mr. T. M. D., Dublin, is thanked for his communication. 

In consequence of the length of our Report of the Proceedings 
of the Medical Council, we are compelled to omit a commu¬ 
nication “On the Diseases of the Heart,” by Dr. Semple. 

Inspector-General Dolmage’s paper has been received, and 
will be published immediately. 

Subscriber. —It has been maintained that pus was the result 
of the liquefaction or saponification of the disintegrated tis¬ 
sues when the acid products were brought into contact with 
them ; it is, however, really a degeneration of lymph. 

Dum Spiro, Speuo.— A registered practitioner without a 
diploma is not eligible to hold a Poor-law appointment. A 
pure physician cannot recover, in England or Ireland, for 
medicines supplied to his patient. The above answers are the 
best we can give to the imperfect questions asked. Wo do 
not precisely understand tho supposed case of a registered 
practitioner without a diploma. 

The Report of tho Harveian Society will bo inserted next week. 


Tonic and Febrifuge Preparations :— 

GRANULATED AND EFFERVESCING CITRATE OF IRON AND 
QUININE. 

GRANULATED AND EFFERVESCING CITRATE OF QUININE. 
GRANULAR EFFERVESCING AMMONIO - CITRATE OF IRON. 


Savory and Moore beg to announce that, in 

addition to the above, they are now manufacturing on a large scale all the 
GRANULATED MEDICINES in use, such as— 

Citrate of Magnesia—Citro-Taiitrate of Soda—Carbonate of Iron 
Purified Tar—Gregory’s Powder—Dr. Belloc’s Charcoal, Ac., Acl 

Agents for Mr. Lightfoot’s Maonetic Solution or Phosphate of Iron 
Mr. Schacht’s Fluid Preparation of Bismuth. 

143, NEW BOND STREET. LON DON._ 

YATeiss’s Illustrated Catalogue, con- 

" " taining nearly S00 Engravings of Surgeons’ Instruments and 
Apparatus, classified for their various purposes. Price 5s. 

62 Strand, London. 

“This Catalogue has many and great merits. It is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great nuyority 
of cases' the name of the surgeon is appended to the modification which 
he has introduced ; and frequently other makers’ names are honourably 
attached to instruments which they first originated. These are large prin¬ 
ciples of honour, which we are glad to see strictly observed in this Cata¬ 
logue.”—Vide ‘TheLancet,’ Sept 12th. 1868. 


James’s Fever Powder, 4s. bd. per 

” bottle ; packets 2s. 9d. each. 

Prepared and sold by J. L. KIDDLE, 31 Hunter street, Brunswick 


square, Londou. 

This Preparation has been so extensively employed by the Faculty, 
and its merits so universally acknowledged by the public at large, as to 
render all further remark on the part of the Proprietor unnecessary. To 
be had of all wholesale Druggists. 


rr & H. Smith’s Codeia Lozenges. 

• These Lozenges have a remarkable effect in allaying Cough, and 
Irritation of the Throat and Chest. 

Prepared only by T. ami 11. SMITH and Co., 21, Duke Street, Edin¬ 
burgh ; and C9, Coleman Street, London; in Boxes at Is. lid. and 2s. 9d. 
each. 

"\Jedical Fixtures and Glass Manu- 

FACTORY, 3 Liverpool street, Bishopsgate, London. 

FILMER K1DSTON begs to inform Gentlemen Commencing or Alter¬ 
ing in the above Profession, that he has an extensive assortment of 
HOP and SURGERY FITTINGS, GLASS, EARTHENWARE, Ac., of 
the most improved style and make, on view.—Plans and Estimates fur¬ 
nished. — An assortment of Second-hand Fittings, Bottles, Earthen- 
wure, etc. etc. 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lujiley Earle, M.D. 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 276.) 

The Preventive Treatment. 

Prec. 13.—Having found the uterus contracted, and any 
clots obstructing the os being removed, a pad, made by fold¬ 
ing np two or three napkins, should be placed partly over 
and partly above the fundus of the uterus, and the binder 
again pinned tightly. While the placenta was in utero, 
the bandage acted sufficiently alone as a stimulant, but not 
so when the placenta has been removed ; the uterus is now 
small, and therefore, in order to apply direct pressure to 
that organ, it becomes necessary to add the pad. If, in¬ 
stead of finding the uterus contracted, it feel large and 
soft, the binder ought not to be tightened ; as, in the case of 
an uncontracted uterus, there is no safeguard equal to the 
hand, which should be kept on the uterus until due con¬ 
traction sets in, and then, and not until then, ought we to 
relinquish the pressure of the hand for that of the binder. 

Prec. 14.—As is well known, the late Dr. Rigby recom¬ 
mended the application of the child to the breast soon after 
delivery as a means of preventing post-partum haemorrhage. 
■I have tried this plan, and found it answered in some cases, 
while it failed in others. In order to apply the child to 
the breast, the mother is obliged to make some exertion, 
for the breast has to be exposed ; then this plan fails very 
often, because the child will not or cannot suckle. The 
new-born infant is sometimes disinclined to suckle imme¬ 
diately after its birth, or it cannot do so from the mother 
having a small or flat nipple, or from some fault on its own 
side, as cleft palate or tied tongue, for example. The 
mother, in her anxiety to make the child take the breast, 
moves herself, thinking that perhaps her position is awk¬ 
ward to the infant, or she pulls the child to her, and tries 
by every means in her power to make it take hold of the 
nipple. These movements of the patient are liable to place 
her in danger, and I have seen one or two instances of 
flooding after labour, the cause of which I could not attri¬ 
bute to anything else but the exertion made by the mother 
in the often fruitless attempts to get the child to suckle. 
For the above reasons, I have for some time discontinued 
the application of the child to the breast as unsatisfactory. 

In its place, however, I substitute, in cases where the 
uterus seems disinclined to contract, a plan which is exactly 
the same in principle, has all the advantages, without any 
of its disadvantages. It consists of compression of the 
breast with the Iiand. If we place one hand upon the 
uterus, while we grasp the breast with the other, the uterus 
will be felt to contract almost instantaneously. As the 
patient lies on her left side, the hand should be passed 
under the axilla of her right arm ; the hand will then come 
at once upon the breast. Gentle compression or squeezing 
of the breast should be employed at regular intervals. 
Latterly, I have somewhat modified the mode of exciting 
sympathy between the breast and uterus. Instead of 
squeezing the breast, I imitate the sucking action of an 
infant by placing the thumb and index finger on each 
side of the nipple, about an inch and a half or two inches 
from each other, and then I draw them forward just in the 
same way as if I were desirous of drawing a little milk to 
the apex of the nipple for microscopical examination in a 


case of suspected pregnancy, only the action must be much 
quicker, and repeated frequently. As a preventive means, 
there is no necessity for the medical attendant to use this 
precaution himself. The nurse should be shown how to 
manage it. She merely has to pass her hand under the 
axilla of the arm of the patient, feel for the nipple outside 
the chemise, and use the thumb and finger as described. 
In some cases when I am going to remove the placenta, I 
direct the nurse to place her left hand upon the breast, and 
the right hand on the uterus, and press them both at the 
same time, while I remove the placenta. It assists in in¬ 
suring a firm contraction of the uterus. 

The irritation of the mamma with the hand is preferable 
to the application of the child to the breast, for the follow¬ 
ing reasons : 1. It insures perfect rest to the mother. 2. It 
can be kept up for any length of time. 3. There is no 
chance of failure in its application. It is not requisite to 
employ this precaution in every instance ; only in those 
cases where the uterus feels flabby, and there is great diffi¬ 
culty in stimulating it to contract. Before leaving the 
house, if I have any apprehensions of hemorrhage com¬ 
mencing after my departure, I give the nurse directions to 
continue its employment for some considerable time. 

Prec. 15.—The medical attendant ought not to leave the 
house until an hour has elapsed since the delivery. If the 
patient should go on for an hour without flooding, with 
proper care there is not much likelihood of serious hcemor- 
rhage occurring afterwards. A large number of cases might 
be, and are left a short time after delivery without any harm 
arising, but it is very unsafe to do so. Some of the most 
experienced writers on midwifery emphatically recommend 
this precaution. Gooch may be mentioned especially, as 
he took great interest in the subject of post-partum hemor¬ 
rhage. As Dr. Arthur Farre used to say, in his admirable 
lectures at King's College : “ If you stay with your patients 
an hour after their delivery, you will veiy rarely be called 
back again ; if you don’t, you may lose a patient from 
flooding.” I very nearly lost two cases in consequence of 
my having left soon after the delivery of the placenta. 
The following are the notes of one of the cases: When 
resident accoucheur to the Dispensary, I attended, one Sun¬ 
day morning, five cases of Labour, having finished three 
of them, I went to the fourth, and found that the child was 
already born, and the placenta expelled. There had been 
pretty free loss of blood, but not then sufficient to produce 
appaiently any effect upon the constitution. I was very 
anxious to go to the fifth ; and as the uterus seemed pretty 
well contracted, and the discharge moderate, I bound the 
patient up and left. The fifth case had been over some 
time, so I had not to wait with her long. I had not been 
home twenty minutes, and was dressing myself, when the 
midwifery bell was rung violently. The servant came to 
say that the husband of one of the patients confined that 
morning wanted me to go with him immediately, as he 
thought his wife was dying. I went down to the man, and 
found that he was the husband of the fourth case. “ Oh, 
sir,” exclaimed he, “ come directly ; my wife is speechless.” 

I told him to get a cab, and by the time it had arrived I 
was dressed and ready. During the drive down, he told me 
that his wile could not speak. I then asked him whether 
she had had any brandy given to her. He said that there 
were three or four women in the room, but he had not seen 
them give her anything. I confess my fears were, that she 
would be dead before I could get to her assistance ; fortu¬ 
nately, the terror-stricken attendants had called in a neigh¬ 
bour, who had seen two or three cases ot flooding treated, 
and she administered brandy freely. On my arrival, the 
atient had slightly rallied. The uterus was large aud 
lood was flowing away freely. I saw at once that her state 
would not allow the throwing away of time by trying sim¬ 
ple remedies, therefore I passed my hand into the uterus 
and removed a quantity of clots, and then following up 
with pressure, cold, and ergot, the hremorrhage was ar¬ 
rested. She remained in a very critical condition for many 
hours, requiring brandy every few minutes to keep her 
from fainting, but she'slowly recovered. 

No doubt some who may read this paper will say,It is 
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very true that it is safer not to leave a patient until she has 
heen delivered an hour, but I have so large a practice that 
I cannot spare the time.” If labours usually terminated in 
the day time, a medical man in large practice could not well 
Bparc the time. The majority of eases, however, terminate 
either before the work of the day is begun, or after it is 
finished ; it is quite the exception for labours to terminate 
during the hours of the day in which patients come to see us, 
or we can go and see them. If a medical man, even with a 
large midwifery practice, were to note down the number of 
hours he had lost duiing the hours of work in a year, from 
remaining with his patients the required time after delivery, 

I expect lie would find it to be ridiculously small. I feel 
convinced that if we wish to do justice to our patients, and 
practise midwifery satisfactorily, we must not omit this pre¬ 
caution, if possible. 

Prec. 16.—When the patient has been confined an hour, 
and there is no liteinorrhage, she may have the wet things 
removed, including the binder, which is generally soiled at 
its lower edge, and the clean things diawn down. Gooch 
recommends us not to move the patient for two hours. 
This udvice is very good; but the reason I do not follow it 
in ordinary cases rs, because I do not feel satisfied unless I 
ascertain the condition of the patient after she has been 
placed in bed, and I prefer applying the binder myself. 
It is important to feel the state of the uterus and ascertain 
the amount of discharge alter the patient has “ been put to 
rights,” as the pulling off the wet clothes and drawing her 
higher up in the bed is sometimes quite sufficient to bring on 
flooding. Amongst the poor, most of whom, if allowed, will 
be confined in their stays and numberless petticoats, it is not 
uncommon for hsemonhage to set in after they have been 
undressed and placed in bed. The greater the difficulty in 
removing the clothes, of course, the more the mother has to 
exert herself, and the more liable is she to flood. Direc¬ 
tions should be given to the nurse to move the patient as 
little as possible, and not to let her sit up for one moment. 
The wet things should be drawn away gently, and then the 
clean tilings drawn down. All these points can be effected 
much moie easily and with more safety by two than by 
one ; it is as wed, therefore, to have another woman to 
assist the nurse. When the patient has been placed com¬ 
fortably in bed, the medical attendant should examine the 
pulse, and pass his hand over the uterus to feel whether it 
be of proper size and contracted ; and the patient should be 
asked whether she feels much loss, 'these three points 
being satisfactory, a good wide calico binder should be 
passed under the hollow of the back, and with the assist¬ 
ance of the nurse drawn under her, so that the lower edge 
of the binder extends down to the trochanter major. Two 
napkins should be placed over the fundus of the uterus, 
anti then the binder pinned tightly on the right side of the 
patient. 

Whut I have to say of the binder I shall say now, as it 
should be only used as a means of preventing, not arresting 
hsemonhage. No one in his right senses would make use 
of a binder while hanrorrhage was goirtg on. The binder 
acta like an artificial hand, applying pressure and irritating 
the uterus into a permanent and equable contraction. It 
is a safeguard which no prudent practitioner wordd think 
of omitting. Besides the binder, the application of a pad 
over and above the fundus of the uterus is of great value. 
The binder applies equable pressure over the abdomen, 
whereas the pad applies direct pressure to the uterus. The 
pad I use in ordinary cases, where there has been no hae¬ 
morrhage, consists merely of two thick napkins—one half 
placed over, the other half above the fundus. If there has 
been flooding, a safer pad consists in rolling up three big 
napkins separately—one should be placed transversely above 
the fundus ; the other two perpendicularly, one at each side 
of the uteiua. The upper extremities ol the side pads 
should lie over those ol the upper pad. In this way the 
uterus becomes enclosed, as it w ere, in a box ; and if the 
binder be tightened firmly over them, it is almost impossi¬ 
ble lor the uterus lo escape lrom their clutch. About twenty 
years ago a very animated discussion arose, 1 think in the 
pageB ol the ‘ Lancet,’ on the subject of applying a binder 


after delivery. A few contended not only that it did no 
good, but actually did harm. One objected to it on the 
ground that it was liable to bruise the uterus. Without a 
pad I believe it would be very difficult to bruise the uterus, 
let the bandage be applied ever so tightly. We must re¬ 
member that the uterus is a movable organ, and on that 
account the actual compression is not so great as it would 
appear to be. The uterus is pressed downwards and back¬ 
wards. If the uterus were immovable, it would be easy 
to understand how bruising of its structure could be pro¬ 
duced by a tight binder. Another gentleman gave 'it as 
his opinion, that the binder is a prolific source of pro¬ 
lapsus uteri. That would be very difficult to prove, and it 
seems rather curious, that the very application, which gene¬ 
rally gives such relief in prolapse ol the uterus, should be 
one of the causes of that distressing malady. 

One ol the best proofs to my mind of good accruing from 
the application of a binder, is the comfort it affords to the 
patient. They generally tell you “ How nice that feels !" 
“ Oh, how beautilul!” and other like exclamations. 

Dr. Tyler Smith states, in his ‘ Manual of Obstetrics,’ 
that he has known cases where he had been obliged to attri¬ 
bute a fatal result from hasmorrhage to the neglect of ap¬ 
plying a binder after delivery. I can quite credit it, and 
I am very glad to find that this eminent and practical 
authority so strongly recommends its application. 


HOSPITAL REPORTS. 


KING’S COLLEGE 

On Saturday, April 22nd, Mr. Feigusson operated for 
nsevus, on a young child of about twelve months old. The 
nsevus was situated on the centre of the right cheek, and 
presented a very unsightly tumour. 

Arming a curved sharp-edged, as well as sharp-pointed, 
needle with a stout ligature, Mr. Fergusson passed it un¬ 
derneath the n*vus, entering it on the outer side, and 
then bringing it through at the inner or nasal aspect. 
The loop of the ligature being then divided, and the needle 
withdrawn, one of the free ends was again passed from 
below upwards by meanB of the same needle, and the cheek 
was thus transfixed completely underneath the nsevus, and 
in two directions—that is, from without inwards, and from 
below upwards. 

The adjacent free ends of the ligatures are to be tied ; but 
before this is done, the intervening integument must be 
cut. These were, therefore, the next steps of the operation. 

The ligatures were tied as tightly as they could be, so that 
the strangulation of the na;vus was complete. 

The second case upon which Mr. Fergusson operated was 
one that we mentioned before in some ol our former hospital 
reports. The history is as follows :—Some years since, an 
ulcer appeared upon the inner side of the palm of the hand ; 
this, which resisted all kinds of treatment, was considered by 
Mr. Fergusson to be malignant, the only contraindications to 
such a diagnosis being the rarity of that form of disease in 
so young u subject, and especially in the situation which 
this occupied. In our former notes of this case, we gave 
Mr. Fergusson’s predictions, and to-day we had an oppor¬ 
tunity of seeing them verified. 

Entering the point of the knife at the inner side of the 
ulcer, and sweeping it down toward the base of the hand, 
and up again to the fissure between the forefinger and 
thumb, and then round upon the back of the hand, so as to 
separate the integuments from the metatarsal bones, at a 
point below their centre, the whole of the lower extremity 
of the hand was circumscribed by the line of incision. The 
integument on the dorsum of the hand was next dissected 
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up, and as the hones offered too great resistance to be cut 
through with the bone pliers, the saw was applied, first, to 
the metatarsal bone of the forefinger, wliich having been 
sawn across from its radial to its ulnar edge, the other bones 
of the metatarsus were then dealt with in the same manner. 
Haemorrhage was prevented by compression of the radial 
and ulnar arteries, and was so completely arrested by Mr. 
Henry Smith, who undertook the office of compression, that 
scarcely' a drachm of blood was lost in the entire operation. 
A number of vessels having been tied, the wound was 
immediately brought together by thread sutures. The inner 
angle of the wound was brought into nice apposition by- 
means of a hare-lip needle and the twisted suture. 

The peculiarity of this case was, that the woman was 
seven months advanced in pregnancy: this, however, Mr. Fer- 
gusson considered to be no objection to the operation, since 
the chances of non-contamination of the system by the can¬ 
cerous poison were very much against the patient, if such a 
long period as that necessary for the accomplishment of her 
full time were allowed to pass without any operative pro¬ 
cedures. The rapidity of growth manifested in the malig¬ 
nant disease led to the inference that, were the hand left 
to itself, the cancerous matter would have quickly extended 
upwards along the lymphatics and absorbents of the fore 
and upper arm, until at length the glands in the axilla 
would have been involved. 

Mr. Wood then n, rated on two young men, both of 
whom were affected >vith scrotal hernia of the oblique 
form ; they were young, strong, in lull health, and the first 
patient was particularly muscular. The hernia in the 
second was of such a nature that it might be termed the 
false direct; it was really an oblique inguinal, but had 
existed for so long a time as to have the appearance of a 
direct inguinal hernia. 

The steps of the operations were as follows :—The patient 
having been brought fully under the influence of chloro¬ 
form, so that all the tissues might be relaxed as much as 
possible, and the tumour having been reduced completely, 
the pubis and groin of the side upon which the hernia lay 
were shaved ; the penis was turned away to the sound side; 
and the scrotum being rendered tense by an assistant, Mr. 
Wood made an incision of about half or three-quarters of 
an inch long into its walls. This extended only beneath 
the tegumental portion of the scrotum. The blade of the 
knife was then passed into this incision between the fascia 
and the integument, and being placed horizontally and 
flatwise, was made to sweep round the opening for a 
distance of about two inches ; this being the usual extent 
unless the tumour is very large. In order the better to 
separate the tissues from each other, the handle of the knife 
was now carried round the area which had been before 
cleared by the blade. The operator stood on the right side 
of the patient, that being the side on which the rupture had 
occurred ; the forefinger had been introduced into the ring 
and canal prior to the operation, so os to ascertain beyond 
doubt that the hernia had been slipped back entirely, 
and also to explore the condition of the rings and of tie 
canal. 

When the protruded bowel does not come down any 
farther than the groin, and forms, in fuct,a bubonocele, the 
incision in the scrotum should be commenced at an inch and 
a half below the pubal spine ; if it be a large scrotal rupture, 
the line of incision running downwards and outwards must 
be made over the fundus of the sac. 

The incision having been thus made, and the scrotal 
tissues separated in the manner above described, the knees 
of the patient were bent up towards the abdomen at the 
same time that they were approximated ; by this means 
the parts were all relaxed, and manipulation rendered more 
easy. The forefinger of the right hand was now passed into 
the opening in the scrotum, aud its nail being turned back¬ 
wards it was forced up into the canal, pushing before it the 
fascia loosened from the other structures composing the 
scrotum ; in its passage the finger lay between the sac in 
front and the spermatic cord posteriorly, which it thus 
protected from any danger of being wounded. Dip¬ 
ping the finger towards the cavity of the abdomen, and 
then again bringing it prominently forward, the lower 


border of the internal oblique was raised upon it; this step 
of the procedure was facilitated by gentle pressure upon the 
groin by means of the unemployed hand. The position of 
the inferior margin of the conjoined tendons was also ascer¬ 
tained. The curved needle was passed by the left hand 
along the forefinger of the right already introduced into 
the caual as far up as possible, and having resting upon it 
the edge of the obliquus intemus ; the needle was then 
driven through the internal pillar of the external ring in a 
direction upwards and inwards, the structures around being 
all the time protected by the forefinger; the integument 
was drawn somewhat tensely upwards and to the opposite 
side, so that the needle traversed it the more readily. 

The wire, which was to be used for the bringing together 
of the hernial channel, and which had been prepared by 
having a half-loop made at each extremity, was passed 
through the eye of the needle and then quickly drawn 
through by a jerk of the operator’s hand ; one end of the 
wire was now through the scrotal aperture, and the other 
lay toward the abdominal puncture. The forefinger of the 
right hand was again introduced, and this time underneath 
the external pillar of the ring, as near to the internal ring 
as could be reached, aud in the groove formed in Foupart’s 
ligament by the cord lying upon it; through this structure 
the needle is now pushed and brought out through the 
same puncture in the skin as was first made ; it is again 
armed with the other extremity of the wire and withdrawn, 
leaving the loop of the wire above at the abdominal 
puncture. When these steps have been accomplished, the 
needle, armed by one of the fpee ends of the wire, is passed 
through the sac»of the hernia that it also may be taken up 
to form a component part of the new wall of the canal, 
and so afford a better security against a return of the 
protrusion. 

The great principle of the operation, as Mr. Wood ex¬ 
plained, is to effect a closure, not of the external or superficial 
ring aloue, but of the entire canal ; and, in order that this 
may be fully carried out, it is necessary for the sac to be tra¬ 
versed in three directions, that, being so traversed, it may 
be puckered up so as to form a kind, of plug at the exit of 
the hernia, at the same time that the walls of the hernial 
channel are drawn tightly together. If the sac iB merely 
pushed into the abdomen and the walls of the inguinal 
canal are then closed, we may have a protrusion existing at 
the deeper ring, and this bubonocele may at any time work 
its way down till it frustrates the object for which 
the operation was designed ; but by treating the sac as well 
as the walls of the canal in the manner done by Mr. Wood, 
this danger of lailure is obviated. In recent cases, how¬ 
ever, we may push the sac back into the abdomen and 
retain it there by approximating the margins of the canal. 
This Mr. Wood has done in some of his cases, and with 
good results. 

It is quite a fallacy to suppose that peritonitis is so 
readily induced as has been supposed, and even when it is 
set up, the form which it assumes is not the diffusive, but the 
limited, being confined to the parts immediately concerned 
in the operation. When, however, inflammation proves 
fatal, the cause will be found in the involving of the omen¬ 
tum or of the intestine, or of both. 

The needle must be stiff aud resisting, and have a short 
curve ; it must not be too slender or it will yield. In 
bringing it out through the integument after having tra¬ 
versed the internal and external pillars of the canal, it is 
necessary that there be but the one point of exit; 
otherwise there will be a needless amount of integument 
constringed by the loop of the wire, there will be more 
suppuration, and a larger ulcer than should exist if there 
was only the one aperture. The advantage of having an 
opening in the scrotum is that any matter formed, owiug 
to the irritation of the foreign bodies—wires, or thnjads, 
or needles, &c.—can find a reaidy exit. 

In the case of children, needles are employed, not with 
the object of promoting suppuration, but rather to obtain 
merely the adhesive inflammation and an effusion of 
plasma. 

In taking up the internal pillar of the ring or the ingui¬ 
nal canal, there is no danger of wounding the epigastric 
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vessels unless too great a sweep of the needle is made, and 
the tissues are perforated too close to the median line ; noris 
there any danger of wounding the vessels coursing in the 
direction of Poupart’s ligament, when that structure is 
taken up by the needle. 

The sac having been included in a loop of the ligature, 
the operation is completed by twisting upon itself each 
extremity of the wire—that is, the loop above and the free 
ends below ; by this twisting the walls of the canal are 
brought together, while the external ring is plugged up by 
Jthe sac. The wire is then curved over the bridge of inte¬ 
gument lying between the opening in the scrotum below 
and the puncture in the abdomen above, and is further 
secured by passing the free ends through the loop to which 
then they are made fast, a piece of soft lint being placed 
on the subjacent integument, lest it should be injured by 
the wire; a perimcal bandage is swathed over the whole, 
and thus all danger of displacement is obviated. There 
was a peculiarity in the second case which did not exist 
in the first: it was, that the testicle on the side of the 
rupture was atrophied. 

Mr. Wood had met such a condition in other cases, and 
had found the organ to assume its wonted dimensions when 
the cause of its wasting had been removed. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPOEIA. 

•THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETHEBY, M.B., M.A., Ph.D., &c., 

■Tallow or THE Linnean, and the Chemical Societies, Medical 
Officer for thf. City or London, and Professor of Chemistry 
.in the College of the London Hospital. 

No. XIV. 

Ammonia: Cardonas. —This salt is described in the 
Materia Medica as “ Sesquicarbonate of Ammonia,” and 
formula 2 NH 4 0, 3 CO, is given to represent its compo¬ 
sition. It will be observed, however, that its officinal name 
is simply carbonate of ammonia ; the prefix “ sesqui,” which 
formed part of the name in previous Pharxnacopceias, is 
now omitted. 

Sesquicarbonate of ammonia is manufactured commer¬ 
cially by submitting to sublimation a mixture of crude 
muriate or sulphate of ammonia and chalk. The operation 
is generally conducted in iron vessels or retorts, which are 
heated by a furnace, and the carbonate as it sublimes is 
conveyed into leaden chambers, where it condenses. The 
salt thus obtained is never pure, and is therefore refined by 
a second sublimation. This is effected in iron pots, set in 
the flue of the furnace, and surmounted by leaden hoods. 
When the mixture of chloride of ammonium and carbonate 
■of lime is submitted to heat, the reaction occurs : 

3 (Ca 0, C0,1 + 3 NH 4 Cl = 3 Ca Cl + (2 NH 4 0, 3 CO,) 

+ NH, + HO. 

The atom of ammonia and the water volatilizes at the 
f'rmmiencement of the process, and the salt afterwards dis¬ 
tils over. 

No less than twelve different carbonates of ammonia 
liave been described by chemists. Of these, however, 
iieveral only differ from each other in the proportion of 
water they contain, and others are of little importance. 


The following, however, have some practical and theoreti¬ 


cal interest 1 :— 

Monocarbonate . 
Hydrated carbonate . 
| Carbonate 
Sesquicarbonate . 
Bicarbonate 


. NH, CO, 

. 2 (NH, CO,) HO 
. 4 NH 4 O, HO, 5 CO, 
. 2 NH 4 O, 3 CO, 

. NH 4 0, HO, 2 CO,. 


It has been often urged as an objection to the ammonium 
theory, that the monocarbonate of ammonia cannot be re¬ 
presented in accordance with it All attempts to produce 
a salt which should have the composition NH t 0, CO, 
have failed. The bicarbonate, however, may fairly be 
regarded as containing ammonium. Only two of the above 
salts are perfectly stable and uniform in their composition 
—namely, the monocorbonatc and the bicarbonate. Pro¬ 
fessor Rose has therefore suggested that the intermediate 
salts may be only secondary combinations, and should Be 
considered as double salts. According to this view, the 
sesquicarbonate of the | carbonate would be represented 
thus :— 

i Carbonate . . 3 NH, CO, + NH 4 O, HO, 2 CO,. 

Sesquicarbonate . NH, CO, + NH 4 0, HO, 2 CO,. 


There are many facts which support this view of the 
composition of sesquicarbonate of ammonia. Thus, the 
pungent odour of the salt is due to the escape from it of 
the compound NH, CO,. It is well known that, by ex¬ 
posure to the air, the sesquicarbonate crumbles down to a 
white odourless powder ; this substance is bicarbonate of 
ammonia, having the composition NH 4 O, HO, 2 CO,. 
The salt thus spontaneously splits up into the two com¬ 
pounds of which it is composed. Mr. Scanlan has also shown 
that when sesquicarbonate of ammonia is treated with a 
small quantity of cold water, a solution of the mono¬ 
carbonate is obtained; while a mass of bicarbonate, having 
the form and dimensions of the sesquicarbonate employed, 
and of which it is the mere skeleton, is left. Rectified spirit 
effects a similar but more complete separation. Moreover, 
sesquicarbonate of ammonia cannot be resublimed without 
undergoing a change in its composition. On the first appli¬ 
cation of the heat, pure carbonic acid escapes, and a portion 
of the hydrated monocarbonate sublimes; hence the 
resublimed sesquicarbonate of commerce generally contains 
some of the J carbonate. It is on this principle that some 
of the best varieties of smelling salts are prepared. It is an 
objection to the use of simple sesquicarbonate for this pur¬ 
pose, that the monocarbonate it contains soon evaporates, 
and leaves a mass of odourless bicarbonate in the bottle. 
Various means have been resorted to, therefore, for increas¬ 
ing the proportion of monocarbonate in the salt. One of 
the most elegant of these consists in resublimiDg the 
sesquicarbonate in such a manner as to collect, separately, 
that portion of the sublimate which consists principally of 
| carbonate. The impurities likely to be present in sesqui¬ 
carbonate of ammonia are empyrenmatic matter, hypo¬ 
sulphite of ammonia, sulphates, chlorides, lead, and lime 
salts. The empyreiunatic matter comes from the employ¬ 
ment of imperfectly purified sal-ammoniac in the prepara- 
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The third stage of the operation requires the utmost cool¬ 
ness and self-possession on the part of the surgeon ; if any 
blood should escape, the source of the hannorrhage must be 
discovered at once, and the bleeding checked. While the 
nail of the left f orefinger fixes the trachea, the point of the 
knife, held like a pen in the right hand, is then pushed along 
the nail into the air-tube, and the penetration of the bistoury 
is indicated by a characteristic souud caused by the escape 
of air. The finger must not yet be removed, but the closed 
dilator should be introduced before proceeding to the fourth 
stage, viz., the dilatation of the artificial aperture and the 
insertion of the canula. 

The forceps should not be held like a pair of scissors, 
because the hand has more tendency to close than to open ; 
the instrument should be held in the palm, and a slight 
motion of the fingers readily effects its dilatation, when a 
gush of fluid, mixed with false membranes, escapes from the 
trachea. The chdd should then bo placed in a sitting 
attitude, in order to facilitate respiration and the expulsion 
of the false membranes, and of the blood, which may have 
trickled down into the air-passages. The canula may now 
be inserted. 

When the division of the t rachea is too small to admit the 
metallic tube, it should be enlarged at its superior angle. 
It is unnecessary to perform a large aperture; indeed, this 
practice is rather injurious than the reverse, and if the 
wound is somewhat too small, the circumstance can easily be 
remedied. 

The accidents which may occur during the performance 
of tracheotomy arc haemorrhage and emphysema. On the 
present occasion we shall not advert to secondary compli¬ 
cations. 

The haemorrhage may proceed from veins or arteries 
injured by a too hasty or too extensive incision, or in conse¬ 
quence of some anomaly in the situation of the arterial 
blood-vessels. 

In general the bleeding ceases as soon as respiration is 
freely re-established. In the contrary case, rounds of agaric, 
impregnated with compound tincture of benzoin (Baume du 
commandcvr), should be applied to check the haemorrhage. 
If blood mixed with air gushes from the orifice of the canula, 
the inference is that the aperture of the trachea is too wide, 
and a larger canula should be inserted, exactly adapted to 
the size of the incision. 

Emphysema of the neck is not a very frequent nor a very 
formidable complication. It is always the result of a 
laborious operation, in which the division of the skin and 
the puncture of the trachea are not exactly opposite each 
other. Whatever the cause, gentle pressure will in almost 
every instance remove the infiltrated air. 

Careful after-treatment is necessary. We have on other 
occasions sufficiently dwelt on the subject; in the present 
remarks our object is merely to advert to the operative 
procedure. We may, in addition, without travelling out of 
the record, state that, in its execution, tracheotomy is perhaps 
the most unequable of surgical processes. In one patient 
it is performed with vapid brilliancy, in another it presents 
the greatest und most unexpected difficulties. If the pheno¬ 
mena of asphyxia are severe, death may even take place 
before the conclusion of the operation; in this case, 
however, death may only be apparent, and the child may 
sometimes be restored by assiduous frictions with ammonia 
over the chest and back, methodical manipulation of the 
thorax, insufflations, and electricity. Mr. Giraldds recom¬ 
mends one conductor to be applied along the course of the 
phrenic nerve, where it runs beneath the crossing of the 
omo-hyoideus and stemo-mastoideus muscles, and the other 
to the costal insertions of the diaphragm. 

Avulsion of the Fore-arm in an attempt to reduce a Dislocation 
of the Shoulder. 

Mr. A. Guerin, Surgeon to the Hospital Saint-Louis, 
recently witnessed an accident, probably unprecedented in 
scientific records, in the case of an old woman in whom he 
attempted the reduction of a dislocation of the shoulder of 
three months’ standing. Every practitioner is aware that 


violent tractions, performed for the purpose of reducing old 
luxations, occasionally cause fracture of the bones or lacera¬ 
tions of the skin and muscles; these, however, are but partial 
disruptions. Such injuries have frequently occurred, and 
occasion no surprise ; but in the present case, the particulars 
of which Mr. Gufirin candidly laid before the Society of 
Surgery, an entire limb was detached from the body under 
the influence of far less powerful efforts than are daily used 
for the reduction of recent dislocations. 

The following is a brief abstract of the case:—Three 
months since, a healthy woman of sixty-three, who had 
never suffered from any disease beyond one attack of 
cerebral congestion which induced incomplete and transient 
hemeplegia, fell in a staircase and dislocated her left 
shoulder. A physician, summoned directly after the occur¬ 
rence of the accident, mistook its nature, and treated the 
patient for contusion. Despite her sufferings, and the 
paralysis of the entire limb which supervened shortly after¬ 
wards, the woman remained in the same condition for six 
weeks, when unavailing efforts at reduction were instituted. 
Six weeks again elapsed without change ; she was then 
admitted into Mr. Guerin’s ward at Hospital Saint-Louis, 
and the existence of complete dislocation of the humerus 
inwards and upwards beneath the coracoid process was 
clearly ascertained. On the 10th of March Mr. Guerin 
endeavoured to effect reduction in the usual manner. The 
patient was laid on a bed and chloroform was exhibited so 
as to induce muscular relaxation ; a sheet folded lengthwise 
was passed around the chest, its middle being close under 
the injured port, and its ends secured by an assistant stand¬ 
ing on the opposite side ; another cloth, fixed to the wrist, 
was entrusted to four assistants. In the first tractive efforts 
the wrist-bands slipped, and were more firmly attached ; 
gradual extension was then instituted by four persons with 
a moderate amount of force. As the sheet again became 
displaced, it was supported with the hands of one of the 
students. While extension was progressing, suddenly, 
without any warning sound, without any elongation, or any 
circumstance whatever calculated to awukcn attention, the 
limb gave way at the elbojv, the forearm fell on the .floor 
at the feet of the dismayed assistants, and a torrent of blood 
escaped from the wound ; the artery was at once secured, 
two inches and a quarter of the os humeri were excised, and 
the flaps were rendered regular. The total avulsion had 
been instantaneous, and yet the assistants had preserved 
their equilibrium. 

Dissection of the parts fully accounted for this very ex¬ 
traordinary mischance ; the bones, muscles, nerves, blood¬ 
vessels, in short, every one of the tissues of the extremity, 
had undergone material alteration. The bony structure had 
become porous in its entire extent, and the interstices were 
filled with a brownish substance. The muscles, especially 
the pronator quadratus, and the lumbricales, presented the 
aspect of a red pulp. The nerves and bloodvessels had 
likewise suffered much change : the skin alone preserved an 
appearance of integrity, which concealed the morbid condi¬ 
tion of the subjacent organs, and fatally misled the surgeon. 
These various anatomical changes were attributed by Mr. 
Guerin to the pressure exercised by the head of the humerus 
on the plexus brachialis, and lessen the regret which might 
otherwise be felt at this accidental amputation. 

Messrs. Lariey, Ilouel, Voillemeir, Yerneuil, and Broca 
took share in the debate which followed the recital of this 
extraordinary occurrence. The only question that gave 
rise to controversy was the morbid physiology of the case, 
and the Society unanimously agreed that the anatomical 
changes fully accounted for the disruption of the limb, and 
completely exonerated the operator from all blame. Mr. 
Broca clearly pointed out the practical inferences drawn 
from the event. “ The case is a very serious one,” said Mr. 
Broca ; “ we must not forget it ; but I do not think it should 
create anxiety in the treatment of luxations. It is a mis¬ 
chance, and may possibly never occur again. I there¬ 
fore persist in my belief in the perfect propriety of 
attempting the reduction of dislocations of long stand¬ 
ing.” 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday', April *20. 

Dr. Basham, Vice-President, in the Chair. 

A paper, by Dr. Morell Mackenzie, was read, entitled 

A DESCRIPTION OP THE FIRST LARYNGOSCOPE, AS IN¬ 
VENTED AND EMPLOYED BY DR. B. G. BABINGTON, F.R.S., 
IN THE YEAR 1829. 

The author stated that in this communication it was not 
intended to trace the successive steps which finally led to 
the more general use of the laryngoscope in practical medi¬ 
cine. This had already been done in an able article by Mr. 
Windsor, in the ‘British and Foreign Medioo-Chirurgical 
Review.’ The object of the present paper was to fix 
distinctly the epoch of the first employment of the laryngo¬ 
scope in the investigation of laryngeal disease. In con¬ 
sidering this question it was necessary to bear in mind the 
eaiential conditions under which laryngoscopy is practised. 
These were—1st. The visual ray from the observer’s eye 
has to be directed to a part which, when the mouth is open, 
is hidden from direct view by the projecting angle formed 
by the base of the tongue and epiglottis. 2nd. The part to 
which the visual ray is directed—that is to say, the larynx— 
is not penetrated by light. To overcome these obstacles to 
laryngoscopy there are required, then (1), a small mirror 
placed at tne back of the throat at such an angle that the 
visual ray can be directed into the larynx ; and (2), an 
apparatus for concentrating the luminous rays, and project¬ 
ing them upon the small mirror, so that they can be re¬ 
flected into the larynx. For this latter purpose modem 
laryngoscopists generally use a second mirror (the ophthal¬ 
moscopic mirror of Riiete). The essential requisites of a 
laryngoscope were clearly perceived by Dr. Babiqgton as 
early as the year 1829. At that period his inventive genius 
was directed to the subject, ana he contrived a laryngo¬ 
scope very similar to the one now in use. It consisted of a 
small laryngeal mirror, and a hand mirror for concentrat¬ 
ing the light. The patient sat with his back to the sun, 
and while the illuminating mirror (a common back-hair 
glass) was held with the ieft hand, the laryngeal mirror 
was introduced with the right. Dr. Babington’s labours 
did not end here. By a very simple mechanism, a tongue- 
depressor was united with the laryngeal mirror, and thereby 
one of the most serious obstacles to laryngoscopy was at¬ 
tempted to be overcome. This ingenious laryngoscope 
{instrument shown] was exhibited at the Hunterian Society 
on March 18, 1829 ; and a report of the meeting was pub¬ 
lished in the ‘ London Medical Gazette’ of March 28, 1829. 
It was made by an optician named Elsworthy, and the 
invoice [shown] was dated June 23,1829. In this laryn¬ 
goscope a spring between the shanks of the laryngeal 
mirror and the spatula was fixed in such a way that by 
pressing the two handles together the tongue was depressed. 
Afterwards (between the years 1830 and 1835) Dr. 
Babington gave up the tongue-depressor, and had two in¬ 
struments made very similar to those now in use, except 
that instead of being of glass they were of steel. The 
maker’s name (Laundy) is stamped on one of the mirrors. 
In rendering justice to a distinguished physician, the 
anthor did not wish to detract from the credit fairly due to 
others who, at different times and independently of one 
another, had contrived an apparatus for inspecting the 
larynx. Dr. Czermak’s great merit consisted in his having 
so simplified the instrument that it could be used by the 
many ; and his talent and enthusiastic teaching had so pro¬ 
minently associated his name with the laryngoscope that 
his reputation would not suffer from a due recognition of 
Dr. Babington’s claims. The author said it could not be 
denied that as early as 1827, Dr. Sean, of Geneva, tried to 
make use of a small mirror to examine the larynx of a 
child on whom he was about to perform tracheotomy. Dr. 
Senn was unsuccessful because ne only employed one of 


the factors in laryngoscopy ; and whilst he attributed his 
failure to “ the small size of the mirror,” it really depended 
on the non-illumination of the larynx. Dr. Seim’s case 
moreover, was not published in the ‘Journal de Progrfes ’ 
till the year 1829, a short time after Dr. Babington’s de¬ 
scription had appeared in the ‘ London Medical Gazette.’ 

Dr. Gibb said he was glad that the subject of the author's 
per had been brought before such a tribunal as this 
ciety, for the discovery of the laryngoscope would now 
be recorded in such a manner that the claims of the original 
inventor would not be overlooked. This was important 
not only to Dr. Babington himself, but also for the history 
of the instrument He could not sufficiently express him¬ 
self in terms of praise towards Dr. Babington for his own 
most ingenious invention, one that is already proving of 
immense value iu the diagnosis and treatment of larvngeal 
affections. When Czermak visited London in 1860, the 
belief was then entertained from his writings and conver¬ 
sation, that Liston was the inventor of the laryngoscope, 
and that idea was entertained until quite lately. When 
he (Dr. Gibb) brought the subject before another' society in 
1862, he was informed by Mr. Streeter, of Harpur street, 
that Dr. Babington bad to his knowledge used the instru¬ 
ment for many years, but he could not refer him to any 
published notice. Last year, however, this was rectified, 
and the original notice of the invention, as recorded in the 
‘ Medical Gazette ’ for 1829, appeared in another journal, 
and indisputably settled the question as to Dr. Babington’s 
claims in the matter; and in his (Dr. Gibb’s) work recently 
published he hail taken care to rectify what was, on his 
part, an unintentional act of injustice to Dr. Babington. 
He would observe, however, that Bozzini, of Frankfort, in 
1807, conceived the idea of illuminating many of the cavi¬ 
ties of the body ; but so far as he (Dr. Gibb) could inves¬ 
tigate the evidence, he had examined the nostrils only, 
and, therefore, was the first to practise rhinoscopy. Dr. 
Babington’s great discover}- occurred in 1829. He was 
followed by Selligue about 1833, an ingenious mechanic, 
mentioned by Trousseau and Belloc in their work on ‘ Con¬ 
sumption of the Larynx.’ Beaumes, of Lyons, came next 
in 1838, and he practised rhinoscopy as well. Liston fol¬ 
lowed in 1840, Warden in 1844, and Avery in 1846. The 
last-named showed him (Dr. Gibb) his instruments in 
1848, with some cases of cleft palate, although no observa¬ 
tions were published. And, lastly, Garcia’s researches 
were printed in 1855. There could be no doubt that most 
of these intuitively conceived the idea of inspecting the 
larynx ; but as the priority of the invention now stands, 
Dr. Babington was the first discoverer of the laryngoscope, 
and the first to apply it either with the direct or reflected 
rays of the sun; Bozzini first practised rhinoscopy ; and 
Garcia autolaryngoscopy.. To revert, however, to the 
instruments ot Dr. Babington, the simplicity of their 
construction and their utility were unequalled, und not 
surpassed by many of the instruments of more modem in¬ 
vention ; the combination oi laryngeal mirror and tongue- 
depressor in the same instrument was most ingenious. 
From what had been stated in the authoi's paper, and from 
a letter he had lately received from Dr. Babington himself, 
it was quite clear that the merit of using reflected light 
was wholly Dr. Babington’s, who employed a small hand¬ 
glass to receive the rays of the sun, the patient’s back being 
turned to the light. This merit has been claimed for 
others, but cannot be so for the future ; and although the 
author has stated that Dr. Senn attempted to use a 
laryngeal mirror in 1827 upon a child, he (Dr. Gibb) did 
not see that it in anyway affected the credit of Dr. Babing- 
ton as the discoverer of the larvngoscope ; and he once 
more tendered to him his grateful acknowledgments for 
what he had done for mankind by his simple, yet remark¬ 
able and highly-unportant invention. 

Dr. Copland agreed with Dr. Gibb in the encomium 
he had passed on Dr. Babington. He felt sure that the 
Society would be glad to see Dr. Mackenzie’s paper in its 
annals, and he (Dr. Copland) was proud of having intro¬ 
duced Dr. Mackenzie to the Society. 

(Continued at page 321.) 
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WEDNESDAY, MAY 11, 18 64. 

THE MEDICAL COUNCIL. 

The Medical Council has been sitting during the whole of 
the week, having concluded its labours only on Saturday; 
and if there has not been much actual business transacted, 
there has been at least an abundance of talking, all of which 
the Journals, both Medical and otherwise, have been at 
liberty to report, if they thought proper. Very few of them, 
however, have hitherto availed themselves of the privi¬ 
lege, and none of the non-medical journals have conde¬ 
scended to take any notice of the Medical Council at alL 
The reporter for one of our contemporaries is evidently not 
a Medical man, and therefore his reports, although exceed¬ 
ingly voluminous, and plentifully interspersed with 
“Cheers,” and “ Hear, hears," and “ Oh, ohs,” and “No, 
nos,” all which are usual enough at public-house meetings 
and contested elections, are not very edifying to the Medical 
philosopher. We may just mention, en passant, that these 
noisy demonstrations on the part of the General Council 
are for the most part imaginary on the part of the reporters, 
or put in as a kind of spice or seasoning to the dreary 
monotony of the debates, for it is remarkable how gravely 
and attentively the members of the Council listen to each 
other’s speeches; amd, indeed, it is not likely that twenty-four 
gentlemen of acknowledged eminence in their Profession 
would indulge in shouts and cries which might be appro¬ 
priate in a pot-house, but would be quite out of place in a 
learned and scientific and select assembly of the elite of the 
Medical Profession, meeting in the quiet Library of the 
Royal College of Physicians. A Medical man would hardly 
report that one of the speakers had attended the lectures 
of Dr. Abemethy, or represent Mr. Amott as stating, with¬ 
out any qualification, that, at an examination at University 
College in Surgery, one of the men did not know the difference 
between the splint for the arm and that for the leg, and, 
when he came to apply it, he did not know whether it was 
for the front or the back of the arm. The transaction in 
question took place, it is true, in the walls of University 
College, but the examination was in no way connected with 
that institution, which was merely lent for the occasion to 
the examiners for the Army Medical Department—a circum¬ 
stance which was distinctly pointed out by Mr. Amott, but 
which apparently escaped the notice of the reporter. Again, 
it will puzzle some Medical readers to know why the re¬ 
porters infer the great ignorance of some of the candidates 
for the Army Medical Department, because one of them, in 
defining the different kinds of aliments, wrote the follow¬ 
ing : “ Of the albuminous sub-division (of food), perhaps 
the most common example is the hen's egg ; of the fibrous, 
the meat of the ox or sheep ; veal and pork, I believe, do not 
contain so much fibrin. Of the caseous, milk and cheese ; 
of the gaseous, soda-water.” Really, with the exception of 
the word fibrous being written instead of fibrinous in the 
second sentence, we cannot see much objection to th la 


answer ; aud we only hope that the unfortunate candidate 
was not rejected on account of it. The real point of the 
mistake, as read by Dr. Parkes, was, that the candidate put 
all these substances under the head of non-nitrogenous bodies; 
but this point is entirely lost by an erroneous sub-division 
of the sentences on the part of the reporter. It is true that 
there were other very gross mistakes pointed out by Dr. 
Parkes, but the instance we have just quoted is, of course, 
mis-reported. The very striking case adduced by Dr. 
Sharpey, where a student tied the omo-hyoid muscle instead 
of the subclavian artery, is not at all alluded to, probably 
because the reporter did not see where the mistake lay: 
and so we find throughout that technical and medical and 
educational questions are often jumbled together in inex¬ 
tricable chaos, while sharp personal discussions are faith¬ 
fully and accurately recorded. 

A rather amusing instance of the latter is the discussion 
which was set up between Dr. Alexander Wood and Mr. 
Syine, on the subject of the preliminary examination re¬ 
quired by the Scottish corporations from their Medical 
candidates. Dr. Alexander Wood affirmed that the educa¬ 
tion required by the Commissioners of the University of 
Edinburgh was lower than that required by the Dublin 
Apothecaries’ Company, to which sally Mr. Syme replied 
that however low the standard of the University of Edin¬ 
burgh might be, he could name one, the standard of which 
was lower still, namely, the College of Physicians of Edin¬ 
burgh, of which Dr. Alexander Wood is the President, and 
also representative in the Medical Council. “ When Greek 
meets Greek, then comes the tug of war,” and when Scotch¬ 
man meets Scotchman, pretty smart blows are evidently 
exchanged ; and that both blows took effect in the present 
instance, may be inferred from the fact that there appeared 
a desire in several quarters that the observations should 
not be reported. The facts, however, are reported, and it 
is admitted that the requirements as to preliminary educa¬ 
tion mode by the Universities of Scotland and the Royal 
College of Physicians of Edinburgh are lower than those 
demanded by the Apothecaries’ Hall in Ireland. 

With these and similar facts before our eyes, we are in 
some doubt still as to the expediency of publishing the re¬ 
ports of the debates in the Medical Council. It may b« 
urged, it is true, that the exposure ol the misdoings and 
shortcomings of the Medical corporate bodies may induce the 
inculpated parties to set their houses in order, and that the 
exhibition of the very ridiculous figure cut by some of the 
debaters may make them more cautious in future, and 
especially dissuade such as have glass windows from throw¬ 
ing stones at their neighbours’ houses. But the very grave 
question remains, whether such revelations are particularly 
opportune at a period like the present, when the Govern¬ 
ment, the Legislature, and the public already look with 
no friendly feeling on the Profession, and when any sup¬ 
posed abuses maybe seized upon to our further disadvantage. 
On the whole, we cannot but rejoice that the general press 
has not reported the late debates, and that the reports are 
not likely to be read by any but professional readers. 
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GENERAL COUNCIL OF MEDIC \L EDUCATION 
AND REGISTRATION. 

We have received the Minutes of the Council Meetings 
for the last week, but in consequence of the crowded state 
of our columns and the importance of some of the subjects 
discussed, we have thought it advisable to deter the pub¬ 
lication of the results until the appearance of our next 
number, when we shall offer some observations on some ot 
the more prominent topics. 


DINNER OF THE GRADUATES OF THE UNIVER¬ 
SITY OF ST. ANDREW’S.—-PRESENTATION TO 
DR. DAY. 

The first St. Andrews Graduates’ University dinner was 
held at the London Tavem on Tuesday, the 3rd inst., 
and was a marked success. Dr. Richardson occupied the 
chair. Nearly one hundred graduates were present, and 
amongst the guests were the Right Hon. Lord Campbell, 
Dr. Brady, M.P., Alderman Sidney, M.P., Dr. Allen 
Thomson, the representative of St. Andrews University 
in the Medical Council, Mr. Robert Chambers, Mr. 
Mandy, Colonel Ogilvie, Mr. Glaisher, F.R.S., Mr. Erasmus 
Wilson, F.R.S., Dr. Gardiner Hill, Prof. Gamgee, Mr. J. R. 
Butlin, Mr. Jos. Knight, Mr. G. Clarkson Stanfield, Mr. 
Winwood Reade, &c. There were also present many emi¬ 
nent provincial graduates, amongst whom were Dr. Henry 
Day, of Stafford; Dr. R. U. West, of Alford ; Dr. Ogden 
Fletcher and Dr. J. Shepherd Fletcher, of Manchester ; 
Dr. Skinner, of Liverpool; and Dr. Davies, of Stafford. 
Communications expressive of regret at being unable to 
attend were announced as received from Mr. John Stuart 
Mill, Right Hon W. Cowper, M.P., Captain Salt, M.P., 
W. Ewart, Esq., M.P., Dr. Noble, Sir Ranald Martin, 
and the Director-General, Dr. Gibson. 

The Chairman, on proposing the toast of the evening, 
u Success to the University of St. Andrews,” was received 
with great enthusiasm. When the applause had subsided, 
he said:—He knew it was only necessary to name the toast 
to secure its hearty acceptance; and well might graduates of 
St Andrews remember with honour their venerable Uni¬ 
versity. As our nobles of England look with pride on 
their estates, on the noble old trees and stately palaces, as 
their hearts throb with the satisfaction that these are their 
patrimonies : so, too, the graduate of St Andrews can look 
back on his University, and say there is his patrimony, 
one of the most ancient of all, and crowded with triumphs 
of the past. The chairman next described in rapid review 
the lives of many eminent men who had adorned the 
university—-viz., Cardinal Beatson, the admirable Crichton, 
Arthur Melville, John Knox, Thomas Chalmers, Lord 
Chancellor Campbell, David Lindsay, J. Napier, inventor 
of the system ot logarithms, Adam Fergusson, Lord Elgin, 
who brought over the Elgin marbles, Lord Erskine, and, 
amongst Medical men, Arbutlinott, and the immortal Jenner, 
the discoverer of vaccination, to whose memory an earnest 
tribute was paid. He (the chairman) had spoken briefly 
of the patrimony, he had also given the ancestry of the 
University ; and he asked:—If the greatness of men 
depended upon their influence over the destinies of the 
world for good, what University in any part of the world 
had given birth to so great a family ? In all departments of 
human knowledge, in science, arts, politics, religion, law, 
literature, those men whose- names he had read w'ere the 
men who had stood first and foremost, not as the followers, 
but ns leaders of learning and civilization— 

“Their souls were like the stars, and dwelt apart; 

Their voices had a sound, ’twas like the sea.” 

(Loud cheers.) Again, the chairman said, that the success 
of the University was dear to Medical men specially, for 
the lil>eral manner in which she had advanced medicine. 
In opening her doors to all Medical men who were prepared 
to meet a fair and practical examination, the University of 
St. Andrews had conferred national not less than profes¬ 
sional advantages. For was it not for the benefit of the pub¬ 


lic that men of middle life, engaged in the active duties of 
practice, should have an inducement put before them to learn 
up all the new thought of the day ; to learn what progress 
had been made since they w'ere pupils ; to add, il he might so 
place it, experimental knowledge to their ow'n ripe experi¬ 
ence, and to be at one and the same time the masters and 
students of theiT art 1 And did it not truly raise the 
educated and respected practitioner who had won Ins waj 
in his locality; did it not raise him in social status to 
gain, after fair competition, an academic degree that 
placed him in legal rank with the Serjeant-at-law and the 
Dean of the Church 1 He (the chairman) thought so. He 
regretted that this liberty afforded so long by the 
University had been almost taken away ; and he held that, 
as a matter of principle, it was the duty “J® 
graduates of St. Andrews never to rest until that Liberty 
was reclaimed in all its fullness. (Cheers.) In con¬ 
clusion, the chairman drew' attention, iti the following terms, 
to the duties of graduates to their University in the present. 
Time was when no University existed ; but perchance w here 
it now stands there was a rolling sea, a wild wilderness, a gor¬ 
geous forest, or a barren-rock; and time may come when again 
the old University shall sleep under the w’aters, and when we, 
too, and all the memories of it and ol us, like the baseless 
fabric of a vision, shall be lost and forgotten. Into that 
eternity of the future it is no duty of ours to look ; bat 
we have duties of the present which, under the governances 
and all-wisdom of Nature, are more important than the 
deepest insights into what shall be. Such duties relate to 
present work and action ; they tell us that, while loving as 
brethren, it is our great task, as representatives ot an 
University crowned with many glories, to see that these 
glories fade not in our possession, but that there shall pass 
into the hands of our children this roll of illustrious names, 
with others added to it by ourselves, not less honoured and 
not less useful. Success to the University of St. An- 
drcws 

The toast was drunk with all the honours, and with 
protracted cheering. - 

After the toast, the presentation of a testimonial was 
made to Dr. Day, of St. Mary Church, Torquay, the 
late eminent Chandos Professor in the University. The 
testimonial, which was extremely handsome, bore a suit¬ 
able inscription, intimating that it was presented to 
him by 158 graduates, in token of their admiration, 
of his labours in literature, science, and Medicine, and 
in special recognition of the services he had rendered 
to the University during his fourteen years of office. 
The chairman expressed his deep regret that Dr. Day, 
owing to the impaired condition of his health, wa3 
unable to attend, and he hoped that the offering now made 
to him would be a constant source of happiness and useful¬ 
ness. Dr. Day would find in the richly-carved cabinet Hie 
work of the greatest of English artists in wood-carving, 
Mr. Rogers, the illustrated edition of the “ Rdgne Animal” 
of the illustrious Cuvier—a work which would bring the 
whole of the animal kingdom within his reach, and would 
grow' more and more valuable as life advanced He con¬ 
cluded by proposing health and long life to Dt. Day—* 
sentiment that was most heartily received. Dr. Day, of 
Stafford, in a speech, marked by much good feeling, taste, 
and eloquence, received the testimonial on behalf of his 
relative and namesake. 

In addition to the above-named toasts, the usual loyal 
toasts were proposed, as well as “ The Army, Navy, and 
Volunteers,” responded to by Colonel Ogilvie ; “ The 
Houses of Lords and Commons,” responded to respectively 
by Lord Campbell and Dr. Brady, M.P.; the “ Chairman, 
by Dr. Day ; “ The Medical Council of Education” by Dr. 
Dobell, responded to in an eloquent and, at the same time, 
common sense speech by Dr. Allen Thomson ; “ Success to 
Literature,” responded to by Mr. Robert Chambers; “ The 
Fine Arts,” proposed by Mr. Chambers, and responded to 
by Mr. G. Clarkson Stanfield; “ Science and the Learned 
Societies,” proposed by Dr. Semple, and responded to by 
Mr. Glaisher ; “ The Bar,” proposed by Dr. Edmunds, and 
responded to by Mr. Knight ; “ The Vice-Chairman and 
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Committee,” proposed by Mr. Erasmus Wilson, and re¬ 
sponded to by Dr. Paul; and “ The Ladies," proposed by 
Dr. Sedgewick, and responded to by Mr. Win wood Reade. 
Taking it altogether, the first dinner of the University of 
St. Andrew’s will not soon be forgotten. The mush was 
under the direction of Mr. Land, and all the arrangements 
were in excellent taste. Amongst other points of “ ancient 
novelty” was the introduction, by the Chairman, of the old 
and now almost forgotten classical grace before meat, 
“ Sit nomen Domini bcnedictam. Amen." And after meat 
the three words, Deo gratias. Amen. These graces, so short 
and yet so expressive, told with excellent effect. We can 
only hope that the St. Andrew’s graduates’ dinner of the 
3rd of May, 1864, may be tire forerunner of many others 
equally successful and happy : beyond the mere enjoyment 
of the hour, they revive dormant friendships, and supply 
the mind with remembrances that cheers it on, in the nope 
that it may again be satisfied. 


DR. DAY. 

The large gathering at the dinner of the St Andrew’s 
Graduates evinced the deep respect in which Dr. G. E. Day is 
held by his professional brethren. It cannot be less pleasing 
to him than it is creditable to the Profession, that they 
should recognise useful services and high intellectual attain¬ 
ments in a manner so earnest and spontaneous. Few men 
have done more than Dr. Day towards raising the status of 
the order of general practitioners by his consistent efforts 
to associate them with his University. 

Dr. Day has long held a high place in Medical literature. 
It is chiefly through his indefatigable labours that the works 

of 60 iue of the ablest German physiologists have become 
standard treatises in this country. He has familiarised us 
with their latest researches, and has echoed their half-uttered 
whispers to provoke the ingenuity and stimulate the in¬ 
quiries of English investigators. His editions of Simon’s 
* Animal Chemistry,’ Rokitansky’s ‘ Pathological Anatomy,’ 
Vogel's work on the same subj’ect, and Lehmann’s ‘ Physio¬ 
logical Chemistry,’are honourable monuments of his industry 
and talent, and prove how great is the obligation which the 
Profession owes to him for labours always arduous and not 
usually so popular as they are valuable. 

Dr. Day commenced his professional career in London, 
where he held the appointments of Physician to the 
Western General Dispensary, and Lecturer on Materia 
Medica at the Middlesex HospitaL About the same time, 
we lielieve, he was a contributor to the ‘ Medical Times,’ and 
was London editor of the ‘ Edinburgh Journal.’ He quickly 
made for himself a high reputation among men of science ; 
we need not Ire surprised, therefore, that when a vacancy 
occurred in the Chair of Chandos Professor of Medicine at 
St. Andrew’s University, he was selected, although yet a 
voung man, to till that important post. From the moment of 
his election he devoted himself to the task of raising the cha¬ 
racter of the University, and making it the Alma Mater of 
the moreambitious among English students and practitioners. 
His extensive literary connection in England gave him facili¬ 
ties that few other men possessed, and his exertions soon bore 
fruit The publication of the Examination papers in all 
the journals maintained an interest in the University; 
while the questions showed that the scientific attainments 
that were demanded made the degree honourable to its 
possessor. Practitioners from England flocked to the quaint 
old city, and were charmed not less by the courteous and 
friendly bearing of its distinguished Professor of Medicine 
and Anatomy, than by the beautii ul coast scenery that skirted 
its magnificent bay, and its interesting relics of the olden 
time, when Scottish worthies were making the romance 
which more recently has given its chief grace to Scottish 
literature. 

Dr. Day is personally known to so many of our readers, 
that it is only necessary for us to express the hope that he 


may speedily find his health restored under the influence ot 
the genial climate of South Devon, to elicit a wide and 
cordial response. The one thing wanted at the recent 
banquet was the presence of the learned Doctor himself, to 
receive in person the splendid testimonial which the esteem 
and kindness of his numerous admirers had provided. It 
will be, however, gratifying to him, in his forced retirement, 
to know that nearly a hundred graduates of St. Andrew’s 
assembled iu London to do hinilionour, in grateful recog¬ 
nition of his valuable services to Medical science and 
literature, and of his courteous and honourable character 
as a professional brother. 


REPORTS OF SOCIETIES. 


(Continued from page SIT.) 

Dr. Babinoton said that perhaps he ought to have been 
silent, but he wished to say a few words. At the time the 
instruments were invented, a great deal was being said 
about infiltration of the glottis, and it occurred to him 
that it was desirable to seek means of examining the 
glottis more narrowly. With this instrument he had seen 
ulceration on the epiglottis, but he confessed that he did 
not contemplate looking through the glottis. He felt 
exceedingly obliged to Dr. Mackenzie and to Dr. Gibb, 
although he considered that he had been praised far too 
highly. 

Mr. Thomas Bryant read a paper on 

TWO CASES OF STONE IN THE BLADDER OF THE FEMALE 

TREATED BY RAPID URETHRAL DILATATION, WITH RE¬ 
MARKS ON THE OPERATION. 

The author commenced by giving the history of two cases, 
of which tlie following are brief notes:—Case 1.—H.C., 
aged 52, admitted October 13, 1862. She had had symp¬ 
toms of urinary irritation for eight months, and for three 
had been quite unable to retain her nrine. On November 
19 the stone was removed by rapid urethral dilatation, and 
it measured inch by 1 inch in diameter. The operation 
was followed by immediate relief. On the day following 
the patient could hold her urine for twenty minutes, ana 
in a week for many hours, and in three weeks she left well. 
Case 2.—Ann C., aged 35, was admitted on February 17, 
1864. Urinary symptoms liad existed for seven months 
and were very severe ; the urine was full of pus, mucus, and 
was intensely fetid. The least examination caused her great 
pain. After rest in bed for several weeks these symptoms had 
improved, and on March 5 the operation was performed. 
Chloroform was given, and the urethra rapidly dilated by 
Weiss’s dilator. The stone was then removed, but little dif¬ 
ficulty being experienced in its removal. The calculus 
measured 2 inches by H inch in diameter, and 51 inches in 
circumference, weighing 2 oz. 2 dr. The next day the patient 
could hold her urine for fifteen minutes, on the second for 
forty, on the third for two hours and a half, and on the fifth 
day tor five hours. A small slough separated on the sixth 
day from the urethra, and during an examination the finger 
was introduced again into the madder, which caused some 
little inconvenience ; but this gradually disappeared, and 
on April 5 she was able to retain her urine for five hours. 
She is now convalescent, haring good power over her 
bladder for three or four hours. The author then passed 
on to the consideration of the dilatability of the female 
urethra, and quoted many interesting cases, which were 
tabulated, in which a calculus had been expelled by natural 
efforts, and in which no incontinence of urine was the re¬ 
sult. He then proceeded to considerthe operation of urethral 
dilatation as a means of removing a calculus or foreign body; 
and gave an analysis of twenty-eight cases, which he had 
tabulated, in which he proved that incontinence of urine 
resulted in only four out of the twenty-eight examples 
and that in these four the dilatation had been slowly per¬ 
formed. He then considered in detail many of the cases, 
and enlarged upon the best mode of performing the opera¬ 
tion. The subject of urethral lithotomy next obtained 
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notice; and it was proved that an incontinence of urine 
was a common result of the operation—nine subjects out 
of twenty being left in such a condition. Removal of a 
calculus by lithotrity was then touched on, and the subject 
of vaginal lithotomy introduced, the author indicating the 
exceptional cases in which either operation may be required. 
The following conclusions were then drawn up:—1. That 
the female urethra may be dilated to a considerable extent 
with facility, and without danger. 2. That slow and 
tedious dilatation of the urethra, Dy sponge tents or other 
means, appears to be injurious. 3. That rapid urethral 
dilatation, with the patient under the influence of chloro¬ 
form, is the safest and most expeditious method of removing 
all average-sized calculi and foreign bodies from the female 
bladder ; for calculi one inch in diameter in children, and 
even two inches in adults, have been safely extracted by 
this practice. 4. That the operation of incising the neck 
of the bladder and urethra is one of danger, ana should be 
laid aside. 5. That lithotrity is a valuable operation in 
cases in which a stone cannot be safely removed by rapid 
urethral dilatation—that is, when the stone is very large, 
and when the bladder is healthy; and that it is the best 
practice to remove the broken fragments by the forceps as 
speedily as possible. 6. That vaginal lithotomy is an 
operation of value when the other modes of operation are 
inapplicable; but that, as a general practice, it is not 
required. 

Mr. Ure said the Society must feel indebted to Mr. 
Bryant for his valuable paper. He (Mr. Ure) believed that 
there were cases in which lithotrity was advisable. He 
then related a case in which the sub-pubic operation of 
lithotomy had been performed with good results, no incon¬ 
tinence remaining. 

Mr. Walter Coulson congratulated Mr. Bryant on his 
paper. For his own part, he (Mr. Coulson) much preferred 
the operation advocated for the removal of the stone from 
the female bladder to vaginal lithotomy for two reasons— 
first, because there was risk of a vesico-vaginal fistula follow¬ 
ing as a consequence of the latter operation ; and secondly, 
because the operation itself was much more tedious, and in¬ 
volved a long confinement to bed. Still, in the hands of 
Mr. Baker Brown and Mr. James Lane, the results had been 
very satisfactory. He doubted, however, whether other 
surgeons, who had not the same experience in the operation 
for vesico-vaginal fistula, would be equally successful. Mr. 
Coulson alluded to a case in which he had removed a phos¬ 
phate calculus the size of a large walnut. He had used 
Weiss’s instrument, and was surprised to find how readily 
the urethra could be dilated. The patient did very well, 
was able to sit up three days after the operation, and could 
hold her water for two hours. No incontinence followed. 
He mentioned another case, at which he had assisted, when 
a much larger stone had been removed by urethral dilata¬ 
tion, and where no incontinence resulted a fortnight after 
the operation. Referring to what had fallen from the last 
speaker, he did not think it was ever necessary to incise 
the urethra, as the tissues were capable of very considerable 
dilatation. There was one passage in Mr. Bryant’s paper 
in which he could not concur. He stated that vaginal 
lithotomy might be advisable where the calculus was large. 
Should the size of the calculus be such as to render its 
removal entire through the urethra after dilatation impossi¬ 
ble, he should be disposed, first, to dilate the urethra, and 
then to crush the calculus, not with the lithotrite, but with 
a forceps, as used in lithotomy, in the male when the stone 
is too large to come away. He considered this proceeding 
preferable to vaginal lithotomy, for should the stone be so 
large as to render impossible its removal through the 
urethra, it would be necessary to make an incision that 
would involve pretty nearly the whole length of the origi¬ 
nal wall of the bladder. This was a serious objection. 
Therefore, where the calculus was very large, Mr. Coulson 
preferred rapid urethral dilatation, and crushing, when 
necessary, to either vaginal lithotomy or to urethral dila¬ 
tation, with incision of the urethra. 

Dr. Wynn Williams said that a specimen had been 
shown him by Mr. Clements, of Shrewsbury, of a crochet 


needle removed by the Messrs. Weiss’s dilator from- the 
female bladder. It was sacrusted by a deposit as large as a 
pigeon’s egg, and had been in two years. The patient did 
well, and nad no incontinence. 

Mr. Spencer Wells said that there could be no doubt 
of the difficulty of dealing by lithotrity with such a case as 
that described by Mr. Henry Thompson. A large stone 
and small irritable bladder clearly indicated that if dilata¬ 
tion were inadmissible, some form of lithotomy—vaginal, 
urethro-vaginal, or the lateral operation so successfully 
practised by Dr. Buchanan, of Glasgow—was called for. 
But in a case where the stone was of moderate size—say, 
from half an ounce to an ounce—and the bladder of mode¬ 
rate capacity—say, from four to six ounces—it was a serious 
question whether lithotrity or dilatation should be preferred. 
Mr. Bryant’s proofs against slow dilatation were conclusive ; 
but those in favour of rapid dilatation did not appear suffi¬ 
cient to induce us to reject lithotrity in cases to which it is 
applicable. Lithotrity is a very easy operation in women. 
It may be performed without uncovering them, and by in¬ 
jections through a large catheter the whole of the fragments 
may be removed at one sitting. There is no fear of any 
incontinence of urine. But dilatation is very uncertain. 
In a very important case which had come under his (Mr. 
Wells’) care some years ago, he had asked several of the 
most experienced London and provincial surgeons what 
their experience of dilatation was, and all had agreed that 
it was extremely uncertain, and that incontinence might 
follow a very moderate degree of dilatation. He treated 
this case most successfully by lithotrity. One surgeon said 
that he had dilated in nine cases, and seven were “ dribblers” 
for the rest of their lives. Mr. Bryant’s facts were strongly 
in favour of rapid dilatation ; but were not strong enough 
to prove its superiority to lithotrity in cases where litho¬ 
trity was applicable. 

Mr. Henry Thompson regarded the paper as a valuable 
contribution to practical aurgery, because it was impossible 
for any one surgeon to come to logical conclusions respect¬ 
ing the best mode of treating these cases from his own ex¬ 
perience alone, stone in the female being, comparatively 
speaking, a rare affection. Mr. Bryant had contrasted the 
method of rapidly dilating the urethra by means of Weiss’s 
instrument with that of slowly dilating it by spoDge tents. 
It might be regarded, perhaps, as generally agreed that the 
latter method was not a desirable one. This left for con¬ 
sideration the treatment by lithotrity, by incisions, and by 
rapid dilatation, as well as that in which the two latter were 
combined. With regard to lithotrity, although he approved 
of it for stones of moderate size, he was quite sure that all 
who had attempted to remove a large stone at one sitting 
by this means encountered difficulties and risks of no ordi¬ 
nary kind. The bladder soon became empty, and the 
manipulation and removal of large, sharp, and angular frag¬ 
ments in that condition he considered a very hazardous 
proceeding, and one which probably involved more damage 
to the urethra, to say nothing of the bladder, than the 
removal of a good-sized stone entire. He was not quite 
sure whether the combination of incision with some dilata¬ 
tion hud received all the attention it merited. For large 
stones he could speak in high terms of its value. This 
might be illustrated by briefly referring to a case which had 
occurred in his own practice two months ago. He had 
been called by Dr. Ashurst, in Kent, to see a lady, aged 
seventy-seven years, who had suffered very severely from 
the presence of a large calculus. She was placed under 
chloroform. Mr. Thompson then dilated the urethra so as 
to admit the left finger easily ; and having thus examined 
the stone and found that it was too large to pass by any 
dilatation he thought proper to employ, he made an incision 
downwards in the median line, using the index finger as a 
director, and divided mainly the floor of the urethra and 
soft parts beneath, after the manner recommended by Mr. 
Fergusson, incising only very slightly the neck of the 
bladder. Having done this he extracted, slowly and care¬ 
fully, a stone 2j inches long by If inches wide, and weigh¬ 
ing nearly 2£ ounces. He then introduced Marion Sims' 
vaginal speculum, and closed the incision by metallic suture, 
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as when operating for veaico-vaginal fistula. The result 
was perfect. The patient, notwithstanding her age, was 
now perfectly well, walking about, and retaining her urine 
for three hours with ease. For very large calculi he should 
prefer again to adopt this method of trusting solely to the 
large amount of unaided dilatation which would be re¬ 
quired. 

The Author, in his reply, expressed his pleasure at 
having elicited the details of several interesting cases from 
Mr. Ure, Mr. Thompson, and Mr. Birkett. The success 
of Mr. Ure’s case was very good, but it was open to a doubt 
whether the calculus might not have been removed more 
readily and with equal safety by rapid urethral dilatation 
than by the operation which had been performed. He 
would remind Mr. Wells that he (the author) had not dis¬ 
puted the possibility of removing a calculus from the female 
bladder by lithotrity ; for in certain cases this operation 
was of great value ; but his aim had been to show that the 
same end might be secured in the majority of cases by a 
simpler and more expeditious practice. The expression of 
the surgeon which Mr. Wells had quoted was very singular; 
it would be of great interest to have the details of the seve¬ 
ral cases to which he had alluded. Mr. Thompson’s case 
was one of great practical interest ; the operation he had 
performed for the removal of the stone was probably the 
best. He (the author) thanked the Society tor the kind 
way in which they had received his communication. 

Mr. Birkett showed some 

CALCULI REMOVED FROM A WOMAN WHO HAD PROLAPSUS 
UTERI. 

She was a patient of Mr. Roper, of Shoreditch. She had 
had prolapsus of the uteri and bladder for seven years. 
Tbree months ago she expelled fourteen stones. When 
Mr. Birkett saw her it was easy to take hold of the bladder 
and rattle the stones in it. A good many were extracted 
by dressing forceps. Dr. Odliug had analysed them, and 
found them to consist of seventy-five parts of phosphate of 
lime, twenty parts of carbonate of lime, a trace of triple 
phosphates, alkaline salts, and organic matter. Mr. Birkett 
said that having shown them to a Medical man from 
Boulogne, he was asked if the patient had not had prolapsus 
of the uterus and bladder. Mr. Birkett wished to know if 
any of the members present had observed such calculi in 
prolapsus of the uterus and bladder. 

Dr. Basham said the calculi were very curious in a che¬ 
mical point of view. They were composed in the same 
proportions of phosphate and carbonate of lime as bone. 

Dr. Babinqton thought that phospbatic calculi were 
Tather prostatic than vesical, and were generally found with 
deteriorated health. 


DEATHS. 

Bagshawe. — On the 2nd inst., at Connaught square, Frances 
Elizabeth, the wife of F. Bagshawe, M. B., aged 28. 

Cooke. —On the 1st inst., at Cambray, Cheltenham, C. T. 
Cooke, M.R.C.S.E., aged 69. 

Cooper. —On the 2nd inst., at Ixworth, Suffolk, Henry Ralph 
Cooper, M. K.C.S., aged 49. 

Curtis.— On the 27th ult., at Alton, J. W. Curtis, M.U., aged 
60. 

D.vwsos.—On the 26th ult., at Southgate, Wakefield, W. 

Dawsm, Sl.R.C.S.E., Aldermau of the Boiough, aged 65. 
Keli.t. —On the 30th ult., at Notting hill, John Kelly, M.D. 
Orton. —On the 25th ult., at Beestou, Notts, Richard Orton, 
M.K.C.S.E., aged 24. 


MEDICAL NEWS. 


Royal College of Surgeons of England.— The 
following gentlemen, having undergone the necessary ex¬ 
aminations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
28th ult. :—Arthur Bayley Adams, Lymington, Hants ; 
William Akerman, St. Just; Frederic Charles Bailey, 
LiLA., Woolwich ; Joseph Birt, Leamington; John Daw¬ 
son, Great Yarmouth ; William Soltan Eccles, Plymouth ; 
Walter Hardin, Woolwich ; Edmund Woods Hawkins, 


[ Commercial road ; Ernest Arthur Hudson, Queen Ann 
street ; William Frederick Knapp, Headington ; Thomas 
Henry Knott, Bath ; George Welland Mackenzie, Tiverton, 
Devon ; Henry Maturin, Lymington, Hants ; Edward Nor¬ 
ton, Birmingham; George Huntsman Shaw, Attercliffe, 
near Sheffield ; Thomas Francis Raven, Cambridge ; Henry 
Rayner, Hythe, Kent; Frederick William Richards, Win¬ 
chester; James Taylor Smith, Newcastle; Henry Octavus 
Steale, Harlsey, Yorkshire; Charles Meymott. Tidy, Cam¬ 
bridge heath; Charles Humphrey Weld, Teflterden, 
Kent. 

The following were admitted Members on the 29th 
ult.:—Charles Bradley, Nottingham; Ralph Burnham, 
Preston, Yorkshire ; Frederick Cliabot, Camberwell road ; 
William Robert Coward, South Shields ; Frederick John 
Cropp, Claphain ; Herbert Davis Llanybyther, Carmar¬ 
thenshire ; Samuel Duckering, L.S.A., Grantham ; Edward 
Dyer, Canonbury'; Vincent Frederick Eck, Cleveland 
square; William Nicholus Heygate, Hanslope, Bucks; 
Henry Hope, Richmond; Daniel lies, L.S.A., Fairford, 
Gloucestershire ; George Frederick Sankey, Maidstone ; 
Joseph Needham Scrope Shrapnel, LB.A., Isle of Wight; 
Francis Snaith, Boston, Lincolnshire ; Robert Wrentmore 
Thomas, Bristol; William Warwick Wagstaffe, Lambeth ; 
James Whitworth, Port Talhal, Glamorganshire ; David 
Martin Williams, Calcutta ; Algernon William Winn, Scar¬ 
borough ; Robert Winter, Hampstead. 

Anatomy and Physiology. —The following gentlemen 
passed their primary examinations at a meeting of the 
Court of Examiners of the above College on the 21st ult., 
and when eligible Bill be admitted to the pass examina¬ 
tion :—C. T. Aveling, St. Thomas’s ; Marcus Beck, Univer¬ 
sity College; Edward Bourfield, Birmingham; R. D. Brough¬ 
ton, St. Bartholomew’s ; Richard Bugden, Westminster ; 
Laurence Corban, Cork ; H. P. Gordon, Dublin ; Alfred 
Harwood, Guy’s ; E. M. Little, King’s College ; JohnLoane, 
London Hospital; E. M‘C. M'Cready, Dublin ; * H. T. 
Nettleton, Westminster ; H. D. Reynolds, Guy’s ; Arthur 
Richardson, Charing-cross ; J. A. Richardson, Hull; F. M. 
Rickard, Guy’s; H. T. Ryder, Middlesex ; W. L. Shepherd, 
St. Bartholomew’s ; Thornton Gerald Simpson, Guy's; 
Joseph Thompson, University College; E. A. Trimnell, 
Guy’s ; Osmond Vincent, King’s College ; J. H. Wathen, 
University College ; G. W. Wigin, Leeds ; T. H. Willan,St. 
Bartholomew’s ; O. T. Williams, Dublin. 

* This gentleman was admitted a Member on the 26th 
ult. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 28th ult.:— 
Thomas Edward Blick, Islip, near Oxford ; William Henry 
Sutcliffe, Manchester. 

The following gentleman also on the same day passed his 
first examination :—David Howell Thomas, St. Bartholo¬ 
mew’s Hospital. 

Preliminary Examination in Arts. —The following 
gentlemen passed this examination, and received certificates 
of proficiency in General Education, on the the 29tli and 
30tn ult.:—Dacre Fox and James Tudor Phillips, Certifi¬ 
cates of special proficiency ; A. J. Baker, Whitehead’s 
grove, S.W. ; Thomas Budd, Brockham, Surrey; Alfred 
Cuff, Camden road villas ; H. W. Folwell, Gloucester street; 
Dacre Fox, Stowmarket, Suffolk ; Thomas W. Gower, Rock¬ 
ford, Essex ; Johu George Hurfurd, Nelson square ; Albert 
lies, Fairford, Gloucester; William A. Kibler, Hackney; 
Edward Rodolpli Luard, Ratlibone place'; Albert M’Cann, 
Parliament street; Richard Alfred Morrisb, Ledbury ; H. 
R. MouliD, Guernsey; Robert A. Painter, Shoreditch; 
Michael Perry, St. Bartholomew’s Hospital; James Tudor 
Phillips, Newcastle Ernlyn ; Robert Sheffield, Swallow’s 
gardens ; Charles B. Sweeting, Nassau, Bahamas ; Thomas 
Charles Thornier aft, Faversham ; Frank Sextus Tuck, Sea- 
ford ; Richard L. Wilson, Uppingham ; Thomas Wilson, 
Manchester ; John Skelbeck Wood, Wakefield; Edward 
Young, Hawkhurst. 

Royal Institution of Great Britain. —Annual Meeting 
May 2, 1864, William Pole, Esq., M.A., F.R.S., Treasurer 
and Vice-President, in the chair. The Annual Report of the 
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The Trichina Disease. —A physician of Davenport, 
Iowa, writes,—That a lady had long been afflicted with the 
symptoms now traced to infestation by trichina). She was 
a native of Holstein ; emigrated to the United States. She 
recovered, except a disability to use her hands in piano¬ 
playing. She returned to Altoona (Holstein), and was 
there operated on for malignant tumour of the breast. 
When the muscles were bared by the scalpel, trichina) 
cysts were found in them. She died of the malignant 
disease, but on autopsy her muscles were found filled 
with encysted trichina) still alive. It mnst have been 
ten years since she had consumed the trichina-infested 
flesh. 


Case of Poisoning by Phosphorus— The following is 
the chemical evidence in a case of poisoning by phosphorus. 
The viscera were taken to Dr. Herapath twenty days after 
the death of the infant, which had been buried for nearly 
that time. The history of the case and symptoms led to the 
suspicion of poisoning by phosphorus. Dr. W. B. Herapath 
detailed the chemical examination of the viscera, &c., which 
was as follows :—“ First, they were seriatim removed with 
great care on clean porcelain vessels to the interior of a 
photographic camera, and examined in the dark for evidence 
of luminosity. None presented itself, however, and the con¬ 
tents of the viscera were equally devoid of any such appear¬ 
ances. 2nd. The contents of the stomach wore treated with 
pure ether. The etherial fluid decantered and filtered re¬ 
duced the salts of gold and silver in such manner as a very 
minute trace of free or inflammable phosphorus would pro¬ 
duce. The residual acid fluid was next tested by Mitscher- 
lich’s plan, by distillation with sulphuric acid, but without 
any corroborative evidence of the presence of phosphorus. 
3rd. The same acid fluid was now tested by Scherer’s distil¬ 
lation with zinc, and the evolved gas, chiefly hydrogen, 
passed through ammoniacal nitrate of silver; a black preci¬ 
pitate resulted, too minute in quantity to further test for 
phosphorus. This gave doubtful evidence of phosphorus 
existing as phosphorous acid in the contents of the stomach. 
4th. The examination of the stomach’s contents gave indi¬ 
cations of phosphorous in the free state by the ether test, 
and probable evidence of phosphorous acid by Scherer’s 
mode of testing for phosphuretted hydrogen. 5th. The 
whole intestines having been slit up lor examination, the 
contents of the large intestine were carefully collected, 
amounting to two drachms of yellow pasty ftecal matter. 
This was first tested by Mitscherlich’s process, but no evi¬ 
dence of phosphorus in the free condiiion resulted. The 
acid fluid produced was then tested by Scherer’s process, as 
before, for phosphorus in the oxidised form of phosphorous 
add ; and the resulting black precipitate oxidised by nitric 
add, and tested by a magnesian salt and ammonia. The 
characteristic crystals of phosphate of ammonia and mag¬ 
nesia were obtained, which proved the existence of phos¬ 
phide of silver in the black precipitate, which probably 
arose from the presence of phosphorous acid in the contents 
of the rectum, emeum, and colon in small quantity. 6th. 
The contents of the small intestines were also removed care¬ 
fully and tested in the same way. Similar results were ob¬ 
tained, viz., the absence of free or combustible phosphorus, 
but the presence of phosphorous acid. 7tb. One portion of 
the contents of the duodenum was tested by the tincture of 
iodine, for the presence of starch, but no blue reaction exhi¬ 
bited itself; whereas a reddish port wine colour was exhi¬ 
bited, which appeared to be due to the presence of dextrine, 
a substance into which starch is converted by digestion. 8th. 
In another portion of the contents of the small intestines, I 
endeavoured to destroy the organic matter of the faeces by 
nitric acid, and expected to find the Prussian blue, colouring 
matter, but failed in obtaining any. 9th. The whole of the 
stomach, small and large intestines, were dissolved in the 
dark by means of hydrochloric acid, absolutely pure ; but 
no luminous appearances were exhibited : these phenomena 
would have been observed if a certain proportion of inflam¬ 
mable phosphorus had been present; it is a test nearly as 
good as Mitscherlich’s. 10th. The acid solution, filtered 
from undissolved matters, were tested in a gas evolution 
bottle and with certain apparatus attached, which enabled 


me to test at one operation for araeniuretted hydrogen, anti- 
moniurretted hydrogen, sulphuretted and phosphuretted hy¬ 
drogen. There was negatived evidence of the three former 
gases, but the black precipitate resulting was proved to be 
phosphide of silver, and therefore demonstrated the exist¬ 
ence of an appreciable quantity of oxidised phosphorus 
existing in the tissues of the viscera as phosphorous acid ; 
the same product as exists after the phosphorus paste had 
been exposed to the air. 11th. A large portion of the 
liver was dissolved and treated in a similar manner, by which 
a further quantity of phosphide of silver was obtained, from 
which crystals of phosphate of ammonia and magnesia were 
obtained, and examined by the microscope. Results: 
Evidence of the presence of free phosphorus in minute 
quantity was obtained from the contents of the stomach ; 
whilst evidence of phosphorous acid, the lower oxide of 
phosphorus, was obtained by Scherer’s test, as modified by 
myself, from the contents of the stomach, and of the large 
and small intestines ; whilst a still larger quantity of tne 
same phosphorous acid was shown to have been absorbed or 
imbibed by the tissues of the stomach and intestines, and to 
be present in the liver ; whilst the presence of dextrine in 
the intestinal canal shows that starch had been present there 
during life. I infer that phosphorus was probably the cause 
of the acute inflammation of the mucous surface of the 
stomach and intestines, of which the infant died.” 


The Colouring Matter of the Bile. —In a communi¬ 
cation lately made to the Royal Society, Professor Stokes, 
of Cambridge, has shown that the colouring matter of the 
bile, which has been named biliverdin, is not, as was sup¬ 
posed by Berzelius, identical with chlorophyll. The optico- 
chemical tests, unknown, of course, to that great chemist, 
indicate marked differences between the two substances. 
Professor Stokes has lately been much engaged in the optico- 
chemical examination of chlorophyll, and proposes to pre¬ 
sent the details of these researches to the Royal Society be¬ 
fore long. 

The late Examination fob the Army Medical 
Department. —As might have been expected, the late des¬ 
perate attempt to obtain candidates for the vacant Assist¬ 
ant-Surgeoncies in the army has proved an utter failure. 
Although the bait was thrown far and wide, anil any un¬ 
settled, unemployed man, possessing the necessary qualifi¬ 
cation, and being under thirty years of age, was solicited 
to make application, only fourteen candidates were 
obtained. Of these three were physically disabled, four 
were rejected as Professionally incompetent, and the re¬ 
maining seven were accepted. In the Indian and British 
armies together there are now nearly two hundred vacancies. 
When it is too late, the authorities will perhaps become 
alive to the folly of the course they are pursuing. We 
can assure them that they will never make the service a 
popular one, and never obtain an influx of highly-educated 
Professional gentlemen as candidates, until they grant 
those reforms in the matters of pay, retirement, position, 
and duties, which have been so frequently insisted on in 
this Journal.—‘ Medical Times and Gazette.’ 

Poor-law Medical Reform Association. —Mr. Griffin, 
Weymouth, requests us to inform the Poor-law Medical 
Officers that in ‘ Knight’s Official Advertiser’ of the 15th 
nit. it is stated:—“The Select Committee on Poor Relief 
(England) continued to meet on Tuesdays and Fridays until 
the Easter recess, and have now resumed their sittings. 
The Members alone are present when the Committee are 
considering their report, and tire resolutions agreed to will 
not be made known until they are formally reported to the 
House. In all probability the report will be issued early 
next month.” Since the first of April Mr. Griffin lias re¬ 
ceived the following subscriptions in aid of the funds of 
the Association Jay, F. F., Depwade, 5s.; Davies, F., 
Pershore, 10s. ; Whiteman, R. H., Wandsworth, 5s.; Banks, 
P. H., Bedford, 5s. ; Thomas, J. L., Carmarthen, 2s. 6d.; 
Stainthorpe, F., Hexham, 5s.; Terry, H. Junr., Harding- 
stone, 5s. ; Percival, W., Hardingstone, 5s.; Spicer, N. W., 
Chard, If. Is.: Morton, S. E., Great Boughton, 10s.; 
Clarke, J., Barnstaple, 5s. 
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APPOINTMENTS FOR THE WEEK. 

Wednesday, May 4.— Operations at Middlesex Hospital, 
1 p.ra.; St. Mary’s Hospital, 1 p.m. ; University College 
Hospital, 2 p.m. ; London Hospital, 2 p.m. 

Thursday, May 5.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
Great Northern Hospital, King’s cross, 2 p.m. ; London Sur¬ 
gical Home, 2 p.m ; West Loudon Hospital, 2 p.m. ; Royal 
Orthopaedic Hospital, 2 p.m. ; Royal Institution, 3 p.m.— 
Mr. Hullah “On Music (1600—1750).” 

Friday, May 6 .— Operations at Westminster Ophthalmic 
Hospital, 1$ p.m. ; Royal Institution, 8 p.m.—Mr. J. Scott 
Russell, “ Ou Gun Cotton.” 

Saturday, May 7.— Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew’s Hospital, 
lj p.m. ; King's College Hospital, 1J p.m. ; Royal Free 
Hospital, 1.) p.m. ; Charing-cross Hospital, 2 p.m. ; Royal 
Institution, 3 p.m. —Prof. Frankland, “On Metallic Ele¬ 
ments." 

Monday, May 9.— Operations at St. Mark’s Hospital for 
Fistula ami other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, May 10.— Operations at Guy’s Hospital, lj p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

New Observations upon the Structure and Formation of Certain 
Nervous Centres, tending to prove that the Cells and Fibres 
of every Nervous Apparatus form an Uninterrupted Circuit. 
By Lionel S. Beale, M.B., Ac. London : John Churchill 
and Sons. 

Glaucoma, and its Cure by Iridectomy. By J. Soelberg Wells, 
Esq. London : John Churchill and Sons. 

Report of the Committee of Visitors of tho I unatic Asylum for 
the North and East Ridings of Yorkshire. 

The Dublin Quarterly Journal of Medical Science, May, 1864. 
No. LXXIV. 

Treatment of Diseases of the Skin. By Dr. W. Frazer. Dub¬ 
lin : Fannin and Co., 41 Grafton street. 


NOTICES TO CORRESPONDENTS. 


*.* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


We regret that wo are compelled to postpone until next week 
the first of a series of papers on “ Prostitution,” by Deputy- 
Inspector-General Dolmagk ; together with several other 
interesting communications, reviews, and articles of news. 

A Three-Years’ Subscriber, Bath..—A. L.R.C.P. Edin. 
has no legal right to prefix Doctor to his name, but custom 
and courtesy may justify him in doing so. 

A Medical Student might apply with safety to the Surgeon 
of his Hospital, or if he will furnish us with more informa¬ 
tion we might be able to assist him. We are unwilling, 
unless under very special circumstances, to recommend par¬ 
ticular practitioners. 

Dr. J. L. E., Birmingham .—We believe that the Laminaria 
Digitata may now be procured of the instrument-makers. It 
is a common sea-weed in Scotland. 

The copy of the 1 Edinburgh Evening Courant ’ has been re¬ 
ceived, and the subject shall be noticed next week. 

Dr. Drysdalf.’s letter is in type, and will appear next week. 

A Constant Reader's letter shall appear next week. 

A Subscriber. —The paper has been received, and the subject 
shall be noticed. 

A Student’s letter shall be inserted. 

Dr. Torboch's letter shall appear next week. 


Qociety for Relief of Widows and 

^ ORPHANS OF MEDICAL MEN.— Instituted 1788.—Incorporated 
by Royal Charter, 1864.—The Members are reminded that a Quarterly 
Coo ht of Directors will be held on the tlrst day of Junk next, at 
which Candidates for Admission into the Society can be proposed. It is 
desirable that the form of proposal be filled up and forwarded to the 
Secretary a few days before the Meeting. The Form of ProjHJsal may be 
obtained of the Secretary. The benefits of the Society are restricted to 
the Families of deceased Members of not less than two years’ standing. 

The Secretary attends at the Office every Wednesday and Friday from 
Four to Five o'clock. 

S. W. J. MERRIMAN, M.D., 

53 Berners street, W., Secretary. 

May, 1864. 


Society for Relief of Widows and 

^ ORPHANS OF MEDICAL MEN.— Instituted 17S8.—Incorporated 
by Royal Charter, 1864. —The 8eventv-sixth Anniversary Dinuer of this 
Society will take place on Saturday, the 28th May, at the Albion Tavern, 
Aldersgate street.—Thomas Arthur Stone Eso., President and Trustee, 
in the Chair. Tickets one guinea each, to be obtained from the Stewards, 
from the Secretary, or at the Tavern. Dinner to be on the Table at half- 
past six o'clock precisely. 

Any registered Member of the Medical Profession residing in the county 
of Middlesex, or within the limits of the London District Post, is eligible 
as a member of this Society, at a subscription of Two Guineas a year. 
Widows and Orphans of members of not less than two years’ standing are 
eligible for relief, and to such applicants relief was granted last year to 
about 2 , 0001 . 

8. W. J. MERRIMAN, M.D., Secretary. 

53 Berners street, W. 


fThe Medical Baths and Fumigations. 

40 Great Marlborough Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur, Mercurial, Fumigations, Hot and Cold Water, Hot 
Air and Vapour. Nitro-Munatic Acid, Alkaline, Chalybeate, Iodine. 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional, very effective, and agreeable remedy in chronic 
sease where internal medicines are inadmissible, or have altogether failed 
effect Imitations havin g arisen, be particular in the address. 

TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 

Tirown’s Cantharidine Blistering 

TISSUE, prepared from pure Cantharidine. An elegant prepara¬ 
tion, vesicating in much less time than the Emp. LytUe. P.L., easily 
applied and removed, and will not prodace strangury or troublesome after- 
sores. It has received the sanction and commendation of many of the most 
emineut practitioners in the kingdom.—In tin cases, containing ten feet. 
6s. 6d. ; and small coses of five square feet, 3s. 6d. each. 

BROWN’S TISSUE DRESSING. 

An elegant, economical, and cleanly substitute for all ointments as a 
dressing for Blisters, Bums, Ac., and may be called a companion to the 
above.—In tin cases, containing twelve square feet, Is. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham. Sold by 
all Wholesale and Retail Druggists and Medicine Agents throughout the 
British Empire. 


"Dale 

OIL 


‘JUST IMPORTED—THE FINEST OF THI8 SEASON.’* 


Newfoundland Cod - Liver 

OIL and LIGHT-BROWN COD-LIVER OIL, from the Loffoden 


Islands.—These Oils are of superior qualities and can be confidently re¬ 
commended to the Profession. The Pale Newfoundland Oil in one gallon 
bottle and basket included, 16s.; the Light-Brown bottle and basket in¬ 
cluded, 9s. per gallon. Post office Orders to be made payable to THOMAS 
KEATING, 79 St. Paul’s churchyard, London. 


oina.—T. and H. Smith, the Dis- 

coverers of this, 

THE CRYSTALLINE PURGATIVE PRINCIPLE OF ALOES, 
(vide ‘‘Edinburgh Monthly Journal of Medical Science’' for Feb. 1851,) 
continue to prepare and supply it. They have the gratification of knowing 
that the most eminent of the Profession prescribe it, to the exclusion alto¬ 
gether of the various kinds of aloes. 

Orders executed direct, or through any Drug House, by T. <fc IT. SMITH 
and CO., 69, Coleman-street, City, Loudon, and 21 Duke street, Edinburgh 



MEDICAL GLASS AND GENERAL FIXTURE WAREHOUSE. 

W/'illiam Hawke, Wild Court, Great 

* * WILD ST., DRURY LANE, LONDON. W.C., (late Ansell and 
Hawke,) Manufacturer of every description of Shcp Fitting*, Dealer in 
Medical Glass, Earthenware, and all kinds of Shop Utensils, Medical 
Labelling, Writing, and Embossing on Glass. 

Drawings, Specifications, and Estimates furnished for Fitting-up Drug¬ 
gists, Shops and Surgeries, with every requisite, and for erecting Shop 
Fronts. Druggists’Stocks and Fixtures valued. 


J" abelsCut by Machinery .—Adhesive 

"■* ^ for marking goods, Is. per 1,000; Dispensing or Chemical, 2d. 
per 106, kept in stock ; with Name and Address, 2s. per 1,000 : Mix¬ 
ture, Pill, 4ic., equally moderate. An assortment of Labels for all trades. 
Contracts with large consumers. 

J. CROSS, 4: SON, Engravers, Steam Machine Printers, Lithographers, 
and Stationers, 18 Holborn llill, E.C. Established 1813. 
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ORIGINAL COMMUNICATIONS. 


ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College of Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Lift Assurance Company. 


(Continued from page 260.) 

The Morbid Sounds of the Heart, or Murmurs .—It was 
mentioned in the last communication that all the morbid 
sounds of the heart might be considered due to friction, 
either of one solid part upon another, or of the blood 
against a contracted oritice, or against a tumour or excre¬ 
scence upon a valve ; or it might be due to the passage of 
unhealthy blood over healthy solid structures. |Thus, a 
murmur might indicate, according to circumstances, an 
attack of pericarditis, an obstruction of the valves, regurgi¬ 
tation of the blood through valves insufficiently closed, 
friction of the blood against projecting growths or tumours, 
or the passage of unhealthy blood (as in anaemia and chlo¬ 
rosis) through unhealthy valves and vessels. It is also stated 
that the murmurs may sometimes be due merely to certain 
abnormal conditions of the nervous system, as hypochon¬ 
driasis and hysteria, without appreciable disease of the 
heart or the blood ; but I am unable to confirm this state¬ 
ment by my own experience. 

Although in a general sense it may be stated that all the 
murmurs are due to friction, and are, therefore, essentially 
the same, yet it is indispensable to examine them indi¬ 
vidually in order to determine their relative importance in 
the diagnosis of disease. I must also observe that the 
practitioner, in forming his opinion, ought to take into con¬ 
sideration all the concomitant circumstances of each case ; 
for if he were to judge exclusively by the character of the 
murmur, he would be liable to fall into as many mistakes 
as another who should discard the significance of the 
murmurs altogether, and trust entirely to the rational 
signs. 

Friction Sound—Exocardial Murmur .—In a healthy 
state, the adjacent surfaces of serous membranes glide over 
one another without any noise, in consequence of the serous 
fluid thrown out on their surfaces for the purpose of di¬ 
minishing friction, on the same principle that oil is applied 
to the piston-rod and other working parts of a steam-engine. 
But when the natural serous secretion is dried up, or when 
lymph is poured out from the contiguous surfaces, then the 
two sides of the membrane grate against one another, and 
produce the creaking noise which is heard on the applica¬ 
tion of the stethoscope, and is known by the name of 
friction-sound. This sound presents various degrees of 
intensity, being sometimes soft, like the rustling of silk ; 
sometimes rough, like the creaking of new leather, to which 
it is indeed compared (bruit de cuir neuf); and sometimes 
scraping, like that produced by a rasp. The first sound 
indicates an effusion of lymph of recent occurrence, soft in 
consistence, and small in quantity; the second indicates 
that the effusion is older, thicker, more unequal, and more 
resisting ; and the third, or the scraping sound, is caused 
by the formation of more hardened morbid products, such 
is cartilaginous or osseous depositions in the false mem¬ 
branes. 

The pericardial friction-sound is the same in character 
with the friction-sound of the inflamed pleura, and the con¬ 
ditions are the same in both cases, but the morbid sounds are 
synchronous with the respiratory movements in the one 
case, and with the movements of the heart in the other. 
Hence, therefore, arises the diagnostic difference ; and it is 
further to be noticed that in the greater number of cases of 
pleurisy, the movements of respiration are made with very 


great pain, and are accompanied with*cough whereas it 
generally happens that there is no pain complained of by 
the patient in pericarditis, and it is,' 1 therefore, thoimore 
necessary to observe the physical signs, which are often the 
only trustworthy indications of the disease. This ■ peri¬ 
cardial friction-sound is a certain indication ol inflamma¬ 
tion of the pericardium, and is necessarily only temporary 
in its duration, and will be modified in proportion to the 
progress of the disease. It is produced at an'early period 
of the inflammation, when an effusion of albumino-fibrine 
has taken place, but when the quantity of the effusion is 
still small. It diminishes in proportion to the increase of 
the effusion, which of course separates the serous surfaces 
and prevents them from rubbing together, and it ceases 
when the fluid is in such quantity as to prevent the contact 
of the opposite sides of the membrane. It will reappear 
when the disease begins to abate and the fluid diminishes 
in quantity, and it will cease quickly if extensive adhesions 
are rapidly formed, or it will last longer if the adhesions 
are formed more slowly. The friction-sound, therefore, is 
necessarily temporary, and can exist only while there is a 
small quantity of effused fluid on the anteri.r surface of 
the heart in the sac of the pericardium. 

The exocardial friction-murmur is generally double, 
while the endocardial murmurs arc more frequently single, 
and the exocardial murmurs are quite independent of the 
ordinary sounds of the heart. Again, the exocardial mur¬ 
murs are limited to the prsscordiul region ; while the endo¬ 
cardial are often prolonged into the carotid arteries. But, 
as I have before remarked, these observations cannot be 
considered perfectly accurate, and each case must be 
separately studied, and always in connexion with the con¬ 
comitant circumstances. The exocardial and the endocardial 
murmurs are very frequently both present in acute cases, 
but in chronic cases, the existence of a murmur can only 
be referred, for reasons already explained, to the existence 
of disease uiirtin'the heart. - 

Bellows-sound—Endocardial Murmurs .—These sounds are 
of various kinds, 1 being sometimes soft and blowing, consti¬ 
tuting the true bellows-sound ; sometimes rough, like that of 
a file ; and sometimes sharp, like that of a saw. I do not 
know that these varieties of sound are allied to any definite 
and distinct pathological conditions of the heart or the 
blood, and, moreover, the intensity of the sound is by no 
means necessarily proportionate to the gravity of the 
disease. Indeed, the contrary is often the case; a very 
slight obstruction causing a loud murmur, while a serious 
deviation from the healthy state may produce only a very 
slight one. It is almost unnecessary to insist, that the pre¬ 
sence of a murmur, however slight, is a pathological indi¬ 
cation of great importance, although it does not neces¬ 
sarily indicate the presence of a serious disease. Generally 
speaking, it is a far more significant sign ol'disease in the 
male than in the female subject, for in the latter it is very 
often caused by morbid conditions ol the blood, without any 
appreciable lesion of the heart, and may disappear altogether 
as the general health improves. It should also be observed, 
that although a murmur in the male subject may attend 
serious disease of the heart or the arteries, yet it may be 
caused solely by the pressure of some gland or tumour over 
the course of an artery, and will disappear when the pres¬ 
sure is removed. Again, the apex of a tuberculous lung, 
by pressing upon the subclavian artery, may give rise to a 
murmur, thus simulating arterial disease. 

I am aware that some French authors, as Laennec and 
Bouillaud, and also Barth and Roger, consider that the 
rough murmurs, such as the rasp, file, and sawing sounds, 
indicate a more serious disease than the bellows-sound, and 
usually indicate a more hardened or osseous state ol the 
valves over which they are heard ; but in practice these 
distinctions cannot be maintained, for the rough sounds are 
often ’heard when the valves have undergone no calcareous 
degeneration, and, on the other hand, a very advanced stage 
of valvular disease fiiay produce only a bellows-sound. 

As an instance of the comparatively slight disease of the 
heart which may produce a very loud murmur, 1 may quote 
the following case, which occurred to Dr. C. J. B. Williams, 
and is recorded by him in the Becond volume of the ‘ London. 
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Journal of Medicine,’ 1850 :—A man, aged about thirty, was 
admitted into University College Hospital for a slight ail¬ 
ment, attended with palpitation. The remarkable feature 
of the case was a very loud musical murmur, of a cooing 
note, following the second sound ; it was most distinct in 
the mid-sternum, but it was also heard in every part of the 
chest, in the arteries of the neck, and, although faintly, 
even in the radial artery at the wrist. The patient was 
kept in the hospital, not because Iris health was suffering, 
hut as a kind of stethoscopic curiosity. But it unfor¬ 
tunately happened that he caught typhus fever, which was 
prevailing at the time, and died in the hospital. On ex¬ 
amining the body, the ventricles were found moderately 
enlarged and thickened, but the valves were all healthy, 
except the aortic, and the only morbid appearance on them 
was that one of them had its free margin neatly retroverted, 
so as to leave a fine, smooth chink for regurgitation. 

(To be continued.) 


REMARKS ON PROSTITUTION, 

WITH A 

YIEW TO THE ADOPTION OF MEASURES 

FOB THE 

CHECKING OF VENEREAL DISEASES. 

By Gideon Dolmaoe, 

Deputy Inspector- General of Army Hospitals, and Medical 

Attendant to the Small Arms Factory and Military Clothing 

Deptt, Pimlico. 

In the year 1860, in a paper containing “ Observations 
on the Mortality, &c., of the Troops at Aldershot,” which 
I had The honour of submitting to Lieut.-Gen. Knollys, 
then Commanding Division, Camp Aldershot, I stated, as 
the following extract will show, that “ the average daily 
percentage of sick to strength, for the year 1859, was 5 6 ; 
the former being,812, and the latter 14,256 ; that the number 
of rheumatic cases treated in the camp may, at first sight, 
appear large, but that very many of these were not labouring 
under true rheumatism, a considerable portion being 
affected with rheumatoid pains, the result of syphilitic 
constitutional taint; that the great prevalence of venereal 
disease—the cases numbering for the year 1859, 6,621—was, 
without doubt, the original cause of many other affections 
which appear upon the face of the sick returns ; that the 
women infesting the neighbourhood of the camp were 
lodged in many of the public-houses in its environs, and 
were of the lowest description; that it would be very 
desirable, and would tend much to improve the sanitary 
condition of the camp, at least as far as syphilitic ailments 
are concerned, if the authorities of the different parishes 
Would prosecute the owners of such public-houses as could 
be proved to have harboured prostitutes ; that this could 
be done, having obtained evidence from such men as had 
contracted disease from cohabitation with women in such 
houses. That, from my experience as an Army Medical Officer, 
I was lead to the conviction, that four-fifths of the mor¬ 
tality in the British army was owing, directly or indirectly, 
to syphilis ; and that unless some plan were devised to 
deter soldiers from exposing themselves to such contagion, 
I feared there could be little diminution in the numbers 
of those who would become diseased, and scarcely any 
improvement, on this point, in the sanitary condition of 
the army.” 

It is stated in ‘ The United Service Gazette ’ of April 9th, 
1864 “ From Medical and military returns, we are 
enabled to show that from one removable cause of sickness 
alone (namely, syphilis), four or five regiments were per¬ 
manently disabled from duty; whilst even when the 
invalids had recovered, so much had their constitutions 
been injured by the ordeal through which they had passed, 
that there was nothing left for commanding officers out to 
discharge them, as unfit for the service.” 

Many there are who will object to the plans we are 
about to suggest in this paper, for the alleviation of the 
great evil which exists amongst us ; and, without doubt, 


the opinions of such objectors are worthy of every respect 
and deference, because they are held on what is considered 
to be just grounds, and are honest in their intentions. 

But opinions are not arguments ; and however just they 
may seem to the holders of them, however honest they are 
in purpose, however upright in intention, they cannot be 
accepted as legitimate or binding, since they offer no means 
of preventing an origination of the disease, a further spread 
of it when originated, a staying of the fearful ravages it 
commits, nor even a tentative effort at eradication—since, 
in a word, they fail to meet the exigencies of the case. On 
this account, therefore, they must not be heard with that 
attention which would exclude from notice propositions 
that have for their object not so much an eradication as 
an amelioration. 

The lesson taught us by past ages is, that wherever men 
are collected, especially in large numbers/prostitution will— 
we had almost said must—exist; now, since we cannot pre¬ 
vent the offence, nor wholly banish the offenders from our 
camps and our ranks in civil life, we must adopt those 
means which are actually at our command. 

We admire the principles, we reverence, in the highest 
signification of the word, the tenets of religion upon which 
are based moral objections to the plans about to be pro¬ 
posed ; we bow in sincere and humble adoration before 
Him who has said “ Thou shalt not do evil that good may 
cornel;” and we render all holy veneration to this command, 
which we strenuously contend we are not violating when 
we urge the adoption of those proposals which we submit 
for consideration. 

Wherever men are aggregated, without the most powerful 
restraining influences to govern them, the offence which 
leads to the disease will be committed ; nay, more, from 
our own experience we can state that when men are isolated, 
from the opposite sex, crimes are committed more disgust¬ 
ing and revolting to our nature, and that seem greater 
violation of Nature’s laws, which, however, axe not so in 
reality ; but which, physically speaking, reduce the man 
to greater helplessness, and in a number of instances have 
apparently degraded him the more morally. 

We must not be misunderstood. We are not advocating 
the crime of fornication; we are not even trying to excuse 
that we are bound to condemn ; we offer no extenuation 
for its commission, nor any exculpation for those guilty of 
it, for we are well aware that when the 1), vine edict went 
forth against the committal of this act, am. so constituted 
it sin, a power, natural or superhuman, was at the same 
time given, which, if exercised, would enable the unlawful 
passions to be ruled and overcome, and those desires to be 
controlled which, pronounced by a pure and holy Deity to 
be offensive to Him, are therefore sinful in their indul¬ 
gence. 

It ia our duty to fight, not with imaginary positions, but 
with circumstances as we find them. 

We can never, even by the most rigid system'of discipline- 
prevent this crime ; not all the restraint of arms, both civil 
and military, can keep men from pursuing the bent of 
their desires ; unless, indeed, we bind them hand and foot 
or strengthen their minds with those principles which will 
make them to abhor the crime at the same time that we 
impart to them strength to resist its commission. Now, we 
cannot bind men as we would the veriest malefactors ; nor 
can we impose upon all the constraining influence of 
religion, since all will not accept it as the rule of their 
lives. 

Moreover, it is our opinion that we cannot eradicate this 
disease from amongst us. We are too well acquainted with 
human nature to suppose it will cease to err ; we know that 
sin must and will abound, while we retain our present con¬ 
dition, that sin and human nature are inseparable, and that 
the consequences of sin, as inseparable from the sin itself, 
are inevitable. 

We must deal with this malady in its every bearing as 
we find it, and must not allow ourselves to be carried away 
with any Utopian ideas. We find an evil, we trace it to 
its cause, but we are powerless, utterly powerless, in every 
sense of the word, to remove either the evil itself or the 
cause of that evil; it follows, then, as a matter of course. 
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that we cannot remove the wages of this great crime ; and 
therefore it behoves us to address ourselves, not to that we 
cannot eifect, but to that we can accomplish, namely, the 
amelioration of conditions which actually exist. 

“We find,” says the ‘ United Service Gazette’ of April 9th, 
1864, “ that, amongst our rank and file, the existence of an 
individual with untainted blood is a rarity, and that there 
are more discharges taking place in consequence of men 
having been rendered wholly unfit for duty by their profli¬ 
gacy, than from any other causes.” 

The men so discharged have been for some time under 
pay, have been fed, clothed, trained for useful purposes by 
the Government, and that, too, at no small expense ; but 
iust as their training is accomplished and they are prepared 
by that training for the field and for all the active duties of 
the soldier, they are rendered unfit for active service, or 
placed entirely hors de combat by the ravages committed 
upon their health by this disease, or by the effects of treat¬ 
ment and disease combined. 

There is one means of propagating this disease which 
cannot be overlooked, and to which we shall make allusion. 
Troops are garrisoned in a town ; the members of them be¬ 
come acquainted with the people, and are admitted into 
social converse with their families; attachments are formed; 
the troops are ordered away to a camp, or to another town ; 
the young girls, who have become attached to some of the 
men, leave their homes, their parents, and their friends, to 
follow the soldier whom they love ; they follow him; they 
are denied admission into the camp ; they are cast off by 
their soldier-lover, or are seduced by him, and then spumed 
and degraded. In many instances, these poor girls are of 
such tender years, as to be mere children—children in 
years, children in experience, but soon to become children 
of disgrace and of the lowest infamy. Homeless, friendless, 
houseless, moneyless, betrayed and rejected, seduced and 
forsaken, perishing from want of food and that good advice 
which might reclaim them and lead them back into the 
paths whence they have strayed, they fall into companion¬ 
ship with the utterly abandoned, become an easy prey to 
vice and every form of corruption, and, giving themselves 
up to be the devotees of iniquity, they in turn become 
nuclei for sin and centres of contagion. 

(To be continued.) 
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KING’S COLLEGE. 

Cab* I. —Stoke in the Bladder ; Lithotomy ; Extrac¬ 
tion or the Calculus.—By Mr. Fkrqusson. 

The patient was a strong, well-built man, of middle age, 
and had suffered severely mom calculus which, on examina¬ 
tion, proved to be lodged in the back part of the urethra, 
immediately in front of the neck of the bladder. From the 
appearance it presented, as seen after its removal, it was 
probably of prostatic origin, that part of it which was im¬ 
bedded in the gland being, in composition, oialic acid, 
while that projecting into the urethra was coated with uric 
acid. 

Mr. Fergusson, in his remarks upon the case subsequent 
to the operation, pointed out the clinical fact, that calculi 
fuch as these may remain for some time in their position 
without occasioning any serious distress or uneasiness ; but 
that, as had happened in one case he witnessed, when the 
stone is dislodged and pushed back into the bladder, it 
sometimes creates Buch irritation, inflammation, and conse¬ 
quent retention of urine, as to demand immediate operative 
measures for the relief of all these urgent symptoms. 

The operation put in practice in the present instance 
was the ordinary one for the extraction of the calculus by 
the lateral method; but we shall not here describe the 
steps of the proceeding, since they are to be found in Mr. 
Fergusson’s work ‘ On Operative Surgery.’ 

In the present instance, the stone, in sounding, had been 
pushed from its place back into the bladder, whence it was 
removed ; it was of small size, and illustrated the deceptive¬ 


ness, as to size, of a calculus when it is placed in such a 
manner as this was. The contact of instruments with the 
stone had conveyed the idea of its being larger than it was in 
reality. 

Case II.— Cleft in the Soft Palate, attended with 
Slight Deficiency of the Hard. 

This kind of deformity usually exists when the split in 
the soft curtain of the palate is situated in the mtsian 
line, and is very diflicult to treat successfully, the opening 
being obstinate in closing, and sometimes altogether op¬ 
posing the best-directed efforts. Mr. Fergusson, in order to 
deaden the sensibility of these delicate parts, advises that 
for some days previous to the operation they should be ac¬ 
customed to the contact of tile finger or other foreign 
bodies ; by this the irritability is very much lessened, and 
the operation performed with comparative ease. When the 
patient is steady, we can then pare off the entire margin of 
the fissure, which is a much better plan of removal 
than taking it away piecemeal. The operation, Mr. Fer¬ 
gusson observed, is much more diflicult of performance 
than at first sight it would appear to be, the paits being so 
bloody, so sensitive, so slippery, and, from their situation, 
so diflicult to bring into proper view, or expose to a good 
light. 

Case III.— Disease of the Hip occurring in a 
Middle-aged Man. 

The subject of this affection was a middle-aged man, of 
stout and somewhat plethoric habit, and of a florid com¬ 
plexion. The disease had existed for some time and had 
occasioned a constant discharge of mutter for a number of 
years, yet without any apparent deterioration of the patient’s 
health; it was evidently of an inflammatory character, had 
caused an arrest in the development of the leg, ana had 
left a number of sinuses remaining, the openings of some of 
which could be seen in the inferior and lateral part of the 
abdomen, about the crest of the right ilium, which was the 
bone diseased. The sinuses above and below the crista ilii 
having been enlarged so as to admit the fingers, Mr. Fer¬ 
gusson introduced the index-finger of each hand to ascer¬ 
tain if the dead bone was loose ; but as it did not seem to 
be, he thought it advisable merely to plug the wounds with 
oiled lint. 

Case IV.— Necrosis of the Humerus, the Result of 
Fracture. 

About last Christmas, this patient had sustained a frac¬ 
ture of the humerus, near the elbow joint, and which was 
followed by inflammation of the joint. It was difficult to 
find out whether the bone was loose, though there was no 
doubt whatever of its being diseased, and that the nature 
of the disease was deep necrosis of the lower end of the 
humerus. Having enlurged the sinus which led down to 
the joint, Mr. Fergusson separated the dead from the living 
bone by means of, first, the cutting bone pliers, and then of 
the small bone saw, the fleshy portions of the arm, which 
retained the bone to be removed, being finally cut across 
with a scalpel. The wound was stuffed with lint, and the 
plugging was maintained in situ by the turns of an ordinary 
bandage. 

Case V.— Congenital Hernia. Operation for 
Radical Cure. 

The patient was a young child, but being perfectly healthy, 
its age did not present any contraindication to the opera¬ 
tion ; Mr. Wood accordingly operated for the radical cure, 
using the needles for the purpose of bringing the walls of 
the canal together. In his remarks, he mentioned a case 
which he afterwards showed us in the ward : it was that 
of a little child, who, having been operated on in the usual 
manner for scrotal hernia, had been affected with a return 
of the protrusion, the intestine slipping down behind the 
cord and also behind the tissues, which had been matted to¬ 
gether by the inflammation attendant upon the operation. 
Finding that his first operation did not arrest the descent of 
the bowel, Mr. Wood performed a second, in which he took 
up the posterior wall, and united it to the other tissues so 
completely as to fill in the canal and prevent any further 
slipping down of the bowel. This measure had been 
attended with complete success, and the malformation was 
remedied 
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REVIEW OF BOOKS. 


On the Nature, Pathology, and Treatment of Puerperal Con¬ 
vulsions. By Richuitl Hodges, M.D., F.R.C.S. Pp. 96. 
London : Churchill and Sons. 1864. 

Dr. Hodges, having been extensively engaged in the practice 
of Midwifery for the last twenty years, lias considered it to 
be his duty to contribute some of the results of his ex¬ 
perience to his professional brethren, and he has chosen the 
subject of puerperal convulsions, in the treatment of which 
formidable disease he informs us that his success has been 
very great. He describes first the symptoms, diagnosis, and 
prognosis of the disease ; next, the causes which originate it; 
then its pathology, and lastly its treatment. All these 
topics are ably handled, and Dr. Hodges proves himself to 
be well acquainted with the literature of this affection, as 
well as with its practical management; but, nevertheless, we 
do not find that he has introduced any novelty into his pages 
or presented us with any striking features of originality in 
the design or execution of his treatise. His chief aim ap¬ 
pears to be to inculcate the necessity of early and copious 
blood-letting as the sheet-anchor on which the practitioner 
ought to rely in the treatment of puerperal convulsions, 
and i* is probable that moBt obstetricians will be disposed 
to agree with him, except those who now maintain that 
venesection ought never to be employed at all. Out of 
twenty cases alluded to by Dr. Hodges, seventeen recovered, 
and in all of these, bleeding was early and efficiently, though 
cautiously practised ; and of the three fatal cases, in one, 
bleeding was not performed at all, in a second, it appears 
to have been performed too late, and the third case sank 
from peritonitis and ruptured uterus. Whether the ex¬ 
perience of Dr. Hodges in the treatment of this disease is 
sufficiently extensive to give due weight to his precepts, 
may perhaps be doubtful, but his book is written in an 
earnest style, and contains nothing that is objectionable. 


New Observations upon the Structure and Formation of 
Certain Nervous Centres, lending to prove that the Cells 
and Fibres of every Nervous Apparatus form an Uninter¬ 
rupted Circuit. By Lionel S. Beale, M.B., F.R.S., Pro¬ 
fessor of Physiology and of General and Morbid Anatomy 
in King’s College, London, &c. London : Churchill and 
Sons. 1864. 

This memoir, which is reprinted from the second part of 
the ‘Philosophical Transactions for 1863,” is intended to 
clear up some disputed points in reference to the structure 
of certain portions of the nervous system. The ultimate 
composition of nervous matter being divisible into cells 
and fibres, it has been hitherto maintained that there are 
three classes of cells, some being unipolar, others multi- 
olar, and others apolar, or, in other words, that some 
ave one fibre in connexion with them, others several fibres, 1 
and others none at all. But Dr. Beale is compelled to con¬ 
clude from his recent researches, made upon different 
animals, from the mammalia down to the annelida, that 
every nerve cell, central or peripheral, has at least two fibres 
in connexion with it, and that therefore there are no apolar 
and no unipolar cells in any part of the nervous system. 
The whole subject belongs, of course, to the region of trans¬ 
cendental anatomy, but it is unnecessary to inform medical 
readers that investigations such as these often throw a new 
and unexpected light upon the nature of vital actions and 
upon the phenomena of disease, and are therefore worthy 
of the deepest attention. Dr. Beale’s memoir is accom¬ 
panied by numerous plates, illustrative of his microscopical 
discoveries, which have, in the present instance, been made 
in the nerve-structures of the frog and the hyla arborea, but 
which are probably analogous or identical with those which 
may be demonstrated in the case of other animals. 


Coxeter's Catalogue of Surgical Instruments and Apparatus. 
Second Edition. 

The Second Edition of ilr. Coxeter’s Catalogue is much 
enlarged as compared with the first edition, »nd the wood- 
cuts are increased to the number of two hundred. The 
book now includes not only the usual instruments em¬ 


ployed in operative surgery, but all the appliances recom¬ 
mended or used by physicians and suigeons in the 
treatment of disease, or injury ; together with information, 
conveyed in the form of notes, as to the application of the 
various articles described or depicted. The lists are 
arranged under their various heads, with the prices affixed to 
each, the names being given of the inventors of the different 
instruments, and there is an index for reference at the end. 
Practitioners at a distance will find in these pages a kind of 
resume of the improvements made in later days in the 
instrumental department of the Profession, ana the nu¬ 
merous illustrations will at once present to the eye the 
design and object of each article in a far better manner than 
any mere description could afford. 


MEDICAL SOCIETIES. 


THE PATHOLOGICAL SOCIETY. 

Tuesday, April 5 and 19. 

Mr. Prescott Hewett, President. 

Dr. Wale Hicks read a report on a 

SPECIMEN OF LUNG AND SPLEEN OF A HORSE 

obtained at the Veterinary College, and mentioned in our 
last report. The spleen was seen to be almost filled with 
nodules of tolerably firm yellowish white tissue, the larger 
nodules being about two inches in diameter, and the smaller 
about a quarter of an inch. The lung was affected much in 
the same way, but the masses were greyish white, less firm, 
and more juicy, and many of them were very minute. Por¬ 
tions, both of the lung and spleen, were removed for microsco¬ 
pic examination. On making thin sections of the lung tissue, 
and washing and pressing them, portions of the infiltrated 
substance were removed, and many of the air-cells could be 
distinctly seen, empty and healthy-looking, which were be¬ 
fore entirely blocked up. The matter contained in the air 
cavities, however, was not so easily or so completely re¬ 
movable as in the specimen of horse’s lung before examined. 
The cell-growth somewhat resembled that in the previous 
specimen, but was more varied. Most of the corpuscles had 
a finely granular appearance, and some of them contained a 
number of distinct minute globules resembling oil globules. 
A considerable number of the corpuscles were small and 
rounded, about the size of a blood corpuscle; a smaller 
number were much larger, double or treble the diameter of 
the former, also spherical, and containing a distinct nucleus. 
Besides these, there were many other corpuscles intermediate 
in size, varying greatly in Bhape, some oval or rounded, 
others fusiform or candate; most ol these were also nu¬ 
cleated. Some of the juice from the cancerous nodules of 
the spleen was also examined, and found to resemble greatly 
that from the lung, the chief difference being that the cells 
were somewhat less distinct and well formed, and were 
mingled with some of the elongated fusiform fibre-cells of 
the spleen, and with a greater quantity of granular matter 
than was observed in the lung. 

Dr. Gibb read a report on Dr. Murchison’s case of 

NECROSIS OF THE HYOID BONE. 

The specimens submitted to him, after the most careful 
examination and comparison with a number of healthy bones, 
were made out to be component parts of a necrosed hyoid 
bone. The larger specimen consisted of the right half of 
the body of the bone, being much thicker than natural, the 
result of the morbid process, which most probably was in 
the first instance periosteal, and extending to the true 
osseous structure. The anterior projecting angles for the 
origin of muscles corresponded pretty accurately with those 
of the healthy bone. The smaller specimen was a portion 
of one of the greater cornua, probably the right, as the 
general disease would seem to have been mainly confined to 
that side. Dr. Gibb thought that, allowing for the altera¬ 
tions produced by inflammation, the diagnosis of the bone 
involved was most satisfactorily established. 
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Dr. Schulhof showed several 

FIBRINOUS CASTS OF THE UTERUS. 

A woman, 62 years of age, who had had good health until 
recently, began to suffer from a sanguineous discharge, and 
subsequently passed two; substances analogous to the 
amenorrhceal membrane of younger women. 

The specimens were referred to Dr. Graily Hewitt for 
further examination. 

Mr. Squire then showed the 

OVA OF THE PEDICULUS CORPORIS. 

They had been taken from a man, 60 years of nge, who had 
suffered from prurigo two years. lie said that the body 
louse was a frequent cause of the disease called prurigo 
senilis. It was not often found, as it was not looked for in 
the right place, viz., in the clothes. Mr. Squire had 
examined sixteen cases, and had found the lice in each. 

Dr. Bristowe could confirm Mr. Squire’s statements as 
to the lice being a frequent cause of prurigo senilis. 

Dr. Harley showed a specimen of 

CONGENITAL MALFORMATION OF THE KIDNEY. 

A child died at the age of 10 months of croup, having had 
no symptom of renal disease. Her only peculiarity was 
that she would never lie on the right side. There was no 
kidney stricture to be seen, the ureter was quite, occluded, 
and a mass of cysts occupied the site of the kidney. 

Dr. Gibb exhibited some 

WORMS EXPELLED FROM THE NOSE AND FRONTAL SINUSES 
of a girl, aged 11 years. For three months she complained 
of pains inner head and over the frontal sinuses, and also 
in the chest. The face, forehead, and nose then became 
swollen and erysipelatous, with a discharge from the nose 
and the passage of several worms, which were believed to 
come from the frontal sinuses. They were exceedingly 
small, about an inch long, and when coiled up were not 
larger than pins’ heads. The girl is still under treatment in 
the Westminster Hospital. 

Mr. Mason inquired if Dr. Gibb had seen any of the 
worms passed. 

Dr. Gibb had seen them come from the right nostril. 

Dr. Ogle exhibited 

A CHILD HAVING THE GREATER PART OF THE STOMACH, 

DUODENUM, AND ALL THE INTESTINES EXTERNALLY LYING 

ON THE OUTER SURFACE OF THE ABDOMEN—ILLUSTRATED 

BY PHOTOGRAPHIC REPRESENTATIONS. 

For the opportunity of exhibiting this specimen Dr. Ogle 
was indebted to Mr. James Eaton, of Grantham, formerly a 
student at St. George’s Hospital. The child (a male) was 
apparently an eight months’ child, and was born alive. The 
mother, in good health, aged 23, had a natural and very 
easy labour, and the liquor amnii had escaped before 
medical aid could be obtained. The child breathed freely 
at first, but after a few hours began to breathe heavily. 
The exposed stomach and bowels became inflated and 
inflamed, after two evacuations of meconium. On the 
following day the breathing had become laborious, and the 
viscera more distended. There was also much crying, as if 
was suffered. The child, died twenty-nine hours after 
l The viscera, situated externally, were quite devoid 
of any peritoneal investment, and communicated with the 
abdominal cavity by means of an opening of the size of a 
shilling in the abdominal parietes, about an inch from the 
umbilicus. When the intestines, &c., were drawn on one 
side, the liver within the abdomen could be seen through the 
above-mentioned opening. The peritoneum lining the abdo¬ 
minal walls was found to bo directly continuous with the 
outer skin at the forementioned opening in the abdominal 
parietes. No other maldisposition of parts was found in the 
body. 

Dr. Ogle also exhibited a specimen of 

COLLOID OR ALVEOLAR CANCER OF THE PERITONEUM OF 
VERT RAPID GROWTH. 

The patient, a women aged 47, was admitted into St. 
George’s Hospital, under Dr. Ogle’s care, in September in 
last year. She had only been ill between seven and eight 
weeks, suffering at first from anasarca of the legs; frequent 
vomiting and constipation followed (but never jaundice), and 
she was admitted with constant vomiting of a greenish fluid, 


and pain chiefly at the right side of the epigastric region. 
The urine was free from albumen. Much pain came on over 
the belly, which had become distended with fluid, and 
irregular, hard maeses became felt in the abdomen, especially 
in the right csecal region. The pulse was mostly very quick 
(about 112 in a minute). She sank and died two weeks 
after admission, and about ten weeks after the first 
symptoms set in (her mind remaining entire to the 
last). After death the entire peritoneum was found 
studded with numbers of colloid carcinomatous growths, 
forming a continuous layer, and the great omentum formed 
a large mass of the same growth. Moreover, the pylorus of 
the stomach was thickened by a growth of a distinctly 
scirrhous nature. 

(To be continued.) 


THE HARVEIAN SOCIETY, April 7, 1864. 
President—William Adams, Esq., F.R.C.S., in the Chair. 

The President exhibited casts of the knee-joints of a 
young gentleman aged ten, one of which showed a complete 
dislocation of .the patella outwards. There was no knock 
knee. :. Some lyears ijgdptiie bpv met with an accident whilst 
playing;.and siiich.theiMiC. hud been unable to engage in 
play ; indeed;diis parents, dseaded his going out, as he was 
apt to fall and dislocate.the patella. Mr. Adams stated that 
he intended to bring about partial anchy losis of, the joint by 
keeping the limb motionless-in the straight position, and 
he hoped that in eighteen months or so there-would be a 
stiff joint. ' r '• 

DIPHTHERIA. 

Dr. Cleveland had lately had two cases of diphtheria, 
which recovered under a stimulating treatment, and spong¬ 
ing the fauces with a solution of borax. 

Dr. Graily Hewitt had, in the cases of diphtheria which 
had recently come under his care, observed that the patches 
of effusion occurred at a somewhat advanced stage of the 
disease, often out of sight of an ordinary, inspection of the 
fauces. The upper part of the. pharynx above the,uvula 
or the posterior mires was the primary seat of the disease 
in some cases. A discharge from the anterior nares was 
one of the earliest symptoms. He had observed great benefit 
to result from topical applications, made by meaRS of a 
piece of cotton wool, dipped in an astringent fluid, and tied 
to the end of the linger to the upper part of the pharynx ; 
stimulants were quite necessary', and nourishing diet fre¬ 
quently administered. 

Dr. Greenhow considered topical applications as of no 
great importance in the treatment of diphtheria. Of fifteen 
post-mortems made by him in cases of diphtheria, he had 
found that the mischief was by no means confined to the 
surface of the diseased parts, but extended deeply into the 
tissues beneath. The membranes approached the condition 
of sloughing, and abscess is sometimes found in the centre 
of the. tonsil. Sometimes there is ecchymosis into the 
muscles of the neck. Any violent local means are, indeed, 
counter-indicated, and deodorants alone are of service. The 
medication to be. preferred when liamiorrhage, ensues is the 
tinct. ferri sesqiuchlor.; it penetrates through; the mem¬ 
brane. For his own part, he had renounced local medica¬ 
tion, such as nitric acid, and had seen cases where-strong 
applications had done .much mischief. He mentioned.the 
case of a lady, who, six,weeks after the disease, was unable 
to move her tongue. Her hands and legs became quite 
powerless also. She was, however, recovering under the 
administration of cold affusions. 

Dr. Fuller observed that it was important to ask our¬ 
selves, What is the nature of diphtheria.}. In itself, a patch 
of membrane on the pharynx is of no great consequence, and 
patients died when no such patch was seen, as happened in 
the case of a child who died in St. George’s Hospital. Patients 
die poisoned, and tearing off pieces of the membrane does 
no good. Entire rest is absolutely required, and the mere 
sponging out the fauces will sometimes destroy the child. 
By following ®ut this rule he had not lost a case for five 
years. Iron, quinine wine, and chlorate of potash were the 
best internal remedies. 
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Dr. Hare quite agreed that topical applications are worse 
than useless in diphtheria, except when the discharge is 
very fetid. In this case a lotion containing Condy’s tluid 
may be snuffed up the nostrils with advantage. 

Dr. Cock observed that some disinfectant ought to be 
placed in the utensil used for spitting into by the patient. 

A paper was read by Weeden Cooke, Esq., 

ON THE TUMODRS AFFECTING THE FEMALE BREAST. 
Dividing these tumours into the solid and the cystic, the 
author explained the methods ot diagnosis by manipulation 
and by the grooved needle, and related cases of unilocular 
cystic tumours treated successfully by iodine injections. 
He then referred to multilocular cysts, which grow to an 
enormous size, and advised excision, stating that these 
tumours yield the best results to the knife ol any of those 
which affect the mamma. The proliferous cysts are those 
within whose walls solid matter is developed, which 
eventually fills the space p reviously occupied by serum. 
Mr. Cooke regards these as undoubtedly cancerous, which 
will return after excision. He then spoke of the cysts that 
are sometimes formed in the substance of a scirrhous 
tumour, and considered this change indicative of rapid 
growth of the decayed mass. It is in this form of tumour 
that spontaneous evolution of the disease by sloughing 
most frequently takes place, and when it happens, if the 
constitution can be supported, cicatrisation maybe obtained 
and the disease remains in abe yance for a vety long period. 
Stimulating injections into the cysts will sometimes bring 
about the process of evolution. Solid tumours of the breast 
may be either simple or malignant. The results of common 
inflammation may be sometimes so severe and lasting, that 
doubts may readily arise as to the true nature of the swell¬ 
ing. In the first place, age has much weight on the ques¬ 
tion of diagnosis, inasmuch as cancer does not make its 
appearance generally during the child-bearing period. The 
induration of simple inflammation is more diffused than in 
cancer, neither is there that strong hardness so characteristic 
of scirrhous tumour ; the pain in cancer is sharp and 
plunging ; in simple induration it is constant and w'earying. 
Cases showing that these distinct diseases are sometimes 
confounded were selected. Induration, the effect ol injury, 
was then referred to, and the points of difference ana the 
results of treatment shown. The adenoid tumour, or adeno- 
cele, is an hypertrophy of the absorbent glands, frequently 
found in the neighbourhood of the mammary glands, and 
not unfrequently mistaken for enlargement of the mammary 
gland itself. It is generally found in very slender 
persons, and in those who have an hereditary tendency to 
phthisis. These? tumours sometimes attain the size of an 
orange, are exquisitely tender, very moveable, and un¬ 
attached to the skin or subjacent muscle. They are, when 
removed by operation, found to be enclosed in an inverting 
capsule. Covered by a soft piece of leather to shield them 
from irritation, and the constitution being improved by 
iron and cod-liver oil, these tumours will frequently 
disappear ; but it occasionally happens that a further 
degeneration ensues, and the adenoid tumour becomes 
cancerous. 

Two sisters were spoken of who had hereditary phthi¬ 
sical constitutions. _ Both hail adenoid tumours in the 
breast for manv years, and in one, cancer had developed 
itself within the last two vears. From this, and various 
other experiences, Mr. Cooke disputes the doctrine that an 
innocent tumour is innocent to the end, and a malignant 
one malignant from the beginning He also believed that 
phthisis and cancer are but different expressions of a 
common hereditary dyscrasia ; the first showing itself prin¬ 
cipally at the commencement of life, and especially at the 
catamenial period, and the last cropping out gradually at the 
cessation of this periodical salutary and sanitary efflux. 
The author then passed on to describe cancer itself in its 
various forms, as affecting the female breast. After minutely 
describing the progress of a scirrhous tumour, he asked 
and answered some important questions connected with 
this lesion. Is it derived from an hereditary predisposi¬ 
tion 1 Is it a constitutional or a local disease ? Is it capable 
of being caused by an injury? Are the married or celibate 
most prone to it i Has suckling or the avoidance of this 


maternal duty any influence on its development ? Has the 
menstrual cessation any influence it ? Is it possible that 
tubercle and cancer may have the same origin ? After consi¬ 
dering these various questions, Mr. Cooke went on to de¬ 
scribe how the system purged itseli of cancer—first, by 
spontaneous sloughing out of the whole tumour, and, 
secondly, by a gradual atrophy. In reference to the question 
of operation, the author states that each case is to be studied 
for itself; the moral as well as the physical condition of 
the patient requires a careful analysis. Statistics are not 
favourable to operation, and if they were, would be an 
unsafe guide taken alone. The medullary form of cancer 
in the breast was then described, and in connection with 
this the comparative value of the various deodorizing sub¬ 
stances was discussed. A chlorine wash, made by addin'* 
hydrochloric acid to chlorate of potash, Mr. Cooke had 
found the most efficient, and next to this the permanga¬ 
nates. The hydrocarbons, including the carbolic acid, 
come next in value, and then the charcoal and carrot poul¬ 
tices ; but each might, at times, be substituted for the other 
with advantage. 

Mr. De Meric observed, that all that fell from Mr. Cooke 
on the question of cancer was most valuable, as that gen¬ 
tleman had had so vast a field of observation of the disease 
of which he had so ably treated. The question which patients 
most desire to have answered when affected with mam¬ 
mary tumour was, whether such a tumour is cancerous or 
not. His opinion of cancer was, that it was, like diphtheria, 
a disease of the whole system ; but as to whether cancer 
was connected with phthisis or not, he was unprepared to 
say. A woman, age 52, had cancer of the breast. She had 
lost a daughter four years ago, by phthisis. In this case 
the cancer seemed to act more like a foreign body in the 
breast, than like an ordinary cancer. The skin became 
distended, and at last reddened, and then the destructive 
process and effusion commenced, terminating in ulceration. 
At an early stage of the tumour there was a lardaceous 
hardness of the arm. The whole arm ran into rapid de¬ 
struction and mortification. 

Mr. Adams remarked that he had not seen anything to 
make him believe that simple tumours might turn into can¬ 
cerous growths. There was no microscopic form of cell in¬ 
dicative of cancer, but still the microscope had done a 
great deal. It had helped to group together different varie¬ 
ties of tumours. Thus, one group, which Astley Cooper 
and others regarded as hopeless—namely, fungus haunatodes 
—the microscope had shown not to be malignant. The large 
gourd tumours are of the cystic class. They exhaust by 
bleeding ; but post-mortem examination does not disclose 
any internal cancer. He instanced a lady at Richmond, 
who, in 1844, was operated on by Mr. Travers. Liston, 
Stanley, and the older surgeons had thought the operation 
unsuitable, and refused it. The lady had, however, insisted, 
and is now alive. The removal of cancerous growths will 
sometimes, by removing foetor, render death less horrible, 
and may, sometimes, prolong life. 

Dr. Pollock remarked upon the possibility of the same 
diathesis developing itself into tubercle and cancer ; he was 
inclined to agree that this might be so. He recollected 
cases where cancerous parents had phthisical children, and 
! the diseases occur simultaneously in the same individuals, 
as he had shown in papers read before the Pathological 
Society. 

Dr. Greenhow remarked that cancer sometimes occurs 
in growing persons, while, again, phthisis occurs at even 
advanced ages. E. G., a patient of his, age 65, had phthisis, 
which he had at first believed to be cancer of the apices of 
the lungs. 

Dr. Hare remarked that the extreme frequency of phthi¬ 
sis pulmonalis made it difficult to judge of its hereditary 
connection with cancer. Tubercle and cancer very rarely 
concur in the same individual, and cancerous parents often 
have cancerous children. 

Mr. Cooke replied by thanking those who agreed and 
those who opposed liis views. He had so frequently seen 
examples of phthisical children being the offspring of 
cancerous parents, that he must adhere to his opinion of 
the great affinity of the diseases. He had also seen, in 
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many cases, strumous glands turn into cancers, and thought 
they ought to be removed. As to excision of true cancer, 
if the cancer is left alone, the patients will sometimes live 
for fourteen or fifteen years, whilst, if the cancer is excised, 
they will speedily die. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Mr. I. B. Brown continues his clinical lectures “ On 
the Diseases of Women, remediable by Operation,” his 
present subject being the treatment of prolapsus of the 
uterus, bladder, and rectum, attended with rupture of the 
periruBuin, which may be simple, extended, or complete rup¬ 
ture. These different forms require different operations, but 
the principle is the same is all, and consists in restoring the 
perimeum, by cutting out portions from the sides of the 
vagina, and bringing together the cut edges by means of 
sutures. Mr. Brown describes and illustrates the different 
steps of the operation, and the treatment to be adopted 
before and afterwards. It is essential, after the operation, 
to leave the parts at reBt for some time, to administer opium, 

and to support the strength of the patient.- Dr. Edward 

Smith continues his papers “ On Dietary in Disease,” his 
present subject being the treatment of obesity. Dr. Smith 
condemns the indiscriminate attempts sometimes made in 
the present day to reduce the bulk of the body without in¬ 
quiry as to the cause and nature of the enlargement; and 
he points out that there are two classes of obesity or appa¬ 
rent obesity, namely, one consisting of enlargement of the 
abdomen only, and another of general deposition of fat over 
the whole body. The attempt sometimes made to diminish 
the former, by injudicious treatment, may not only fail in 
its object, but produce serious disease, because this kind of 
enlargement may be due chiefly to flatulence, and distension 
of the bowels with effete semi-solid matters. These cases 
should be treated by purgatives and gentle exercise. 

The ‘Medical Times and Gazette.’ 

Professor Helmholtz continues his very learned and 
able lectures “ On the Conservation of Energy,” his subject 

being now the physiological actions of living bodies.- 

Dr. W. O. Priestley contributes “ A Clinical Lecture on 
Flexions and Versions of the Unimpregnated Uterus.’’ 
When these displacements arise from some morbid condi. 
tion of the uterus or ovaries, appropriate treatment must be 
adopted for the cure of those affections ; when the displace¬ 
ments are unconnected with uterine disease, the case often 
requires no treatment at all, and may be left to itself. But 
it sometimes happens that the displacement is the source of 
serious inconvenience, and cannot be rectified by ordinary 
means, and then some mechanical assistance becomes neces¬ 
sary. Dr. Priestley describes various kinds of apparatus 
which have been recommended for rectifying the mal-posi- 
tions of the uterus, and in some of them there is a stem 
which passes into the uterine cavity and is retained there. 
There is a great objection, however, to such instruments, as 
they irritate the uterus ; but Dr. Priestley describes a kind of 
pessary for cases of retroflexion, having a wire frame-work, 


which passes behind the cervix uteri and raises the fundus 

and keeps it upright.- Dr. J. W. Ogle continues his 

“ Cases of Softening of the Brain and Spinal Cord,” de¬ 
scribing the symptoms observed during life and the post¬ 
mortem appearances in several patients.- Mr. F. A. 

Bullet relates “ A Case of Inflammation and Gangrene of 
the Thigh,” which terminated fatally, but in which no post¬ 
mortem examination was allowed. Mr. Bulley believes, 
however, that it was a case in which there had existed on 

the mitral or aortic valves some morbid vegetation, which, 
being carried by embolism into the circulation, had acci¬ 
dentally made its way into the profunda artery of the thigh, 
and there caused obstruction, followed by mortification 
of the corresponding limb. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS, May 5th. 
the army estimates : ARMY medical officers. 

On the vote of 262,2161. (less by 2,000 than was originally 
proposed) for defraying the expense of the medical depart¬ 
ment of the army, 

Colonel North called attention to the present inefficient 
state of the medical department of the army, and observed 
that, so far from carrying out the recommendations of the 
committee of 1858, in favour of having one surgeon and two 
assistant-surgeons to every regiment, there were no less than 
200 medical vacancies in the army. The hon. and gallant 
member referred to the evidence of the Commander-in- 
Chief, Sir Richard Airey, and other experienced officers of 
distinction, to show the necessity of naving the medical 
6 tafT of the army increased ; but such was the state of things 
at present, that, although there were 200 vacancies, medical 
Btudents could not be induced to enter the service. 

General Peel said that one of his first official acts when 
Secretary for War was to issue a medical minute founded on 
the recommendations of the committee which sat in that 
year ; and he had had the satisfaction of being told by Sir 
Benjamin Brodie that the effect of the minute was to induce 
some of the best medical students to enter the army. But 
he had heard that some of the students who had entered the 
army under the warrant of 1858 complained that faith had 
been broken with them ; and one of the reasons given for 
the change was that the Administration had found some 
difficulty in carrying out the minute. He hoped the noble 
lord would be able to offer some explanation for the change 
which had taken place, and for the difficulty of obtaining 
medical students to fill the vacancies now existing. 

Mr. O’Reilly could bear his personal testimony to the good 
effects of the minute issued by the right hon. and gallant 
member opposite in 1858, and he trusted the War Depart¬ 
ment woula see the expediency of acting up to the condi¬ 
tions of that minute. 

The Marquis of Harrington admitted that there was 
considerable difficulty in obtaining a proper supply of medi¬ 
cal officers for the army, but he could not Slow that that 
was owing to the provisions of the warrant to which the 
gallant colonel (North) had alluded not having been carried 
into effect. On the contrary, those provisions had been 
very fairly given effect to. He was afraid that if the defi¬ 
ciency was to be met, it must be through the House of 
Commons granting increased remuneration to the medical 
officers of the army. 

Colonel North said that the army medical officers only 
wished to be entitled to retire after twenty years’ service, 
and he thought this was no more than just. The fact that 
there were now 200 vacancies in the military service showed 
that the present system did not attract a sufficient number 
of competent men. If war was to break out to-morrow, 
what should we do 1 A committee which sat eight years ago 
reported that each regiment in the service should have a 
surgeon and two assistant-surgeons ; but at present the 
regiments serving at home had ho assistant-surgeons at all. 
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WEDNESDAY, MAY 18, 1 8 64. 

TRIAL FOR ALLEGED POISONING BY CAYENNE 
PEPPER. 

A trial which took place on Wednesday last at the Cen¬ 
tral Criminal Court displays in a very remarkable manner 
the feelings existing in the public mind at the present 
moment on the subject of illegitimate Medical practice. 
The case was that of a person practising somewhere in 
Whitechapel, who was charged with administering to a lad 
of fifteen a quantity of improper and dangerous medicines, 
whereby death was caused, thereby rendering the accused 
liable to trial for manslaughter. It appeared that the 
prisoner, who possessed no Medical qualification, but called 
himself a Medical botanist, attended ’ medically in a case 
described as one of acute inflammation of the hip-joint, 

• K . 1 *' . |«* * 

and administered a number of powders containing cayenne 
pepper. The result was that the boy became worse, and 
died in a few days ; and on a post-mortem examination, it 
was found that all the organs essential to life were free 
from natural disease, but the hip-joint was in a diseased 
state arising from acute inflammation, and the stomach was 
also in a state of acute inflammation and contained a quail- 
tity of cayenne pepper. Dr. Letheby, who examined the 
contents of the stomach, stated, in answer to a question by 
the Court, that the cayenne pepper given to the deceased had 
caused inflammation, which had resulted in great exhaus¬ 
tion, ending in death. 

* Now, as no evidence was adduced on the other side, we 
may assume that the facts thus set forth were truly related, 
and that the opinions advanced were entitled to respect. 
It therefore would appear that a case was made out against 
the prisoner of having caused the death of this unfortunate 
youth ; not, indeed, by having wilfully and knowingly 
destroyed him, because such a charge would have amounted 
to murder, but by having brought about the event by the 
incautious and improper administration of drugs, of the 
properties of which he knew little, for the cure of diseases 
of which it does not appear that he knew anything at alL 

The jury, however, thought otherwise, and, without 
going through the farce of a consultation, almost imme¬ 
diately acquitted the prisoner ; and we are told in the 
papers that the announcement was received with applause 
and clapping of hands, and no, doubt the victim of Medical 
persecution, as he was styled by his counsel, was conveyed 
home in triumph by his friends.,' We only wonder that 
some of the newspapers have not improved the occasion by 
joining in the applause manifested by the Old Bailey 
audience, and by pointing out how important it is to the 
liberty of the subject, and essential to the welfare of the 
community, that empirical practice should be defended and 

* 4 4/, I t * i * » 

encouraged by the law, and that persons should be allowed 
to destroy the lives of their fellow-creatures without any 
let or hindrance. *■ 

We have no intention of making any lengthened com¬ 


ments upon this wretched caricature of justice, the more 
especially as we have no wish to be supposed as joining in 
any persecution of the Whitechapel “ botanist." But, per¬ 
haps, it will afford some amusement, though qf a somewhat 
dismal kind, to quote a few passages from the speech of 
Mr. Serjeant Ballantine, as showing the kind of rubbish 
which, in the absence of anything like sense,"or 'reason, or 
evidence, often carries weight with a “ British Jury — 
“He commenced by observing that it was a somewhat 
hard thing to see the prisoner standing in the dock simply 
because be was not possessed of the ordinary certificate 
which qualified medical practitioners. There was a strong 
feeling of jealousy in the minds of medical practitioners 
against what'they denominated ‘ quackery,’and it teas in 
consequence»of that feeling that the prisoner had been 
hunted down by the profession. The whole question in 
the case was one of opinion. Medical practice of late 

S ears had undergone a complete revolution. Homoeopathy 
ad taken the place of blood-letting. The truth was, that 
every great invention had been received in a spirit of stem 
and unrelenting opposition. Jenner, for instance, had been 
hunted to death for having recommended vaccination as a 
preventive of small-po.r .j The immense sale of pills and 
ointments in the. present day was without a parallel, and 
yet the doctors would'tell the world that these pills arid 
ointments were valueless. It was beyond all ' doubt ~thht 
metallic medicines were* injurious, and that - vegetable, 
medicines alone should be administered.. At^.all ^events. 
Dr. Coffin wras strongly'of that opinion; and accordingly; h| 
had substituted capsicum or cayenne pepper'for thfc^dhri'of 
certain disorders ; and the question, was,-whether„t he pri¬ 
soner, as a disciple of.Dr.. Coffin, had either by negligence 
or ignorance produced the death. The prisoner contended 
now, as • always, that he had committed no mistake, ana 
that the remedies he applied were the, true, and peeper 
ones, and his judgment was founded upon experience. If 
the prisoner was in error in selling capsicum, then"’Savory 
and Moore and every other patent medicine vendor;in the 
kingdom were liable to be indicted. . The evidence was 
most conflicting. Dr. Gant and Dr. Cumining differed 
wide as the poles asunder ; and if the one was a goose so 
was.the other also. (A laugh.) The jury should not be 
tied.to the chariot wheels of any medical man, but they 
should carefully consider the modest opinions given on one 
occasion by Sir Benjamin Brodie, rather than the bold, 
positive statements of the medical men examined that dav- 
So because the prisoner did honestly,‘and truly, and faith¬ 
fully administer what he believed j to be an efficacious 
medicine, he was standing where Courvoisier and Palmer 
had stood- before, on a charge’ of the gravest magnitude. 
Did the prisoner visit, the boy for fee and reward 1 Cer¬ 
tainly not. „,His was the.visit of the^Samaritan to the 
house of poverty and sickness. And was the unfortunate 
prisoner to be hunted to death because he sold Dr. Coffins 
pills, handled a pestle and mortar not according to the 
most approved fashion of the Pharmacopoeia, and had the 
hardihood to poach'upon the common of the men who 
carried in their pockets all the diplomas under the sun 
But numbers of persons would everywhere be found who 
would asseverate in the strongest terms that Holloways 
and Morrison’s pills and ointment had absolutely cured 
them of coughs, colds, and rheumatisms, and in one case 
he believed the advocates of these specifics had gone soi far 
as to declare that Holloway’s ointment had replaced a 
pair of legs. (Great laughter.) The learned serjeant con¬ 
cluded by entreating the jury to rescue the prisoner from 
what must be considered by all impartial men as a grave 
persecution." 

We are almost ashamed of quoting this trash, in which 
it is hard to say whether the false reasoning or the falsifi¬ 
cation of facts is the most apparent. Jenner was not bunted 
to death for inventing vaccination, but received a largo 
sum of money from the British Parliament as an acknow-. 
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ledgment of the boon he had conferred on humanity. The 
prisoner did not visit the deceased like the good Samaritan 
(although this would have made no difference in the merits 
of the case), but received money for his visits and medi¬ 
cines. The prisoner did not stand in the dock simply because 
he was not possessed of a medical qualification, but because 
he had ignorantly and carelessly administered an improper 
and dangerous drug, whereby death had be'en caused. 

The false reasoning is equally palpable. It is not beyond 
all doubt that metallic medicines are injurious, for iron is 
not a poison, and strychnia and morphia are poisons. The 
prisoner was not indicted for Belling capsicum, which of 
course any grocer might have done, but for prescribing and 
administering cayenne pepper in a medical case for gain and 
reward, without knowing its effects on the human body. 

As to the’ bad taste of the whole speech we need say 
nothing, nor of the feeling which could convert an inquiry 
into’the death of a fellow-creature from the tortures of in¬ 
flamed" bowels into the occasion for the display of tom- 
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foolery, which seems to have been received with shouts of 
laughter by the brutal and ignorant audience before whom 
it was made! j But it is needless to add anything more. No 
doubt Mr. Serjeant Ballantine would allege that his talents 
were merely hired for the occasion, and it is not without 
pain we see in this, as in many other similar cases, that 
the profession of the Bar can prostitute zeal, eloquence, and 
sagacity, to the advocacy of any cause, however wretched 
or however contemptible; or, as in the present instance, 
can hold up to public ridicule and contempt a Profession 
fully as honourable as its own. 


SUMMARY OF THE WEEK. 

PROFESSOR LATCOCK ON THE WINDHAM AND TOWNLET 
CASKS. 

In an introductory lecture lately delivered by Dr. Lay- 
cock, in the University of Edinburgh, on Medical Psycho¬ 
logy and Mental Diseases, the Professor made some passing 
allusions to the cases of Windham and Townley. In the 
former instance, Dr. Laycock points out that a due distinc¬ 
tion is not drawn between mental diseases and deficiencies, 
and that the ‘only question originally was, not whether 
Windham was insane, but whether he was competent or 
not to manage his large property, and whether it would 
not have been merciful to protect him from the evil conse¬ 
quences of his youthful defects of judgment In the case 
of Townley, Dr. Laycock' comments on the discrepancy of 
the Medical opinions, but inclines to the belief that the 
man was insane.; There was, he observes, an hereditary 
predisposition to insanity, which was called into activity 
by a disappointment in love—a circumstance which, in 
many well-known instances, disturbs the equilibrium of 
the mental powers, and leads to suicide and homicide, be¬ 
sides a multitude of minor extravagances. Dr. Laycock, 
in admitting and apologising', for the different views taken 
by Medical men on cases of supposed insanity, adduces, 
not inaptly, the conflicting opinions held by the British 


Judges on the case of the ship ‘Alexandra,’ as showing that 
law, which is said to be the perfection of reason, is no 
more fixed in its conclusions than is psychological medi¬ 
cine. 


THE BRITISH PHARMACOP(KIA. 

It will scarcely be believed that the two following 
opinions were given by the same Journal on the same book, 
but such is really the case. The book is the British Phar- 
macopceia, and the Pharmacopoeia Committee, who are 
extolled in one criticism and decried in the other, are the 


very same persons :— 

Lancet, Jan. 16, 1864. 

“ This has been the work 
which the Committee had to 
carry out, and it has given 
them almost endless trouble. 

The wide difference of for¬ 
mulae in the different national 
Pharmacopoeias, the enor¬ 
mous disparity in strength 
and composition of prepara¬ 
tions of similar name or in¬ 
tended for similar therapeutic 
uses, constituted a source of 
innumerable discussions be¬ 
tween the various committees. 

In the end a very close ap¬ 
proximation to uniformity 
nas been attained, as is stated 
by the official ■writer : not 
altogether so complete and 
satisfactory as might be de¬ 
sired, but still enough to 
warrant the statement above 
quoted, and more than enough 
to call for the thanks of the 
profession to those who have 
bestowed great toil and dis¬ 
tinguished intelligence on 
the work, and have freely 
given from their stores of 
accumulated information all 
that could be useful for the 
service of medical practi¬ 
tioners and the public. It 
will be our duty, in the inte¬ 
rests of the profession, to 
proceed forthwith to the 
detailed review and criticism 
of the results they have 
achieved. It would be un¬ 
necessary to say that we shall 
do so in a spirit of the fullest 
respect and regard for the 
great difficulties overcome in 
the task which they have 
achieved, were it not that 
those who have just com¬ 
pleted this arduous work 
might, without some such 
words of recognition and ex¬ 
planation, feel hurt when 
any exception is taken to the 
details of a labour which has 
undoubtedly been conducted 
with continued care and un¬ 
usual ability.” 

DR. MOORE AND THE POOR-LAW BOARD. 

Dr. Moore has addressed the following letter to the Poor- 
law Board. The course he has taken is a most proper one, 
and the Poor-law. Board, by their one-sided conduct, will 
secure for itself the hearty contempt of the Medical Pro- 


Lancet, May 14, 1864. 

“ The single practical bit 
of work is the appointment 
of a committee to superintend 
the re-editing of the Phar¬ 
macopoeia, under the direc¬ 
tion of one competent person. 
We are well satisfied that 
the opinion we have express¬ 
ed throughout on this sub¬ 
ject is that which the Council 
has now ultimately adopted; 
and, leaving the Pharma¬ 
copoeia Committee to enjoy 
any such laudations as they 
can extract from their friends 
for the part which they have 
laken in the disgraceful pil- 
tage of the profession to the 
tune of50001. forabook which 
any firm of publishers would 
have had better edited for a 
tenth of that sum, we may 
express our satisfaction that 
the practical revision of the 
book will now be placed in 
the hands of one fit person, 
and that thus an improved 
result may be anticipated at a 
comparatively small cost. At 
any rate we hope to hear no 
more of the perennial and 
costly tea-meetingB at which 
the present failure was con¬ 
cocted ; and, with a due sense 
of the responsibility attach¬ 
ing to his work, it is not 
probable that the new editor 
will show the foolish desire 
for secrecy, or the reckless 
disregard of modern phar¬ 
maceutical research, which 
our commentators and those 
of the Pharmaceutical So¬ 
ciety have shown to charac¬ 
terise the present edition.” 
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fession, who now know what they have to expect from 
the authorities at Whitehall : — 

“ To the President and Commissioners of the Poor-law 
Board. 

“Sir, and Gentlemen,—I have the honour to acknow¬ 
ledge the receipt of a communication from you dated the 
20 tn ult., in which you desire to know if 1 intend to send 
in my resignation as Medical Officer to the parish of 
Bethnal Green, as advised by you. 

“ In answer thereto, I respectfully inform you that my 
legal advisers being fully satisfied that had the inquiry into 
the charges been conducted according to the legally-defined 
rules of evidence adopted in the courts of law or equity, 
and submitted to an impartial and unprejudiced tribunal, 
the conclusions arrived at would have been different to 
those adopted by you. 

“ It is, therefore, our intention to biing the whole matter 
before the country in such a form as shall enable us to 
prove the utter falsity and malignancy of the accusation*, 
the imperfect form adopted in taking the evidence submitted 
to you, the evident bias of the inspectors, and the injustice 
of your decision, consequent thereon, ancl your refusal to 
re-open the case, so that the whole of the facts might have 
been brought to your notice. 

“ As an acquiescence in your recommendation to resign 
would be a virtual acknowledgment of the justice of your 
decision, I respectfully beg to inform the Board that I 
decline acceding to the request. 

“ I have the honour to remain your obedient servant, 

“ Edward Moore, M.D., M.R.C.S. Eng., 

“ L.R.C.P. Lond., L.S.A.L.” 


THE GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION. 

We intended in our last number to give the results which 
had been arrived at by the Medical Council on several very 
important points connected with Medical Education, but 
up to the period of our going to press, we had not received 
the last corrected minutes, and we were unwilling to fill our 
pages with a multitude of technical details of motions and 
amendments which terminated in nothing, or to bore our 
readers with the long-winded discussions of the different 
speakers, unless they led to some practical end. We regret 
to state, that although at the end of the week before last 
it appeared probable that the Council had really come to 
some definite agreement on certain important principles, 
that probability was dissipated at the close of the proceed¬ 
ings, when the Council broke up without any definite con¬ 
clusions at all. We are, therefore, in the position of Tantalus, 
who finds the water run away from his lips every time that 
he attempts to imbibe the desired fluid, and we must wait 
another year, and perhaps several years, before any of the 
questions now before the Council are settled. 

Under these circumstances, it would be manifestly absurd 
in us to print the enormous mass of material wliich lies at 
our disposal, in the form of the official reports of the pro¬ 
ceedings, or to report the speeches which we had the 
opportunity of hearing. We propose, therefore, only to 
select those portions of the proceedings which we believe 
may prove of general interest, and to point out the leading 
features which characterised the general debates. We 
regret to repeat what we have observed on previous 
occasions, that the Members of the Council do not, with a 
few exceptions, appear to be actuated with any desire to pro¬ 


mote the general welfare of the Profession, or to uphold its 
literary or scientific status, but they rather defend, per fas 
et nefas, the interests of their own Colleges or Corporations. 
From this charge we are bound, in honour and in justice, 
to except the recent additions to the Council in the persons 
of Dr. Sharpey, Dr. Parkes, Dr. Quain, and Mr. Runxsey, 
and perhaps there may be a few more ; but, generally 
speaking, it is flagrantly apparent that the principle 
actuating the majority is to take care of number one, in 
the shape of the body of which each is the representative. 
Hence, an enormous amount of time is wasted in trifling 
discussions about technical matters affecting the rights of a 
particular corporation ; and when any really useful and 
comprehensive measure is proposed, it is sure to be met by 
some obstacle arising from its supposed interference with 
some chartered or corporate right, and every attempt is 
made to render its provisions abortive by an ingenious 
system of vexatious opposition. When no other plan seems 
likely to succeed, that of speaking against time, as it is 
called, is brought into requisition ; and this device was so 
successful at the last meeting, that many of the Scotch and 
Irish Members left London before the proceedings were 
over, and the rest of the Council found a ready excuse for 
getting rid of the business by pleading the absence of their 
colleagues. 

We have already recorded the debate on Medical Educa¬ 
tion, which, it will be recollected, was opened by Mr. Syme, 
followed by an amendment by Dr. Thomson; the upshot 
being that both the motion and the amendment were lost, 
Mr. Syme voting against his oton motion ! Truly does the 
< Lancet’ declare that “ Mr. Syme has not shown himself 
equal to the task he undertook ; he abdicated the command 
of the discussion, and although commendably brief, what 
he said was by no means accurate or suggestive ; he de¬ 
stroyed without reconstructing.” Our own estimate of Mr. 
Syme’s capabilities as a Medical Legislator we have long 
ago expressed, and now our opinions are amply justified by 
the figure cut by Mr. Syme in the recent debate. 

It was determined on the 3rd of May, the day after the 
disposal of Mr. Syme’s resolution, that a Select Committee 
on Education should be appointed, consisting of Dr. 
Christison, Chairman, Mr. Amott, Dr. Paget, Dr. Alexander 
Wood, Dr. Thomson, Dr. Apjohn, Dr. Parkes, and Dr. 
Stokes, with a view of considering the recommendations 
of the Council on Professional Education, and the various 
motions and notices of motion as to Education which had 
been submitted to the CounciL Their duty was to prepare 
such a report on Medical Education as might be presented, 
and, if possible, passed during the present session. 

With commendable alacrity and zeal, this Committee 
met and deliberated and prepared the following Report, 
which we print entire :— 

REPORT. 

The Committee appointed on 3rd May, relative to Pro¬ 
fessional Education, have to report, that they have care¬ 
fully considered all the points referred to them by the 
Council. 

They understand the object of the Council to be, that 
this Report should comprise a statement of all Recom- 
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mendations as to Professional Education, arising from the 
late discussion in Committee of Council, a. to which there 
appears to be a general agreement in the Council, and 
\siiich may be sent forth this session as Recommendations 
to the several Licensing Bodies of the Kingdom, or sugges¬ 
tions to them for information. The Conmiittee trust that 

£mmenS!o^ : ^ “. viewin the ^^wing 


, n . I.—Registration. 

ihe Committee recommend under this head, that the 
Regulatiomsproposed in the Report of the Sub-Committee 

Zh 8 ^V° n (Mm . utes No - 62 > PP- 7 and 8 ) be adopted, 
with a slight change m No. 3 of these Regulations ; which 
will then stand as follows: ’ 

1 . That the registration of Medical students be placed 
under the charge of the Branch Registrars. 

tirTrf , 1 eacl ! stll dent be only once registered, viz., when 
, 1 I l t enrols himself as a Medical student. 
uJf - acb licensing Body request, from each School 
ol Medicine under its jurisdiction, a list of all students 
tn ermg on the study of Medicine for the first time at that 
ahool agreeably to a subjoined form. 
t J“ / hat Register at each school be closed within fif- 
lem oays after the commencement of each session or term. 

i 1 llsts > as soon as possible thereafter, be 
transmitted, along with the certificates of each student 
navmg passed an Arts examination, to the Branch Registrar 
, tl , ,, R’ e kingdom where the school is situated, 

aim that he from them frame an accurate Register of Medi- 
^straT ntS of ^at division of the kingdom of which he U 

,, k Tliat the Registers of Medical students so prepared by 
me Kemstrars, after examination by the several Branch 
tounci s, be transmitted to the Registrar of the General 
t-ouncj, who shall, under direction of the Executive Com- 
i ee, print the same in alphabetical order, and supply a 
SSI\ , 8 . authorised list to each of the Bodies in Sche¬ 
dule (A) to the Medical Act. 

n ';,f hat Q ^ e several Licensing Bodies be requested, after 
i- r to abstain from examining any candidate for 
degree whose name does not appear on the 
s tT * 1 bst of Me<n cal students, 
v fv at l he Branch Councils be desired to take means to 
n-mfce these regulations known to the Medical students at 
me various Medical schools. 

, ]*; That exceptions allowed by the Licensing Bodies to any 
th 116 P rect ‘ding regulations as to registration, together with 
ne reasons for such exceptions, be transmitted to the 
iiranch Council of the part of the United Kingdom in which 
mey have been granted. 


t II.— -Age fob Licence to Practise. 

Committee, after having taken into consideration 
, Rumsey’s notice of motion—that the earliest age for 
" taming any licence to practise Medicine or Surgery should 
he twenty-two, recommend that the Resolution 17 of the 
^commendations of CouncU in 1863, p. 7, be adhered to 
in the following shape : 

1. That the age of twenty-one he the earliest age at which 
any professional licence shall be obtained ; and that the 
age shall, in all instances, he duly certified. 

i HI.—Professional Study. 

The Committee have taken into consideration the notices 
of motion as to Professional Study, given by Dr. Thomson, 
Ur. Parkes, and Dr. Storrar, and have come to the following 
Kecommendations, in which not only these gentlemen, but 
likewise every other member of Committee present, have 
concurred: 

b Tliat no licence be obtained at an earlier period than 
after the close of the last winter session of four years of 
'tudy, after the registration of the candidate as a Medical 
student. 

2 . That the course of study required for a licence shall 
comprehend attendance during not less than four winter 
sessions, or three winter and two summer sessions, at a 
.^cognised Medical school; and that evidence shall be pro¬ 
duced that the remaining period of the four years has been 
passed in the acquisition of Professional knowledge. 


3. That, in reference specially to Dr. Parkes’ notice of 
motion, as to duration of sessions, and of courses of lectures, 
the regulation of the duration of sessions, and the extent 
and duration of courses of lectures and instruction, be left 
for the present to the several Licensing Bodies. 

4. That it be recommended to the several Licensing Bodies, 
that the courses of instruction required by them should he 
trained in such a manner as to secure a due share of atten¬ 
tion, both topreparatory branches, and to those more strictly 
connected with the practice of Medicine and Suigery ; and 
that it be suggested accordingly to these Bodies, that their 
regulations should be such as to prevent attendance npon 
lectures from interfering with hospital and clinical study. 

6. That, while avoiding for the present all other details, 
by which this object may be attained, it be recommended, 
that no subject of lectures be enforced by regulation, to he 
attended oftener that once. 

6. That the Council intimate, that they will view with 
approbation any encouragement held out by the Licensing 
Bodies to students to prosecute the study of the Natural 
Sciences before they engage in studies ot a strictly profes- 
fessional character. 

■ v *d le several Licensing Bodies be requested to fur¬ 
nish a short statement of the mode in which their examina¬ 
tions are now conducted, whether by written, oral, or 
practical examination, and of the length of time a candidate 
is under examination in each, or all of these ways. 

_ IV.— Examinations. 

The Committee have considered the subject of Examina¬ 
tions with peculiar care, which was rendered imperative 
by the proofs brought before the Council in the late discus¬ 
sion on Education, that the examinations of the Licensing 
Boards, however conscientiously carried on under the pre¬ 
sent system, are not always sufficient for their purpose. 
Ihe subject is one confessedly of much difficulty. The 
Committee have resolved to recommend : 

1. That the Licensing Boards he advised to encourage 
the periodical examination of students at their several 
classes. 

2. That the final examinations of the Licensing Boards 
be so carried on as to be an efficient test of the practical 
acquaintance of candidates with the several branches of 
medical knowledge, and especially with the practice of 
Medicine and Suigery. 

,. That the Professional Examination for any licence be 
divided into two parts : the first embracing the primary or 
fundamental branches of Medicine ; and the second the 
branches directly connected with the Practice of Medicine 
and Suigery : that the former be not undergone till after 
the close oi the winter session of the second year of pro- 
fessmnal study ; and the latter, or final examination, not 
till alter the close of the winter session of the fourth year 
ol such study. 

4. That the examination in Chemistry, Botany, and 
Natural History may be undeigone at an earlier period. 

6 . That the professional examinations be conducted both 
m writing and orally ; and that they be practical in all 
branches in which they admit of being made so. 

6. That the professional examinations be held by the 
several Licensing Bodies, except in special cases, at stated 
periods, to be publicly notified. 

7. That Returns from the Licensing Bodies in Schedule 
(A) be made annually on the lBtof Junuary, and in a sub¬ 
joined form, to the General Medical Council, stating the 
number and names of the candidates who have passed their 
first as well as their second examinations, and the number 
ol those who have been rejected at the first and second 
examinations respectively ; and that the Registrar forward 
a sufficient number of forms, with a notice for their being 
returned, in due time. 

V. —Supervision of Examinations. 

So much has been truly said in the late discussions in 
the Council, as to the duty which lies with the Council to 
carry out the enactments of the Medical Act relative to 
the supervision of the Examinations of the Licensing 
Boards, that the Committee have felt a great desire to 
recommend some definite course which the Council might 
at once pursue for establishing such supervision. 
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They fear, however, that the Medical Act is defective 
in this respect, inasmuch as it has not contemplated either 
the great amount of time and labour required to carry on 
a really effective supervision of the very numerous Ex¬ 
aminations of the Licensing Boards of the Kingdom, some 
of which do not meet for examination at the seats of the 
Branch Councils, or the amount of qualifications and pro¬ 
fessional position necessary to constitute a staff of efficient 
Visitors of Examinations ; and, consequently, has omitted 
to provide the means of remunerating them for their 
important services. But, notwithstanding this obstacle, 
the Committee recommend that a trial of Visitation be 
immediately made on such a scale as may be a guide to 
/he Council for further regulations on the subject, at a 
tuture meeting. For this end they recommend that the 
Branch Councils be instructed severally to organize a set 
of Trial Visitations on a scale which may enable them to 
report upon their success, the condition* lot efficiency, 
and the requisite means for rendering them adequately 
extensive. 

VI.—Suggestions for obtaining Information. 

To these Recommendations, which it seems to them 
advisable that the Council resolve now to adopt, the Com¬ 
mittee think it right to add others, as to which the opinions 
of the Licensing Bodies, and of the Medical Schools con¬ 
nected with them, should be requested in tiipe for the 
consideration of the Council at its next Session, viz.: 

1. Whether, in the opinion of the Licensing Bodies, the 
commencement of professional study, by which the dura¬ 
tion of it must be regulated, should be held to be only 
entrance on such study at a recognised Medical School 1 

2. Whether a “ Medical School” may be better or other¬ 
wise defined than as one where there is an opportunity ol 
Btudying at a General Hospital, containing at least 80 beds 
for patients, and also a Teacher of Practical Anatomy 
recognised by a Licensing Body 1 

3. Whether entrance on apprenticeship should be held 
as another way of constituting the commencement of pro¬ 
fessional study I 

4. Whether the same privilege be extended to pupilage 
under a registered practitioner, who has charge of a union 
workhouse, a dispensary,, or an hospital, though desti¬ 
tute of Medical or Surgical teachers ?. 

6. Whether any other mode of study may be similarly 
recognised as the commencement of professional study ? 

6 . Whether, looking to the great. extension of the 
primary or fundamental Sciences of Medicine during the 
last forty years, the subjects embraced in courses of lec¬ 
tures on these sciences may not be better arranged and 
treated than now ; so that they may be made more appli¬ 
cable than they are at present to the practical instruction 
of Medical students, as distinguished from general stu¬ 
dents ? 

7. Whether it be advisable or not, and if advisable, 
whether, and how, it may be practicable to adopt, in part 
at least, the principle of ad eundem examinations ; so that 
a candidate, who has been satisfactorily examined; in part 
or completely, for any professional title conveying the 
right of practice, shall not be subject to re-examination on 
precisely the same branches by another Examining Body, 
before whom he may appear as candidate for the same, or 
a different, qualifying professional title 1 

8. Whether it be advisable and practicable, for the relief 
of candidates for licences from superfluous examinations, 
to establish in England, Scotland, and Ireland severally, a 
conjunct examining board, before whom candidates may be 
subjected to a single series of examinations for the “ double 
qualification ” of physician and surgeon ? 

9. Whether it be desirable that the oral and practical parts 
of the professional examinations should be so conducted as 
to be open to registered Medical practitioners and registered 
Medical students 1 

Lastly,—In conformity with the notices of motions by 
Dr. A eland, the Committee recommend the Council to 
appoint a Select Committee, to consider and report at the 
next session of the Council, what are the subjects of exa¬ 
mination which should be required of all students prior to 


commencing the prescribed course of professional educa¬ 
tion, and what are the professional subjects of examination 
which should be required of all candidates before they re¬ 
ceive the license to practise medicine or surgery, or medi¬ 
cine and surgery. 

R. Christison, Chairman. 

This was the admirable Report which we hoped to be 
able to present to our readers last week, with the gratify¬ 
ing addition that it had received the sanction of the Medical 
Council ; but no—the cup of satisfaction it presented to 
our lips only to be dashed down again; and we find that 
instead of at once receiving and acting on this Report, the 
Medical Council began to discuss it all over again, clause 
by clause, until, as we have before intimated, the patience 
of several of the Members of the Council was worn out: 
and although some of the clauses were passed, the whole 
subject was postponed for another year. The - suggestions 
contained in the Report, however, are so valuable and are 
so much marked by good sense and moderation, that we 
make no apology for presenting them to our readers, to 
whose careful perusal we cordially recommend them. 
Many, if not most, of the recommendations, we may 
observe, are or have long been adopted by some of the chief 
Examining Boards in England. 

Towards the close of the proceedings on Saturday, May 
7, the following resolution settled the Education question 
for the present session :— 

18. Moved by Dr. Acland ; seconded by Dr. Andrew 
Wood ; and agreed to : “ That the report of the Select 
Committee on Education be forwarded to the various bodies 
in schedule (A), with a letter from the registrar, to the 
effect that the report is under the consideration of the 
Council, and calling their attention to the suggestions of 
the report, and soliciting their observations thereon ; also, 
distinguishing the resolutions which have been adopted by 
the Council from those which have not yet been considered ; 
and that it be referred to the Executive Committee to carry 
this resolution into effect.” 


PRIVILEGES OF THE MEMBERS OF THE FACULTY 
OF PHYSICIANS AND SURGEONS OF GLASGOW. 

The following discussion will be read with some interest, 
although the point at issue is left undecided :— 

Friday, May 6th .—The Registrar read a correspondence 
w’liich had taken place between the Poor-law Board, the 
Guiltcross Union, the Faculty of Physicians and Surgeons 
of Glasgow, and the Registrar of the General Medical 
Council, in reference to the question whether the licence 
of the Faculty of Glasgow confers a qualification both in 
medicine and surgery. 

Dr. Fleming said there was no question before the 
Council. The Poor-law' Board had merely requested Dr. 
Hawkins, the Registrar, to give his opinion on the subject, 
twhich he had done in a very accurate manner, to the effect 
hat the Council had come to no positive decision with 
regard to the powers of different boards to grant qualifica¬ 
tions. The Poor-law Board did not understand the posi¬ 
tion of the Medical Council. The Faculty of Physicians 
and Surgeons of Glasgow had been asked if they had a 
right to grant the degree of M.D. All that they contended 
for was that they were entitled to grant a diploma which 
conferred, in Scotland, the power to practise medicine and 
surgery. The Council had not been asked for their opinion; 
and he conceived-the question lay between the Faculty of 
Physicians and Surgeons of Glasgow and the Poor-law- 
Board, or for a court of law to determine. 

Mr. Syme said that at an early period of their meetings the 
Poor-law Board applied for information as to the import of 
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the titles conferred, and the Medical Council had declined 
to express any opinion on a matter which was more suit¬ 
able for a court of law. The Faculty of Physicians and 
Surgeons of Glasgow had always required a complete 
education and instituted a complete examination. 

Mr. Alexander Wood said the question was of much 
more importance than would at first sight appear. It was 
a question as to the construction of the 31st clause of the 
Medical Act—“ That every person registered under this 
Act shall be entitled, according to ms qualification or 
qualifications, to practise medicine or surgery, or medicine 
and surgery, as the case may be.” The law had drawn a 
distinction, and the Poor-law Board had determined to 
employ no man who had not a qualification to practise both' 
medicine and surgery ; and with every respect for the 
Faculty of Glasgow, the law did not, in his opinion, give 
them the power to practise medicine, but only the power 
to practise surgery. Their charter did not contain a word 
about physic or medicine; and therefore, while the law 
remained in its present state, he conceived the Medical 
Council had no power to give to the Faculty of Glasgow a 
power which their own charter did not bestow. With re¬ 
gard to Dr. Fleming’s motion, he thought it was scarcely 
civil to a public Board, asking for information, to say they 
were satisfied with the answers already given. He thought 
they ought to refer the Poor-law Board to the charter of 
the Glasgow Faculty, and say it is a legal question 
which it is not competent for the Council to answer. 

31 r. Amott said the Glasgow Faculty stood in the same 
position as the College of Surgeons in Dublin and Edin¬ 
burgh, having a right to grant a qualification in surgery 
only. He did not pretend to know the legal bearing of the 
question. 

Some discussion took place as to the form in which the 
resolution should be worded, and, eventually, the following 
was agreed to :—That in reply to the inquiry made by 
the Secretary of the Poor-law Board, in regard to the 
powers conferred by the licence of the Faculty of Physi¬ 
cians and Surgeons of Glasgow, the registrar be instructed 
to intimate that the question involving the legal interpre¬ 
tation of a charter is one which the Council is not competent 
to answer.” 


GENERAL CORRESPONDENCE. 


BLEEDING FROM THE UMBILICUS. 

To the Editor of the Medical Circular. 

Sib, —Should you think the following an interesting 
case, its insertion will oblige 

Yours, &c., A Student. 

Sarah L., aged five, fair, of rather a strumous type, 
but nevertheless healthy, and has never had any manifesta¬ 
tion of scrofula. From the time of her birth till now, 
at intervals varying from a day to a week, she has been 
subject to bleeding from the umbilicus, sometimes more 
than once a-day ; at times very slight, at other times pro¬ 
fuse enough to stain through all her underclothes. 

There has been no haemorrhage from other parts of the 
body except from the gums, but this is very slight, and 
is evidently owing to decayed teeth, Upon pulling apart 
the folds of skin at the umbilicus there is seen a small raw 
surface, from which, the mother states, the blood exudes. 

I have never, myself, seen her during the bleeding, which 
is generally brought on by her making some exertion. 
Tannic acid and glycerine are being applied to the raw sur¬ 
face, and tincture of sesquichloride of iron given inter¬ 
nally. 


THE GOVERNMENT SHOULD CONFER DEGREES. 

To the Editor of the Medical Circular. 

Sib,— It is a grave question, yet, nevertheless, a perfect 
truth, that all our medical and surgical institutions (near 
upon twenty in number) of this country are wholly and 
solely supported (with but few exceptions, if any) by the sale 


of diplomas and certificates, under monopolizing laws 
and bye-laws ; therefore it follows, as a matter of course, and 
to a positive certainty, it must sooner or later come to 
pass, ttiat all our institutions of this country must, from 
imperative necessity, sell their credentials, in order to 
keep their institutions going and the wolf from their 
doors. Good gracious! how, for instance, are such 
institutions to obtain the means (except by the sale of 
their qualifications) of paying lawyers, examiners, libra¬ 
rians, clerks, secretaries, museums, curators, beadles, 
macebearers, hall and college porters, rents, taxes, stamp 
duties, postages, stationers, with a host of other incidental 
charges of which I have not the least conception what¬ 
ever? These parties must, one and all, be paid for 
their services, and are perpetual drains upon the Licensing 
Bodies of this country. How need we wonder at the ad¬ 
mission (so often reiterated and censured by the ‘ Lancet,’ so 
recently as last month) into the Profession of subordinates, 
wth its ad eundem gradurn regulations, including midwifery 
and dentists’ certificates. The only poser for this state of 
things would be for the Government to appoint boards of 
examiners, and who should be paid by the State itself, and 
thus give to each examiner a fixed fee for his services. 
This I conceive to be the regular poser for such glaring 
abuses, which still remain a blot and an opprobrium to 
our healing art. And then—last, but not least—when gold 
speaks, all other speeches are in vain. 

I am, Sir, &c., A Constant Reader. 

Herts, May 6th, 1864. 


TREATMENT OF UTERINE HAEMORRHAGE 
To the Editor of the Medical Circular. 

Sib,— Having read the “Original Communication” of your 
correspondent on “Uterine Haemorrhages" in your number 
of 31ay 4, I beg most respectfully to state that the “new 
method " adopted by him, is one invented and adopted by me, 
now upwards of twenty-jive yeari sbice, having read a paper 
before the Medical Section of the British Association, held at 
Newcastle-on-Tyne, and of which honourable mention is 
made in their ‘Transactions,’ more especially its applicability 
to Placenta Prtevia. Honourable mention is recorded of the 
several inventions in the ‘ Medical Directory,’ page 593. 
The instrument was made lor me, also my “ Elastic Pes¬ 
saries,” by the Messrs. Brown and Son, surgical instrument 
makers. I am, &c., Thos. R. Tobboch, M.D. 

Darlington, 3Iay 4, 1864.] 


loirtljg, ittarriagrB, anfl Dearths. 


BIRTH. 

Horgan. —On the 11th inst., at 32 Lower Pembroke street, 
Dublin, the wife of 'William Cronin Horgan, Esq., M.D., 
Coroner of Drogheda, of a daughter. 

MARRIAGE. 

Hunt—Hall. —On the 10th inst., at St. Mary Abbotts, Ken¬ 
sington, by the Rev. Henry Geary, M. A., incumbent of Christ 
Church, Herne Bay, Thomas Hunt, Esq., K.R.C.8., 23 Alfred 
place, Bedford square, to Caroline, second daughter of the late 
Benjamin Hall, Esq., of Shepherd’s bush. 

DEATHS. 

Cocke. —On the 9th inst., at The Elms, Chapel, Essex, Thoma 
Golding Cocke, Esq., surgeon, aged 57. 

Drysdale. —On tho 9th inst., at Liverpool, Mary Mortimer, 
wife of J. Drysdale, Esq., ll.D., aged 38. 

Howell.— On tho 8th inst., Mr. Thomas Howell, surgeon, New 
Kent road, aged 49. 


Royal Institution or Great Britain. —A general 
monthly meeting was held on Monday, May 9, 1864; 
William Pole, Esq., M.A., F.R.S., Treasurer and Vice- 
President, in the chair. The Hon. Henry Frederick 
Cowper, George Clive, Esq., M.P., Lieut.-Col. George 
Palmer Evelyn, William Dell, Esq., and IV illiam Graham, 
Esq., were elected members of the Royal Institution. 
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MEDICAL NEWS. 


as graduates and undergraduates during the present aca¬ 
demical year. Earl Granville occupied the chair. 


Royal College of Surgeons of England. —The fol¬ 
lowing gentlemen passed their primary examinations in 
Anatomy and Physiology at a meeting of the Court of 
Examiners on the 3rd inst., and when eligible will be 
admitted to the pass examination :—Frederick Barton, 
University College ; F. II. Burdett, Birmingham ; W. H. 
Carruthers, Manchester; F. T. Coates, University College ; 
Thos. Cole, St. Bartholomew’s ; George Crowe, University 
College; Thomas Cuddeford, St. Bartholomew’s; H. J). 
Dod, St. Bartholomew’s; Joseph Fall, St. Bartholomew s ; 

J. W. G. Far well, St. George’s ; J. C. Galton, St. Bartholo¬ 
mew’s ; J. D’A. Harvey, University College ; W. B.Holder- 
ness, St. George’s; J. P. Hughes, University College; 
Robert Hullah, St. Thomas’s ; T. M. Joseph, University- 
College ; P. Q. Karkeek, St. Bartholomew’s; William Keen, 
St. George’s; Josiah Leale, University College; Joseph 
M'Williams, Manchester; G. S. Madeley, Manchester ; J. 
M. Moore, Edinburgh ; William Nuttall, Manchester ; J. I. 
Ransford, St. George’s ; C. L. Ridant, St. George’s ; A. M. 
Roberts, University College ; G. C. Sanders, St. George's ; 
Robert Sephton, Manchester; T. T. Taylor, St. Mary’s ; 
H. A. R. Thomson, St. George’s ; Frederick Turner, Shef¬ 
field ; Joseph Westmorland, Leeds ; S. H. Woodgates, 
Westminster. 

The following gentlemen passed their primary examina¬ 
tions on the 4th inst. :—Robert Aldren, Edinburgh ; Robert 
Barker, Newcastle ; George Birch, Guy’s ; T. H. Brockle- 
hurst, Manchester ; J. H. Croft, Guy’s ; G. H. Dodsworth, 
St. George’s ; G. H. P. Evans, St. Bartholomew’s ; A. E. 
Fluder, Guy’s ; H. E. Forward, Birmingham ; A. B. Fry, 
Guy’s ; G. F. Fulcher, Edinburgh ; T. S. Gell, Edinburgh ; 
J. M. Gordon, Edinburgh ; J. K. Hyland, Dublin ; Joseph 
Kirk, Manchester ; A. J. Leggatt, St. George’s ; C. F. Leth¬ 
bridge, University College ; Francis Lett, Guy’s ; A. A. 
M'Clure, New York ; G. J. Muriel, Guy’s ; C. E. Proctor, 
St. Bartholomew’s ; D. W. Robertson, Edinburgh ; W. B. 
Rule, St. George’s ; W. 0. Withers, King’s College; Horatio 
Wood, Birmingham. 

The following gentlemen passed their primary examina¬ 
tions on the 6th inst.:—F. L. Attwood, St. Mary’s ; M. H. 
Cantrell, University College ; Vaughan Carnley, Hull ; 
E. L. De Morgan, University College; J. R. Dunn, Middle¬ 
sex ; R. W. Goldie, Edinburgh ; T. G. P. Hallett, University 
College; J. T. Hughes, Aberdeen ; G. A. Kenyon, Si. 
George’s ; Osmer King, Guy’s ; F. B. Lardner, Guy’s; 
Augustin Le Rossignol, London ; J. M. Maciarlane, Edin¬ 
burgh ; W. H. Plaister, Bristol; James Taylor, Glasgow ; 
David Thomas, Edinburgh ; W. K. Treves, St. Thomas’s ; 
Polyxen Vaudagne, University College ; A. C. Wakefield, 
Edinburgh ; A. M. Watson, Edinburgh ; E. F. Willoughby, 
University College. 

The Fellowship. —The following gentlemen have just 
passed the preliminary examination in Classics, Mathe¬ 
matics, and French, for the Fellowship of the London 
College of Surgeons:—George William Smith, Aytoun 
street, Manchester—diploma of membership dated Jan. 26, 
1866 ; Samuel Edwin Solly, Savile Row, a student of St. 
Thomas’s Hospital; John Sebastian Wilkinson, Davies 
street—diploma of membership dated May 15, 1857. 

Apothecaries’ Hall. —The following gentleman passed 
his examination in the Science and Practice of Medicine, 
and received a certificate to practise, on the 5th inst.:— 
Thomas Henry Knott, Guy’s Hospital. As an Assistant:— 
John Evans, Cardiff. The following gentleman also on 
the same day passed his first examination :—James Taylor, 
Anderson’s University. 

University College, London. —The presentation of 
prizes to the students of the Faculty of Medicine who stood 
the best in the class examinations at the close of the Winter 
Term took place on Monday week, in the Botanical Theatre 
of the College. Lord Wodehouse presided. 

The University of London. —On Wednesday a meet 
jng of the Senate and Fellows of the University of London 
was held at Burlington House, for the purpose of presenting 
to the Chancellor, Earl Granville, the candidates admitted 


King’s College, London.— The annual distribution of 
prizes to the students in the department of the evening 
classes took place at King’s College on Fnday, in presence 
of a large assemblage of persons, a considerable number of 
whom were ladies. 


Royal Medical Benevolent College.— The annual 
festival of this charity was held on Saturday night at 
Willis’s Rooms ; Sir . Charles Locock, M.D., in the chair. 
About two hundred gentlemen sat down to dinner, and 
among those present were :—Sir John Fisher ; the Master 
of the Temple; Mr. C. G. Dupre, M.P ; Mr. G LyalL 
M P • Mr Wm. Angerstein,M.P.; Colonel Walker, Colonel 
Palmer, the Rev. Dr. Thornton, the Rev. Dr. Mort.mer, Dr. 
Seaton, the Rev. C. Mackenzie, Mr. Stillwell, Dr. Babmgtou-, 

Dr. Billing, Dr. Randall, Dr. Chowne, air. Fergusson, Dr. 
Ray, Dr. Aldis, Dr. Sieveking, Mr. Prescott Hewett, Mr. 
Erichsen, &c. Donations to the amount of upwards of 
1 1001 were announced in the course of the evening. The 
report of the council for the past year stated that a sum of 
6 130/ had been received from bequests to the college, and 
that, notwithstanding the whole ot the money so received 
had been invested, instead of beiDg carried, as in former 
vears, to the current receipts, the balance of ordinary La¬ 
bilities has been reduced by 800/., while the amount of 
stock belonging to the Endowment Fund has advanced from 
3 700/ to upwards of 10,000/. Sir C. Locock, in propping 
“’The Health of the President, Lord Chelmslord, and Suc¬ 
cess to the Royal Medical Benevolent College,” referred to 
the rapid growth of the institution as an evidence ot the 
noble and generous support which had already been given 
to it on the part of the Medical Profession and the pubbc. 
He referred to the fact that the number of applications lor 
admission was greater than the vacancies, regretted that 
such was the fact, and hoped that the time would shortly 
arrive when the accommodation provided would be equal 
to all the demands upon it. “ Tbe Health of the Chair¬ 
man ” was subsequently proposed by Mr. Dupre, M.P^and 
similar honour was done to the treasurer and other officers 
of the charity. 

University of Cambridge. —The examinations for 
medical and surgical degrees will commence on Monday, the 
30th ofMay, at 9 a.m., in the Arts’ Schools. Candidates for 
the degree of M.B., intending to offer themselves for ex¬ 
amination, are required to signify the same to the Regius 
Professor of Physic. 

Coroners’ Inquests in Central Middlesex. Dr. 
Lankester, coroner for Central Middlesex, has just published 
as an address to the National Association tor the Promotion 
of Social Science, his first annual report on the subject ot 
coroners’ inquests, held from August 1st, 1862, to July 31st, 
1863 The report contains an analysis in which Dr. Lankes¬ 
ter states he has been assisted by Dr. Wm. Hardwicke, his 
deputy, in the various cases in that period, and is replete 
with information of a most useful and interesting character. 
The coroner states that the population of the Central Dis¬ 
trict is 805,955, while the inquests during the period speci¬ 
fied have been 1,080, or one inquest for ever}- 746 persons in 
the population. The population of the same district in 1851 
was 681,603, and the averuge number of inquests held 
annually by his predecessor, Mr. Wakley, from 1857 to 1861, 
was 879, or one inquest to every 735 of the population, 
Bhowiiw that the number of inquests in proportion to popu¬ 
lation had diminished during the first year the present coroner 
had held the office. The largest number of inquests had been 

held in St. Pancras—viz., 317, in Marylebone 229, and Isling¬ 
ton 132,128 in Paddington, 57 being at St. Mary’s Hospital. 
Of the 1,080 cases, 567 had been proved to be trom natural 
causes, 346 accidental deaths, 70 suicides, 68 coming within 
the category of homicide, infanticide, and manslaughter, and 
29 from’ unknown causes. The coroner complains of the 
inadequacy of the registration system, and observes “ that 
the registration of death and the burial of the body is of 
very common occurrence in Loudon. He refers to a state¬ 
ment made by Dr. Buchanan, medical officer of St. Giles’s^ 
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that 45 deaths were registered in St. Giles’s in 1862, and the 
corpse in each case interred, about which there ought to have 
been an inquiry.” He cites several cases as an example, and 
&ods, “Not only are unsatisfactory certificates given, but 
medical certificates are registered in which medical men have 
not seen the person alive ; and in some cases, where they 
have neither seen them alive nor dead.” It had come also 
to his knowledge that the registration had taken place in 
cases of violent death and sudden death without any appeal 
to the coroner of the district, and he properly remarks, “It 
is very evident that such a system is fraught with danger to 
the public, and that it ought not to be left to the judgment 
of the registrar as to whether the coroner shall be informed 
of the entire absence or irregularity of a medical certificate.” 
The desirability of the attention of Government to this sub¬ 
ject is enforced. Some interesting details are given in re- 
ftfence to the increase of the crime of infanticide, from 
which the deduction is made that such crime is six times 
more frequent in Paddington and St. Giles’s than in Isling¬ 
ton, is twice as prevalent in Hampstead as in St. Marylebone, 
and twice as great in St. Pancras as in Islington. In refer¬ 
ence to season of the year, the fewest number were held in 
August, and the largest in December, the accidents by fire 
contributing largely to the increase in the winter months. 
After treating upon the deaths from natural causes, and 
showing the value of the functions of the coroner’s court in 
relation to these diseases, many being contagious and arising 
from circumstances over which man has most distinct control 
and by inquiry the progress of pestilence being not unfre- 
quently stayed, the coroner enters into the statistics of 
suicide which came under his notice, and concludes his very 
able report by demonstrating the vast importance of the in¬ 
quiries of the coroner’s court in relation to the safety of life 
in the only country in Europe in which the Court exists in 
all its integrity. 

Miss Garrett and the Royal Colleoe of Physicians 
of London. We understand that the College of Physicians 
have taken the opinions of the Attorney-General and Mr. 
Cleasby as to the legal question of admitting Miss Garrett 
to examination, and that, acting on their advice, the Col¬ 
lege has determined to decline receiving Miss Garrett's 
application. 

University OF St. Andrews.— List of candidates who 
obtained the degree of M.D. on April 29, 1864Wm 
Sankey, 1LRC.S.E., L.S.A., Sutton Valence, Kent; Wm. 

L ' A •> Bermondsey; Jas. Walsh, 
M.R.C.S.E., M.R.C.P.E., L.M.I., Staff-Surgeon, Limerick; 
John Alfred Lush, M.R.C.S.E., L.S.A., Salisbury ; John 
Fenton, L.R.C.P.E., F.R.C.S., L.S.A., Liverpool; W. P. 
Charsley, M.R.C.S.L., Principal Civil Medical Officer, 
Ceylon ; Wm. Nassau Irwin, L.R.C.S.I., L.R.C.P.L., DM 
Monaghan ; Walter McD. Kelly, L.R.C.S.Edin., L.S.A, 
Crook, Durham; Thomas W T ilson, M.R.C.S.E., L.S.A., 
Hull; J. Sydney Smith, M.R.C.S.E., L.M., L.S.A. 
Tiverton. ’ 


APPOINTMENTS FOR THE WEEK 

Wednesday, May 18.— Operations at Middlesex Hospital, 
1p.m.; at. Mary’s Hospital, 1 p.m.; University College 
Hospital, 2 p.m. ; London Hospital, 2 p.m. ; Hunterian 
8 P m -—Mr. P. Y. Gowlland, “On Cases of Obsti- 
nate Constipation relieved by Division of the Sphincter.” 

Tucesday, May 19.— Operations at St. George’s Hospital, 
I p.m. ; Central London Ophthalmic Hospital, 1pm* 
Great Northern Hospital, King’s cross, 2 p.m. ; London Sur’ 
gical Home, 2 p.m ; West London Hospital, 2 p.m. ; Royal 
Orthopcedio Hospital, 2 p.m. ; Royal Institution, 3 p.m.— 
Mr. Hullah “On Music (1600-1750);” Chemical Society, 
8p.m.— Dr. Gladstone, “On Chlorophosphide of Nitrogen ” 
—Mr. Dancer, “On the Constitution of Wood Spirit.”— 
Drs. Williamson and Russell, “On an Apparatus for Gas 
Analysis. —Dr. Williamson, “On Atomic Weights of 
Metals;” Harveian Society, 8 p.m.—Discussion “On Car- 
bancle and Boil." 

Friday, May 20.—Operations at Westminster Ophthalmic 
Hospital, 1J p.m. ; Royal Institution, 8 p.m.—Mr. J. Nas¬ 
myth, “ On Day and Night in the Moon.” 

Saturday, May 21.— Operations at St. Thomas’s Hospital, 

1 P-m. ; Lock Hospital, Dean street, Soho, Clinical Demon 


strationsand Operations, 1 p.m.; St. Bartholomew’s Hospital, 
H p.m. ; King’s College Hospital, 1$ p.m. ; Royal Free 
Hospital, lj p.m. ; Charing-cross Hospital, 2 p.m. ; Royal 
Institution, 3 p.m.—Mr. Alexander Herechel, “ On Falling 
Stars.” 

Monday, May 23.—Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1^ p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, May 24 .—Operations at Guy’s Hospital, lj p.m. ; 
Westminster Hospital, 2 p.m. 


BOOK RECEIVED FOR REVIEW. 

Stimulants and Narcotics : their Mutual Relations. By Francis 
E. Austie, M.D., M.R.C.P., See. London: Macmillan and 
Co., 16 Bedford street, Covent garden. 


NOTICES TO CORRESPONDENTS. 

*»* ft is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 29 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receivo the Medjoal Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


In consequence of the proof-sheets of our article on the British 
Pharmacopoeia not having arrived in time, wo are compelled 
to postpone its publication until next week. 

Qunso. — In paralysis death from congestive pneumonia is not 
infrequent. In partial paralysis at the function of the healthy 
and diseased parts the sensibility is most requisite, owiDg to 
the fact that, while compression of the bone by means of 
the depressed bone exists in one part and occasions want of 
motion and feeling, another part of the cord or a nerve 
running from it is not compressed hut irritated, and, as 
always obtains, the pain is referred, not to tho part directly- 
acted upon, but to the extremity of the nerve or nerves com¬ 
municating with that part. Fractures in the lumbar region 
running into the sacral will be attended with paralysis from 
the knee down ; occurring, however, in tho dorsal, the 
paralysis will involve the entire of the lower extremity. 
Homo Sum. —The subject is still under the consideration of 
the Government, and Sir George Grey has prepared a Bill 
the provisions of which will meet some of the evils in 
question. 

Young Student. —In inflammation red corpuscles are first 
increased and then diminished ; tho white corpuscles are not 
really increased, but merely seem so from the relative dimi¬ 
nution of the red. Tho adhesiveness of tho white is pro¬ 
duced by the inspissation of the blood plasma. The increase 
of fibrin in the blood arises from the waste and oxidation of 
tissues. The haemorrhage of inflammation is never a mere 
tianiudation ; it proceods from rupture of the bloodvessels, 
or from breaking down of the hematine or blood-colouring 
matter. Solid redema results from direct effusion of fibrin or 
of tho liquor sanguinis, of which the more watery parts aro 
removed, leaving, however, the comparatively solid fibrin. 
It is quite possible that there may be a direct secretion, of the 
fibrin. 

Mr. L. will find that we have alluded to the subject this week. 
Mr. A. Muir. —The list has been received. 

Inquirer. —Fracture in the young is more frequently transverse , 
while in tho aged it is usually more or less oblique. Com¬ 
pound fractures unite by the granulation of bones ; these 
granulations pour ont plastic material, which is speedily, if 
all things bo favourable for its development, converted into 
bone. Many think that there is an exfoliation of that part 
of the bone which lies in the pus, and that after tho exfolia¬ 
tion has been accomplished the granulations arc formed. 

The Pharmaceutical Society. —The card has been received. 
Mr. L. B. —The circumstances are not explained with suffi¬ 
cient distinctness to enable us to form an opinion. 

Dr. J. L. E., Birmingham. —The Laminaria Digitata may be 
procured of Mr. C. W. Krohne, 241 Whitechapel road, 
London] 
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A Fellow. —It will be seen by reference to our report of the 
meeting that the point has not yet been decided. 

Toxicon. —The active principle of the Lobelia Inflala has not 
been definitely determined, so far as wo are aware. The 
physiological properties of the plant are those of a sedative. 

Practitioner. —An excellent sedative liniment which would 
be adapted to your case is: 

Tinct. opii., 3j-; 

• Chloroformi, 3>j- ; 

Liniment, sapouis, Jij. Ms. ft. liniment. 
Let this be rubbed in night and morning, or even tlireo or 
four times daily, till its beneficial effects are expenened. 


Harris v. Twiss. 

AVe have received the following statement, which wo pub¬ 
lish with no other comment than to recommend Dr. Harris's 
case to the favourable notice of the Profession 


Sir, —We beg to call your attention to a brief risami of 
the above case, which has occupied a large share of the atten¬ 
tion, not only of the Profession, but of the public. 

The plaintiff in this case was Doctor Pitt Harris, Medical 
Officer of the Newport Dispensary, Nenagh Union, a gentle¬ 
man who accepted the appointment with the knowledge that 
more than one of his predecessors had been driven from New¬ 
port by the most determined persecution ; and one of his 
predecessors lately asserted publicly, in the Petty Sessions 
Court, that “ he never would have resigned the appointments 
but for the persecution which he suffered from Mr. Twiss 
(the defendant). 

For the last eighteen months, Mr. Twiss, a Poor-law Guar¬ 
dian, and a member of the Committee of Management of the 
Newport Dispensary, possessing property to the amount of 
between three and four thousand a year, put in force all those 
means of annoying Dr. Harris with the existence of which 
every Medical officer must be well acquainted, but finding 
that nothing could disturb the equanimity of the doctor, and 
that he showed a quiet determination not to be driven out of 
Newport as his predecessors had been, Mr. Twiss at length 
proceeded to open slander, and at a public meeting of the 
Hoard of Guardians, held in Nenagh, where he knew that 
reporters from every newspaper in the county attended, 
accused the Medical officer of incapacity and neglect, in 
“failing to discover that the bones of a boy’s arm were 
broken, and refusing to set them, and that the father of the 
boy (his own bailiff) had to send for a bone setter, who set 
the bones.” 

The position and capacity of this bone setter may bo 
imagined from his own evidence at a subsequent investiga¬ 
tion beforo the Committee of Management. He said that 
“ho was a bone setter since bejore he was born, and his 
generation before him.” 


Dr. Harris immediately directed his solicitor to take pro¬ 
ceedings against Mr. Twiss for oral slander, and accordingly 
he was served with a writ, damages laid at 1,0001. Mr. 
Twiss filed three pleas in defence, viz. :—1st, a denial of the 
words ; 2nd, a denial of the words in the defamatory sense 
attributed to them ; and 3rd, privilege. 

The plaintiff was advised by counsel, that he would get a 
verdict on the first two pleas, but would be defeated on the 
plea of privilege, and, nevertheless, resolved to go to a jury, 
hoping that, should a jury endorse this opinion os law, it might 
possibly lead to a revision of a law which is a violation of all 
justice, a law which gives a guardian the “privilege” of 
blasting the professional reputation of a Medical man without 
fear of punishment. The Judge (as was predicted by the 
plaintiffs counsel) directed the jury to find a verdict for the 
plaintiff on the first two pleas, and for the defendant on the 
third, “privilege,” with costs. Taking into consideration 
these facts, and that, in reality, the plaintiff, Dr. Harris, 
fearlessly fought the battle of the Profession against wealth 
and power, a committee has been formed of professional and 
non-professional gentlemen, with the object of calling on his 
brother practitioners not alone to indemnify him, but by 
doing so to protest publicly against a state of the law under 
which each in his turn may suffer. 

Subscriptions will be received by the following gentlemen : 
—George W. Bassett, proprietor of tho ‘ Southern Chronicle,’ 
Limerick, and Thomas Glover, Francis street, Limerick, Hon. 
Secs. ; Edward Hamilton, M.D., F.R.C.S.I., Surgeon of 
Stevens' Hospital, 123 Stephen’s green, West, Treasurer for 
Ireland ; George Woods, M.D., Surgeon of the General Hos¬ 
pital, Southport, Treasurer for England. 


College of Physicians of 

LONDON. 

FIRST Part, of the PROFESSIONAL EXAMINATION for the 
LICENCE.—The next Examination of Students who have completed 
their Second Winter Session of Study at a recognised Medic*! School will 
commence on Tuesday, June 7th. 

•SECOND PART of the PROFESSIONAL EXAMINATION.—An Exami 
nation of Gentlemen who are eligible for admission to the Second Eramina 
tion for the Licence will commence on Tuesday, June 14th. 

Graduates in Medicine of a University recognised by the College. Licen¬ 
tiates of the Royal College of Physicians of Edinburgh, or of the King and 
Queen’s College of Physicians in Irelaud, and Registered Medical Practi¬ 
tioners qualified before January, 1864, are admitted to Examination, 
under special Bye-laws. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all Certificates and Testimonials 
required by tho Bye-laws are to lie left at the same time. 

H. A. PITMAN, M.D., Registrar, Pallmali East 



ARMY MEDICAL DEPARTMENT, 


A Competitive 

ASSISTANT SURGEONS 


7th May, 1864. 

Examination for 

ASSISTANT SURGEONS in her Majesty’s Army will commence 
on Monday, the 8th August, at Ten o’clock. 

Candidates up to 30 Years or Aok are eligible to attend. 

Application should be made in wiiting to the Director-General of the 
Army Medical Department, 6 Whitehall yard, for the printed form, which 
is required to be filled up before any name can be placed on the list. 

J. B. GIBSON, Director-General. 


Gociety 

ORPHANS 


for Relief of Widows and 

ORPHAN8 OF MEDICAL MEN.— Instituted 1788.—Incorporated 
by Royal Charter, 1864.—The 76th ANNIVERSARY DINNER of this 
8ociety will take place on Saturday, May 28th, at the Albion Tavern, 
Aldersgate street. 

STEWARDS. 

Thomas Arthur Stork, Esq. (President and Trustee), in the Chair. 


John Adams, Esq. 

W. H. Baillie, Esq. (Hon. Member). 
Henry Blenkame, Esq. 

E. A. Braude, Esq., V.P. 

I. Baker Browne, Esq. 

William Carr, Esq. 

Charles Collambell, Esq. 

George Critchett, Esq. 

T. B. Curling, Esq. 

Thomas M. Daldy, M.D. 

William Dickenson. 

John Gregory Forbes, Esq. 

Henry William Fuller, M.D. 


Charles Hawkins. Esq. (Trustee). 

H. 8. Illingworth, Esq. 

Henry Jeaffreson, M.D. 

W. Laurence, Esq., F.R.S. 

James Middleton, Esq. 

Charles Miles. Esq. 

John Morgan, Esq. 

James Nichols, M.D. 

G. Hamilton Roe, M.D. (Acting 
Treasurer). 

Henry Sterry, Esq. 

Rev. Arthur Stone. 

Edward Teg&rt, jun., Esq. 


Tickets One Guinea each, to be obtained from the Stewards, from the 
Secretary, or at the Tavern.—Dinner to be on table at half-past six o’clock 
precisely. 

Any Registered Member of the Medical Profession residing in the 
County of Middlesex, or within the limits of the London District Post, is 
eligible as a Member of the Society, at a subscription of Two Guinea/* a 
year. Widows and Orphans of Members of not less than two years’ 
standing are eligible for relief, and to such applicants relief was granted 
last year to about £2,000. 

S. W. J. MERRIMAN, M.D., 

63 Berners street, W. Secretary. 

A natoiny, Physiology, Pathology, 

and 8uroery. —Mr. TUSON, formerly Surgeon to the Middlesex 
Hospital, continues his Instructions aud Examinations daily at his resi¬ 
dence, 6 Devonshire street, Portland Place. These Instructions are illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course, Five Guineas. 

6 DevoMshire street, Portland place. 

A vacancy for a Resident PUPIL. 

tThe Medical Baths and Fumigations. 

40 Great Marlborouoh Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur. Mercurial. Fumigations, Hot and Cold Water, Hot 
Air and Vapour, Nitro-Muriatic Acid, Alkaline, Chalybeate, Iodine. 
Artificial Bareges, Harrogate, aud other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years,- by the goodwill and recommendation of the 
Profession, as an additional, very effective, and agreeable remedy in chronic 
sease where internal medicines are inadmissible, or have altogether failed 
effect. Imitations having arisen, be particular in the address. 

rass and Zinc Door - Plates, 

—C. BARR continues to supply Name-Plates for Office and Sur¬ 
gery Doors, engraved in the best manner and at moderate charges, 
chemists’ Shops fitted up with Window-sill Plates in the plain or O.G. 
patterns. Lists of Prices post free. 

Plates altered and repaired.—Country orders punctuall) attended to. 

36 CHANDOS STREET. CHARING CROSS. W.C. 


B 


IVfedical Fixture and Glass Ware- 

HOUSE.—W. HAY and SONS, 25 Little Queen street. Lincoln’* 
inn fields, beg to inform the Profession that they Fit-up every descrip¬ 
tion of Medical Shops and Surgeries, and have in Stock a large assortment 
of New and Second-hand Drawers, Counters, Desks, Dispensing Screens- 
Bottles, Jars, and every requisite for the above.—A large Assortment cC 
Medical Lamps. 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumi.ky Earle, M.D. 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 312.) 

Prec. 17.—There is one precaution which ought to have 
been mentioned the very first of all, hut I forgot to do so. 
When a medical man is summoned to attend a case of 
labour, he should go as soon as possible. It is very im¬ 
portant to be present at the birth, that we may be enabled 
to use various precautions suitable to the case. I have 
saeri three or four cases of severe haemorrhage after delivery, 
occurring before my arrival, which, from the facility I had 
in each instance in arresting the loss of blood, I believe I 
could have entirely prevented, had I been present at the 
birth. One of these cases I shall relate in greater detail 
in a subsequent communication. I will give the chief facts 
of the case briefly now:—The patient had been confined 
half an hour or more before my arrival. She was perfectly 
blanched, and on my asking her how she felt, she said she 
could not see. The uterus was as large as if there were still 
another child. There was only an ounce and a half of 
brandy in the house, and while the nurse poured that, neat, 
down her tin oat, I passed my hand into the uterus, and 
found that the placenta was only partially detached. The 
rest of the cavity of the uterus was filled with clots. On 
removing them and the placenta, the uterus immediately 
contracted firmly, and nothing more was required to be 
done. In this case the hamiorrliage was set up by the 
placenta being only partially separated. Ii the uterus had 
been followed down as the child was being born, and then 
Mterwards commanded by the hand, it is most probable 
that the placenta would have become entirely detached in 
ten or fifteen minutes, so as to have enabled it to be 
removed by traction, and no haunorrhage would have 
occurred. 

The Remedies. 

Before I proceed to consider the remedies which have 
been found useful in the treatment of post-partum 
hajniorrhage, I may state that I object most strongly 
to the present routine method of treating the com¬ 
plication. In obstetric works, we find a page or two 
given to the causes of flooding after labour, and two or 
three pages to its treatment. Although the causes are 
numerous, and various in their nature, the treatment is the 
same in all cases. We are advised to try a number of 
remedies one after another until we succeed in arresting 
the haemorrhage, beginning with mild, and ending up, 
“ as a last resource,” with severe measures, without the 
slightest reference as to the cause or causes which have set 
up the haemorrhage, or keep it going. Can anything be 
more unscientific or unsatisfactory than such a plan of 
treatment!_ To those whose only object is to stop the 
haemorrhage, the routine method will be quite satisfactory. 
By trying one remedy after another we can generally 
manage to stop the haemorrhage ; but we ought not to be 
content with merely stopping the discharge : we should 
endeavour to arrest it quickly, and preserve as much of 
the blood flowing in the patient’s body as we can. A pint 
of blood saved, and a pint of blood lost to the patient may 
make all the difference between a rapid and a tedious con¬ 
valescence—may make all the difference between a success¬ 
ful and a fatal issue. The only way of arresting flooding 
quickly is by removing the cause or causes which keep it 
up. What would be the answer of a practical medical 
man if he were asked how he would treat a certain case of 
menorrhagia or metrorrhagia 1 “It would depend upon 
the cause or causesand that would be the answer I 


should give to any one who asked me how I would treat 
a case of post-partum hamiorrhage. The further discussion 
of this topic I shall leave until I come to consider the 
causes, their diagnosis, and treatment, and will now go on to 
describe the numerous remedies which have been found 
useful in the treatment of flooding after delivery. We 
should learn all of them thoroughly, for although, in some 
cases, by employing a right treatment, we may only require 
a single remedy ; in other cases, such as in obstinate 
inertia, or where the causes are many in number, it may 
be necessary to use the majority of them. 

Pressure"on the Uterus .—There is nothing equal to the 
hand for compressing the uterus. We may find means 
with which we can apply the pressure with more force ; 
but the hand alone can give us, at the same time, informa¬ 
tion as to the state of the uterus—as to whether it be 
getting larger or smaller ; as to whether it be still flabbv or 
now contracted ; as to whether it be tender or not—all of 
them points of great importance. If one hand only is 
necessaiy, the left will be the most convenient; we want the 
right to lift the clothes up slightly, to enable us to see the 
amount of discharge coming away or to apply other reme¬ 
dies with. In some cases, pressure with both hands, from 
their grasping the uterus more completely, acts beneficially 
in stimulating the uterus to contract in a regular manner. 
Whether one or two hands be used, we should grasp as 
large a portion of the uterus as we can, and apply equal 
pressure. Kneading the uterus with the tips of the fingers 
is very useful in obstinate instances of inertia, where 
there is great difliculty in setting up contraction ; but in 
ordinary cases I prefer the application of equal pressure 
over as large a surface of the uterus as one or two hands 
can command, as it produces a more regular contrac¬ 
tion. 

Cold .—I shall first consider the various ways of applying 
cold to the uterus externally. They are generally more 
effectual when combined with pressure. Pressure with a 
pair of cold hands will, in some cases, suffice to excite a 
firm contraction of the uterus. Another plan, which 
sometimes answers, is to place a number of small plates, 
one at a time, over the fundus of the uterus; as one plate 
gets warm, replace it by another. These two methods have 
the advantage of not wetting the patient, which cannot be 
avoided when cold water is used. The plan I usually 
adopt is to have a bucket of cold spring-water placed in a 
chair close to my side. I begin by placing both my hands 
in tlie water, and keeping them in until they feel very 
cold. I then take out one (say the left), and place it im¬ 
mediately on the bare abdomen, over the fundus of the 
uterus; the other remains in the water. When the left 
hand begins to regain its warmth it is removed and placed 
in the cold water again, and the right hand takes its place ; 
and so on vice versd. I have found this plan often effec¬ 
tual ; it keeps up a continual application of cold, without 
wetting the patient much. Cola may be applied to the 
uterus with advantage by means of a large napkin dipped 
in cold water. A plan frequently put into force by- 
students is, to take a jug of cold water and to pour it 
from a considerable height upon the bare abdomen. This 
rough procedure often answers admirably, but it makes 
the patient and the bed in a frightful mess. I must confess 
I am very chary of wetting the clothes of a flooding patient 
more than I can possibly help. I have seen two cases of 
pelvic cellulitis occurring in women after flooding which I 
firmly believe were in a great measure brought on by their 
having to lie for hours in clothes soaking wet. I do not 
sayjthat the douching from a height should never be 
done, as cases do arise in which the uterus will respond to 
no other stimulation, but I think it is better first to try 
more gentle means of applying cold. 

Besides cold externally to the uterus, cold may be also 
applied to the vulva. It is generally done by means of 
napkins frequently dipped in cold water. In some cases I 
have seen good done apparently by wiping, in addition, the 
buttocks and back of the thighs with the wet napkin. 
Placing the patient's hands in cold water has also been 

found useful. . ,, 

In the majority of cases, the external application of cola, 
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with, or without other measures, suffices to stimulate the 
uterus to contract. In a few instances we may have to use 
cold internally. We may inject cold water into the uterus, 
vagina, and rectum. The injection of cold water into the 
cavity of the uterus has been employed with excellent 
result after all other means had failed. The nozzle of an 
ordinary Higginson’s syringe should be directed through 
the os bv the left hand, and the water pumped in by the 
right. If a case of haunorrhage has been treated properly 
from its commencement, the intra-uterine injection will 
rarely be required. I do not believe also that it is totally 
unattended with danger. A medical friend told me that 
he once used the colu water injection into the uterus, and 
that the patient never rallied after it was done. Whether 
that was due to the great loss of blood or the shock of the 
injection, or both combined, it is impossible to say. In 
cases which require the internal application of cold, it 
would be as well to try first injection into the vagina, or the 
throwing up of a pint of cold water into the rectum. The 
injection of strong astringents into the uterine cavity has 
been recommended ; bad, indeed, must the case be in which 
simple water is not sufficient. If any astringent should be 
required, I should suggest taking up into the uterus, en¬ 
closed in the hollow of the hand, a piece of sponge dipped 
in a saturated solution of perchloride of iron, and smear¬ 
ing all the fundal portion with it. 

Another way in which cold can be applied internally is 
to let the patient drink a glass of water as cold as it can be 
obtained. It very often brings on a strong uterine con¬ 
traction, and at the same time rallies the patient. 


REMARKS ON PROSTITUTION, 
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VIEW TO THE ADOPTION OF MEASURES 

POR THE 

CHECKING OF VENEREAL DISEASES. 

By Gideon Dolhaoe, 

Deputy 1 nspector-General of Army Hospital it, and Medical 
Attendant to the Small Arms Factory and Military Clothmy 
Dcptt, Pimlico. 


(Continned from page S29.) 

We shall give a brief illustration of the camp-life of the 
miserable:—Not admitted within the camp precincts, she 
takes shelter in the hedges and ditches adjoining ; shelter 
it can scarce be called. Here, however, she spends her 
time day and night, and yields herself up to every kind of 
reckless abandonment and licentious debauchery ; when 
sick she goes to the workhouse, and should she be recovered 
it is too frequently only to return to her life of infamy and 
crime. 

And these are the women with whom our soldiers hold 
carnal converse ; these the sources of disease whence 
emanates the deadly poison which destroys our young men 
even in the flower of their age and decimates our camps and 
barracks when they are, in every other sanitary point of view, 
as perfect as camps and barracks could be rendered; these 
are the plague-spots in the midst of health, living masses 
of deadliest corruption, whose very breath is destruction 
and pestilence ; these, these are they whom we allow to 
prowl around our soldiers, excite their worst passions, and 
to open their lascivious arms to embrace them ; and, as the 
Egyptian Queen clasped the Roman Triumvir to his de¬ 
struction, or the Iron Figure of the Inquisition the unahppy 
victim, they embrace their lovers only to destroy them. 

For the sake of these poor women themselves, for the 
sake of our young men ana soldiers, and of society at large, 
legal measures must be taken ; acts of Parliament must be 
passed relative to the arresting of this disease ; and these 
acts must be enforced with the utmost stringency. 

We would propose the following measures ; and first, as 
regards the men :—That they should be encouraged to 
inurry early. This might be effected by removing all 
obstacles to marriage, and by seeking to make the wife and 
children as comfortable as possible. 


The wife and children, when it is at all in the power of 
the authorities, should be allowed to accompany the soldier, 
and should be conveyed along with him at the expense of the 
Government; that, when it is not practicable for the 
children to accompany him, the most strenuous efforts 
should be made to send his wife with him. 

The wife should be encouraged to accompany her hus¬ 
band by being provided with comfortable accommodation, 
either in the barracks (the plan to be preferred), or outside 
them in Government houses set apart for this purpose. 

That there should be regular and strict medical examina¬ 
tions made of every soldier twice in each week. 

That the soldier be held responsible for being drunk 
when off duty as well as when on duty, and if seen to be 
drank should be at once brought home by his comrades ; 
and that, should he prove refractory, and not allow himself 
to be led or carried home, it should be made obligatory 
upon his comrades to at once give intimation to the guard. 

That amusements, physical and mental, should lie pro¬ 
vided for the soldier, and that it should enter into part of 
his training to be instructed in at least the simple elements 
of education. 

That ablutions of the entire body should be more fre¬ 
quent, and the places for such ablutions be more private 
that non-commissioned officers be appointed as inspectors, 
and be responsible for the carrying out of this regulation. 

That men, immediately on finding themselves diseased, 
or suspecting the existence of any such disease, should 
present themselves before the medical officers for inspec¬ 
tion ; and if any such disease were present, should be re¬ 
quired to give up the address where it was contracted, as 
well as to point out the name of the woman who was the 
source of the contagion. 

That regimental orders should be issued prohibiting any 
soldier from entering the house where such disease was 
taken, and tliat a heavy punishment, to be rigidly carried 
out, should be attached to any violation of such regimental 
orders. 

That if a comrade or comrades be known to any one 
soldier, or to any number of soldiers, to have violated such- 
orders, said soldiers be held equally culpable with the 
actual violator, unless they give up his name to the proper 
military authorities, having first warned him of his breach 
of discipline ; and finally, that it be laid upon the honour 
of every soldier to strictly carry out these regulations, and 
assist the authorities in the discharge of their duties. 

Concerning the women we would say :—That thev should 
not be allowed to be free agents, inasmuch as being diseased, 
and likely to communicate disease, they are public 
nuisances ; or even when free from disease, being at any 
moment, from the nature of their occupation, Likely io 
become diseased and originators of disease, they ar> , ■> 
be viewed in the same light—that is, as public nuisances, 
detrimental to the weal of the community at large. 

To this it will be objected, that ours being a free country, 
we cannot impose any such restraint upon a subject. W ere 
this so, we can only say that it would be a false kind of 
freedom, and would not in the cases of other diseases, 
infectious or contagious, be tolerated by the masses, since 
it would be a protecting Of one to the injury of many, and 
would be, therefore, monstrously unjust; but we deny that 
such is the spirit of our laws, and our denial is substantiated 
by reference to analogical instances. Is the baker allowed 
with impunity to sell bread adulterated in such a manner 
as to prove prejudicial to the public health 1 or the butcher 
to vend or even expose for sale, meat which, if received in 
exchange for money and partaken of, would gender disease, 
and tend to shorten life ? Is it not made incumbent upon 
householders, landlord or tenant, to remove any source of 
malaria, contagion, infection, or anything likely to cause 
deterioration of public health 1 Are parents free agents in 
the matter of vaccinating their children ! Are they not 
punishable by law if they omit to have this duty performed 
—a duty they owe not to their children alone, but to the 
State at large 1 Assuredly there is not that freedom of 
which some in their ignorance of the spirit of our consti¬ 
tution make a boast—namely, freedom of one subject to 
the detriment of all others ; such freedom, we again repeat. 
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is -wholly foreign to our ideas of liberty, and incompatible 
■with our legal enactmeuts. 

No permanent good, we fear, can arise from mere bye¬ 
laws or police regulations ; it will require an act of Par¬ 
liament to check the spread of this formidable disease; and 
this act, when passed, will need to be executed with the 
utmost rigour in order to effect any diminution in the 
numbers of the diseased, or unless it be meant that the act 
itself should be a mere form. Such an act might not be 
misappropriately termed the “ Prostitution Act.” 

We shall give a few headings of clauses which such a 
Bill should contain :— 

First, there must be a full control of the authorities ap¬ 
pointed fortheinspection of prostitutes and brothels: second¬ 
ly, officers with special charges : thirdly, registration of all 
women—name, age, personal appearance, occupation (inde¬ 
pendent of prostitution), family, native country, residence— 
all being entered in registry books and also upon a ticket 
which should be given to each woman and which she should 
be compelled to produce when it may he required by the 
authorities : fourthly, that all women be examined at least 
once in the week ; no excuse being taken for an examina¬ 
tion not being allowed : fifthly, that each ticket of registra¬ 
tion contain all the regulations regarding prostitution, and 
all the above entries concerning the women individually, 
with any further entries that may seem fit to the authori¬ 
ties to be made from time to time ; also, the condition of 
the women on last medical examination Ire specially noted, 
with any comments the medical attendant may think, fit to 
append : sixthly, an order against her changing her resi¬ 
lience, or being absent for any longer period than three 
days without the written permission of the inspector, or of 
the medical superintendent: seventhly, no lounging about 
or congregating in the streets or the public-houses or in the 
theatres, nor any attempt at plying her trade in the streets 
or in any other public places : nor, eighthly, be permitted to 
stand at the windows or doors of houses for the purpose of 
attracting visitors ; nor should any permission be granted 
her to be out after nightfall: ninthly, a heavy penally lor 
drunkenness; for indecency in language, dress, or in any 
other way : tenthly, severe punishment of women who are 
not registered, and who, when registered but diseased, con¬ 
tinue to ply their trade : eleventhly, a sufficient number of 
hospitals for the reception of such diseased persons, and an 
immediate admission into hospital granted them : twelfth, 
inspectors, &c., to be paid by the tax levied upon prostitutes 
and brothels. 


As regards the houses, we would say :—Every house 
should be registered ; the ticket of registry to be shown 
whenever desired by the authorities ; severe penalties for 
all non-registered houses ; keepers of registered houses to 
be held responsible for the freedom from disease of their 
employees and to be heavily fined when it is proved that 
any woman in any such houses shall have communicated 
infection ; keepers immediately to send to hospital any 
woman diseased, or, at least, to give notice of such disease, 
and prevent said woman from having connection ; that 
each nouse of this character should hear upon it a particular 
mark betokening its character. 

In the vicinity of each camp or barrack there should be 
a sufficient number of lock hospitals, and such hospitals 
should be under the charge of the military authorities; 
military surgeons and assistant surgeons being permanently 
attached to such institutions; the pay and allowance of 
said medical officers being higher than if they were attached 
to regiments, or enjoying any other staff appointments. 

The advantages of having those medical appointments 
permanent cannot be too highly commended, nor is it in 
this paper necessary to point these out, since they are 
apparent to all medical officers, and must arrest the atten¬ 
tion of even non-medical observers. 

The working of a system somewhat similar to the above 
may be seen from the following figures gathered at the 
Sitilicomio of Naples :—The percentage of disease had in 
the course of three years come down from 50 to 30. In 
1661, 75 per cent, of patients were affected with chancres ; 
whereas now there were only 29 per cent. The number of 


registered prostitutes ill the first quarter of 1861 was 413 ; 
whereas in the last quarter of 1863 it was 1,475. 

We would commend all Lock Hospitals to the earnest 
support of Government, feeling assured that they are one 
of the great means for combating this terrible disease and 
for ameliorating the horrible conditions dependent upon it; 
we commend them, confident that money expended in sup¬ 
porting them and in every other efTort for the arrestment 
of this pestilence is laid out to the best advantage of the 
State at large, as well as of many individually, and is put 
out to the highest possible interest, as the health returus of 
our soldiers and of our working classes would demonstrate 
at no very distant period. 

69 Bessboro’ street, South Belgravia, 

May, 1864. 
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KING’S COLLEGE. 

Case I.—Lithotritt for the Third Time in a 
Middle-aqed Subject. 

Operation by Mr. Fergusson. 

The first patient placed upon the operating table was the 
subject of stone in the bladder, and had been operated on 
twice before, when the stone upon each occasion was crushed 
and the fragments removed ; on the present occasion like¬ 
wise, Mr. Fergusson crushed the calculus, which, was very- 
soft in its composition, and was, he considered, quite a new 
formation, all the particles of the previous calculi having, 
at each time of crushing, been completely removed. 

Case II.—Tying the External Iliac in a Patient 

UPON WHOM THE SAME OPERATION HAD BEEN PER¬ 
FORMED ON THE OPPOSITE SIDE SOME TIME PREVIOUSLY, 

Operator upon both occasions being Mr. Henry 

Smith. 

This man is of strong constitution, and of that peculiar 
slender, “ wiry” build indicative of strength ; he is a car¬ 
penter by occupation, is a hard worker at his trade, is very 
temperate in his habits ; he is about the middle age. 

His history is as follows :—Some time since, he noticed 
a swelling in each groin, that on the right side being the 
larger ; and as it continued to increase in size, he consulted 
Mr. Smith, who found the tumour to be an aneurism of the 
common femoral artery. 

Upon the true nature of the swelling being ascertained, 
the man was admitted into hospital under care of Mr. 
Smith, who, in accordance with the views of modern sur¬ 
geons, applied pressure and maintained it for three or four 
weeks, without, however, effecting any cure of the aneurism, 
ami only occasioning the man a great deal of pain, both by 
the actual pressure and by the sloughing of the integument, 
consequent upon the pressure, and that too when it was 
applied with the utmost possible caution and with the 
nicest delicacy. 

The pressure having failed, and the patient being anxious 
to have something done which would radically cure the 
affection and take away the constant jeopardy to his life, 
Mr. Smith thought it advisable to perform the ultimate 
operation, and accordingly put it into practice on the llth 
of last August, by tying the external iliac artery. The re¬ 
sult of this procedure was the happiest that could be desired. 
At the time of the performance of this first operation, there 
was a tumour in the left groin, of the same nature as that 
on the right side, but of a much smaller size ; to this, pres¬ 
sure was applied for two or three weeks, but as its only 
effect was pain and distress, it was discontinued, and the 
man was sent out to regain strength and general tone to the 
system, being kept, however, under constant surveillance, 
so as to watch the course of the tumour, and to be able to 
operate for its removal at the time most opportune. 

As the swelling on the left side grew steadily larger, the 
patient was readmitted into the hospital, but preferred to 
have the operation of tying the vessel performed, rather 
than again be submitted to the torture of compression. Mr. 
Smith, therefore, in acquiescence with the patient’s own 
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desires, because these were in accordance with what was 
proper, that is, with the laws of established surgery, pro¬ 
ceeded to tie the external iliac vessel of the left side, in the 
same manner as he had done that of the right ; the only 
difference being as to the length of the incision, which, on 
the present occasion, was not carried so far upwards and 
outwards. The reason for thus limiting the line of inci¬ 
sion was to obviate protrusion and descent of the intestine 
through the weakened walls of the abdomen, a condition 
which had already existed on the right side at the sent of 
the former operation. By having, however, a shorter inci¬ 
sion, Mr. Smith hoped to prevent a hernia 

The patient being brought completely under the influence 
of chloroform, Mr. Smith beginning his incision somewhat 
internal to the centre of Poupart’s ligament, carried it 
upwards and outwards towards the crest of the ilium for 
a distance of about four inches ; having cut through the 
integument, he then, layer after layer, divided most care¬ 
fully each structure, affording protection from the knife by 
either his finger or the director. The lij>s of the wound 
were held apart by the fingers of assistants or by means of 
the retractor, Mr. Fergusson taking charge of the upper 
lip, so as to prevent any slipping down of the intestines 
upon the knife of the operator. 

At length, after the most careful dissection and manipu¬ 
lation, the artery was reached ; and, lest there should be 
any mistake in taking it up, it was compressed by the finger 
to ascertain that the flow of blood was arrested throughout 
the entire limb by this compressing force. This expedient 
having been adopted, after a little further delicate dissec¬ 
tion, necessary for the passing of the aneurism needle 
easily between the vein and artery, these vessels were sepa¬ 
rated sufficiently to admit the needle between them, which 
was then done from the inner toward the outer side of the 
body —that is, from the mesial line outwards; and its 
point having been brought out on the outside of the ex¬ 
ternal iliac vessel, the ligature, with which the eye of the 
instrument was traversed, being seized with the forceps 
and drawn out so as to have a single coil around the artery, 
this latter was tied. 

Another ligature was thrown around the epigastric 
artery, such a procedure being considered prudent as a 
guard against secondary hamiorrhage, which might other¬ 
wise possibly occur, owing to the contiguity of origin of 
the cpigastiic artery to the site of the ligature upon the 
external iliac. The wound in the abdominal walls was 
then united by the ordinary thread-interrupted suture, 
over which strips of wetted lint were laid, these being in 
turn covered with a towel, and all being then secured by a 
calico bandage. 

In his remarks after the completion of the opeiation, Mr. 
Smith adverted to the rarity of such a measure as that he 
had just put into force, namely, the tying of the external 
jliacs of both sides in the same patient. 

Mr. Tate had also performed this operation beside Mr. 
Henry Smith himself. The name of this latter gentleman 
is well known in connection with this operation, since he 
has on various occasions ligatured the external iliac artery 
on one side, and the common femoral on the other, in the 
same patient. 

In November, 1840, Mr. Partridge, in a patient of 23 
years of age, and suffering from aneurism of the common 
femoral, ligatured the external iliac; in January, 1849, the 
same was performed by Mr. T. Nunn, and lor the same 
affection as in the case of Mr. Partridge. In August, 1850, 
Mr. Smith, the present operator, also tied this vessel, and 
for aneurism of the superficial femoral implicating the 
artery high up. The present operation was a modification 
of Sir Astley Cooper’s. 

Case III.— Disease of the Ankle-joint. Operation 
by Mr. Fergusson. 

The history attached to this case is us follows :—Up to 
about nine months since, the patient enjoyed most excellent 
health, was stout and robust; but at that time, from no 
assignable cause, idiopathic inflammation attacked the joint, 
and the result was a constant discharge and pain, no doubt 


from disease of the bones, and which had rapidly de¬ 
teriorated the health and enfeebled the sufferer. 

The patient was in a very weakly condition when he pre¬ 
sented himself at the hospital, but after being in the house 
a few weeks he rallied somewhat, and growing a little 
stronger, Mr. Fergusson thought it expedient to remove the 
source of the constant discharge and exhaustion. 

Chloroform being adminfstered and the vessels of the leg 
being compressed by Mr. Wood, Mr. Fergusson performed 
that operation usually known under the name or PirigofFs 
modification of Syme’s. 

The foot having been removed, the integuments of the 
ankle-joint dissected up off the extremities of the tibia and 
fibula, the ends of these bones sawn off, a thin slice having 
been taken away from the divided os calcis, the flap con¬ 
taining the posterior portion of this bone was turned up to 
meet the superior lip of the wound, and was retained thus 
in situ by means of the interrupted suture. Scarcely' any 
blood was lost, so tightly were the vessels compressed. The 
stump was enveloped with pledgets of lint and then in the 
folds of a bandage. 

Mr. Fergusson considers this mode of operation prefer¬ 
able to Symes, both in its peifomiauce and in its results, at 
the same time that he holds in every respect the plan of re¬ 
moval introduced by Mr. Syme, to whom also is due the 
praise for originality of design. 

It is incumbent on the surgeon not to leave too large a 
portion of the os calcis. In the present instance there was 
not much appearance of disease externally, though it proved 
on examination of the parts after removal that there was 
extensive erosion of the cartilages; the disease had not, 
however, penetrated deeply into the bones, as, indeed, it 
does very rarely. 

Case IV.— Amputation below the Knee-joint by 

MEANS OF THE CIRCULAR METHOD. 

The history is as follows :—The patient, an elderly man, 
but in the enjoyment of excellent health, was admitted into 
the hospital for disease of the ankle-joint and for a de¬ 
formity of the leg, immediately above it, which rendered the 
limb worse than useless, inasmuch as it was unwieldy and 
cumbersome. This condition had arisen from a compound 
fracture of the bones, sustained about sixteen months pre¬ 
viously ; this was the second fracture of these bones, the 
first having occurred about ten years before. 

By the more recent injury he had been confined to hos¬ 
pital eight or nine weeks, after which the existing 
deformity had gradually resulted, owing, without doubt, to 
the too early use of the newly-developed bone material 
thrown out for the uniting of the broken bones, whereby 
it had been made to yield under the superimposed weight 
of the body, and had allowed an incurvation of the foot 
and a ljending outwards of the leg at the 6ite of frac¬ 
ture. 

These evils were caused by the man’s having left 
hospital before the callus had become solidified ; and re¬ 
sults quite as disastrous supervened wheu a patient, after 
resection of the knee-joint, was removed from hospital be¬ 
fore anchylosis had been fully established. 

An example of this latter kind we lately had an oppor¬ 
tunity of witnessing in the theatre of this hospital, where 
it was shown by Mr. Fergusson. It was that of a little boy 
upon whom the operation for excision of the knee had been 
some time previously performed ; he had remained in the 
house for a certain length of time, but his friends, wearying 
of his stay in the hospital, had removed him; and the 
patient, thus deprived of the care of a medical attendant, hail 
used the limb, had allowed it to assume an improper posi¬ 
tion, so that ultimately it was rendered completely cum¬ 
bersome. To correct this state the operation had to be 
repeated. 

>Ve saw the patient six weeks subsequent to the second 
operation ; the limb had been given its proper position, 
and had been made serviceable. 

In the present instance, beside the deformity above 
mentioned, there was likewise disease of the ankle-joint. 
Elevating the limb, the patient being under the influence 
of chloroform, and the artery compressed firmly, Mr. Fer- 
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gusson passed the knife from the inner side of the calf of 
the leg outwards towards the fibula. This done, it was then 
carried in front of the bones, the direction being also from 
within outwards, so that the two incisions, made to meet 
externally, circumscribed the leg. The integ'unents of the 
calf were then dissected up from the calf itself, which 
latter, adopting the plan introduced by Teale of Leeds, it 
was not the intention of the operator to comprehend hi the 
flap for the covering of the face of the stump, the only 
parts used for such a purpose being the integument and the 
subjacent cellulo-adipose tissue. 

T he procedure, in amputation, of setting aside the 
muscles altogether, and using only the integument lor a 
flap, has been attended with most excellent success, so as to 
warrant its adoption in preference to the old methods. 

In theory, however, it seems best to have a quantity of 
muscle as a pad or cushion of support for the extremity of 
bone, and it appears awkward to nave as a covering merely 
the skin and cellular fascia ; but experience, demonstrates, 
that though for the first twelve months the muscles seem 
of use, yet after the lapse of ten or twelve years they be¬ 
come completely atrophied—so much so, indeed, as to leave 
the rounded extremity of the bone covered only with the 
skin and some little fibrous tissue developed subsequently 
to the operation. The skin flap may be varied at the plea¬ 
sure of the operator. The wound was brought together by 
the ordinary thread, interrupted suture, and then dressec! 
with pledgets of lint, kept in their place by the fold of a 
calico bandage. 

Case V. —Secondary Amputation for the Re-fashion¬ 
ing of a Bad Stump. 

This case was very appropriate to the present occasions, 
since it showed the ill result of leaving a quantity of 
muscle on the posterior flap. 

The operation had been no doubt admirably performed, 
and there was no blame to be attached to the operator ; 
but the fault lay in the operation itself, by which the bulky 
calf was preserved, turned up over the face of the bone in 
the hope that it could be kept there, but had, contrary to 
what was desired, slipped downwards and backwards away 
from the upper or anterior flap and from off the end of the 
divided bone. 

Air. Feigusson said that he recollected Mr. Liston, who 
was the great advocate for flap operation, often expressing 
his regret that he had left too large a flap of muscles. 

Standing on the right side of the patient, Mr. Fergusson 
entered the point of the knife on the side of the stump 
farther away from him, and then drawing its edge across 
the entire face of the stump encircled by his line of inci¬ 
sion a portion of the soft tissues of the limb, as well as the 
extremity of the bone, both of which were removed, in the 
former there being included the cicatrix of the wound of 
the first operation. 

The posterior or inferior flap was then dressed by having 
dissected away the fibrous tissue which had been developed 
in it and whatever of muscle had remained ; this done, 
it was brought over the freshly sawn bone, and united by 
the thread suture to the anterior flap ; the usual mode of 
dressing being then put into practice. 

This case presents a good illustration of the difficulty of 
arresting the haemorrhage from the vessels divided in this 
situation, owing to their retraction within their fascial 
sheaths, as it was some time before they could be seized 
and drawn outward in order to have a ligature thrown 
around them for their deligation. 


Ab8IN’the.— M. Marc6 recently sent in a paper to the In¬ 
stitute of France on the effects of the intoxicating fluid 
called absinthe, which he states to be different from those 
of any other spirit; brandy, for instance, does not give rise 
to the fearful hallucinations and utter prostration of the 
neTvous system usually consequent on the excessive use of 
absinthe. Dr. Marce’s experiments on the essence of worm¬ 
wood show that it is a stupefying poison, which produces a 
sense of terror even in animals.—‘Journal ol Practical 
Medicine and Surgery.’ 
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Ammonias Liquor Fortior and Liquor Ammonia:.— 
A slight alteration has been made in the strength of these 
solutions of ammonia. The difference, however, is so 
small as to be of little practical importance. The specific 
gravities of the old and new solutions are as follows :— 

Ph. Loud. Ph. Brit. 

Liquor ammonia) . 0-960 ... 0-959 

Liquor ammonia) fortior ... 0882 ... 0891 

It would, of course, be inferred from the specific gravi¬ 
ties given, that the liquor ammonia) fortior of the British 
Pharmacopoeia is weaker than that of the London College. 
Nevertheless, the descriptions given in the two cases repre¬ 
sent just the contrary. The London Pharmacopoeia de¬ 
scribes its solution as containing nearly 30 per cent of 
ununonia; the British Pharmacopoeia specifies that its 
solution contains 32 - 5 per cent. All chemical authorities 
arc agreed that the percentage of ammonia and the density 
of the solution bear a direct and constant relation to each 
other. 

There can be no doubt of the fact, therefore, that a 
solution of ammonia having a specific gravity 0.891 will 
really contain less ammonia than a solution of a density 
0-882. 

One of the Pharmacopoeias must consequently be in 
error in stating the percentage of ammonia; the proba¬ 
bilities, however, appear to be in favour of the British 
Pharmacopoeia being right. The inconsistency has per¬ 
haps arisen from the compilers having in each case con¬ 
sulted the tables which are given in chemical works of 
the specific Gravities of solutions of ammonia of various 
strengths. Tables of this kind have been constructed by 
Dalton, Sir Humphiy Davy, Dr. Ure, Mr. Griffin, J. Otto, 
L. Carius, &c., but, unfortunately, they none of them 
exactly agree. The discrepancy between the older ones 
and tnose of more recent publication is especially great. 
Thus, the statement of the London Pharmacopoeia agrees 
very well with the table given by Davy, but is quite in¬ 
consistent -with the figures of Griffin or Carius. The spe¬ 
cific gravity of a solution of ammonia containing 32-5 per 
cent, is variously represented by these different authors no 
follows:— 

Sp. Gr. 


! Dal ton. 0-86. 

Davy . 0-875. 

Griffin. 0-8839. 

Carius.. 0-8918. 


It will be seen that the British Pharmacopoeia agrees 
perfectly with the figures given by Carius ; and as the latter 
is, we believe, the most recent authority, he is probably the 
most worthy of reliance. According to his table, the 
liquor ammoniie fortior of the London Pharmacopoeia must 
contain about 36 or 37 per cent, of real ammonia; but 
the British Pharmacopoeia avoids all uncertainty regard¬ 
ing strength, hy indicating the amount of oxalic acid 
necessary to neutralise a given volume of the solution. 

Liquor ammoniaifortioris prepared by passing ammoniacal 
gas into water. The ammonia is liberated by making a mix¬ 
ture of sal-ammoniac, lime, and water, and applying heat. 
A reaction occurs, in which chloride of calcium, water, and 
ammonia are formed— 

NH t Cl + Ca 0 = Ca Cl + HO + NH,. 

The ammonia volatilises and is then passed through a 
series of Wouli’s bottles. The first bottle contains a very 
little water, and is reserved for purifying the gas from 
impurities mechanically carried over. The remaining, 
bottles contain the water to be saturated. 
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The impurities of liq. ammonia 1 are chiefly carbonic acid 
and empyreumatic matter. The former may be absorbed by 
the exposure of the liquid to the air ; it may also be pre¬ 
sent when the lime used in the process contains a great deal 
of carbonate. It may be readily detected by the addition 
of a little lime-water or solution of chloride of calcium. 
The empyreumatic matter is derived from the impure 
ammoniacal salt which is sometimes used. Its presence 
may be recognised by the tinge of colour it communicates 
to the liquid, and also by the peculiar odour it imparts. 

Lastly, if common water has been used in the preparation 
of the liquid, it will contain sulphate and chloride as well 
as lime. The lime is known by a solution of oxalic acid ; 
and the other impurities, by first adding an excess of nitric 
acid, and then testing with chloride of barium and nitrate 
of silver. Metallic impurities, as lead and copper, are 
discovered by the action of sulphuretted hydrogen. 

Ammonia; Phosphas. —Some amount of uncertainty 
appears to exist as to the salt really intended by the com¬ 
pilers of the Pharmacopoeia to be used as phosphate of 
ammonia It has been even suggested that there is an error 
in the descriptions given, and that a different compound 
is really meant. The principal reason for this supposition 
is the fact that the salt actually described is so liable to 
change, that it can scarcely be got at all in a definite con¬ 
dition, and certainly cannot be kept for more than a few 
hours. 

There are three compounds of phosphoric acid and 
ammonia known to chemists; they have the following 
composition:— 

Triphosphate . . 3 NH, O, PO„ 

Diphosphate . . 2 NH, O, HO, P0 4 
Monophosphate . NH, O, 2 HO, PO s 

The first of these is produced when phosphoric acid is 
treated with a considerable excess of ammonia. The salt 
at once separates as a crystalline magma. The combination, 
however, is described as being so feeble, that one atom of 
ammonia passes off with almost the same facility as the 1 
adhering moisture ; consequently, by simply drying the 
salt, it is mainly converted into the diphospliate. 

The diphosphate is the salt commonly met with and em¬ 
ployed ; it is, indeed, the most stable and definite of the 
compounds of phosphoric acid and ammonia. It is generally 
prepared by mixing a solution of superphosphate of lime with 
carbonate of ammonia; a precipitate is thrown down and the 
phosphate of ammonia remains in solution. It may be 
readily obtained in large and distinct crystals. By exposure 
to air this salt effloresces and at the same time losses a little 
ammonia. When exposed to a red heat, it slowly parts 
with the whole of its ammonia, and glacial phosphoric acid 
is ultimately obtained. 

There is one objection which may be urged against the 
use of this salt in medicine: it is stated that it is fre¬ 
quently contaminated with arsenic. Phosphate of ammonia 
is made commercially, as we have said, from superphosphate 
of lime. The latter substance is manufactured very largely 
by treating burnt bones with sulphuric acid, cheap oil of 
vitriol, which contains abundance of arsenic, being em¬ 
ployed for the purpose. The subsequent parts of the pro¬ 
cess for the preparation of phosphate of ammonia are not 
capable of removing this impurity, and its presence may 
consequently be detected in the salt. Such phosphate of 
ammonia, of course, should not be used in pharmacy ; it is 
sufficiently easy to prepare the salt in a state of purity. 

The monophosphate has no application, and is not of any 
importance. It is only interesting in a purely chemical 
sense. 

The phosphate of ammonia of the British Pharmacopoeia 
is not the salt now generally known by that name, but 
is the triphosphate just described. This is clearly indicated 
by the lonnula which is given—3 NH, 0,P0, ’+ 5H 0— 
and also by the test appended in the materia medica. The 
test directs that twenty grains of the salt shall yield 11’44 j 
grains of calcined phosphate of magnesia, a quantity j 
exactly corresponding to the formula given. The other 
characters described do not, however, specially belong to 
this salt. On the contrary, in one respect, they are rather 1 


suggestive of the diphosphate ; for the salt is stated to occur 
in colourless transparent prisms. 

The process given for its preparation is very simple. It 
consists in adding eight ounces of strong solution of 
ammonia to twenty ounces of the diluted phosphoric acid. 
A crystalline precipitate forms, which is to be dissolved by 
a gentle heat, and the solution then allowed to crystallize. 
The proportion of ammonia ordered is greatly in excess of 
the quantity theoretically required ; this, in fact, is not only 
necessary for the formation of the salt, but it is also liene- 
ficial in causing it to separate out at once as a crystalline 
precipitate. 

It is strange that the authors of the Pharmacopeia 
should have thus ordered a salt to be used in medicine 
which can hardly be separated from the liquid in wliich 
it forms without decomposition, and which certainly 
cannot be kept many hours. Practically, indeed, it is the 
diphosphate which must be used ; and there is no reason 
why it should not have been made the officinal salt, espe¬ 
cially as its properties are well known, and the process here 
given is equally applicable to its preparation. 
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The Science and Art of Surgery. By John E. Erichsen, 

Professor of Surgery and of Clinical Surgery in Univer¬ 
sity College, and Surgeon to University College HospitaL 

Fourth edition, pp. 1277. London : Walton and Maberly. 

1864. 

The work before us has had a large share of success, 
especially when it is taken into consideration that since the 
first edition was published, nearly eleven years ago, a 
number of surgical treatises have been sent forth either in 
the form of new editions of old and well-known books, or 
as entirely new works. The smaller text-books have not 
lost any of their popularity, and the bulky tomes of Cooper 
and Holmes, issued in parts, have deservedly attracted the 
attention of all surgical students ; but, nevertheless, we 
now find Mr. Erichsen’s treatise sent out for a fourth time, 
and in a more voluminous form than before, the author 
telling us that “ even- page has been carefully revised. 
Some chapters have been, in a meat measure, re-written ; 
new woodcuts have been introduced) and the text has 
been considerably enlarged.” 

Even since the last edition was written there have been 
many improvements in the practice of surgery, and the 
author has not lost sight of them. The method of per¬ 
forming amputations according to the plan proposed by- 
Mr. Teale, of Leeds, receives full consideration at his 
hands, and the important subject of aneurism and it3 
treatment is discussed at length. The use of compression 
still finds as much favour as ever in the hands of Mr. 
Erichsen, and the merits of flexion and digital compression 
are brought under notice—the latter plan, perhaps, not 
quite so prominently as it might be. We believe, how¬ 
ever, that it has not been extensively tried in this country; 
and probably the unsuccessful results following its employ¬ 
ment in the recent case of a well-known member of our 
profession, may retard its further use for a period at least. 
Mr. Fergusson’s method of manipulation has also its share 
of consideration. 

The recently-revived method of arresting hasmorrhage 
by acupressure is considered fully and fairly by the author, 
who, like every other surgeon of experience, recommends 
it as safe when small vessels are dealt with, but is too 
prudent to depend upon it when the large arteries are con¬ 
cerned. 

The question of operation for malignant disease is one 
which has been much discussed of late years, and Mr. 
Erichsen devotes considerable space to it. His summing-up 
is decidedly in favour of ojierating for malignant disease in 
suitable cases, and he very properly states that the use of 
chloroform materially affects tne question, and that as all 
the pain of the operation can be removed, we are justified 
in operating in instances where otherwise we should 
perhaps hesitate in doing so. 
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With reference to the question of excision of the hip 
,Tn<i knee joints—so warmly discussed, and we may say so 
bitterly opposed, a few years since, though not by Mr. 
Erichsen—the author is evidently strongly hi favour of 
operating in certain instances. For the treatment of club¬ 
foot, tenotomy is still recommended; and Mr. Barwell’s 
novel practices, in connection with his “ cure without 
•cutting of tendons,” are not so much as noticed. 

With regard to the performance of tracheotomy in 
croup and diphtheria, the author, perhaps, is not so favour¬ 
ably disposed to it as many other surgeons are, especially 
among our brethren on the other side of the Channel, and 
he states that “ the general experience of British surgeons 
is unfavourable to it.” Doubtless this was the case some 
years ago, but of late years there has been such success 
attending tracheotomy, especially when performed in croup, 
that opinions are very much changed with regard to it. As 
to diphtheria, Mr. Erichsen himself says, that if we can 
■only save one life in a hundred, we should be justified in 
performing the operation. 

With reference to another important subject which has 
lately been discussed—via, the formation of an artificial 
anus in instances of insuperable obstruction of the large 
intestine—Mr. Erichsen is in favour of operating ; and he 
•prefers the method of Amussat to that of Littrd, for reasons 
•which he has given at length at pages 1030 and 1031. Some 
observations are directed m this work to the diseases of 
the breast and axillary glands in the male, and two striking 
illustrations of large tumours are inserted. The radical 
cure for hernia has a proper share of attention devoted to 
it, and the modern proceeding of Mr. Wood, of King’s 
College Hospital, is described at length. 

The only novelty of late years in connection with stone 
in the bladder is the re-introduction of the median opera¬ 
tion, which is considered at some length. Mr. Erichsen 
seems to be favourable to its performance in the adult, 
when the stone is not large, bnt very judiciously puts his 
veto upon its introduction in the case of children, because 
the lateral operation of lithotomy under the age of puberty 
is a veTy successful proceeding. 

We have now simply pointed out those subjects which are 
-novel or are more fully discussed in this present edition. 
For those who already possess the book, little more is re¬ 
quired at our hands, but to those to whom it is new, we 
strongly recommend it as one of the best treatises on Sur¬ 
gery in our language. Its appreciation in foreign countries 
may be surmised, from the circumstance that it has passed 
through two editions in America, that it has been translated 
into German by Dr. Thamhayn, of Halle, and that it is now 
in the hands of a French editor. 

Mr. Erichsen possesses the advantage of teaching and 
•practising surgery in the school where he himself was edu¬ 
cated, and thus he has had the opportunity of inculcating 
upon the present generation of students and practitioners, 
tne precepts which he derived from the distinguished 
teachers who occupied the same position which he now so 
worthily fills. The fame of Liston, cut off in the prime of 
life, of Samuel Cooper, dying at a ripe old age, and of Mor¬ 
ton, disappearing almost in youth, still lingers in the lec¬ 
ture-rooms, the wards of the hospital, and the operating 
theatre, of University College : and their rules of practice, 
some the fruits of matured experience, and others the re¬ 
sults of quick and inventive genius, are still impressed 
upon the minds and illustrated before the eyes of the exist¬ 
ing race of students of that institution. Mr. Erichsen 
has had the good fortune to combine in his own person the 
dexterity of a felicitous operator, with the pen of a ready 
writer and the ability of a successful teacher, and in him, 
therefore, the school of University College loses nothing of 
its former renown. His ‘ Science and Art of Surgery ’ is an 
admirable compendium of the existing state of Surgery in 
the civilized world, and his industry in collecting informa¬ 
tion from all available sources is as conspicuous as the fiiir- 
nes* with which he treats the labours of his contemporaries. 
The great strides made in the operative and conservative 
branches of the art have all been recorded in his pages, 
while the modem department of pathology in its relation 


to surgery is fully elucidated. On the principle-of present¬ 
ing to the eye a series of images which may more fully im¬ 
press the understanding than mere verbal descriptions, the 
text is accompanied by no less than five hundred and seven¬ 
teen engravings on wood, all executed with great fidelity, 
and illustrating every department of surgery, from the mi¬ 
croscopic structure of tumours to the mechanism of instru¬ 
ments, the appearance of diseased or distorted limbs, or the 
successive steps of surgical operations. 

We cordially recommend Mr. Erichsen’s work in its pre¬ 
sent enlarged and improved state to the notice of the Pro¬ 
fession. 


OBITUARY. 


GEORGE FRANCIS COOPER, MD. 

This gentleman, after less than three weeks’ illness, has 
just been hurried away from amongst us. He was the 
eldest son of one of those noble, hospitable, and distin¬ 
guished practitioners of the olden time now fast disappear¬ 
ing ; but Mr. Cooper, who still remains to lament the loss 
of a son and partner, is active, energetic, and the worthy 
representative of the Society of Apothecaries at the Medical 
Council. 

The subject of this memoir. was bom at Brentford in 
1827, was educated at Guy’s Hospital, and, after passing 
through the usual ordeal of Hall and College, in the year 
following (1849) took his degree at St. Andrews. There 
was an excellent practice waiting for him, upon which he 
quickly entered, and obtained the confidence of the patients 
which had already been so justly accorded to the father. 
He was of a peculiar disposition, and, unless well-known, 
a natural shyness of obtruding himself might have been 
mistaken for sullenness ; but the writer of this (an old 
friend) can state, that under that brusque exterior there 
always existed a deep feeling of sympathy for those in 
affliction, and a heart full of kindness for all who needed 
consolation. His talents were of no mean order. He had 
performed several operations successfully, which might 
[ nave been sent to the London hospitals from so short a 
distance as Brentford ; hut he looked upon his patient’s 
welfare as the first desideratum, and be considered that the 
circumstances attending removal were frequently coupled 
with risk to the patient’s life. 

Dr. Cooper was a most extraordinary muscular man, of 
fine proportions, and well made, with all his senses in their 
fullest vigour. He was a captain in the local volunteer 
corps, and had held a challenge cup two years in succes¬ 
sion. His feats of agility were most remarkable ; indeed, 
it is feared that his unwonted activity was probably the 
cause of his untimely end. On the 18th of April he was 
attacked at the lower angle of the the popliteal space of the 
right leg with pain, for which it was difficult to account. 
He was confined to his bed at once, and in a few days it 
was evident that there was phlebitis of the popliteal and 
femoral veins. The inflammation gradually crept up the 
course of the circulation, until usdema and other symptoms 
showed unmistakably that as far as the vena cava there 
was an impediment to the passage of the blood. He was 
seen several times by his former teachers, and most care¬ 
fully tended by his old and valued friend, Dr. Willett. 
There was every reason to hope that by quiet and time he 
might be restored to health ; but on last Sunday week, 
owing to some excitement, a portion of the plug in the 
vessels became detached, and in less than an hour he ceased 
to breathe. 

A post-mortem examination revealed a large loose clot 
in the right ventricle of the heart, and broken clots of the 
same character in the pulmonary arteries ; the veins of the 
right lower extremity were tilled with coagula adherent to 
the vessels, and inflammatory deposit around them. It, is 
a circumstance worthy of note that Dr Cooper, in the last 
half-hour of his existence, gtnted that something had 
broken off from a vein, and that he felt it pass upwards to 
the heart, thus perfectly diagnosing the cause of his own 
death.—‘ Lancet.’ 
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AMENDMENT OF THE MEDICAL ACT. 

Although the recent discussion in the Medical Council on 
the Amendment of the Medical Act has not been attended 
with any immediate result, yet the opinions elicited have 
been of sufficient public importance to demand the careful 
attention of the Profession. It is notorious that the act of 
1858 is a most imperfect one, and even some of the highest 
legal authorities have declared their inability to understand 
its provisions ; and it is therefore essential that some steps 
should be taken to render it intelligible in its language, and 
efficacious in its operations, with the double vie w of protecting 
the legitimate practitioner in his j ust rights, and of protecting 
the public from the incompetence of empirics. The whole 
subject of the proposed amendments to the present measure 
has been under the consideration of the three branch coun¬ 
cils respectively, representing England, Scotland, and Ire¬ 
land ; and while the Scotch and Irish branches have both 
recommended some alterations in the existing law, the 
English branch has come to the conclusion that it is inex¬ 
pedient at present to move in the matter. 

The Irish branch are desirous of amending the Act in 
such a manner as to abolish the status of the unqualified 
practitioner, who is distinctly recognised in the present 
Act, the preamble of which sets forth that “ it is expedient 
that persons requiring medical aid should be able to dis¬ 
tinguish qualified from unqualified practitioners f’ whereas, 
the better plan would be to alter the preamble by stating 
that it is necessary, for the safety and protection of the 
public, to secure adequately-educated practitioners in medi¬ 
cine, surgery, and pharmacy, thus ignoring altogether the 
ignorant pretender. Another strong point in the Irish 
scheme was the proposed introduction of pharmacy into 
the Bill, and an enactment for the compulsory examination 
of chemists and druggists throughout the kingdom. This 
change is speciously supported by the arguments that Ire¬ 
land already possesses some powers of this kind, although, 
from want of funds, they are in abeyance ; and that while 
stokers, engineers, and pilots are all obliged to undergo 
examination, persons who are engaged in the sale of drugsi 
many of them of a poisonous nature, are subjected to no 
examination at all. A third feature in the Irish prospectus, 
warmly insisted upon by Dr. Corrigan, was the necessity of 
enforcing an adequate preliminary examination on the 
aspirants to medical licences, and of fixing a minimum in 
this respect, which shall be binding on all the examining 
bodies. It was also urged that all quack medicines should 
have their composition stated, which is done in the case 
of ordinary patents, the proprietors of which are protected 
by the law. 

The Scotch branch appear not to care much about the 
chemists and druggists, the condition of pharmacy in Scot¬ 
land being in a somewhat undefined position. The fact is, 
we believe, that the great mass of practitioners in Scotland 


! make up and supply their own medicines, the exceptions 
being in the large cities, where chemists and druggists dis¬ 
pense the prescriptions of the physicians. Thus, what is 
called general practice is pretty much the same in Scotland 
as in England, though it is probably less remunerative in 
the former country. Nor are our Scotch councillors very 
particular about the preliminary education of the future 
medical practitioner. In fact, the medical student may, 
or at least might, enter at a Scotch University for the study 
of medicine without having undergone any preliminary 
examination whatever ; and it is a well-known joke in by¬ 
gone years, that some graduates have been unable to trans¬ 
late the Latin of their diplomas. Such times are, however, 
it is hoped, long passed ; but still, the Scotch schools 
of medicine are by no means so particular as they might 
be in this respect, and even in the universities, preliminary 
education is not sufficiently encouraged. Indeed, we believe 
that we are stating only the truth in affirming that even 
now the Scotch Universities do not require their classical 
and mathematical examinations to be passed until the 
student has half completed his medical studies. But on 
some points the Scotch branch were sufficiently emphatic, 
and they asked from the Legislature an interpretation 
of the language of the Act as it now stood ; and assuming 
that its object was to enable persons to distinguish qualified 
from unqualified practitioners, they maintained that it was 
impossible, or very difficult, for the public at present to 
make the distinction. If any person was justified in calling 
himself a doctor, and placing his title over his door, whether 
qualified or unqualified, how were the public to know the 
false from the true ? It was, therefore, necessary that all 
qualified practitioners should be registered, and that no 
person whatever should be allowed to take or use any 
medical title without registration. 

Such, generally speaking, were the views put forth by the 
Irish and Scotch branches of the Medical Council upon the 
amendments to the Medical Act, though we do not profess 
to state that all the members of each branch entertain the 
same views as their colleagues and compatriots. The Eng¬ 
lish branch, however, seeing nothing but difficulties in the 
way of fresh legislation, has come to the resolution of doing 
nothing at alh This branch, whose views, by the 
way, are expounded, and very ably, by some of our Scotch 
brethren located in England, insists that it would be useless 
to apply to the Legislature for increased powers at the pre¬ 
sent moment, especially when the members of the Council 
are not agreed among themselves as to what alterations are 
desirable. No amended act would have any chance of suc¬ 
cess if intrusted to the hands of a private member of Par¬ 
liament ; and if the Home Secretary were consulted on the 
subject, his first question would be, whether the Council 
were unanimous in their demands, and whether the Profes¬ 
sion generally supported their views: and unless these ques¬ 
tions were satisfactorily answered, no Government would 
take charge of the Bill. Again, it might happen that if the. 
question of amendment of the Medical Act were agitated 
in Parliament, the Profession might lose what it had 
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already obtained, and its condition rendered worse than 
berore. Already the power of striking of!' from the Register 
the names of persons who had acted in an infamous manner 
was fully conceded to the Medical Council by the law, and 
this privilege might perhaps be withdrawn. As to the ques¬ 
tion of Pharmacy, it was a very difficult one ; and any 
attempt to settle it would give dissatisfaction both to the 
Profession and to the chemists and druggists. With re¬ 
gard to the suppression or the discouragement of illegal 
practice, it would be utterly useless to ask for any powers 
for this end; because many members of both Houses of 
Parliament, and some of the liighest people in the land, 
were the direct and avowed supporters of quackery of 
various kinds. In reference to the questions of education 
and examination, the English branch probably thought that 
there was not much to be desired in the way of alteration, 
especially in a country where the distinction of Medical 
ranks is not held to be an evil, but an advantage. At the 
Universities of Oxford, Cambridge, and London, the alumni 
may get, and do get, an excellent education, both general 
and medical, and the degrees of all these bodies are held in 
just and general esteem. The Colleges of Physicians and 
Surgeons educate men sufficiently in all grades of the Pro¬ 
fession, those who wish to attain to the higher degrees being 
enabled to do so if they please; while the two Colleges 
just named and the London Society of Apothecaries grant 
very respectable licences’ to the great body of what are 
called General Practitioners. In England the different 
grades of the Profession have been conventionally agreed 
upon, and the system of a division of labour thus effected 
seems to work well in practice. Such are, or seem to be, 
the views entertained by the English branch ; and they are 
not without weight 

The conclusion of the whole discussion, however, is, that 
the matters in question are all postponed; and we can only 
add the resolutions themselves, applying to the subjects of 
Pharmacy and amendment of the Medical Act. On the 
question of legislating for Pharmacy, it was moved by Dr. 
Corrigan, seconded by Dr. Quain, and agreed to :— 

“ That a communication be addressed to the Secretary of 
State for the Home Department, drawing his attention to 
the present defective state of the law regarding the practice 
of Pharmacy, under which any person, however ignorant, 
may undertake it; and expressing the opinion of the 
General Medical Council, that some legislative enactment 
is urgently called for to insure competency in persons 
keeping open shops for dispensing medicines and for the 
compounding of physicians’ and surgeons' prescriptions.” 

On the amendment of the Medical Act, it was moved by 
Dr. Alexander Wood, seconded by Dr. Sharpey, and agreed 
to :— 

“ That the Council, while appreciating the labour and 
care bestowed by the Medical Acts Amendment Committee 
on the heads of a Medical Bill proposed in their report, 
regret that it is impossible, at this late period of the session, 
to enter on the full consideration of so wide and important 
a subject. That the Council request the Branch Councils, 
in the interval between this session and the succeding one, 
t# consider how Clauses 20, 31, and 40 of the Medical Act 
could be best amended. That the Council resolve to 
appoint an early day, at their meeting next session, for the 
consideration of the whole subject.” 


SUMMARY OF THE WEEK. 

THE BRITISH PHARMACOPEIA. 

As we have received numerous inquiries as to the 
‘ British Pharmacopoeia,’ more particularly with reference 
to the probability of a new edition and the disposal of the 
present one, we think it right to state, for the information 
of the Profession and the public, that there is no intention 
whatever of recalling the present edition, which has been 
extensively sold and distributed over the globe, wherever 
British commerce or the British arms extend. The new 
edition, which may be expected to appear in about a year, 
will merely supply the want caused by the exhaustion of 
the present issue, and it will, of course, be revised and cor¬ 
rected in accordance with the advance of science, as any 
other scientific work would be. The new editor has been 
nominated, but as his appointment is not yet officially con¬ 
firmed, we withhold his name for the present. He is a 
gentleman who is thoroughly acquainted with theoretical 
and practical chemistry and with all the details of phar¬ 
macy ; and under the supervision and direction of the 
gentlemen appointed as the Pharmacopoeia Committee, 
namely, Dr. Burrows, Dr. Sharpey, Dr. Quain, Dr. Christi- 
son, and Dr. Apjohn, he will no doubt exercise his respon¬ 
sible functions to the satisfaction of the Profession. We 
may here take occasion to state that the defects of the 
‘ British Pharmacopoeia ’ have been enormously exaggerated* 
and that, considering the great difficulties incident to its 
preparation and publication, it is a very able work. That it 
should have excited criticism is only what might have been 
anticipated : that it should be pronounced faultless is more 
than can be expected of any human work. That the action 
of medicines will always be strictly canvassed is a matter of 
certainty, and it is equally certain that opinions will differ 
as to the efficacy of particular drugs ; and in a necessarily 
shifting science like chemistry, it is obvious that the most 
learned authorities will differ as to the atomic constitution 
of many chemical compounds. The acute criticisms con¬ 
tained in the pages of some of our contemporaries will no 
doubt advance the interests of science, and assist the new 
Editor of the Pharmacopoeia in the revision of the work ; 
and the able and elaborate articles which we ourselves are 
publishing, while they fully expose the defects of the pre¬ 
sent edition, are making known a multitude of facts with 
which all medical practitioners would do well to make 
themselves familiar. 

THE ‘BRITISH MEDICAL JOURNAL,’ THE ‘MEDI¬ 
CAL CIRCULAR,’ AND THE MEDICAL 
COUNCIL. 

We have been called upon to apologise to the ‘ British 
Medical Journal’ for transgressing the rules of propriety 
in accusing that Journal of having made a positive mis¬ 
statement in reference to the proceedings of the General 
Medical Council. We should be most happy to apologise 
if we were in the wrong, but such is not the case. The 
exact words in the ‘ British Medical Journal,’ to which we 
took exception, were the following, and we quoted them 
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at tli3 time :—“ The College of Surgeons of England and 
the London Society of Apothecaries offer a continual oppo¬ 
sition to the carrying into effect of the recommendations 
which a majority of the Medical Council has deliberately 
approved. This opposition is the more painful, when con¬ 
trasted with the readiness with which other corporations 
have brought their regulations into the strictest conformity 
with the recommendations of the Council” Our own 
remarks were : “ We have received and perused the whole 
•of the minutes of the meeting of the Medical Council, and 
we have failed to ascertain that the Society of Apothecaries 
lias ever placed itself in opposition to the Medical Council, 
on the subject of Medical Education, whatever the College 
of Surgeons may have done. So much for positive 
misstatement.” We repeat, that the ‘ British Medical 
Journal,’ on this point, made a positive misstatement, 
though, on the assurance of the Editor to the contrary, we 
are willing to allow that it was not a wilful one. We took 
the pains, at the time, to inquire into the subject, and 
we found that the Society of Apothecaries had through¬ 
out strictly complied with the recommendations of the 
Coimcil: they had required of the candidates for their 
licence four years’ attendance on lectures and hospital prac¬ 
tice, and their published Regulations for 1862 distinctly 
insist upon such attendance. 

But it so happened that the other corporations, so far 
from conforming to the recommendations of the Medical 
•Council, had positively disregarded them, and headed by 
the College of Surgeons, and sanctioned by the Council 
itself, had returned to or maintained their previous regula¬ 
tions ; and the Society of Apothecaries, therefore, had no 
choice in the matter but to rescind their regulations pub¬ 
lished in 1861 and 1862, and to require only three years’ 
attendance on lectures and hospital practice; and in so 
doing, they followed the College of Physicians of London, 
the College of Surgeons of England, and nearly the whole 
of the Medical Corporations in the United Kingdom, the 
exceptions being one or two of the Scotch Universities, 
which, from the peculiarity of their constitution and the 
short period of the year which they devoted to lectures 
and hospital practice, had always required four half-years 
of attendance, equivalent to two years. The following 
letter, addressed by Mr. Upton, the Clerk to the Society of 
Apothecaries, to the General Medical Council, and published 
in the Minutes of the Council, explains in brief, but explicit 
language, the truth of the case :— 

Apothecaries’ Hall, London, E.C. 

3rd March, 1864. 

Sir,— I beg to hand you enclosed,a copy of the regulations 
of the Court of Examiners, which will be found, I under¬ 
stand, to be in exact accordance with the recommendations 
and resolutions of the General Medical Council, with the 
exception of the five years’ pupilage, which is rendered 
compulsory by the Apothecaries’ Act of 1815. 

I have the honour to be, &c., 

Dr. Hawkins, Rob. B. Upton, 

Registrar of the General Medical Clerk to the Society. 

Council. 

How the inability of a corporate body to repeal an Act 
of Parliament can be construed into a continual opposition 


to the carrying out of the recommendations of the Council, 
we are quite at a loss to conceive. 

Having thus laid the real facts before the Profession, we 
can only repeat that we made ourselves fully acquainted 
with them before we wrote ; and if our contemporary had 
done the same, the present controversy would have been 
unnecessary. As to the other charges we made against the 
‘British Medical Journal,’ such as wilful exaggeration, we 
think they were quite justifiable when we found that a 
writer in that Journal had set forth, as the necessary courses 
of lectures to be attended by the medical student, a host 
of specialities and subdivisions of subjects, which, if a 
medical man, he must have known were not distinct from 
one another, except for the purpose of arrangement in a 
text-book. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. G. Johnson commences a lecture “ On the Laryn¬ 
goscope,” delivered lately at the College of Physicians. 
The object of his lecture he states to be his desire of 
showing that the difficulties of laryngoscopy are few-, and 
may be overcome by a little practice and perseverance, and 
that there is no reason why' the art of inspecting the larynx 
should be 'practised only by a select few, and converted 
into a specialty. Dr. Johnson refers to the invention of 
the instrument by Dr. Babington, who described it in the 
year 1829 ; the discovery of autolaryngoscopv by M. Garcia, 
during his physiological researches on the human voice; 
and the application of the laryngoscope to the diagnosis 
and treatment of disease by Czermak, to whose labours in 
this field warm commendation is ascribed. The rest of 
Dr. Johnson’s lecture is devoted to the description of the 
apparatus for laryngoscopy, the difficulties sometimes 
attendant on its application, and the best methods of over¬ 
coming them.- Mr. T. Holmes continues Ids “ Contribu¬ 

tions to the Practical Surgery of Diseases of Childhood,” his 
present subject being “ Congenital Innocent Tumours : their 
Diagnosis and Treatment.” It has happened to Mr. Holmes 
to meet with this kind of tumour six times in the course 
of four years, and he therefore considers that the disease 
cannot be a very rare one. The tumour in question is 
developed before birth; sometimes grows ery rapidly in 
the early days of life, so as to threaten to prove fatal either 
by exhaustion or by the pressure of surrounding organs ; 
but as it wants the essential characters of cancer, it cannot 
be classed with that disease, and, indeed, its constituents 
appear to be only some fibrous tissue, a few free nuclei, 
and a large quantity of fat. Mr. Holmes describes three 
cases of this affection, in two of which the children died 
without any operative means having been resorted to, and 
in the third the tumour was removed and the child re¬ 
covered.-Dr. Edward Smith continues his papers on 

“ Dietaiy in Disease,” his sutyect being obesity. He shows 
that it is not always safe to reduce the size of the body, 
as a certain amount of deposited fat is natural to man and 
to all animals living on a mixed diet. The rules laid down 
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for diminishing obesity are drawn from chemical considera¬ 
tions, exercise being enjoined, fats, sugar, and starch being 
restricted in quantity, beer and spirits forbidden, and meat 
taken three times a day. 

The ‘Medical Times and Gazette.’ 

Dr. George Harley continues liis lectures “ On the 
Urine and Diseases of the Urinary Organs,” his present 
subject being uric acid, which he describes in its chemical 
and physiological relations. The quantity of uric acid 
excreted is greatly influenced by the nature of the food, 
and even by the time of the year, more being excreted in 
winter than in summer. The urine of human infants at 
the breast is devoid of uric acid, while that of sucking 
calves contains it. Uric acid in healthy urine is combined 
with the alkaline bases—soda, potash, and ammonia—and 
ill the salts so formed are in a state of solution ; bnt if they 
should happen to be in excess, or the water of the urine 
should be diminished, they are deposited in an amorphous 

state.- Dr. J. W. Ogle continues to describe his series of 

“ Cases of Softening of the Brain and Spinal Cord," the 
cases being of a very miscellaneous character, and the 
symptoms during life being often anomalous, but the post¬ 
mortem examination revealing softening of the cerebral 

matter.- Dr. Edward Dewes relates a “ Successful 

Case of Ovariotomy in a Person Sixty-seven Years of 
Age." The operation was performed by Mr. Clay, of 
Birmingham. This patient is said to be the oldest on 
whom ovariotomy has been performed in England, although 
a similar case, followed by recovery, is said to have occurred 
in America. 


GENERAL CORRESPONDENCE. 


IS MERCURY A THERAPEUTIC AGENT ? 

To the Editor of the Medical Circular. 

Sir, —Will you do me the favour to permit me to reply 
to the interesting criticisms of my opinions, made by two 
of your correspondents, in recent numbers of your most 
impartial journal. 

first, allow me to thank Dr. Griffith for his letter con¬ 
tained in the Medical Circular of April 6th, and to 
attempt to reply to some of his questions. He says, “ I 
would ask Dr. Drysdale if he has never heard of mercury 
being prescribed in the morbus coxae even of scrofulous 
subjects, and prescribed with most beneficial results and 
he adds, that a patient of Dr. Walshe’s, in Dublin, had 
recovered from tabes mesenterica under doses of hydrargy¬ 
rum cum cretA 

In reply to this question of Dr. Griffith, I have to say 
that I have very often heard and read of mercury pro¬ 
ducing cures in every disease, scrofulous, inflammatory, &c. 
Indeed, when in Dublin, I remember that it was thought 
by some to be beneficial in cases of acute albuminuria, 
fiit I believe I am only speaking the general opinion of 
London physicians at the present moment, when I state 
that mercurials are considered as (juite counter-indicated 
in all states of the constitution coming under the category 
of scrofulous, whether hip-joint or other disease. I believe, 
indeed, that this is one of the points on which there is con¬ 
siderable unanimity of opinion. As to the case of tabes 
>ne»enterica said to have recovered propter doses of 
hydrargyrum cum cretA, I believe it must have done so 
poet, or in spite of the remedy. 

I now come to a much more vexed question. Dr. Griffith 
says, “Is the bichloride of mercury wholly inert in thickened 


and indurated condition of the cervix uteri ?” Now, if there 
is any one point on which mercurialists insist more than 
another, it is upon the solvent power of the bichloride of 
mercury upon indurations, whether of the cervix uteri or 
other part. I can only reply to Dr. Griffith’s question by 
stating, that everyone who has watched cases of induration 
of the cervix uteri must recognise how unamenable they 
often are to any constitutional treatment; and I have seen 
that condition subsist under doses of mercury continued 
for a lengthened period, and which, in my opinion, had 
greatly deteriorated the patient’s general health. As to 
indurations on the penis, we all know that they may be 
seen years after a mercurial course. It therefore appears 
to me to be a most ill-judged practice to ingest a destructive 
drug for weeks or months into the system, in order to try 
experiments upon the solution of an indurated mass. Why 
not use it in tne induration of cancer ? Simply because 
that practice has gone out of belief, since the pathology of 
the disease ha3 been studied. 

Dr. Adams, in his translation of Hippocrates, justly 
observes, with regard to the treatment of inflammation by 
calomel and opium : “ The experience of some thirty years 
would seem to decide in its favour ; but how often have 
certain methods of treatment in other cases obtained the 
sanction of professional favour for a much longer period, 
and yet, in the long run, been abandoned as positively in¬ 
jurious. In my young days, I knew physicians of the very 
highest reputations, who administered these medicines in 
scrofula, in cancer, in every case. We cannot think of the 
change of professional opinions on the mercurial treatment 
of syphilis, since the days of Hunter, without the most 
painful feelings of mistrust in all modes of treatment; 
where we cannot recognise some reasonable bond of con¬ 
nection between the remedy applied and the effects pro¬ 
duced ; or where long experience and analogy are in favour 
of them ; and where the judgment runs no risk of being 
imposed upon by fallacious appearances and collateral cir¬ 
cumstances.” 

Dr. Sisson, in the Medical Circular of April 27, has 
also honoured me by some most useful criticisms upon 
the evidence I have adduced to prove that mercury causes 
disease, instead of being a remedy. He says : “ I maintain 
that Dr. Drvsdale’s own authorities negative the idea that 
mercury can lie dispensed with in the treatment of syphilis. 
To elicit truth is the object aimed at; and therefore it 
is not allowable to support a theory by an exaggeration of 
facts, or a suppres sio veri. I must, therefore, complain that 
Dr. Drysdale is free from neither of these faults. Authori¬ 
ties, where denunciations are levelled against the abuse of 
mercury, have been cited in a manner to lead to an infer¬ 
ence wholly opposed to their practice. Mr. Syme has been 
quoted in this way; bnt Mr. Syme gives mercury in 
syphilis, and calls mercury the grand remedy for iritis, 
given so as to affect the system. See * Principles of 
Surgery.’ ” 

When the body of the profession shall consent to treat 
syphilis in the manner recommended by Mr. Syme, I, for 
one, shall have nothing further to say. My attacks are 
levelled against those who treat syphilis by the ingestion, 
for several months, of a daily dose of this most dangerous 
drug. M. Ricord and his school, at present a dominant one 
both in Paris and London, recommend six months of a 
daily dose of iodide of mercury, followed by three of iodide 
of potassium. Let us hear what Mr. Syme says of this prac¬ 
tice : “ A fearful system of scientific quackery has, in recent 
times, been founded on the ruins of the old mercurial 
delusion ; and although the so-called modified use of mer¬ 
cury, which is, at present, so much the fashion at Paris and 
elsewhere, may not be so speedv in its effects, I can testify, 
from what has frequently fallen under my observation, 
that it empties the pocket and injures the health no less 
effectually than the process of poisoning winch it professes 
so advantageously to have replaced.” 

With the mild mercurial school it is difficult to come to 
terms. They do not assert anything categorically, but 
merely state, in general terms, "that mercury does good in 
syphilis. To which all I can reply is, that I do not think it 
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ever does any good; but I also do not think that a few mercu¬ 
rial pills, given for a week or so, are worth speaking about, 
either for or against. As to Mr. Syme’s recommending 
salivation in iritis, I believe that Dr. Sisson will find that I 
have nevermentioned that gentleman in connection with that 
affection, but have referred to the evidence of Dr. Williams 
of Boston, Hugh Carmichael of Dublin, Dr. Hughes 
Bennett, and Mr. J. L. Laurence, to prove that mercury does 
harm, not good, in iritis. 

Dr. Sisson goes on to say: “Dr. Drysdale has quoted from 
Dr. Grave’s ClinicalMedicine, the—so-called—simple treat¬ 
ment of syphilis by Dr. Fricke in the Hamburg Hospital; 
and from the same work I extract the following passage. 
Fricke says : “ Corrosive sublimate baths (jj. to each bath) 
were often employed, and were of great service, &c., and 
seemed to remove the eruptions more speedily than even 
the nitric acid baths.” 

Dr. Sisson must surely recognise the distinction between 
the mere topical application of lotions, or baths of nitric 
acid, sulphate of zinc, or corrosive sublimate, which act as 
topical irritants and astringents, and the constitutional 
effects of the drug, when rubbed in, inhaled, or swallowed. 
As he has quoted from Fricke, however, allow me, Sir, to 
do the same from his ‘ Annalen,’ [a work which all should 
read, if possible, in the original German, or if not, in 
Grave’s' Clin. Med.’ vol. ii. “ The treatment of syphilis,’’says 
Fricke, “ in the Hamburg Hospital was divided into two 
epochs, the mercurial and the non-mercurial. The former 
period was, for males, 181 months—from January 1824 to 
July 1825 ; and for females, 21 months—from January 1824 
to October 1825. The non-mercurial period lasted, with 
males, 2 years and 5?j months ; and with females, 2 years 
and 2 months.” 

“ 1st Period, with Mercury.” 

“ On looking over the tables (contained in the work) a 
considerable difference will be seen between them and those 
of the second period, syphilis .having exhibited itself in a 
much more malignant form in the first period. Nocturnal 
pains, caries of the nasal, palatine, and other bones, obsti¬ 
nate and extensive cutaneous eruptions, general lues, 
syphilitic cachexia, were among the most ordinary pheno¬ 
mena ; while, in the second period, they were of rare 
occurrence, and only observed in those who had been sub¬ 
jected to long and injurious courses of mercury. 

No undue predilection for any particular form of mercury 
was shown. . . . With regard to the duration of treat¬ 
ment, a difference in favour of the non-mercurial plan is 
readily perceived. . . . With regard to the certainty 

of cure we are convinced by bitter experience that syphilis 
very often returned in the secondary form, after the most 
careful use of mercury, the most careful selection of the 
preparations, the strictest attention to diet, and all proper 
precautions. Of 573 patients treated during the first 
period, one-third were attacked with secondary symptoms ; 
all of them were treated with mercury for the primaries. 

“ Second Period, without Mercury. 

“ Having discovered, contrary to expectation, that the 
disease was cured more rapidly in this way, and relapses 
much fewer and slighter, it was extended to all cases, with 
such modifications as experience suggested. At this time, 
February, 1828, after a trial of two years and a half, and 
the successful treatment of more than one thousand 
• patients, the results of this treatment have proved so 
favourable, that there appears no reason for lightly aban¬ 
doning it, or returning to the former plan of treatment. 
As already stated, patients are cured in a much shorter 
period than before, and leave the hospital with much 
healthier looks. . . . Syphilis seems, too, gradually to 
become more simple ; at least, it never appears in the same 
malignant forms as before, when little or no mercury has 
been used.” 

Fricke continued this treatment, and we are informed 
that, up to the year 1841, he had treated in the same way 
15,000 cases. The above quotation from Dr. Fricke wiil 
show clearly, I believe, that he has completely put to rout 
the believers in the absolute necessitv of treating syphilis 
with mercury. 


In conclusion, I beg to thank Dr. Griffith and Dr. Sisson 
for their determination to discover Haws in my evidence as 
to the injurious effects of the internal use ot mercury in 
all diseases. Were all the members of our Profession as 
single-minded and candid as these gentlemen, we should 
ere long have the experiment (?) made in our lock hospi¬ 
tals which has been so carefully made in the Hamburg 
Hospital, and recently by Professor Boeck in Chnstiama, 
and Mr. Weeden Cooke in London, of treating ulcers and 
eruptions without mercury, on the principles which guide 
us in other diseases. I am, &c., 

39 Southampton row, W.C., Charles Drybdale. 

May 4, 1864. 

POOR-LAW MEDICAL REFORM ASSOCIATION. 

To the Editor of the Medical Circular. 

Sir,—I shall feel obliged for space to inform the Poor- 
law medical officers that in ‘ Knight’s Advertiser of the 
16th inst. is the following“ It is understood that the 
Committee (Select Committee on Poor Relief, England) have 
agreed to resolutions on several subjects on which they have 
taken evidence, viz., the distress in the metropolis in 1861 , 
the continuance of the central authority ; the power pos¬ 
sessed by the Poor-law Board of issuing general orders; 
Medical relief; pauper education ; religious rights of work- 
house inmates ; district auditors ; power of Poor-law Board 
to dismiss officers ; equalisation of rating ; casual and house¬ 
less poor ; classification in workhouses, and superannuation 
of paid officers. It now only remains for the Committee to 
settle the terms ot their report to the House, air. V fillers, 
the chairman of the Committee, stated on the 5tli in at., m 
reply to a question of Mr. Goschen, that he was led to 
believe that the report would be presented before long, and 
in time for legislation this session." 

Since April 14th I have received the following subsenp- 
tions towards the funds of the Association: E. Hall, L iver- 
stone, 10s.; C. Heaton, Leek, 3s. 6<L ; R. Cooper, Leek, 
3s. 6<L ; R. Pumock, Leek, 3s. 6d.; F. Robinson, Cheadle, 
5s • E. C. Buckoll, Radford, 5s.; J. Westell, Cookham, 
10s. ; S. A. Plumb, Cookham, 10s.; T. Hewlett, Hendon, 
1?. Is. ; H. Horsfall, Wakefield, 10s.; B. Kemp, Wakefield, 
10s.; E. Walker, Wakefield, 10s.; G. Walker, Wakefield, 
10s.; G. F. Wills, Chard,5s.; R.Ransome, Cambridge, 10s.; 
R. F. Thompson, South Shields, 7s. 6d. ; J. D. Hulme, 
Blaby, 5s.; R. W. P. Kerswill, St. Germains, 5s.; K J. 
Worth, St. Germains, 5s.; J. Yeoman, Whitby', 10s. ; W. 
N. Clarkson, Whitby, 5s. I am, &c., 

12 Royal Terrace, Weymouth, Richard Griffin. 

17th May, 1864. 


MEDICAL SOCIETIES. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, April 5 and 19. 


Mr. 


Prescott Hewett, President. 

(Continued from page S31.) 

Dr. Ogle showed a 

FIBRINOUS PLUG OBLITERATING A PART OF THE MIDDLE 
CEREBRAL ARTERY, AND CAUSING A SOFTENING OF THK 
BRAIN IN THE NEIGHBOURHOOD. 

The fibrinous plug was adherent to the arterial walls, and 
decolourised, and the softened brain below the surface was 
of a very soft consistence, extending as faHnwards as the 
right corpus striatum. The heart and its valves were 
healthy, but adherent to the inner surface of the ascending 
aorta, at about one inch above the aortic valve, very large 
fibrinous deposits, the so-called “vegetation,” were met 
with. Masses or wedges of,fibrinous deposit were also 
found in the spleen and one kidney. The patient (an in¬ 
temperate man, aged 34), who had been subject to epileptic 
seizures, was admitted into St. George’s Hospital with pain 
in the right side of the head and right temple, and having a 
peculiar “ heaviness ” of manner ; the left arm was very 
cold, and weaker than the right one; the muscles of the 
left side of the face were wanting in power and expression ; 
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tbe left pupil was dilated; and shortly after admission he 
had an epileptic attack, in which the muscles of the left side 
of the body were much convulsed, and the mouth drawn to 
the right. Eventually, gangrene of the great toe, and 
afterwards of the dorsum of one foot, came on ; and he sank 
and died one month after admission. 

SECONDARY ABSCESS OP THE BRAIN FOLLOWING AMPUTATION. 

The purulent accumulation was of about the size of a 
filbert, and situated on the lowest part of the middle lobe 
of the left cerebral hemisphere. The other parts of the 
brain were healthy. The patient, a man aged 35, had left 
the Hospital after an amputation of the forearm. Having 
been frequently drunk, he was again admitted, owing to 
shivering, sweating, and vomiting. The rigors recurred 
daily, at almost the same hour, reminding one of ague. 
An abscess formed in one of the buttocks, the general 
surface became very yellow, and he sank and died twenty- 
seven days after admission. After death, in addition to the 
cerebral abscess, a small part of the ulna was found 
necrosed, and a large abscess was found within one of the 
deltoid muscles. 

EXTRAVASATION OF BLOOD INTO THE PONS VAROLII, AND 
ALSO, BUT TO A SLIGHTER DEGREE, INTO THE LEFT 
OPTIC THALAMUS AND RIGHT CORPUS STRIATUM. 

The pons Varolii was much broken down, and the extravasa¬ 
tion extended into the right crus cerebelli, and had broken 
into tbe fourth ventricle. Much bloody fluid existed in the 
lateral ventricles, fwhose septum was broken down. The 

S tient, a man, aged 49, was admitted into St. George’s 
ospital quite sensible and coherent in conversation. He 
had staggered on walking home after having drank two 
glasses of beer, and complained of being unable to see 
properly. When examined, there was loss of power to 
move the legs, the skin of which was without sensation, and 
there was incontinence of urine. He vomited a quantity of 
stuff smelling strongly of beer. He becume comatose, and 
died on the day after admission. 

EXTRAVASATION OF BLOOD INTO THE CENTRAL PART OF 
THE PONS VAROLII, EXTENDING INTO BOTH CRUSA CERE- 
BELLL 

The patient was a drunken woman, aged 83, who for some 
time had suffered from headaches and giddiness. She had 
been “ hemiplegic” on the left side since a fit which occurred 
two weeks previously, and had never regained consciousness. 
Wbeu admitted the speech was inarticulate, and there was 
no sensation or power of moving the muscles on tbe left side 
of the body. Difficulty in breathing and swallowing came 
on ; she became comatose, and died three days after admis¬ 
sion. The heart, lungs, kidneys, &c., were found healthy 
after death. 

PARAPLEGIA FROM SOFTENING OF THE SPINAL CORD ASSO¬ 
CIATED WITH A LARGE CALCULUS IN THE BLADDER ; 
PROBABLY, IN THE ONSET, AN INSTANCE OF “ REFLEX 
PARAPLEGIA.” 

The case was that of a gentleman, about 58 years old, who 
had in early life suffered much from gravel and irritation of 
the kidneys. Twelve years before death he had begun to 
ass blood in the urine after a slight fall or slip down a bank, 
ubsequently, pus was passed by the bladder, with and with¬ 
out blood, in large quantities. About five years after the 
first symptoms, difficulty in walking and numbness of the legs 
came od, and gradually almost complete loss of power in the 
legs was established. A calculus was detected in the bladder 
by Mr. Adams, of Harrington square, but as it was surmised 
that disease of the kidneys existed also, any operation with a 
view to remove the calculus was not considered advisable. 
Eventually, und a few days before death, loss of sensibility 
of the skin of the legs and face was experienced, and hyper- 
sestbesia of tbe arms came on. The patient died, owing to 
accumulation of mucus in the bronchial tubes. After death, 
the bladder, containing the calculus, weighing 2J oz. and 40 
grains, was found very inflamed, and a large aDscess in the 
left kidney was met with ; there were also indications in the 
left ureter that a calculus had at some time been impacted 
therein. There was extensive softening of the lower part of 
the lumbar region of the spinal cord, und also of the lower 
part of the cervical region. Dr. Ogle thought that, in con¬ 


nexion with this case, the question as to the interference 
which the existence of paraplegia might be supposed to pro¬ 
duce with operative measures for the relief of stone in the 
bladder, might fairly be raised, and it was mainly with a 
view to that general question that ho had exhibited the 
specimen. In reference to this subject Dr. Brown Sequard 
had told Dr. Ogle that, judging from his experiments upon 
certain of the lower animals he should consider the presence 
of paraplegia rather an advantage than detrimental, in case 
that lithotomy had to be performed. 

The President said that if, in a case of paraplegia with 
stone in the bladder, there was kidney disease, he should not 
operate ; but that tbe fact that there was paraplegia would , 
not deter him. 

RUPTURE OF THE HEART. 

This was presented to the Society lor Mr. Roper, of Shore¬ 
ditch ; and the principal point of interest was, how far the 
surgeon and the public were justified in attributing the 
patient’s death to starvation. The latter was u woman about 
60 years of age, and was endeavouring to subsist on a few 
pence a-week in a lodging containing no fire, and having no 
clothes to cover her. She died suddenly and there was found 
a laceration through the left ventricle. The coronary artery 
was diseased, und the muscular tissue was pale und soft. 
There were sufficient morbid conditions found in the organ 
to account for the rupture ; but at the same time Dr. Wilks 
thought that an impoverished condition of the blood might 
have aggravated the tendency to muscular degeneration, and 
that tbe remarks of Mr. Roper before the coroner were quite 
reasonable—“ That the deceased died immediately from rup¬ 
ture of the heart; but that privations, want of nourishment, 
proper clothing, and of warmth, would undoubtedly have 
accelerated the rupture of the heart. There was no trace 
of fat in tbe interior of the body.” 

LARDACEOU8 DISEASE OF THE VISCERA. 

The liver, spleen, and kidneys of a young man were shown 
who bad long suffered from this form of disease. The point 
of interest was in the fact that, on the surface of the liver, 
where it was adherent to the diaphragm, there was a layer 
of pnre lardaceous material almost an inch thick. In this 
no trace of hepatic structure was visible; and it thus seemed 
as if a free deposition of the adventitious material had taken 
place on the outside of the organ. 

Mr. Spencer Wells exhibited three specimens of 

CANCER OF THE OVARIES. 

In the first case both ovaries were affected. The patient 
was married, forty-four years old, childless, and the disease 
had been of three years’ duration, but had only caused much 
inconvenience during the last year of life. Six mouths be¬ 
fore her death ten pints of fluid were removed by tapping. 
Mr. Wells only suw her six weeks before her death, and 
made the diagnosis of two ovarian tumours surrounded by 
ascitic fluid, and from the cadaverous aspect suspected 
malignancy. Fifteen pints of ascitic fluid were removed by 
tapping, and bard masses were then felt more distinctly in the 
abdomen and pelvis. She lived about five weeks after the 
tapping, and died exhausted. The tumours were distinctly 
cancerons, and the peritoneum was studded with cancerous 
tubercles. The second patient was also childless, though she 
had been married twice; she was fifty-nine years old. Only 
the left ovary was affected. The tumour hud been sur¬ 
rounded by ascitic fluid, which had been removed several 
times by tapping. The disease was only about twelve months 
from its commencement to its termination. After death the 
tumour was found to be inseparable from the bladder, 
uterus, and rectum. Portions of it were distinctly cancer¬ 
ous. The third was a case of encephaloid in a girl between 
thirteen and fourteen years old. The growth had been 
extremely rapid, only having been noticed about two months 
before death. Microscopic sections, prepared by Dr. Wilson 
Fox, were exhibited to show that the stroma of the right 
ovary wus infiltrated with cancer. But whether the mass of 
soft cancer which had filled the pelvis had originated in the 
ovary or had extended to it, Mr. Wells was doubtful. The 
question of ovariotomy hud been considered in all these 
cases, but had been negatived by the visible cachexia indi¬ 
cative of malignant disease. 
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Mr. Spencer Wells also exhibited a specimen of 

TUBERCLE OF THE OVARY. 

The deposit was observed beneath the peritoneal coat of a 
large cyst which Mr. Wells had removed from a single lady, 
twenty-three years of age, who died five days after the 
operation from diffuse peritonitis of a low form, probably 
tubercular. 

Dr. Wilson Fox described this cvst as single, with the 
exception of a few scattered thin-walled cysts on the inner 
surface. On the outer surface, beneath the peritoneal coat, 
and firmly blended with the surrounding stroma of the cyst- 
wall, there were numerous nodules about the size of pepper¬ 
corns, of a cartilaginous hardness, appearing on section 
glistening and semi-transparent at the circumference, and 
opaque and cheesy at the centre, which was slightly softened. 
The nodules themselves were without any trace of vessels, 
but tho tissue around each nodule was very highly injected, 
and in the injected area there were delicate false membranes 
studded with the finest granulations of miliary tubercle. 
False membranes were also seen on other parts of the 
tumour containing fine granulations of miliary tubercle ; 
and similar grey granulations, not larger than a pin-point 
or a poppy-seed, were seen on other parts of the outer wall 
of the cyst. Under the microscope, the outer part of the 
larger masses and small grey granulations were seen to have 
the same structure, and to consist of slightly elongated 
cells containing large, round, very clear, highly-refracting 
nuclei, each nucleus containing a nucleolus. The nuclei 
were in some parts free. In some parts of the field, cells 
with two nuclei could be seen; these were embedded in a 
clear, separating, finely striated, and very firm intercellular 
substance. The cells averaged l-25000th in diameter, the 
nuclei 1-451)00th. The cheesy yellow matter in the centre 
of the nodules consisted of oil globules, granular < lebiis , and 
shrivelled cells. From these characters Dr. Fox had no 
doubt that the nodules and grey granulations were of 
tubercular nature. 

In reply to Dr. Bristow, Mr. Wells said that no post¬ 
mortem examination had been allowed, so that he could give 
no information as to the state of other organs ; but the 
lungs had been examined during life, and were believed to 
be healthy. 

Mr Spencer Wells then exhibited the uterus, left 
ovary, and pedicle left after removal of a tumour of the 
right ovary, the patient having died three days after. 

RETURN OF THE LIGATURE INTO THE ABDOMEN. 

About two pints of dark red serum had been effused into 
the peritoneal cavity, which contained neither blood nor 
ovarian fluid. The recent lymph was confined entirely to 
the lower and back part of the abdomen and pelvis, the 
peritonitis radiating from the pedicle, not from the wound 
in the abdominal wall, which was completely united, nor 
from a surface where the cyst had been adherent. There 
was no such attempt to capsulate the pedicle and ligature as 
there probably would have been had the patient been in 
better health. She was a married, childless woman, fifty 
years of age. Mr. IV ells thought her chances of recovery 
would have been greater had it been possible to keep the 
end of the pedicle outside the abdomen, and he stated that 
the trials which he had made of returning the pedicle seemed 
to teach that in young or healthy subjects where circum¬ 
scribed peritonitis and effusion of plastic Ivmph might be 
expected the practice was a good one; but in debilitated or 
cachectic patients, in whom diffuse peritonitis and effusion 
of serum, or of aplastic lymph might be feared, it would be 
safer (when the clamp could not be used) to leave the ends 
of the ligatures hanging out through the wound, and thus 
secure an opening for the escape of effused serum, and for 
the ligature itself with the tissues enclosed in it after their 
separation. 


White Swellings.—D r. Pccholier speaks highly of the 
good effects of Scott’s apparatus in white swellings. He re¬ 
lates a case in which articular disease of two years’ stand¬ 
ing was entirely cured in the space of eight months._ 

‘Journal of Practical Medicine and Surgery.’ 


MEDICAL NEWS. 


Royal College of Surgeons of England. —The fol¬ 
lowing gentlemeu, having undergone the necessary examina¬ 
tions for the diploma, were admitted Members of the 
College at a meeting of the College of Examiners on the 
10th inst. :—Henri Victor Bertiu, L.R.C.P.Lond., St. John's 
wood ; Charles Claridge Brewer, Newport, Monmouthshire; 
Henry Todd Broughton, Bradford, Yorkshire ; Edwin 
Burrell, Westley, near Bury St. Edmunds ; George Alex. 
A. Coates, Sirhowy, Monmouthshire; J. Saltus Conyers, 
Demerarn, West Indies ; John Drust, Gainsborough ; Robt. 
Charles Earle, Totnes, Devon ; William Richard Gootlfel- 
low, Commercial road; George Grewcock, Folkingham, 
Lincolnshire ; Charles St. Aubvn Haw'ken, Redruth; T. 
Edward Darley Hayes, Liverpool; Frederick Henry Hume, 
Angel terrace, Islington ; Henry Gilbert Jackson, Leeds; 
Charles Frederick Knight, L.S.A., Brill, Bucks ; William 
Slingsby Mann, Birmingham; Herbert Charles Pickard 
Masser, Langford, near Coventry ; Joseph Morris, L.R.C.P. 
Lond., and L.S.A., Stupley, Warwickshire ; George Paddon, 
Kitchen, Herts ; Henry Richard Smith, Newark, Notts; 
Herbert Bran white Spurgin, Thrapston, Northamptonshire; 
Jesse Wheelock Thibou, Antigua, West Indies ; Marti ndalc 
Cowslade Ward, Markham square, Chelsea. 

The following were admitted Members on the 11th inst.: 
—Robert Francis Allen, Cloughjordan, Co. Tipperary; 
Joseph William Barrett, Eton ; Ralph Alexander Busby, 
Leamington ; John Thomas Caldwell, L.S.A., Knutsfonl, 
Cheshire ; James Bunter Colthurst, Bristol ; Eugene Fran. 
Cronin, M.D., St. Andrew’s, Clapham ; William Astly 
Shermtt Dykes, L.S.A., Hull ; John A. Eatock, Rirington, 
near Bolton ; William Henry Flint, Buxton, Derbyshire ; 
Charles William Ellis Foster, Aldershot; Peter ifarding, 
Shrewsbury ; James Hamilton Martin, Tregony, Cornwall ; 
Frederick Le Fevre Milburn, Leiston, Saxmundhaiu ; A. 
Miller, Highbury ; Charles Fox Oxley, Pontefract, York¬ 
shire ; Albert Louis Peacock, L.S.A., Huntingdon ; Win. A. 
Rudd, Hull; Walter Smith, Bognor, Sussex ; William A. 
Sparling, Norwich ; John Williams, Anglesey ; Samuel 
Henry Woodgates, M.D., University Glasgow, Hereford. 

At the same meeting of the Court, Mr. William Ander¬ 
son, of the Royal Marine Artillery, passed his examination 
for Naval Surgeon. This gentleman hail previously been 
admitted a Member of the Edinburgh College of Surgeons, 
his diploma bearing date July 17th, 1855. 

In our Pass List last week, under the above head, for 
“ C. L. Ridant,” read “ Charles Lyon Ridout.” 

Apotheuari e s’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 12th inst. :— 
John Henry Ashton, 10 Upper Bamsbury street ; Robert 
Chapman Gibson, Fyfield, Ongar, Essex ; William Jones, 
Trewalter, Brecon; William Coleridge Kiernander, 2 Bruns¬ 
wick square; William Norris Marshall, Upper Northgate 
street, Chester. 

The foUowing gentlemen also on the same day passed 
their first examination:—Henry Hargreaves Birtwell, St. 
Thomas’s Hospital ; Edward Monroe Spooner, London 
Hospital. 

University of Cambridge. —The examination for the 
degree of Master in Surgery was to take place on the 24th 
of this month, instead of on the 30th as before announced. 

St. Bartholomew’s Hospital. —The Bentley Prize for 
the best report of medical cases occurring in the wan Is 
during the previous year has been awarded to Mr. William 
Vawdrey Lush, M.R.C.S.E. A Scholarship in Medicine, 
Surgery, and Midwifery has also been awarded to the same 
gentleman. 

Dr. Rowe. —We are glad to learn that this gentleman 
had sufficiently recovered to appear at the police-court, 
Liverpool, to give evidence against Brice and Scott for the 
assault committed by them on the 2nd of April. The 
prisoners were fully committed for trial, bail being re- 
iused. 

Westminster Hospital Medical School.—Distribu¬ 
tion of Prizes. —On Thursday, the 12th inst., the prizes. 
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in the several classes of the 'Westminster Hospital Medical 
School were distributed to the successful competitors by the 
Very Rev. the Dean of Westminster, who was supported 
on the occasion by the Rev. Canon Nepean, Mr. Anderdon, 
one of the Vice-Presidents of the Hospital, Mr. Bedford, 
Mr. Fumivall, and the Medical Staff and Lecturers, besides 
numerous friends of the pupils. Mr. Power, the Dean of 
the School, opened the proceedings by reading his annual 
report of the Medical School, in which he gave a most 
favourable account of its condition and of tiie diligence 
and conduct of the students, and particularly adverted to 
the success with which all the pupils had passed their 
several examinations during the past season. Tne following 
prizes were then distributed by the Very Rev. the Dean of 
Westminster:— Summer Session, 1863. — Practical Che¬ 
mistry, Mr. G. P. Bate—prize, surgical instruments; 
Materia Medica, Mr. G. P. Bate—prize, surgical instru¬ 
ments, and Mr. R. Bugden—certificate; Botany, Mr. R. 
Bugden—certificate ; Forensic Medicine, Mr. George E. L. 
Pearse—certificate ; Midwifery, Mr. G. P. Bate—prize, 
surgical instruments, Mr. George E. L. Pearse—certificate, 
and Mr. Ralph Burnham—certificate. Winter Session, 

1863-64.—Anatomy, Mr. G. P. Bate—-prize, surgical instru¬ 
ments, Mr. R. Bugden—certificate, Mr. Brooks—deserving 
of honourable mention, and Mr. W. Moore, ditto ; Che¬ 
mistry, Mr. J. C. F. McDonald—prize, Scott’s Poems and 
Tennyson’s Poems, Mr. W. Moore—certificate, and Mr. 
Wm. C. Watson—certificate ; Physiology, Mr. G. P. Bate 
—prize, surgical instruments, and Mr. jTC. F. McDonald— 
certificate ; Medicine, Mr. Wm. Yates—prize, Bible, and Mr. 
G. E. L. Pearse—prize, Scott’s Poems (aeq.); Surgery, Mr. 
Ralph Burnham—prize, Staunton’s Shakespeare and Long¬ 
fellow’s Poems, Mr. G. E. L. Pearse—certificate, and Mr. C. 
St Aubyn Hawken—hon. mention ; Clinical Medicine, 
Mr. G. E. L. Pearse—certificate ; Clinical Surgery, Mr. C. 
St Aubyn Hawken—certificate ; Dental Surgery, Mr. G. 
P. Bate—prize, dental instruments, and Mr. Oakman—cer¬ 
tificate ; Chadwick Prize, Mr. G. E. L. Pearse—Lowe’s 
Ferns, Tennyson’s Poems, and surgical instruments ; Pro- 
sector s Prizes, Mr.C.St. Aubyn Hawken and Mr. RalphBum- 
ham. Dr. Basham made some remarks upon the Chadwick 
Prize, which he said had been founded in perpetuity by a 
lady who had been a most munificent benefactor to the 
Westminster Hospital in memory of her husband. He also 
spoke in the highest terms of the gentleman who had 
pined the prize this year (Mr. Pearse), who, he said, might 
tie considered in all senses a Westminster student, since he 
was the son of an old Westminster Hospital pupil, and 
had received his general education at the Westminster 
School, which preliminary education Dr. Basham thought 
had had considerable influence upon his subsequent success. 
Mr. Barnard Holt proposed a vote of thanks to the Dean 
of Westminster for his kindness in presiding on the occa¬ 
sion. The Dean, in returning thanks, said that it had 
given him great pleasure to preside, and that there were 
only two drawbacks to his efficiency on such an occasion— 
namely, that he did not profess either a knowledge of 
science or great readiness of speech. He had always taken 
great interest in education and in the rising generation, 
and it was, therefore a sincere pleasure to him to see so 
many gentlemen making such satisfactory progress in their 
studies. He had lately been speaking respecting hospitals 
to a distinguished man of letters, who had said that what 
struck 'him most with regard to modem hospitals was, that 
a hospital for the sick and a school of instruction for stu¬ 
dents could be satisfactorily united, seeing the great diffi¬ 
culty there always was in uniting any two interests. He 
thought that the Medical Profession was the only one in 
which it was impossible to rise but by hard work and 
personal qualities, for in diplomacy, in the law, and even 
m the Church, a man might be pushed on by interest and 
personal connection. Hippocrates had said, “ Art is long 
and life shortlife was still short, but art, anti medical art 
particularly, ha<l become enormously extended by the dis¬ 
covery and addition of netv sciences ; and he therefore 
exhorted the student not to cease in his efforts to obtain 
knowledge when his actual days of studentship were passed. 


Vichy Water. —‘La Semaine,’ of Vichy, states that 
1,460,000 bottles of the mineral water were exported in the 
course of the year 1863.—‘ Journal of Practical Medicine 
and Surgery.’ 

The Venom of Reptiles. —In a paper on the Venom 
of Reptiles, Dr. Desmartis, of Bordeaux, remarks that the 
action of venoms is very far from being the same. Thus, 
Cleopatra’s aspic causes apoplexy ; the poison of the homed 
viper, spasms ; that of tne dipsas, sore-throat, with exces¬ 
sive thirst; that of the viper, jaundice; the bite of the 
laataen of Arabia, general tumefaction of the body ; and 
those of other kinds of serpents, lockjaw or mortification. 
The author observes that these various effects might be 
taken advantage of in medicine ; and he inquires whether, 
by judicious inoculation in given cases, good effects might 
not possibly be obtained from the peculiar action of each 
poison.— Ibid. 

New Work by M. Flourens. —M. Flourens has just 
added one more volume to the numerous publications in 
which he has brought the light of philosophical inquiry 
to bear on the most obscure questions of natural history. 
His present work is an extremely lucid critical essay, on 
Mr. Darwin’s celebrated treatise on the ‘ Origin of Man.* 
M. Flourens cannot agree with Lamarck, Geoffroy, Saint 
Hilaire, or Mr. Darwin, and ascribes the popularity of their 
opinions to their very strangeness. Lamarck, for instance, 
traces back to the polypus the origin of man, and Mr. 
Darwin assumes that all the different animal genera are 
constantly undergoing a process of successive transmu¬ 
tations.— Ibid. 

An interesting discussion, which took place two years 
since, on the subject of hospital hygiene, at the Academie 
de Medecine, originated in a visit made by M. Le Fort to 
the hospitals in England. This gentleman established a 
comparison which proved most unfavourable to French 
Nosocomial Institutions, and although his remarks awak¬ 
ened impatient contradiction at the time, their correct¬ 
ness is now so fully admitted on all hands, that M. L6 
Fort has been entrusted with the mission of visiting the 
principal hospitals in Europe, more especially those of 
Germany and Russia. This choice is doubtless most flat¬ 
tering to M. Le Fort, but also speaks highly in favour of 
the sense of equity of the Director of Public Assistance.— 
Ibid. 


DEATHS. 

Browne.—O n the 9th inst., at Kiltigan, Baltinglass, R. 

Browne, L.R.C.S.I., Surg.-Major 25th Regiment. 

Howell. —On the 8th inst., T. Howell, M.R.C.S.E., of tho 
New Kent road, aged 49. 

Joce.—O n the 4th inst., John Joee, M.R.C.S.E., o Colchester, 
Essex, aged 58. 

Johns.—O n the lltli inst., at Lower Fitzwilliam st et, D lin, 
Robert Johns, M.B., F.R.C.S.I., aged 49. 

Riach. —On the 14th inst., at Allanbauk, near Perth, Iliad), 
M.D., formerly Surgeon (17th Foot, aged 73. 

Skinner. —On the 13tli inst., at Sandyford place, Glasgow, H. 
T. Skinner, M.D. 

Taylor.— On the 13th inst., at the Now Passage, Gloucester¬ 
shire, J. Taylor, Surgeon R.N., aged 75. 

Wells.— On the 15th inst., A. Wells, M.R.C.S.E., of Basing¬ 
stoke, Hants. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, May ‘25.—Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; University College 
Hospital, 2 p.m. ; London Hospital, 2 p.m. 

Thursday, May 26.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
Great Northern Hospital, King’s cross, 2 p.m. ; London Sur¬ 
gical Home, 2 p.m ; West London Hospital, 2 p.m. ; Royal 
Orthopmdic Hospital, 2 p.m. ; Royal Institution, 3 p.m.— 
Mr. Hullah "On Music (1600—1750).’’ 

Friday, May 27.— Operations at Westminster Ophtha 
Hospital, 1] p.m. ; Royal Institution, 8 p.m.—Mr. Re 
S. Poole, "On Greek Art.” 

Saturday, May 28.— Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew's Hospital, 
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1$ p.m. ; King's College Hospital, 1J p.m. ; Royal Free 
Hospital, p.m. ; Cliaring-cross Hospital, 2 p.m. ; ‘loyal 
Institution, 3 p.m.—Mr. Alexander Herechel, “ On Falling 
Stars and Mcteorolites.” 

Monday, May 30. — Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1 [ p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, May 31. — Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

A Handbook of Uterine Therapeutics. By Edward John Tilt, 
Esq., M.D. Second edition. London : John Churchill and 
Sons. 

Lectures on Epilepsy, Pain, and Paralysis. By C. B. Radcliffe, 
M.D. London : John Churchill and Sons. 

Lectures on Diseases of Women. By C. West, M.D. Third 
edition. London : John Churchill and Sons. 

Practical and Pathological Researches on the Various Forms of 
Paralysis. By E. Meryou, M.D. London : John Churchill 
and Sons. 


NOTICES TO CORRESPONDENTS. 


*.* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 

Qusso.—In answer to a correspondent who addressed us under 
the above title, a notice appeared in our last number or. page 
341, which notice, having been inadvertently inserted without 

* being submitted to the supervision of the Editor, contains 
one or two errors which altogether alter its meaning. The 
notice should read as follows : 

Qi\eso.— In paralysis death from congestive pneumonia is not 
infrequent. In partial paralysis at the junction of the healthy 
and diseased parts the sensibility is most exquisite, owing to 
the fact that, while compression by means of the depressed 
bone exists in one part and occasions want of motion and 
feeling, another part of the cord or a nerve running from 
it is not compressed but irritated, and the pain is usually 
referred, not to the part directly acted upon, but to the ex¬ 
tremity of the nerve or nerves communicating with that part. 
Fractures ii the lumbar region running into the sacrul will 
he attendi < with paralysis from the knee downwards ; 
occurring, however, in the dorsal, the paralysis will involve 
the whole of the lower extremity. 

Mr. F. J. Wilson. —The report has been received and is 
inserted. 

Dr. Gason, Rome. —The paper has been received, and will be 
published next week. 

Mr. Richard Griffin. —The letter is inserted. 

Dr. Sisson’s paper has been received. 

Mr. J. L. —The card arrived too late to bo available for the 
purpose specified. 

Messrs. W., Chelsea. —The letter reached us, but not the dia¬ 
grams which are described as accompanying it. 

A Rural Surgeon. —The best work on the subject of Embo¬ 
lism is a voluminous one by a German author named Cohn. 
It may be obtained of any of the foreign booksellers. 

Dr. H.—The announcement will be too late for our next 
number. 

Young Chemist.— There is no relationship except an etymo¬ 
logical one between lithia and lithic acid. It would be better 
to call the latter always by its synonym “ uric acid.” 

To the Editor o f the Medical Circular. 

Sir, —Would you kindly inform me when the preliminary 
examination cf the Royal College of Surgeons in England is 
held, and whether, by passing that, I should be exempted 
from the examination in arts of the Society of Apothecaries ? 
If you would insert an answer in your paper, you would 
greatly oblige, Yours truly, A Candidate. 

Belper, May 21, 1864. 

[1. The time may be learned by application to the Secre¬ 
tary of tfce College. 2. Yes.— Editor of Med. Circular.] 


L>oyal College of Physicians of 

LONDON. 

FIRST Part of the PROFESSIONAL EXAMINATION for the 


LICENCE.—The next Examination of Students who have completed 
their Second Winter Session of Study at a recognised Medical School will 
commence on Tuesday, June 7th. 

SECOND PART of the PROFESSIONAL EXAMINATION.—An Exami¬ 
nation of Gentlemen who are eligible for admission to the Second Examina¬ 
tion for the Licence will commence on Tuesday, June 14th. 

Registered Medical Practitioners qualified before January, 1861, are 
admitted to Examination under special Bye-law. 

Candidates arc required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all Certificates and Testimonials 
required by the Bye-laws ore to be left at the same time. 

H. A. PITMAN, M.D., Registrar. Pallmall East. 


A natomy, Physiology, Pathology, 

and 8 uroery. —Mr. TUSON, formerly Surgeon to the Middlesex 


Hospital, continues his Instructions and Examinations daily at his resi¬ 
dence, 6 Devonshire street, Purtland Place. These Instructions are illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course. Five Guineas. 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 


fPhe Medical Baths and Fumigations. 

40 Grkat Marlborough Street, Regent Street, W. Established 


by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur, Mercurial, Fumigations, Hot and Cold Water. Hot 
Air and Vapour. Nitro-Muriatic Acid, Alkaline, Chalybeate, Iodine, 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional, very effective, and agreeable remedy in chronic 
sense where internal medicines are inadmissible, or have altogether failed 
effect. Imitations having arisen, be particular in the address. 


FOR VARICOSE VEINS AND WEAKNESS. 

SURGICAL ELASTIC STOCKINGS AND 
KNEE-CAPS, 

Pervious, light in texture, and inexpensive, yielding a per¬ 
manent and efficient support under any temperature, without 



C the troui-le of Lacing or 

priced article for Hospitals and the 


likewise a strong, Low- 
orking Classes. 


ABDOMINAL SUPPORTING BELTS. 

Those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with 
EXTREME LIGHTNESS—a point hitherto little attended 
to. Instructions for measurement, and prices, on application, 
and the articles sent by post, from the Manufacturers, 

POPE AND PLANTE, 

Superior seamless Cotton Bandage Manufacturers. 

4 WATERLOO PLACE, PALLMALL, LONDON. 

The Profession, Trade, and Hospitals supplied. 

DINNEFORD’S 

P ure Fluid Magnesia, now perfect 

in purity and strength. 

“Mr. Dinneford’s Solution may fairly b taken as a type of what the 
preparation ought to be.’’—‘Pharmaceutical Journal.’ May, 1846. 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used foi Dispensing. In the stone jars 
(half-gallon, 5s. 6d.; gallon, Os. tkL,) specially adapted for the use of Medi¬ 
cal Men and Chemists. To be had from the Manufacturers. 

D1NNEFORD and CO., Chemists, 172 Bond street, London ; all Whole¬ 
sale Druggists and Patent- Medicine Houses. 


W eiss’s Illustrated Catalogue, con- 

taining nearly 800 Engravings of Surgeons’ Instruments and 
Apparatus, classified for their various purposes. Price 5s. 

62 Strand, London. 

“This Catalogue has many and great merits. It is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great majority 
of cases the name of the surgeon is appended to the modification which 
he has introduced ; and frequently other makers* names are honourably 
attached to instruments which they first originated. These are large prin¬ 
ciples of honour, which we are glad to see strictly observed in this Cata¬ 
logue."—Vide ‘TheLancet,’ Sept 12th. 1863. 


T abels Cut by Machinery.—Adhesive 

tor marking goods, Is. per 1,000; Dispensing or Chenucal^Sd. 


per 100, kept in stock ; with Name and Address, 2s. per 1,000 ; Mix 
ture, Pill, Ac., equally moderate. An assortment of Label# for all trades. 
Contracts with large consumers. 

J. CROSS, & SON, Engravers, Steam Machine Printers, Lithographers, 
and Stationers, 18 Holborn Hill, E.C. Established 1813. 


A Cup of Coffee in One Minute. 

—DUNN’S ESSENCE of COFFEE, Is. and 2s. pe bottle. Maybe 
had everywhere. Warranted to keep good in any climate. 
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ACCOUNT OF A 

SHORT TOUR IN SWITZERLAND, 

MADE DURING THE MONTHS OF 

AUGUST AND SEPTEMBER, 1863 ; 

TOGETHER WITH 

A SKETCH OF SOME OF THE HOSPITALS, &c., 
VISITED IN THAT EXCURSION. 

By John Gabon, M.D., Fell. Coll. Phvs. Ireland, &c. 

A medical man’s holiday may be not only of great bene¬ 
fit to his physical system, but also a source of practical 
instruction to' his own mind, and by the communication of 
the information which he may have gathered be also a 
benefit to others. Though the amount of instruction 
gathered at such times is frequently so slight as not to be 
considered worth the trouble of transcribing it, yet, if done 
in every instance, a large amount of useful information 
might be collected, and a general and practical benefit be 
■conferred. 

During the last summer, I availed myself of two months’ 
tour in Switzerland to visit, in every town which I passed 
through, most of the hospitals and public institutions. A 
short sketch of these institutions it is my intention now to 
give, hoping on some other occasion to make mvseli more in¬ 
timately acquainted with those from the inspection of which 
I derived much pleasure. On passing through Milan, where 
I spent three days, I visited the hospital named “ Ospidale 
Maggiore.” To give much information from two visits to such 
a large building would be quite impossible, but what I do 
state may be depended on for its accuracy. This hospital 
is richly endowed. It contains about 3,000 beds ; 2,900 
were occupied on my two visits. On entering there is a 
fine open quadrangle. To the front are the various offices 
connected with the institution. Medical and surgical cases 
of both sexes are admitted. There are wards for diseases of 
children, as well as separate wards for diseases of the eyes. 
There are also wards for lunatics of both sexes. The 
female lunatic wards communicate with the children’s 
wards—a curious arrangement! Lunatics, if violent, are 
strapped by the hands and feet to the bed. Religious mad¬ 
ness of a violent uuture is very common. Typhus and 
typhoid fevers prevailed at the time I visited it, to a great 
extent. These cases are allowed to remain in the same 
wards with persons labouring under other diseases. 

A decided difference is recognised between typhus and 
typhoid fevers, but the same treatment is adoptea in both 
—namely, lemonade and cream of tartar drinks. Medicine 
is considered of but little avail in these fevers. When con¬ 
stant raving takes places, leeches are applied to the temples 
or behind the ears, which is said to relieve the symptoms. 
The treatment consists in watching the symptoms and 
treating them. Miliary eruptions often take place in these 
fevers. In one case of typhus fever which I saw, this erup¬ 
tion had appeared the day previously ; the whole anterior 
surface of the chest was covered with small, clear, trans¬ 
parent vesicles. The patient was dying ; nothing was done 
more than giving him drinks of imperial. Great attention 
was paid to his cleanliness, and he was kept dry, as his se¬ 
cretions were passed involuntarily. In another case of 
typhus fever, in which the patient lay in a comatose state, 
leeches had been applied to the temples ; the blood was 
flowing freely from the leech-bites. The disease which he 
was labouring under when admitted was marked over his 
bed as intermittent fever. On the first day, he had shiver¬ 
ing, heat, and perspiration, but from that time the fever 
was continuous. As this patient had attempted to get out 
of his bed, he was strapped to it by the hands and feet 


The treatment, in addition to the leeching, was imperial 
drink. 

There were a great many cases of gastric fever in the hos¬ 
pital, the usual symptoms of which consisted in quick pulse, 
hot skin, red lips and gums, white tonmie, a deranged state 
of the bowels, and loss of appetite. These cases were gene¬ 
rally cured in a week, by means of a dose of castor-oil, im¬ 
perial drink, and light diet. The deaths in the hospital 
varied from ten to fifteen daily. After death the body is 
left in the bed for three hours, then removed to a small 
dead-room, adjoining the general dead-room. A bell-rope 
is attached to the wrist of each body, in order that, in tne 
event of only apparent death, the least movement might 
ring the bell. 

It is left in the small dead-room for three hours, from 
which it is removed to the general dead-room, where it is 
left for thirty-six hours previous to being removed for 
burial. Coffins are only used when paid for by the friends 
of the deceased; the other bodies are removed at the expense 
of the institution, and buried naked. My first visit to the 
hospital was in the afternoon : though the air of the wards 
was close, still there was nothing worse than what is gene¬ 
rally perceived in Italian hospitals where the ventilation is 
not good ; but when I returned the next morning, at eight 
o’clock, the stench wds overpowering. Sufficient time had 
not elapsed to clear off the collected exhalations from 400 
patients shut up in one ward. They were crowded together, 
barely thirty inches between the beds. Those adjoining 
the doors and windows (which were on a level with them) 
complained of the cold and wind, while those towards the 
end of the ward had the benefit of the concentrated mixture 
of bad odours driven in on them. A large proportion of 
the occupants of the beds were old people, suffering under 
chronic bronchitis. In fact, the hospital appeared more 
like a huge poor-house than an institution for the cure of 
disease. The kitchen was the only clean part of the house. 
The meat and broths appeared of the best quality, and in 
this respect the money was laid out with no niggardly hand. 
It would not require any prophetic vision to foresee the 
ravages that any severe epidemic would make in such an 
establishment, and still to those living in the hospital every¬ 
thing appeared perfect. It is said that great reforms were 
made in it by the French during the late war of inde¬ 
pendence in Italy. If so, misericordia. The most prevalent 
diseases in Milan during the winter are inflammatory affec¬ 
tions of the chest, in which the lancet is considered the 
sheet-anchor. The city of Milan is very healthy ; the ma¬ 
jority of the cases which fill the hospitals come in from the 
country. 

On crossing the SplUgen into Switzerland, I observed a 
great quantity of the lichen called “Lichen Islandicus” was 
collected on the summit of that pass. The gathering of 
it forms a considerable source of gain to the poor in those 

C . Twelve large sacks were ready for exportation to 
. 

The next hospital which I visited was that of Coire, the 
capital of the Canton of the Orisons. This town is about 
twenty-five miles from the Splflgen ; it lies in a plain, sur¬ 
rounded by mountains. The river Pleasure runs through 
it, and empties itself into the Rhine, which flows at a short 
distance from the town. The soil is gravelly and the drain¬ 
age good. The town is lighted with gas. The population 
is about six thousand. The air is dry and bracing. The dis¬ 
eases which prevail most in this locality are rheumatic affec¬ 
tions, pleuropneumonin, affections of the hearty and of the 
mucous memorane of the chest and bowels. Typhus lever 
occurs frequently ; typhoid fevers occasionally, in spring 
and autumn. Cancer is very common. Goitre is often met 
with, but not so frequently as in other parts of Switzer¬ 
land. In the town of Coire, tubercular phthisis is seldom 
met with ; in the country it occurs frequently. Hemor¬ 
rhage from the lungs is very seldom witnessed. Few 
persons pass ninety years of age. The climate is cold. Thu 
principal hospital belongs to the Capuchin monks; it is 
attended by Sisters of Charity. Persons of all religions, 
applying for admission, are received gratis. There are, 
however, paid beds, which any patient that will pay lor can 
have. The hospital is under the sole direction of Dr. 
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Hammi, who attends both the medical and surgical cases. 
It contains forty beds. There are several small wards, with 
one bed in each. The wards are very close, and have no 
means of ventilation, except the windows, which are made 
in the same manner as those of any other house. It appears 
to me to have been built in such a manner, that, if it does 
not succeed in its object, it may be converted into a dwell¬ 
ing house. When the wards are closed at night, there 
must be a great want of pure air. In a small room, con¬ 
taining a single bed, was a case of typhus fever, compli¬ 
cated with congestion of the mucous membrane of both 
lungs. The treatment consisted in the internal exhibition 
of ivermes mineral, with camphor and decoction of senega. 
The symptoms did not appear of a serious nature. The 
windows and doors of this ward were kept closely shut. 
Typhus and typhoid fevers were not considered infectious 
by the medical men. This hospital was built in 1853 ; it 
is kept very clean and neat. About fifty yards from the 
hospital is a small house, containing a room for post-mor¬ 
tem examinations, and, attached to it, one for a patholo¬ 
gical museum, which contains, however, but a few prepara¬ 
tions. There is also another hospital in the town ; it is a 
dirty, wretched building. Too little cannot be said about 
it. 

The next place that I visited was Ragaz, and the Baths 
of Pfafers, about one hour’s drive by rail from Coire. 
These baths have acquired a certain amount of reputation 
for the supposed efficacy of the waters. The Baths of 
Pfafers are three miles distant from the town of Ragaz, and 
are connected with the latter place by an excellent carriage 
road cut through a wild gorge through which the river 
Tamina wildly dashes. Perpendicular rocks rise to an 
immense height on one side, and high wooded hills enclose 
this romantic ravine on the other. The bathing establish¬ 
ment consists of a large hotel, in which baths are fitted up 
for the accommodation of the visitors. 

The source of the waters is close at hand; the temperature 
about 100 deg. Fah. The waters are clear as crystal and 
have no taste or smelL They leave no deposit. 'They are 
used for bathing purposes as well as for drinking, and are 
conveyed by means of wooden pipes to the town of Rauz, a 
distance of three miles, losing but deg. Fah. of their 
heat in their passage. These waters are found useful in 
affections of tne stomach and bowels, as well as in diseases 
of the nervous system, rheumatism, scrofulous affections, 
dise;ises of the kidneys, arising from irritation or inflamma¬ 
tion of these organs, and in diseases of the bladder, &c. 

Numbers of females of a certain age, and others with 
scorbutic affections of the skin, were devoutly engaged in 
paying their devotions to the Water God. Amongst the 
male sex there were but few who had not passed the meridian 
of life, and to whom relaxation from business, freedom from 
anxiety, early rising, temperate habits, regular exercise, 
and plain, substantial food, with the absorption of a large 
quantity of warm water, thereby lessening their voracious 
appetites, must be beneficial. It is the practice to commence 
by drinking one tumbler of this water at a time before 
breakfast, and gradually increasing the number until eight 
or ten tumblers are taken in the course of the dav. I wit¬ 
nessed one person drinking five tumblers of this !iot water. 
The baths are used with much benefit, the time for remain¬ 
ing in them being gradually increased from fifteen minutes 
to one hour. The course consists of about twenty baths. 
The grounds connected with the establishment at Ragaz are 
laid out with taste for visitors, who flock here in great 
numbers; walks shaded by trees and lovely vistas meet you 
at every turn. 

The hospital at Zurich, built about thirty years, possesses 
advantages like those of few hospitals that I have seen. 
It is built on the high grounds over the city, and is close to 
the Polytechnic. It is surrounded by an extensive enclosure, 
and is quite separated from any other building. The 
Typhus Fever Hospital is about 100 yards to the rear. Tho 
hospital contains about 300 beds. Both male and female 
patients are admitted. There are eye wards for both sexes. 
It is two stories in height. All the wards, with the excep¬ 
tion of three or four, are to the front, from which there is 


an enlivening view—no slight advantage to patients re¬ 
covering from illness. The wards open on a wide, well- 
flagged corridor, which is kept beautifully clean. The 
windows open down to within three feet of the floor. Each 
ward contains from ten to twelve beds. In the doors are 
openings both above and below, for the purpose of ventila¬ 
tion. There are water-closets out of each ward ; they are 
so contrived that no smell penetrates into the rooms. The 
means adopted for heating the hospital is steam, which is 
conveyed tlirough all the rooms by means of leaden pipes. 
It appeals ample for each ward. The ventilation, however, 
I believe, could have been effected in a better manner by 
means of large pipes carried above the roof from the ceiling 
of each ward, as is done and found so effectual in some of 
the cotton manufactories in England. 

As a new hospital is likely to be soon erected in London, 
it would be well to take into consideration the plan of this 
excellent institution before any design is finally decided on. 

Having visited the principal hospitals in England, 
Ireland, France, and Italy, I have no hesitation in saying 
that the new hospital at Zurich far exceeds in design, 
accommodation, and suitableness for such a purpose, all the 
others that I have seen. The lighting of the operation- 
room is particularly good. An operation for extirpation of 
the eye for malignant disease of that organ was ably per¬ 
formed by Professor Horner, the patient being under the 
influence of chloroform. Dr. Griesinger, one of the physicians, 
visited some of the wards; his manner of questioning the 
students on the diagnosis and treatment of the diseases of 
the patient was good; and to any student anxious to 
learn, the opportunities afforded in that hospital are 
excellent. My recollections of the few hours which I 
passed there on two successive days are most pleasing. 

The hospital at Lucerne possesses so few objects of 
interest that it does not merit a visit. It is clean, but the 
wards are small and close. 

On my return on foot across the St. Gothard Pass, I 
visited the place where lay the bones of the French and 
Russian soldiers who fell on that pass, where 600 French 
resisted all the efforts of 3,000 Russians lor twelve hours. 
Both parties deserved at least to be laid in a grave where 
nothing would disturb them until the last trump will sound 
their resurrection. The remains of the French and 
Russians were laid together, and a small chapel built over 
them. The chapel has been completely emptied of every¬ 
thing ; a hole was made in the roof by a rilegious 
attempt to erect a pole to support a telegraph] ire, and 
beneath, in a cleft between two rocks, lay heaps ol v hitened 
bones, washed by every shower of rain and exposed to 
public gaze as a lasting monument to the disgrace of those 
who, having used these heroes as instruments to their 
ambition, left their bones unburied to whiten amidst the 
snows— 

“ A bony heap, through ages to remain ; 

Themselves their monument.” 

Judging from the length of the bones, which appeared 
of a larger size than is usually met with, I should sa v that 
those engaged in that fight must have been men of more 
than the usual stature. 

I could not discover any appearance which indicated that 
the bones had been struck by balls, though many of them 
were fractured. 

12 Via della Mercede, Rome, 

May 5, 1864. 


Grant Medical College. —The annual exhibition for 
the distribution of prizes and scholarships to the successful 
students at the Grant Medical College, Bombay, was held 
on the 13th April. His Excellency Sir Bartle Frerv pre¬ 
sided on the occasion. 

Honorary Degrees at Cambridge. —Amongst the 
list of distinguished persons upon whom the honorary 
degree of Doctor of Laws by special grace will be conferred 
during the Royal visit, are the following names : Dr. Wat¬ 
son, President of the Royal College of Physicians ; Dr. A. 
VV. Hofmann, and Professor Wheatstone. 
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HOSPITAL REPORTS. 


WESTMINSTER HOSPITAL. 

Some little time since, in our walk through the hospital, 
we saw a very interesting case under the care of Mr. Bar¬ 
nard Holt:—It was that of a little child (a male) who had 
recently suffered from rheumatic fever, and subsequently 
from abscesses in different parts of the body, the result, no 
doubt, of the generally deteriorated condition of the health, 
which in turn they tended to keep up and increase. 

But the peculiarity of the case was this :—An abscess 
had formed in the lower extremity of the fore-arm and, 
pointing toward the ulnar side, had burst at a point corre¬ 
sponding to and a little above the styloid process of the 
ulna; the abscess discharged freely, making for itself a 
sufficiently large aperture of exit, and laying bare the bone 
for some distance. Through this opening the lower ex¬ 
tremity of the bone worked its way as the child had used 
the fore-arm ; and upon the occasion of our visit some 
inches of the bone, which was dry and apparently deprived 
of all its vitality, were protruding through the aperture the 
abscess had created. As the condition of the child was very 
weakly, and it was not at all improbable that the entire 
ulna was diseased or already dead, Mr. Holt considered it 
advisable to leave altogether to Nature the processes which 
would ensue. The patient was very much worn and ema¬ 
ciated, and certainly possessed very little, if anj r , reparative 
power ; it was not, therefore, unlikely, if any interference 
were made with the bone, that inflammation of an unhealthy 
kind would be lighted up, destructive, perhaps, to the 
entire limb, should it not even prove fatal to life. 

All these considerations being reviewed, Mr. Holt adopted 
the simple plan of treatment, that is, of giving the patient 
as much nutriment as could be digested, at the same time 
that the tone of the system was raised by the administra¬ 
tion of cod-liver oil and of the iodide of iron, and the 
wound either poulticed (when such was indicated) or dressed 
with lint and simple ointment. 

Another case of especial interest, because bearing upon a 
point contested strongly by some ant i-mercurialists, presented 
itself in the wards :—The patient was a young girl who, 
some time previously, had contracted syphilis ; she stated 
that she had never taken any mercury, and on her admission 
into the hospital there was not any appearance of the drug 
having been administered. Certainly, her system had not 
been poisoned by the mineral, as some contend is the case 
when results occur similar to those which at present are 
observed. On the patient’s speaking it was quite evident 
that there was something radically wrong with the palate, 
and we think that the cachectic appearance peculiar to 
syphilis could be detected : on opening the mouth the soft 
palate was found to be perforated just about its attach¬ 
ment to the palatal bones, in which there was likewise 
destructive disease ; the back of the pharynx presented the 
cicatrices of old specific ulcerations, and what was remain¬ 
ing of the uvula had become involved in these cicatrices, 
and was adherent to the pharynx posteriorly. 

The patient most positively asserted she had been treated 
only on the simple plan, and there were no evidences of 
mercury having been administered, unless the conditions we 
have above mentioned be regarded as such, as they are by 
the opponents of this mineral. 

Mr. Holt, in some remarks he made relative to the case 
under consideration, alluded to the different experience of 
different practitioners : one finding mercury his sheet- 
anchor in syphilis ; another finding it wholly unnecessary 
to use this medicine in the particular disease—nay, more, 
viewing it as a poison rather than as a remedial agent. 
Such differences lie considered it impossible to reconcile, 
unless each practitioner furnished the most accurate notes 
of his several cases, relative not only to the habit, circum¬ 
stances, &e., of the patients, but also of the treatment pur¬ 
sued for the cure. Then, perhaps, a series of tabulated 
forms would show that much depended upon a difference in 
the phase of the disease, or in the character of the disease 


itself, in the condition or idiosyncrasy of the patient, in the 
preparation of the mineral, the time or mode of its 
administration, or in all these circumstances combined. 

He mentioned a case in which the simple plan of treat¬ 
ment had been tried, and for some time, until it was 
unmistakable that the patient was growing worse ; the so- 
called specific method was then tried, to the immediate 
improvement of the sufferer and before the gums were 
touched. 

Under the care of Mr. Holthousc, we saw a strong-looking, 
woman, suffering from granular lids of both eyes. From 
her general aspect it was apparent that the strumous 
diathesis was the latent source of the disease. The right 
eye was completely deprived of its power even of appre¬ 
ciating light: the conjunctiva covering it was thickened ; 
its vessels raised prominently above their wonted level, 
and ramifying over the cornea, which was opaque, and 
entirely hid from view by its thickened and cnrouically- 
iuflamed conjunctival coat. The eye seemed to be nothing 
more than a disorganised mass, its only use being to main¬ 
tain the lids in their usual situation, and to prevent foreign 
bodies entering the cavity of the orbit were it not occupied 
by the eyeball. 

The treatment pursued was the employment of strength¬ 
ening and anti-strumous remedies generally, And the 
touching of both upper and lower lids with the sulphate of 
copper—a plan of treatment that had of late years fallen 
into disuse in England, but, having been revived by the 
Vienna school of ophthalmists, has again been adopted 
in practice. 

We would mention here, that in the Irish hospitals the 
sulphate of copper has maintained its reputation, and was 
not abandoned for any other local application, so much 
benefit had resulted from its use. Irish surgeons, there¬ 
fore, deserve credit for continuing to use a remedial agent 
they knew from actual experience to be most valuable, 
and for persevering in its use when it was abandoned by 
the sister island. 

The plan we have seen practised in the Dublin schools 
was first to scarify the lids wi.h the lancet, dry them, and 
then rub them over several times with the sulphate. Under 
this treatment many were cured, and still very many more 
relieved. This form of ophthalmia is not by auv means 
infrequent in Ireland ; it also prevails very largely in 
Egypt, China, India, and certain parts of Africa. In these 
countries it is originated by a combination of excessive 
and glaring light, produced partly by the direct rays of 
the sun and partly by those reflected from the sand ; also 
by particles of the fine sand being caught up into the air 
by the hot winds and blown into the eyes, by the hot 
winds themselves, and by the dirty habits of the natives. 
There is yet another cause, and which we do not know is 
mentioned by authors who have written upon this subject, 
but which is certainly, perhaps, the most frequent of any 
that could be'cited : it is, the immense number of flies that 
fills the air in these tropical regions. Of this number, eath 
fly becomes a centre of contagion by alighting upon the 
lids of the diseased persons, getting itself besmeared with 
the matter, and then again pitching upon the lids of another 
person, who may have been quite free from the disease 
till the virus was thus transmitted. 

We have watched this process ourselves amongst the 
natives of the countries to which we have made reference: 
owing to the indolent, lazy, sluggish habits of the people, 
the flies, thus allowed to remain undisturbed upon the lids, 
may be seen sometimes depositing their ova in the gummy 
secretion which glues the lids together. In this manner, 
perhaps more than in any other way, is the disease propa¬ 
gated, till it spreads itself over an entire district, or be¬ 
comes endemic. 

Another case which we saw was one of extensive 
necrosis of the bones of the head, in a female patient. Mr. 
Holthouse had applied the trephine to one part of the 
calvarium, where he suspected the presence of some dead 
bone, but not finding any, though he had penetrated 
somewhat deeply, he discontinued the use of the instru¬ 
ment before the inner table was perforated. The cavity so 
made was afterwards stuffed with lint and cotton wool. 
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There was a profuse and fetid discharge from this and 
all the other openings, and which, no doubt, proceeded 
from the existence of dead bone, no matter how small it 
might be. 

Near this last patient was a little child who had suffered 
from lupus or lupoid disease of the nose, but who had 
apparently become cured of the affection under the use of 
the liquor arseuicalis, cod-liver oil, and iodide of potas¬ 
sium. 

In the Medical Ward, under the care of Dr. Fincham, we 
saw an interesting case of adherent pericardium, in which 
the diagnostic symptoms of the lesion were well marked : 
the sounds of the heart were propagated over a larger area 
than natural, and instead of the healthy beat or impulse, 
there was a peculiar irregular jogging motion ; the heart, 
at times, striking forcibly against the walls of the chest, 
while at other times it would fail to do so, and seem sud¬ 
denly to fall backwards. On the patient taking a deep 
inspiration, the lungs did not seem to be allowed to occupy 
the space which in health they should, on the performance 
of this act. No actual space ever exists, but as the lungs 
are filled with air, the walls of the thorax are expanded, 
and the lung, being extended in surface, passes in between 
the heart and the ribs ; when it thus intervenes, the respi¬ 
ratory murmur is distinctly audible at the site of the heart, 
and the cardiac sounds are heard at a distance, that is, 
behind the intervening pneumonic murmur ;—again, on 
altering the position of the patient, the heart aid not 
change its situation, and this was at once conclusive 
evidence of its being bound down by firm adhesions. 

The last case to which we shall advert is that of a 
woman who, very soon after her confinement, had become 
affected with ascites and an anasarcous condition of the 
lower extremeties, dependent, most probably, upon general 
debility ; there was no renal disease, nor cardiac affection, 
nor had there been any difficulty attending her labour, nor 
any flooding subsequent to it: her labour had been in 
every respect good, and had been quick. 

It occurred to our mind that this very quickness might 
have occasioned the present condition, owing to the too 
sudden removal of the pressure exercised by the impreg¬ 
nated womb upon the great vessels. The abdomen was 
enormously distended with flatus ; this was accounted for 
by the fact of its having been so recently occupied by the 
enlarged uterus, which had relaxed its walls, and deprived 
them of the power of exercising control over the intestines, 
so that these latter, so lately pressed on from within by the 
gravid uterus, and from without by the abdominal walls, 
now left lying in the abdominal cavity, and ungovemed by 
any pressure, became distended with flatus, until they 
engaged the whole of that part of the abdomen unoccupied 
by the dropsical fluid. 

The treatment consisted in the administration of the 
compound powder of jalap, so as to produce liquid evacu¬ 
ations, and of the tincture of the sesqnichloride of iron. 


St. John’s Hospital for Diseases of the Skin.— 
Erasmus Wilson, Esq., F.R.S., has been elected Senior 
Surgeon. Dr. Frodsham and Dr. Tilbury Fox have been 
elected Physicians. 

Action of Fire on a Corpse. —When fire is applied to 
a living body a blister filled with liquid is soon raised, and 
if the neat be continued the epidermis is destroyed. But 
when the same heat is applied to a dead body the epidermis 
rises in the form of a blister, which is filled with vapour, 
and which presently bursts. This test has been proposed 
by M. Martin de Cordoux, to ascertain whether a person is 
really dead before the body is interred. In performing the 
test, the author recommends a small flame, such as the 
flame of a match, to be applied lor a short time at about 
half a centimetre from the skin. 

Pathological Specimens for Oxford. —In a convo¬ 
cation recently held at Oxford a grace was passed for the 
purchase of the pathological collection of 300 specimens 
formed by Professor Schrocder Van der Kolk at Utrecht. 
The cost will be 2001. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPOEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETHEBY, M.B., M.A., Ph.D., &c., 

Fellow of thf. Linnean, and the Chemical Societies, Medical 
Officer for the City of London, and Professor of Chemistry 
in the Colleoe of the London Hospital. 

No. XVI. 

Prepared Sulphuret of Antimony. —This substance 
is described in Appendix A of the British Pharmacopoeia. 
As it is the body from which all the officinal compounds of 
antimony are prepared, it will be convenient to notice 
it first. 

Tersulphide of antimony is an abundant mineral, found 
in various parts of the world, but especially in Hungary, 
Borneo, aud France. It occurs in the form of black 
crystalline masses, interspersed through a siliceous matrix, 
from which it is separated by simple fusion. The ore is 
either heated in a large pot provided with holes at the 
bottom for the fused sulphide to run out, or it is placed on 
the bed of a reverberatory furnace in which there is a pas¬ 
sage for the fluid to flow off to the receiving vesseL Sul¬ 
phide of antimony is met with in commerce in round 
cakes, which, when broken, present a highly crystalline 
fracture and almost metallic lustre. This crystalline sul¬ 
phide, when reduced to fine powder, constitutes the prepared 
sulphuret of antimony of tne British Pharmacopoeia. 

The black sulphide of antimony of commerce is never 
pure ; it always contains iron, and frequently also arsenic, 
lead, copper, and siliceous matter. It it important, there¬ 
fore, in preparing the compounds of antimony from this 
source, to adopt such processes as shall exclude these im¬ 
purities. The Pharmacopoeia directs that the sulpiride shall 
be “ almost entirely soluble in boiling hydrochloric acid.” 
Sulphide of arsenic would to a great extent remain un¬ 
dissolved when thus treated, as would also the siliceous 
matter. 

Antimonii Tkrchloridi Liquor. —This preparation has 
been taken from the Dublin Pharmacopoeia. Its principal 
use is in the production of oxide of antimony. This chloride 
is obtained by heating the prepared sulphuret with com¬ 
mercial hydrochloric acid. In the cold these bodies do not 
act on each other, but when warmed, abundance of sul¬ 
phuretted hydrogen is liberated, and chloride of antimony 
is formed. The reaction which occurs may be thus ex¬ 
pressed 

Sb S, + 3 H Cl = Sb Cl , + 3 H S. 

To get rid of the sulphuretted hydrogen, the Pharmaco¬ 
poeia directs the operation to be conducted beneath a flue 
with a good draught. When the evolution of gas has 
ceased, the liquid is to be boiled for fifteen minutes, the 
object of which is to expel all the sulphuretted hydrogen 
remaining dissolved in the liquid. The solution is then to 
be filtered through calico, and the clear liquid concentrated 
by boiling, so as to have the specific gravity of l - 47. 

Several of the impurities of the sulphide of antimony re¬ 
main undissolved by the hydrochloric acid, and are thus 
separated. The iron, however, which is always present, 
passes into solution and communicates a yellow or reddish 
colour to the liquid. Commercial butter of antimony is 
principally used in agricultural districts by the shepherds, 
who have a prejudice in favour of a very dark-colouivd 
liquid ; consequently, oxide of iron and a little nitric acid 
are frequently added by the manufacturer to the solution, 
in order still further to deepen its colour. 

The liquor of the British Pharmacopoeia consists of a con¬ 
centrated solution of terchloride of antimony in hydrochloric 
acid, coloured by the presence of a little iron. 

When this solution is submitted to distillation, the 
hydrochloric acid first passes over, and afterwards the 
chloride of antimony itself distils, and condenses into a 
solid mass of crystals. The solid terchloride, however, is 
most conveniently obtained by distilling a mixture of sul¬ 
phide of antimony and bichloride of mercury; chloride of 
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antimony passes over, and bisulphide of mercury or “ cin¬ 
nabar of antimony”) remains in the retort. 

Antimonii Oxidum. —The process given by the Pharma¬ 
copoeia for the preparation of oxide of antimony is the one 
most generally employed, and is the best suited for the 
purpose. It consists in' pouring the chloride of antimony 
into water, washing the precipitate so produced, then treat¬ 
ing it with a solution ol carbonate of soda, again washing 
and then drying. When the solution of terchloride of 
antimony, already described, is poured into water, a pre¬ 
cipitate is formed consisting of oxychloride of antimony. 
When first formed, the precipitate is perfectly white and 
amorphous, but by standing for a little time in contact with 
the water it becomes crystalline, and in the latter condition 
has a definite composition. The change which occurs may 
be thus represented :— 

6 Sb Cl, + 15 HO = (Sb Cl 3 , 5 Sb 0 3 ) + 15 H Cl 
Oxychloride. 

The impurities present in the chloride of antimony re¬ 
main dissolved in the water and are removed in the wash¬ 
ing ; consequently, very pure oxychloride can be obtained 
from the crude liquid chloride. Nevertheless, it has been 
shown that if a very large quantity of iron is present, a 
portion of its oxide is invariably carried down with the 
antimony. After the oxychloride has been several times 
washed with water, the Pharmocopceia directs it to be 
placed in contact with a solution of carbonate of soda for 
half an hour and then again washed. By this process the 
whole of the chlorine is removed and pure oxide of 
antimony obtained. By the long-continued action of water 
the same result may be effected ; but the operation would 
be very tedious. 

Oxide of antimony is described in the Materia Medica as 
a white powder, fusible at a low, red heat; insoluble 
in water, but readily dissolved by hydrochloric acid. 
This solution dropped into distilled water gives a white 
deposit, which is at once changed to orange by sulphuretted 
hydrogen. The ready solubility in hydrochloric acid serves 
to distinguish this, the teroxide, from the higher oxides of 
antimony, which are much more difficult of solution. Its 
easy fusibility also serves the same purpose. 

Pclvis Antimonialis. —This is perhaps the proper place 
to speak of the mixture now introduced to replace the 
pulvis antimonii compositus of the last, and tne pulvis 
antimonalis of former London Pharmacopceias. Our readers 
will remember that the latter preparation was an imitation 
of James’ powder, made by calcining together in an open 
crucible horn shavings and the tersulpliuret of antimony. 
The result of this process was a mixture of phosphate of 
lime and antimonious acid (Sb 0 4 ), with a variable but 
small proportion of the teroxide of antimony and a little 
antimonite of lime. Antimonious acid is considered inert, 
and whatever good may have been done by former anti- 
monial powders has been ascribed to the teroxide. The 
British Pharmacopoeia now, however, orders, under the name 
of pulvis antimonialis, a definite mixture of one part of 
teroxide of antimony with two parts of precipitated phos¬ 
phate of lime. 

Astimonium Sulphuratum is the new name for the 
antimonii oxysulphuretum of the London College. The 
directions for the preparation of this compound are the 
same as before. Tersufphuret of antimony is boiled with 
caustic soda, and, while the filtered liquor is still hot, dilute 
sulphuric acid is added in slight excess. The oxysulphuret 
is thus precipitated and must be washed free from sulphuric 
acid and sulphate of Boda, and then dried. The reactions 
which take place during the operation are a little compli¬ 
cated, and the results are somewhat uncertain. When ter- 
sulphide of antimony is boiled with soda, teroxide of 
antimony and sulphide of sodium are formed. The latter 
dissolves some unchanged sulphide of antimony and forms 
with it a double sulphide. On the other part, the free soda 
dissolves some teroxide of antimony. Sulphuric acid de¬ 
composes both these compounds, and a precipitate is 
produced which consists of the tersulphide mixed with a 
variable quantity of teroxide of antimony, and which has, 
therefore, been called oxysulphuret of antimony. It is of 
the well-known orange-red colour; it dissolves in hydro- 1 


chloric acid, evolving sulphuretted hydrogen, and leaving a 
residue of sulphur. Caustic alkalies completely dissolve 
it The teroxide may be separated by boiling with a little 
acid tartrate of potash (cream of tartar). 

Antimonicm Tartaratum is the new name given to 
the tartrate of potash and antimony known as tartar 
emetic. This salt is now directed to be prepared by the 
simple process ordered in the Edinburgh and Dublin Phar¬ 
macopoeias. Five ounces of oxide of antimony and six 
ounces of cream of tartar are mixed with sufficient water 
to form a paste, which is left alone for twenty-four hours : 
more distilled water is then added, and the mixture is 
boiled for a quarter of an hour. The solution is then fil¬ 
tered and set aside for the salt to crystallise. 

Tartaric acid, as we have already mentioned, is a bibasic 
acid, and in this compound one equivalent of the acid is 
combined with one equivalent of teroxide of antimony 
and one equivalent of potash, the change which takes place 
in the above process being simply the replacement of the 
atom of basic water in the acid tartrate of potash by the 
equivalent of the oxide of antimony. The formula of the 
salt as written in the Pharmacopoeia is Sb 0 3 , K 0, C’ B ' 
H 4 O 10 + 2 HO. 

There has been some discrepancy among chemical authors 
as to the proportion of water in potassio tartrate of anti¬ 
mony, and the crystals have been represented as containing 
one, two, and three atoms respectively. All the most recent 
writers, however, assign to the salt only one atom. 

Tartar emetic crystallises in rhombic tetra- or octahe¬ 
drons. The Pharmacopoeia describes them simply as 
colourless, transparent crystals which exhibit triangular 
facets. This description will only apply to fresh crystals, 
since they readily part with water, and soon become opaque. 
The powdered "salt is said to be sometimes adulterated 
with cream of tartar. The test of purity given in the 
Pharmacopoeia is a quantitative determination of the anti¬ 
mony in the form of tersulpliuret—9'91 grains of which 
should be precipitated by sulphuretted hydrogen from 
twenty grains of the tartar emetic. Cream of tartar may be 
readily detected by adding a very little solution of acetate of 
lead, acidulated with acetic acid, to a solution of the sus¬ 
pected salt. It is only necessary to add that pure tartar 
emetic is soluble in water, and slightly also in proof spirit. 

In the description of the preparations of antimony, there 
can be no doubt that the British Pliarmacopccia is far 
superior to the London Pharmacopoeia, and the processes 
for preparing the salts and other compounds of this metal 
are more simple and intelligible. 
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Treatment of Diseases of the Skin. By Dr. William JKra/.ci, 
Lecturer on Materia Medica to the Carmichael Medical 
School. Pp. 174. Dublin: Fannin and Co. 1864. 
Many of the works on skin diseases which have lately ap¬ 
peared have been devoted to the difficult and perplexing 
subject of the classification of these maladies ; but Dr. 
Frazer’s work is entirely occupied with their general thera- 
eutical management. Alter a short introduction, he 
escribes seriatim the different classes of remedies employed 
in the treatment of skiu diseases under the heads of al¬ 
teratives, alkaline preparations, chalybeates, tonics, ano¬ 
dynes, emollients, caustics, irritants, &c. Among the first 
of the alteratives he places mercury, both as an internal 
medicine and as an external application, and also highly 
extols arsenic used for its alterative properties. In other 
chapters he describes the use of cod-liver oil, of baths and 
mineral waters, and of poultices, in skin affections, and he 
concludes his work with a formulary, written in English, 
containing the proportions of the ingredients of each of the 
medicines described, and the therapeutical use of each for¬ 
mula. Dr. Frazer is apparently unused to writing and is 
inexperienced in the art of composition ; his sentences are 
very awkwardly put together and are often of enormous 
length, and the punctuation is so imperfect that it is some¬ 
times difficult to find out the meaning intended to be con¬ 
veyed. Still, he seems to have laboured fairly at the 



364 


THE MEDICAL CIRCULAR. 


subject and to haveconsulted the best authorities; and if he 
had taken a little more time to correct the proof-sheets, or 
had commissioned some friend to perform this task for him, 
he would have produced a better work. 


Glaucoma , and its Cure by Iridectomy: being Four Lectures 
delivered at the Middlesex Hospital. By J. Soelberg 
Wells, Ophthalmic Surgeon to, and Lecturer on Ophthal- 
< mic Surgery at, the Hospital. Pp. 86. London : 
Churchill and Sons. 1864. 

At the present moment a very general question among the 
members of the Medical Profession is as to the practical value 
of Iridectomy, an operation which is extolled by some sur¬ 
geons and condemned as useless or injurious by others. 
The answer generally given to these inquiries is that iridec¬ 
tomy is a cure for glaucoma, and then another question 
arises, What is glaucoma ? The older race of practitioners 
looked upon glaucoma as a variety of amaurosis, and one of the 
worst forms of that disease ; but since the invention of the 
ophthalmoscope by Helmholtz, in 1851,and the investigation 
of the physical conditions of the optic nerve in disease by 
Jager and Von Grafe, the true pathology of glaucoma is said 
to be discovered. The appearances described are an excavated 
or cupped appearance of the entrance of the optic nerve, 
and a peculiar displacement of the vessels at the edge of 
the optic disc, these phenomena being supposed to be due 
to an augmented tension of the globe of the eye ; and this 
tension, it is said, can be relieved only by iridectomy, or, 
in other words, by cutting out a portion of the iris and 
making an artificial pupil. It is evident that the subject is 
a very difficult one, and deserves the attention that has 
lately been bestowed upon it ; and notwithstanding the 
eminent position of those who advocate and practise the 
operation, its efficacy is not yet by any means universally 
acknowledged. In the present little work, Mr. Soelberg 
Wells, who is a strenuous advocate of the operation, de¬ 
scribes carefully the symptoms and pathology of glaucoma, 
and also the different steps of iridectomy and the instru¬ 
ments used in its performance, and we have no hesitation 
in recommending his lectures as a very useful and oppor¬ 
tune contribution to ophthalmic surgery. 


A Handbook of Uterine Therapeutics. By Edward John 

Tilt, M.D., Member of the Royal College of Physicians. 

Second Edition, pp. 318. London : Churchill and Sons. 

1864. 

It is little more than a year since we noticed the first edition 
of Dr. Tilt’s work, and the necessity for a new issue proves 
that it has been acceptable to the Profession. We are now 
informed that it has been translated into German. It con¬ 
tains a very ample description of the armamentarium em¬ 
ployed by the Medical practitioner in the diseases of the 
uterus, some of his weapons being of a moral and a 
dietetic character, some being in the shape of mechanical 
appliances, and many in the form of drugs, of which there 
is no lack in Dr. Tilt’s catalogue. A very useful feature in 
the work is a formulary containing a list of medicinal prepa¬ 
rations, with the proportions of the ingredients and the 
doses to be administered. Since the publication of his first 
edition, Dr. Tilt has not made many additions to his pages, 
nor has he introduced any particular novelty in his views. 
In reference to a late shameful action against a medical 
man in the country, he still adheres to his opinion that it is 
unnecessary, when examining a female patient with the 
speculum, to request the presence of a third party ; but in 
this respect we cannot agree with him, as we think that the 
practitioner would always be on the safe side in requiring 
such protection for himself. We cannot, even at this dis¬ 
tance of time, forget the monstrous absurdity as well as the 
infamous audacity of the accusation to which we allude ; 
but it could never have been made if a third party had 
been present at the examinations with the speculum. Such 
investigations are by no means frequently necessary, and 
while to a modest woman they must always be in some 
measure objectionable, to a female of an opposite character 
they afford ample opportunities for exaggeration, misrepre¬ 
sentation, and very probably subsequent extortion ; so that 
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we still warn our brother-practitioners to beware of using 
the speculum except in rare cases, and when they do, to 
secure, if possible, the presence of a third party. 


REVIEW OF THE PERIODICALS. 

The ‘ Lancet.’ 

Dr. G. Johnson continues his lectures “ On the Laryn¬ 
goscope,” his present subjects being autolaryngoscopy, or 
the examination of one’s own larynx, and rhinoscopy, or 
the examination of the nasal cavities, by means of reflectors. 
Dr. Johnson relates some interesting cases in which tumours 
and other affections of the nose were detected by means of 
rhinoscopy. In reference to the construction of the laryn¬ 
goscope, Dr. Johnson considers that a perforated reflector 
is unnecessary, although in ophthalmoscopy it is essential; 
and the difference in the principle involved in the two 
instruments is explained on the laws of optics and the 
properties of lenses, which are concerned in the latter case 

but not in the former.-Mr. T. Holmes continues his 

“Contributions to the Practical Surgery of Diseases of 
Childhood," his subject still being the diagnosis and treat¬ 
ment of congenital innocent tumours. He relates three 
more cases of this affection, two of which have been 
previously published, and were both successfully treated 
by operation ; in the third case the tumour was deep- 
seated in the throat, and was fatal. The child died 
from inanition, from inability to swaUow. As a gene¬ 
ral rule in the treatment of such cases, Mr. Holmes 
recommends the early removal of the tumour when it is 
not in a dangerous position ; but, when it is cystic, the 
cyst may be injected with tincture of iodine, and the walls 

removed by setons or by dissection.-Mr. H. Behbend 

contributes a paper “ On the Action of the Bromide of 
Potassium in inducing Sleep.” He relates two cases in 
which this sidt was prescribed: both persons were gentle¬ 
men of nervous temperament who had suffered from sleep¬ 
lessness, but who recovered their rest by the administration 
of the bromide in doses of twenty-five grains three times 
a day before meals. Mr. Behrend states that this drug is 
in all cases easily tolerated, and produces neither disagree¬ 
able nor toxical effects.-Mr. A. Fleischmann, in a 

short paper “ On Impregnation,” relates a case which mili¬ 
tates against a theory advanced to the effect that, in the 
human female, conception in the first half of the time 
between menstrual periods produces female offspring, and 
male in the latter. Mr. Fleisclimann’s case proves that a 

male may be conceived in the first half of the period.- 

Mr. E. H. Vinen relates a “Case of Tape-Worm ( Taenia 
medio-canellata) successfully treated with Oil of Male Fern.” 
The case, so far as it goes, contradicts the view of Kiichen- 
meister as to the ineflicacy of the oil of male fern in the 
expulsion of tape-worm. 

The ‘Medical Times and Gazette.’ 

Dr. J. S. Ramskill communicates a clinical lecture “ On 
Epilepsy,” in which he recommends the use of belladonna 
in the treatment of that disease. He considers that this 
drug exerts a special tonic action on the sympathetic nerves. 
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many of which are distributed to the intestines and the 
viscera of the abdomen, and are concerned in the pathology 
of epilepsy. Dr. Ramskill relates a case in which bella¬ 
donna was successfully employed, although other measures 
probably contributed to the favourable result. The dose of 
the extract of belladonna was £ of a grain, afterwards raised 
to J of a grain ; and cod-liver oil and the phosphorised oil 
of the Prussian Pharmacopoeia was also administered. A 
hot pediluvium was ordered every night, and a hot shower- 
bath. followed immediately by a free sprinkling of cold 
water every morning. A strong liniment of turpentine 
was applied to the epigastric region at the time of the fits. 
The patient was a youth of nineteen years old.——Dr. O. 
Harley continues his Lectures “ On the Urine and Diseases 
of the Urinary Organs,” his present subject being the 
pathological conditions in which uric acid is secreted in 
undue quantity. The presence of a deposit of the urates 
is always an indication of some importance, although it 
does not necessarily imply the existence of serious disease. 
Dr. Harley describes and illustrates the different forms in 
which uric acid presents itself under the microscope, some 

of the forms being very rare, others very common.-Dr. 

H. Osborn communicates a paper “ On the Action of Water 
on Lead,” and he describes the detection of free hydro¬ 
chloric acid in a well of spring water. Dr. Osbom con¬ 
siders that the presence of this acid is a very important 
fact bearing upon the solution of lead by drinking water, 
and that a safer material than lead should be chosen for the 
transmission of water. Enamelled iron and gutta-percha 
are perhaps the safest, but the latter is not very durable, and 

it imparts besides a disagreeable taste to the water.-Mr. 

F. Broughton relates a case of “ Paralysis relieved by 
Ice.” The patient was a bed-ridden girl, aged twenty-one, 
and the ice was applied in the method recommended by 
Dr. Chapman, along the spine, followed by hand-friction. 
The treatment was very successful, and, indeed, so much so, 
that in the course of less than three months the patient 
was able to walk about, and in two months more she was 
performing the ordinary duties connected with a cottage 
household. 

‘The Dublin Quarterly Journal op Medical 
Science No. lxxiv., May, 1864. 

The present number opens with a paper “ On Treatment 
of Acute Rheumatism h by Dr. Robert Law, who strongly 
recommends moderate bleeding, with the use of 
colcbicum, as the most valuable remedies which he has 

employed.-Dr. William Moore contributes a paper“On 

the diagnosis and Treatment of Thoracic Aneurism,” relating 
four cases of this disease, but recommending nothing new 

in the treatment.-Dr. P. C. Smyly gives a short paper of 

u Notes in Medicine and Surgery,” his present subjects being 
the condition of the larynx in some forms of phthisis, and 

the treatment of anthrax by pressure.-Dr. T. W. 

Belcher communicates a very learned paper “ On the 
Hebrew, Mediaeval, and Modem Leprosies,” tracing the 
history of this disease, or of the diseases which have gone 
under this name, in the different ages of the world.-Dr. 


Alfred H. M‘Clintock offers some further observations 
on “ Missed Labour,” having received from practitioners in 
different parts a number of communications bearing upon 
this subject, which, it will be recollected, Dr. M'Clintock 
very ably treated in the preceding number of the ‘ Dublin 

Quarterly Journal.’-Dr. Hardy relates a case of “ Large 

Polypoid Growth of the Uterus in a YoungGirl,” the tumour 
being removed, but the case eventually terminating fatally. 

-Dr. Charles Kidd contributes a paper on “ Chloroform 

in Midwifery Practice,” in which he defends the use of this 
agent against the attacks of those who deprecate its em¬ 
ployment.-Mr. Edward Hamilton offers some contri¬ 

butions to the “ Surgery of the Rectum and Anus,” his 
present subject being the treatment of haemorrhoids by 

the &craseur . -Dr. Hermann Weber writes some “Notes 

on. the Climate of the _Swiss Alps, and on some of their 
Health-Resorts and Spas,” the present paper being devoted 
especially to the cantons of the Grisons, St. Gall, and 
Appenzell. The paper is a very elaborate one, and is 
written, in a great measure, from the author’s personal 

observations in the localities described.-Dr. George IT. 

Kidd has a paper “On the Use of the Drainage Tubeforthe 
Removal of Fluids effused into the Cavity of the Pleura,” 
and he relates an illustrative case which occurred in his 
own practice, showing the utility of the instrument.— 
Mr. Maurice Collis makes some practical observations 
“On the Treatment of Organic Stricture of the Urethra,” by 
I means of sea-weed bougies, the laminaria digitata being 
the material employed. It seems probable that this sea¬ 
weed will become extensively used in obstetric and surgical 
practice. 

The ‘Social Science Review.’ Edited by B. W. 

Richardson, M.A., M.D. May - , 1864. 

The present number oi this journal contains a number of 
interesting original articles, on subjects which may appro¬ 
priately be said to belong to the department of social 
science. Dr. Richardson continues his papers “ On the 
Diseases of Overworked Men,” treating particularly the 
instances of speculators, medicul men, clergymen, lawyers, 
and actors. He attributes much of the petulancy and 
irritability of barristers to the confined air they breathe, the 
great amount of their mental labour, and the inconvenience 
of the forensic costume ; he condemns the use of the 
brougham by the medical man as detrimental to his health, 
by depriving him of air and exercise. In an article “ On the 

Cure of Habitual Drunkenness,” some suggestions of a very 
useful character are thrown out as to the treatment of this 
failing, which may truly be considered a mental' disease ; 
and the “Relation of Crime and Insanity” treats a very 
difficult subject iu a most philosophical maimer, adducing 
many cases, obtained from prison records, in support of the 
views advanced by the writer. The view taken is, that 
many persons are shut up in prison for offences which are 
really attributable to the aberrations of a disordered in¬ 
tellect, and that such cases are not improved by such repres¬ 
sive means. A paper “ On Ozone,” gives a brief but 
interesting sketch ol this important form of oxygen, detail¬ 
ing the history of its discovery, its properties, its mode of 
reparation, and the important uses to which it will pro- 
ably before long be applied, as a disinfecting, deodorising, 
and purifying agent. 
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MEDICAL NATIONALITIES. 

A philosophic student of the History ol England might 
perhaps suppose that, as the different sections of the British 
Isles have been brought together under the control of a 
single monarchy, their religious, legal, and medical institu¬ 
tions ought to be substantially the same ; but such is far 
from being the case. The Reformation effected in the reign 
of Henry the Eighth has been inoperative in converting 
the great majority of Irishmen to Protestantism, or in pre¬ 
venting Presbyterianism from becoming the established 
religion of the Scotch. In matters of law, the same dis¬ 
crepancy prevails; and although Englishmen, Irishmen, and 
Scotchmen are all common subjects of one crown, yet a 
debt contracted in one part of our islands cannot be re¬ 
covered in another; a marriage-custom which is binding in 
one is valueless in another; and a difference, or alleged 
difference, in religious opinions of the marrying parties is 
still thought a sufficient cause for dissolving the matri¬ 
monial bond. 

In the domain of Medicine, all artificial distinctions have 
been for some years practically abolished, except such as 
arose from the operation of certain charters or Acts of 
Parliament conferred upon some of the Medical Corpo¬ 
rations, and which seemed to endow those bodies with 
special privileges. But it cannot be said that any of 
those guilds abused or overstrained the powers entrusted 
to them. The College of Physicians of London, which, 
by the charter granted to it by Henry the Eighth, possessed 
an absolute authority over the physicians of former days, 
and could fine and imprison illegal practitioners of medicine, 
had long allowed its powers to sink into abeyance ; and it 
lately fell into a position of quiet, though dignified respect¬ 
ability, trusting rather to the prestige of its character than 
to the exercise of its legal rights. The Society of Apothe¬ 
caries of London, entrusted with the execution of the Act 
of 1815, possessed, indeed, the power of instituting prosecu¬ 
tions of illegal practitioners ; but, as no funds were supplied 
for the purpose, and as the decision in such cases was 
left to a jury, the results were almost always unsuccessful, 
and the expenses enormous. The institution of the County 
Courts, however, partially remedied the evil, and made the 
prosecution of illegal practitioners comparatively easy. The 
Dublin Apothecaries’ Hall possessed, by Act of Parliament, 
the control of shops for the compounding and dispensing of 
medicines in Ireland, and the power of granting certificates 
to practise pharmacy in that country ; but, from want of 
funds, it is now unable to exercise its powers. Some 
Scotch and Irish Colleges also held some local, though un¬ 
important, privileges, and all the Universities possessed the 
power of granting degrees in medicine ; and some of them 
had the additional right of conferring licences to practise it, 
under certain restrictions. But notwithstanding all these 


- diversities and anomalies, no practical or substantial harm 
was done to the honourable practitioners in medicine ; if a 
man wished to practise as a physician he wus quite at 
liberty to do so, and the College of Physicians of London, 
whatever moral influence they might exert against those 
who were not within their own pale, never interfered, of 
late years, to punish those who infringed on their privileges. 
The surgeons might or might not belong to a College of 
Surgeons, as none of the Surgical Colleges had a right to 
interfere with their practice ; and if a man chose to act as 
an apothecary in England and Wales—that is to say, to 
prescribe medicines and to supply them in a medical case— 
he was very seldom interfered with, whether qualified ot 
not, except perhaps by the practitioners in his own neigh¬ 
bourhood, who might, perhaps, call out for fair play. With 
regard to national reciprocity in medical privileges, there 
was not much, in reality, to complain of. The British 
metropolis, being necessarily the seat of government and 
the focus to which all the wealth and power of the empire 
were attracted, naturally invited many Scotch and Irish 
practitioners of medicine, who, by an easy conformity to 
certain collegiate conditions, were welcomed into English 
practice ; and, vice versa, the English practitioners might, 
if it so pleased them, migrate to, and practise in, Scotland 
or Ireland; and the whole of our military, naval, and 
colonial medical appointments were thrown open indiscri¬ 
minately to English, Irish, and Scotch. 

But still it was thought that too many restrictions existed, 
and that there was not yet a sufficient fusion of the national 
medical elements to satisfy all parties. The constant theme 
of the medical reformers was the diversity of conditions 
under which medical degrees, diplomas, and licences could 
be obtained, and the necessity of breaking down corporate 
monopolies in all parts of the kingdom. This latter object 
was certainly effected by the Act of 1858, which melted 
down all the Medical Corporations—good, bau, and indiffe¬ 
rent—in one common crucible; and recognising the licences 
of all of them as exactly alike in the eye of the law, left 
the heads of each of them to fight their own battles with 
one another and with the public. Assuredly, the measure 
of 1858 was a liberal one in cveiy sense of the word ; for 
while it ignored all exclusive privileges hitherto pos¬ 
sessed or claimed by the Medical Corporations, it proclaimed 
free trade in medicine and quackery, prohibited the colleges 
from suppressing or discouraging empirical theories or 
practices within their own bodies, and directly legalised 
quackery, by placing it on a legal level with, though in 
opposition to, legitimate medicine. 

However, we have obtained the Act of 1858, and we 
must make the best of it It might, perhaps, be thought 
that, although we have succeeded in getting nothing in the 
way of suppressing quackery, yet that we might promote 
and encourage uniformity of practice among ourselves, and 
bring the requisitions of the Educational and Examining 
Medical Bodies into harmony with one another. But this 
is an object which, though it legitimately falls within the 
scope of the Act, we have hitherto entirely failed to accom- 



June 1, 1864 J 


SUMMARY OF TUE WEEK. 


367 


pliah, in consequence of the Medical Nationalities, which 
we have chosen as the title of the present article. The 
Universities of London, Dublin, Oxford, and Cambridge 
refuse, and we think with reason, to abrogate their rights 
to demand of their alumni sufficient evidence of prelimi¬ 
nary education; and the Scotch Universities, on the contrary, 
refuse to make preliminary education compulsory before 
the commencement of medical study. Some of the corpo¬ 
rations claim the exercise of privileges to which they are 
clearly not entitled ; some, by elevating their standard, are 
outbidden by others less scrupulous than themselves ; 
some, while demanding a minimum of education, claim for 
their candidates a maximum of honour and esteem. If 
we ourselves offered any opinions upon these and other 
matters, or if we specified more distinctly the conflicting 
practices of the English, Scotch, and Irish corporations, 
we might also lay ourselves open to the charge of undue 
national prejudice, which charge we are anxious to avoid 
incurring. 

On one other subject in connexion with our theme we 
are induced to make a few remarks, namely, on the British 
Pharmacopoeia, which illustrates the above views as to the 
difficulty of overcoming national prejudices ; and we the 
more readily comment on this subject as we believe the 
English section of the empire to be in fault in their re¬ 
ception and treatment of the book. The great anomaly so 
often exposed, and so loudly complained of in reference to 
our Pharmacopoeias, was the difference in the drugs them¬ 
selves, in the mode of their preparation, and in their 
strength, in the books published respectively by the London, 
the Edinburgh, and the Dublin Colleges ; and it was a 
matter of universal desire to harmonize the contents of 
these three books into one consistent whole, which should 
he alike available to medical practitioners in all parts of 
the British Islands, and in all the colleges and dependencies 
of the British Empire. Many of the formulae in the London 
Pharmacopoeia might appear objectionable to the compilers 
of the Dublin or Edinburgh Pharmacopoeia, and, vice vend, 
the contents of the latter might not be generally acceptable 
to London practitioners. But nobody ever supposed that 
the discrepancies in any of the books indicated either ignor¬ 
ance or bad faith ; they merely amounted, at the worst, to 
differences of opinion, which might be reconciled by mutual 
concessions. 

It is, therefore, not without sorrow that we have heard of 
an opposition to the British Pharmacopoeia in many in¬ 
fluential quarters in England. If this opposition had been 
instituted against the errors of the book, it would have been 
in some respects justifiable; but as we understand the case, 
its opponents object to it because they do not choose to 
study, or are not able to understand the changes which the 
book presents in comparison with the last London Pharma¬ 
copoeia. Such an objection would, of course, be equally 
valid in the case of any new Pharmacopoeia, but especially 
of avy which sought to harmonize three already in exist¬ 
ence. But the reconciliation of the three was the problem 
to be accomplished; and unless we return to the use of the 


three separate Pharmacopoeias, we are, as we conceive, 
bound to make the best of that which is now presented for 
our acceptance. 


SUMMARY OP THE WEEK. 

VACCINATION AND THE PREVENTION OF 8MALL-POX. 

A deputation of the Epidemiological Society lately had 
an interview with the Lord President of the Council and 
the Vice-President, in order to represent to them the 
necessity which exists for an amendment of the present 
Vaccination Laws. We have frequently called attention to 
the flagrant defects of the present system, and we are glad 
to find that the deputation urged amendments of the law. 
in respect to the registration of vaccination, the form of 
proceeding against negligent parents, the supervision of 
vaccination, and the arrangements for public vaccination. 
The last of the points referred to by the deputation was 
the most important of all—namely, the inexpediency of 
entrusting the control of public vaccination to two distinct 
Government Boards, and the propriety of transferring the 
powers at present exercised by the Poor-law Board to the 
Privy Council. Nothing, in fact, can be more absurd than 
tq confer upon the Poor-law Board the control of public 
vaccination; that Board knows nothing at all about the 
subject, nor does it comprise among its number any medical 
or other competent authority who does know. The conse¬ 
quence is, that vaccination is left to be regulated by the 
Poor-law Guardians throughout the country, who are utterly 
incompetent to the task imposed upon them, being neces¬ 
sarily ignorant of the precautions essential for securing 
efficient vaccination, and quite unable to know whether 
the vaccinators perform their duty or not ; added to which, 
by the traditional policy of Poor-law Boards, they pay the 
vaccinators so badly as to make the discharge of their office 
quite unremunerative. It should also be stated that the con¬ 
nexion' of vaccination in any shape with the Poor-law Boards 
is calculated in itself to make the operation unpopular, as 
implying that those who avail themselves of the advantages 
of gratuitous vaccination are in some way receiving parocliial 
relief. We are aware that such is not the fact, but it is 
difficult to persuade the common people that a gratuitous 
medical service in one case is considered to pauperise the 
recipient of the favour, and not in another case, especially 
when the guardians who confer the boon are exactly the 
same persons. This circumstance, and the known and 
proved incompetence of the guardians to regulate vaccina¬ 
tion in an efficient manner, ought to induce the Government 
at once to take the duty from them and to place it in other 
hands. 

THE FORTHCOMING ELECTIONS AT THE COLLEGE OF 
SURGEONS. 

At the approaching anniversary meeting of the Fellows 
of the College of Surgeons, three vacancies will be declared 
in the Council—one by the death of Mr. Green, and the 
other two by the retirement, in rotation, of Mr. Gulliver and' 
Mr. Hancock. It should be stated, however, injustice to Mr. 
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Hancock, that his retirement is technically caused by the 
circumstance that the gentleman whose place he supplied 
would have gone out of office at the next election, and there¬ 
fore there is no doubt that Mr. Hancock, who was elected 
only last year, will be re-elected. For the vacancy caused by 
the death of Mr. Green, Mr. Curling will offer himself for 
election ; and Mr. Le Gros Clark is also a candidate for a 
vacant seat in the Council. Both these gentlemen are es¬ 
timable men, and their election would give general satis¬ 
faction ; and the only question against the election of both 
of them is the chance of success possessed by Mr. Gulliver, 
who, we understand, offers himself for re-election, and who, 
it will be recollected, was somewhat unhandsomely treated 
last year in being passed over as an examiner, on no other 
ground than that he was not an hospital surgeon. 

THE DIFFICULTIES OF THE ARMY MEDICAL DEPARTMENT. 

We publish in another part of our Journal the document 
addressed by the Royal College of Physicians of Edinburgh 
to Lord Palmerston, on the subject of the grievances com¬ 
plained of by the Army Medical Officers. In this very 
temperate statement the whole state of the question is fully 
explained, and the Government cannot now assert that they 
do not understand the nature of the complaints made 
against the Medical Department of the Army. We do not 
hesitate to confess that we fail to perceive so clearly as 
some of our contemporaries do, the hardships endured by 
the Medical Officers of the Army, and we attribute to other 
causes than those which are alleged the falling-off of candi¬ 
dates for the service. It is, however, a hopeful sign of the 
times that Medical men are in such request that a large 
public department has to go begging for candidates; and we 
wish that the same were the case with the Poor-law Medical 
Service, which, if subjected to the same wholesome pres¬ 
sure, would treat the Poor-law surgeons with more respect 
than they now do. But still, we have no desire to ignore 
the complaints made by the Army Medical Officers, or to 
defend the Government against what certainly seems to be 
a gross breach of faith in rescinding the Royal warrant pro¬ 
cured by Lord Herbert; and we hope that the heads of the 
department, now that the facts and grievances are fairly 
laid before them, will set themselves at once to consider 
the subject in a fair and liberal spirit, instead of pretending 
to shut their own eyes, and endeavouring to blind the eyes 
of the Legislature and the public. 

THE SUPERVISION OF EXAMINING BOARDS BY THE 
MEDICAL COUNCIL. 

The Medical Council has been apparently very unwilling 
to exercise a power, which it undoubtedly possesses, of 
personally superintending the mode of examination pur¬ 
sued at the different Examining Bodies. There cannot be 
a doubt that some of these Boards are exceedingly lax in 
their mode of granting diplomas and licences—some of them 
'from the very restricted nature of the subjects required to 
be “ got up ” by the candidates, and some from the loose 
way in which the examinations are conducted. The pre¬ 
sence of an inspector sent from the Medical Council, or the 
mere probability of his coining, would have the effect ot 


stimulating the energies of the Examining Boards, and 
those of them which were conscious of doing their duty 
would have nothing to fear from the visitation. As to the 
objections to this supervision, they appear to us to be very 
feeble. One is, we believe, the expense which such a pro¬ 
ceeding would entail ; but, really, the Council has been 
spending money with such a liberal hand of late, that it 
might afford a little more for this very necessary and 
salutary duty, which need not be performed very often. 
As to another objection which we have heard urged— 
namely, that no one person would be competent to criticise 
the examinations in all the subjects proposed for examina¬ 
tion at a given Board—we answer, that he would not be 
required to act as a critic or a judge of the examinations, 
but merely as an observer or spectator of what was done, 
with a view of reporting to the Council. It would be also 
very easy to furnish copies of the written questions and 
answers given at the Examining Bodies, so that they might be 
inspected by the General Council. No Examining Boards 
would object to such supervision, except such as were 
conscious of falling short of the requirements essential to 
the efficient scrutiny of the attainments possessed by can¬ 
didates for medical and surgical licences. 


THE ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH ON THE STATE OF THE ARMY MEDICAL 
DEPARTMENT. 

The following memorial on the subject of the present con¬ 
dition of the Army Medical Department has been addressed 
by the Royal College of Physicians of Edinburgh to Lord 
Palmerston. It represents in very clear and moderate lan¬ 
guage the grievances complained of by the Army Surgeons : 
“ To the Right Honourable Viscount Palmerston, First 
Lord of Her Majesty's Treasury, 

“ The Memorial of the Royal College of Physicians of 
Edinburgh, Humbly slieweth,— 

“ That the Royal College of Physicians are charged with 
the licensing of medical practitioners, and are therefore 
bound to watch over the interests of the Medical Profession 
and of the public. 

“That the attention of the College has been frequently 
drawn to the very unsatisfactory condition of the Medical 
Department of the Army; and that the evils often com¬ 
plained of have now become so aggravated that they con¬ 
sider themselves called upon, in the public interest, to 
bring the subject directly under your lordship's notice. 
Your memorialists would, therefore, beg respectfully to lay 
before your lordship the following statement of facts :— 

“ Previous to 1854 public attention had not been specially 
directed to the Medical Department of the Army ; and 
though the officers of that Department considered that they 
laboured under various hardships, a sufficient supply of 
medical men for the wants of the service could always he 
obtained. On the outbreak of the Crimean war, it was 
soon discovered that there was a great deficiency of medical 
officers ; and this deficiency was subsequently the cause of 
a great amount of suffering among the troops. As it was 
found impossible to obtain a sufficient supply of regular 
assistant-surgeons, passed according to the requirements 
of the Army Medical Board, a number of civilians were 
engaged as acting asssistant-surgeons, to perform the 
duties of commissioned assistant-surgeons. Notwithstand¬ 
ing, the Medical Department of the Army confessedly broke 
down, in consequence, not of the inefficiency of the officers, 
but of the smallness of their number. 

“ In 1856 a Select Committee of the House of Commons 
considered the whole subject, and recommended in their 
report that the pay of assistant-surgeons should be in- 
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creased, and that moans should be taken to make it unne¬ 
cessary in future to have recourse to civil assistants. 

“ In 1857 a Royal Warrant was issued, which raised the 
pay of assistant-surgeons to ten shillings per day. 

“ In 1858 a new Royal Warrant lor the Medical Depart¬ 
ment of the Army appeared, which was justly regarded as 
a great boon by the officers of that sendee. Among other 
im I ortant concessions, it was ordered that medical officers 
should have a certain rank relative to combatant officer's, 
and that this rank should carry with it all precedence and 
advantages, with the single exception that the presidency of 
couris-martial should always be held by combatant officers. 
The result of these concessions was, that an abundant sup¬ 
ply of eligible candidates presented themselves, so that the 
authorities were enabled to raise the standard of examina¬ 
tion and of qualification. 

Complaints, however, were soon made that the Warrant 
of 1858 was not fully carried out, and especially that the 
regulation with regard to relative rank was systematically 
violated. 

u On the 28th of March, 1861, a new Warrant was issued, 
ordering that assistant-surgeons, promoted after that date, 
should rank with majors, but junior of that rank ; this 
order being in direct contravention of the Warrant of 1858, 
which directed that medical and combatant officers should 
rank according to the date of their commissions. At the 
same time, a reduction in the number of assistant-sur¬ 
geons was made, whereby additional duties were thrown 
ujion the rest, and it became very difficult for them to ob¬ 
tain leave of absence 

“ In 1862, an order was issued, that staff and regimen¬ 
tal surgeons should, in their annual reports, answer a 
variety of questions with respect to the assistant-surgeons 
who had served under them during any part of the preced¬ 
ing year. Some of these questions were of such a nature 
that one gentleman should not be called upon to answer 
them iu regard to another. Thus, the surgeon was required 
to state the character of his assistant-surgeon as to sobriety, 
correctness of general conduct, temper, and similar points. 
This was felt degrading to the character of staff and regi¬ 
mental surgeons, as constituting them spies upon their 
juniors, whereby suspicion and distrust were necessarily 
engendered. 

“ In March, 1863, a new Warrant was issued, which re¬ 
stored, though not in its full integrity, the relative rank 
conceded by the Warrant of 1858. 

“ The effect of the changes which have been introduced 
since 1858 has been deplorable. Many medical officers have 
resigned, and it has been found impossible to supply their 
place. For some time past the number of candidates at 
the competitive examinations has been much below the 
number of vacancies ; and of these candidates a large pro¬ 
portion have been found grossly ignoraut, and have been 
rejected, which clearly indicates that the army is unpopular 
among that class of medical men whose sendees it would 
be for the interest of the department to secure. So difficult 
has it been to procure candidates, that the limit of age of 
entrance has been raised from twenty-five to thirty ; and 
that lately the Director-General has advertised for acting 
assistant-surgeons, who are eligible up to the age of forty 
years, and who are to take the place on home service of 
commissioned assistant-surgeons. 

“ Vour memorialists, viewing with great anxiety this 
very unsatisfactory state of an important branch ol her 
^Majesty's service, would beg respectfully to urge upon your 
lordship the necessity for a reform of the following griev¬ 
ances, to which military medical officers are subject:— 

“ First, in consequence of vacancies not having been 
filled up, promotion has become so slow that no assistant- 
surgeon now entering the service can expect to become a 
surgeon in less than fifteen years. 

“ Second, in consequence of the deficient number of 
medical officers in the army, it is with great difficulty that 
leave of absence can be obtained. 

“Third, in consequence of the appointment for home 
service of acting assistant-surgeons, the commissioned 
assistant-surgeons will be almost exclusively employed on 


foreign service, and will be deprived of their proper turn 
of serving in this country. 

“Fourth, the system of confidential reports, of an in¬ 
quisitorial character, is felt as a degradation, both by those 
who are required to draw them up, and by those to whose 
conduct they refer. 

“ Fifth, medical officers are required to superintend the 
branding of deserters, and are thereby placed in a position 
which no professional gentleman should be called upon to 
occupy. 

“ In name and by authority of 

“The Royal College of Physicians, 

“ John Graham Macdonald Bcrt, 

“ President. 

“ Edinburgh, 12th May, 1864." 
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THE BRITISH PII ARM ACOPtE I A. 

To the Editor of the Medical Circular. 

Sir, — I am sorry I cannot agree with you as to the 
excellence and utility of the new Pharmacopoeia. It 
reminds me forcibly of the truth of the old saying, “ The 
more cooks the worse kailand I cannot doubt but, if its 
compilation had been left to one single individual, such 
as the pre-eminent Professor of Materia Medica at Edin¬ 
burgh, the Profession would have procured such a work as 
would have been useful to them and honourable to the 
compiler. 

Without previously perusing the work, I had it sent to me, 
and now find, in return for my outlay, that I am possessed 
of a book almost useless for any practical purposes. I find 
no means of distinguishing betwixt new and old formulae ; 
I find nothing said as to the action of the several prepara¬ 
tions ; nothing as to their uses in the several and many 
forms of diseased action ; and nothing to guide even the 
druggist, or tyro in medicine, as to the doses which can 
safely be administered—such being a lew only among its 
many defects. I must say that the purchasers of the work 
are placed in a very hard position, in having bought a 
very expensive book, of which they can make but little 
tise. And further, I would suggest, in common fairness 
and justice, either that the work already issued and paid 
for be recalled, and the purchasers recouped, or that they 
have presented to them an appendix, remedying the pre¬ 
sent palpable deficiencies. We gain our money too labori¬ 
ously to have it thrown away on what is useless to us. 

I am, Sir, yours, &c. 

A Young Practitioner. 

Banks of the Thames, 25th May, 1864. 


THE LICENCE OF THE COLLEGE OF 
PHYSICIANS. 

To the Editor of the Medical Circular. 

Sir,—I am desired by the President of the Royal Col¬ 
lege of Physicians of London to request that you will he 
good enough to insert the following statement in reference 
to an inaccuracy in the subjoined passage of a leading article 
in your Journal of May 25th :— 

“ But it so happened that the other corporations, so far 
from conforming to the recommendations of the Medical 
Council, had positively disregarded them, and headed by 
the College of Surgeons, and sanctioned by the Council itself, 
had returned to or maintained their previous regulations ; 
and the Society of Apothecaries, therefore, had no choice in 
the matter but to rescind their regulations published in 1861 
and 1862, and to require only three years’ attendance on 
lectures and hospital practice ; and in so doing they fol¬ 
lowed the College of Physicians of London, the College of 
Surgeons of England, and nearly the whole of the Medical 
Corporations in the United Kingdom.” 

Every candidate for the College licence (except in cases 
specially exempted) is required to produce satisfactory 
evidence of having been engaged in professional studies 
during four years, and the time of commencing professional 
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studies is understood to be the time of commencing studies 
at a Medical School, in accordance with the recommenda¬ 
tions of the Medical Council. 

Three of the four years of professional study required 
by the College regulations must have been passed at a 
recognised medical school or schools, and fthe other year, 
completing four years of professional study, must have been 
passed at a medical school, hospital, infirmary, or dis¬ 
pensary recognised by the College. 

The College, since its regulations were issued in 1860, 
has never required less than four years of professional 
study, and these four years must be passed either at a 
recognised medical school, hospital, infirmary, or dispensary; 
it cannot, therefore, with truth be said of any corporations 
requiring only three years’ attendance on lectures and hos¬ 
pital practice, that, “ in so doing, they followed the College 
of Physicians of London.” 

I am, &c., Henry A. Pitman, 
Royal College of Physicians, London, Registrar. 

May 28th, 1864. 


MEDICAL SOCIETIES. 

ROYAL MEDICAL AND CHIRUROICAL 
SOCIETY. 

Tuesday, May 10. 

Mr. Fergusson, Vice-President, in the Chair. 


Mr. Charles Hawkins communicated a paper, by Dr. 
jeorge B. Brodie, on 

STATISTICS OF QUEEN CHARLOTTE’8 LYINO-IN HOSPITAL. 
The author commenced his paper by observing that in 
consequence of a notice having appeared in one of the 
Medical Journals for 1862 relative to the mortality observed 
in the lying-in hospitals of London, and in Queen Char¬ 
lotte’s Hospital in particular, the present paper was com¬ 
menced to give the desired information, and to show that 
all the deaths which took place in the Hospital were not. 
from puerperal causes. For the last thirty-six years, from 
1828 to 1868 inclusive, the registers have been carefully kept, 
but no detailed accounts published ; during this period 7,736 

g itients (producing 7,824 children) were delivered in the 
ospital; of this number 3,611 were single women, who 
are admitted if it is their first pregnancy, and of these 126 
died, the remaining 4,125 were married women, of whom 
72 died. The great mortality existing amongst unmarried 
women on their passage through the puerperal state was 
then touched upon, and some reasons were given to account 
for this fact, of which the separation from friends, their 
living in seclusion for some months previous to their ad¬ 
mission into the Hospital, exposure to atmospheric changes 
and semi-starvation, all tending to depress the mental and 
bodily powers, were the principal. Some reference was 
also made to the married patients, who are often admitted 
into the Hospital in labour very shortly after they are 
married, and a case in illustration of this which fell under 
the author’s notice was given, in which the patient walked 
from the church to the Hospital, registered her letter as a 
married women, and was admitted in labour within three 
days from that date ; the mortality amongst the married 
patients would, therefore, be considerably diminished if it 
were not for the fact that so many are exposed during the 
period of gestation to the same depressing causes as the 
single patients. The first table (Table I.) showed the 
numbers of deliveries, and number of deaths, with the 
death-rate for every year since 1828. The number of 
women delivered at their own homes annually was also 
given, but of these, there being no trustworthy records, no 
further notice was taken.* A detailed investigation into 
the cause of death in each year was then entered into, the 
results of which were given in Table II. ; for four years 


* The total number of patients delivered at their own habita¬ 
tions from 1828 to 1863 inclusive was 10,858. The number of 
patients, therefore, delivered in and out of the Hospital during 
this period was 18,594. 


the Hospital presented a clean bill of health. Puerperal 
fever (under which denomination its many varieties were 
necessarily included) was found to have been present in 
123 cases, no less than 99 of which were in pnmaparae ; 
seventy-five out of the 123 cases were among the single 
women; the death-rate from this cause was l - 57. The 
various periods of the year in which these cases of puer¬ 
peral fever occurred was given in Table IIL, the result of 
which went to show that the healthiest months—or the 
months in which the least number of deaths happened— 
were October and August; after these the following order 
■was observed:—November, April; January, July, Septem¬ 
ber, December ; May, June; February and March. For 
eight j ears the wards were free from puerperal lever. Mania 
was found to have been present in sixteen instances, fifteen 
of these were in primaparse, and no fewer than eleven were 
single women ; in twelve out of the sixteen cases the age 
of the patient was between twenty and twenty-four. The 
remaining cases referable to puerperal causes, as post¬ 
partum haemorrhage, ruptured uterus, coma,exhaustion, &c., 
were 22, making, "with the puerperal fever and mama, a total 
of 161. Of the non-puerperal causes, phthisis and diarrhoea 
were the principal; pneumonia and some of the eruptive 
fevers being also present; makingaltogether a total of forty- 
one, which, with the 161 deaths from puerperal causes, gives 
the original number of 202. Another table gave the total 
number of cases admitted in each month during the thirty- 
six years, with the corresponding number of deaths from, 
all causes during the same period, with a result very simi¬ 
lar to that obtained when puerperal fever alone was 
observed. The death-rate of the Hospital was then entered 
into, which was shown to be, for the mairied patients, 1‘84; 
for the single patients, 3'48 ; for both together, 2'6. The 
death-rate has varied considerably at different times ; it 
was at its highest in 1849—the year of the cholera—and 
has varied from that to nil. In all cases but one, in which 
the death-rate was unusually high, the cause was found in 
the fact that the deaths were principally amongst the single 
women; for instance, in the most fatal vear, 1849, the 
deaths of the single patients were just double the married ; 
in 1850, there were eight single and no married ; in 1860, 
whereas fourteen single women died, there were but four 
deaths amongst the married patients ; in this lies the cause 
of the comparatively high mortality of Queen Char¬ 
lotte's Hospital. In another table was given the death-rate 
observed at the Rotunda Hospital, Dublin ; it was ob¬ 
tained by comparing the deaths with the number of 
admissions during the last thirty-six vears, and was found 
to be 1-45 per cent At the British Lying-in Hospital, the 
death-rate from 1849 to 1861 inclusive was’69 ; the number 
of admissions was very small, hardly exceeding 1,550 
patients. Both of these hospitals, however, profess only 
to admit married women. The author went on to remark 
that, in his opinion, the high death-rate of the Queen Char¬ 
lotte Hospital was, in a great measure, due to the fact men¬ 
tioned at the commencement of the paper, that so many 
of the married women are exposed during the period of 
gestation to many of the depressing moral agencies of a single 
life. A comparison was then drawn between the morta¬ 
lity of a lying-in hospital with patients delivered at their 
own homes ; the out-door midwifery department of St. 
George’s Hospital (restricted to married women) was taken 
as an example; the number of patients delivered was 
2,800 ; the number of deaths eleven (one of these was a 
case of abortion, and happened in the hospital) ; the death- 
rate, therefore, was -38, very favourable when compared 
with 1'84 or 1'45, and this notwithstanding the filth and 
poverty in which they live. The author concluded this 
portion of the paper with a brief account of the foundation 
of the Hospital, and the following sketch of the venti¬ 
lation and plan:—The Hospital contains two floors for 
the reception of patients, one for married and one for 
single women. On each floor are six wards, containing 
three beds each, in which the patieuts are delivered, with 
an average of 1,000 cubic feet space to each patient; 
but as each ward has not always its complement of three 
patients, the actual quantity of of cubic space to each bed 
is sometimes increased. On each floor also is one conva- 
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lesceut ward, containing .six beds ; the walls of the wards 
are made of Parian cement, painted and varnished so as to 
enable them to be thoroughly well washed ; throughout 
the building runs a corridor 84 feet long by 7 feet wide, 
having a window at each end, and a large staircase opening 
at its centre, in the roof of which is a ventilating opening, 
protected by a coud ; the whole of the Hospital is thus 
completely ventilated. Each individual ward is ventilated 
by means of an opening in a shaft that is carried to the top 
of the building, an Arnott’s ventilator in the chimney, and 
an opening (that can be closed) over the door, communi¬ 
cating with the corridor ; the windows are on the plan 
adopted at St. George’s and the Middlesex Hospitals, which 
form ventilators of themselves. In each ward there is a 
constant supply of hot water, and the corridors are heated 
by means of pipes containing hot water. The water-closets, 
one on each floor, are external to the building, and ap¬ 
proached through an ante-room, so as to be entirely cut off 
from the rest of the building. The soil is for many feet of 
the best gravel, and every attention has been paid to the 
drainage. As soon as a patient is able to be moved from 
the ward in which she has been delivered, she is placed in 
the convalescent ward, where she remains until stie leaves 
the Hospital. As soon as three patients have been delivered 
in a ward, it is not again used until it has been well cleaned, 
as well as the beds and bedding ; by this plan each ward 
remains vacant for ten days or a fortnight before patients 
are again received into it. When a case of puerperal fever 
occurs, the ward is freshly whitewashed, and the walls 
thoroughly washed down (in some cases repainted), the 
bedding purified and remade, and the ward not occupied 
again for at least a month. Everythin" has been done, both 
in the construction of the building and in the arrangements 
for the management of the patient, with a view to render 
them as little liable to disease as possible. In Section II., 
factshaving more direct reference to the foetus were investi¬ 
gated. Of the total number of labours—7,786—there were 2 
cases of triplets and 84 twin births. Out of the 7,650 single 
births, there were 235 abnormal presentations, or 1 in every 
32f cases, with a fatal result to the mother in 5 cases, or 1 in 
47 cases: the head of the child, therefore, presented in 
7,415 instances ; but of these the face presented in 15 cases, 
or 1 in 494J cases, and in 103 instances the child’s head 
passed with its face looking towards the pubis of the mother. 
The funis was prolapsed in 22 cases, being met with once 
in every 348 cases; of the 22 cases 14 of the children were 
stillborn ; in 12 cases it was prolapsed before the head, and 
of the children 9 were stillborn ; in 6 before the feet, and 
of the children 3 were stillborn ; 2 were cross births, and 
both stillborn. The upper extremity presented in 21 cases, 
or 1 in 364 cases, the breech in 139 instances, being 1 in 55 
la 1 tours ; of the children in these 139 cases, 88, or 1 in 3 
were still bom. The lower extremity presented 49 times, 
or 1 in 156 laboura ; eighteen of the children, being 1 in 
-rv> w ere stillborn. Placeutal presentations occurred 4 
times, or 1 in 1,912^ cases. Twin labours were then gone 
into, and a table given to show the presentation in each 
case ; in by far the greater number of instances—namely, 
in 39 out of the 84 cases—both children presented naturally; 
next to this, cases in which the head of the first child, and 
the nates or iuferior extremities of the second child pre¬ 
sented, were most frequently met with—namely, in 22 
cases. The first child presented with the nates in but 11 
cases, and the lower extremity was similarly met with in 
but 6 cases. This section concluded with a notice of the 
oj>erations. Craniotomy was employed in 21 cases, being 1 
in 361 £ cases, and was followed by the death of the mother 
in 6 instances. Forceps were applied in 49 cases, or 1 in 
158 instances, and their application was followed by the 
death of the mother in 10 cases, or 1 in 15J cases. 

Dr. Webster, after a few remarks on the value of the 
paper, said that, having paid considerable attention to sta¬ 
tistics of disease go nerally, he would make a few remarks 
on several points in the paper. The author had found that 
the mortality of the single women was double that of the 
married. Admitting the influence of distress of mind and 
privation to which the author had alluded, he thought it 
ought to be taken into consideration that the single women 


were always admitted for their first child, and he believed 
that it was admitted that there was greater danger on a first 
than on a future delivery. The paper was of great import¬ 
ance, too, as regards the question whether it is desirable or 
not to have lying-in hospitals. It was a question which 
had been discussed throughout Europe. At one institution 
with which he (Dr. Webster) was connected—the St. 
George’s and St. James’s Dispensary—there had been during 
the last seven years 1,515 deliveries and not one death. All 
these women had been delivered at home. In the British 
Lying-in Hospital there had been 1,500 deliveries in that 
institution, and again no deaths. It was singular, the 
speaker continued, that there should be no difference when 
the great difference of the position of the patient was taken 
into consideration :—in one every possible comfort, in the 
other great poverty and distress. He (Dr. Webster) had 
found that during the last seven years 175 women had died 
in the lying-in hospitals of London generally, and, as 
stated, during a like period, there had not been one death 
in the St. George’s and St. James’s Dispensary out of 1,515 
cases. This, he thought, told against the lying-in hospitals. 
In Vienna the mortality had been thirty per cent. Then as 
to puerperal mania. There were seventeen deaths from this 
cause, eleven single women and six married, but there was 
no statement as to the number of patients who had had the 
disease and had recovered. At Bethlehem Hospital the 
mortality from puerperal mania was only four and a-half 
per cent. Dr. Webster, after again remarking on the great 
interest of the paper, asked for information as to the deaths 
of the out-patients. 

Mr. Charles Hawkins said that, having introduced Dr. 
Brodie to the Society, he could not let the paper pass with¬ 
out some observations. He felt sure that the Society would 
be glad to find one of the name of Brodie again working in 
the Profession. It was to be hoped that the author of the 
paper would keep his uncle’s career in view. Mr. Hawkins 
then said that when he first began to pay attention to the 
mortality of Queen Charlotte’s Lying-in Hospital he was 
much startled by the great mortality, and he felt that it 
was a very serious question whether lying-in hospitals 
should be supported or not. For the construction of the 
present Queen Charlotte’s Hospital he alone was responsible, 
and he was prepared to defend it. The difference in the 
mortality in the out-patients and the in-patients was very 
striking, and at one time it might have depended on the 
building. He wished to know from Mr. Fergusson if there was 
a great difference in the mortality at the King's College since 
rebuilding the hospital. He believed he was right in saying 
that at the old hospital everything as regards hygiene wasasit 
ought not to have been, and the new hospital had, no doubt, 
been constructed upon the most approved principles. It would 
now be interesting to know what difference there was in the 
course of disease since the new hospital had been occupied. 
The answer to this question would be important, as some 
people put great stress on the construction of hospitals, 
and seemed to think that if the hospital was built in a 
proper maimer death would vanish. He had understood 
that the patients did as well in the old as in the new hos¬ 
pital. Then as to the mortality in Queen Charlotte’s Hos¬ 
pital, he could not speak as an authority with regard to the 
particular disease, but he was satisfied that it was 
brought in, and not contracted in the Hospital. 
He belived that the author had stated the real causes of a 
great part of the mortality. It was because this Hospital 
admitted single women. He (Mr. Hawkins) had paid much 
attention to this point, and believed that nothing could be 
more wretched than the condition of many of these patients. 
Wherever they had been delivered, the result would have 
been the same. It might be a question whether it was wise, 
in a social point of view, to take married women from their 
homes during their confinements, but he had no doubt the 
mortality in single women would be greater if they were 
not admitted. It was often their only nope, and in a vast 
number of instances he felt satisfied that it prevented child- 
murder, if not self-destruction. At Vienna, at one time, 
the mortality was 30 per cent. The beds were then 
divided equally between the midwives and the medical 
men. The result was that on the side of the 
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midwives the mortality fell. The reason doubtless 
was this, that on the medical side the students who deli¬ 
vered the women made post-mortem examinations, and 
were engaged in attending patients in the general hospitals. 
Mr. Hawkins then remarked on the admission of women for 
delivery, into general hospitals. He did not consider it advis¬ 
able, and in lying-in hospitals he thought it much better that 
there should be several small wards than one or two large 
rooms, as is the case usually in the foreign hospitals, and 
that lying-in hospitals should never be large. He con¬ 
cluded by saying that he considered that when the author’s 
paper was analysed the Society would give its verdict in 
favour of Queen Charlotte’s Lying-in Hospital. 

Mr. Fergcsson said that, not being prepared for Mr. 
Hawkins’ question, he must not be taken as pledging him¬ 
self when he stated that lie was under the impression that 
he had found no difference in the mortality nor in the 
course of diseases at King’s College Hospital since the new 
building was erected. There was, he said, still a great 
difference of opinion as to the mode of carrying out the 
arrangements for ventilation. He could not speak exactly 
as to the deaths from parturition, but he believed that 
there had been one death a few months ago, and a short 
time afterwards another. Dr. Priestley had since limited 
the number of admissions. > 

Mr. Charles Hawkins thought Mr. Fergusson’s answer 
to his inquiries of the utmost importance. It went to 
show that in the old and new King’s College Hospital there 
was no difference in the rate of mortality, nor had the 
diseases supposed to depend on badly-constructed hospitals 
diminished in number in the new hospital; indeed, Mr. 
Hawkins had understood that fever had been more preva¬ 
lent in the new hospital last year than it had ever been in 
the old one. In his opinion the new hospital was not con¬ 
structed on the best principles. At the present moment it 
appeared to him that the Profession as well as the public 
were running a little too far on the question of statistics of 
mortality in, as well as on the construction of, hospitals : 
not that he for one moment meant it to be understood that 
it was not of the utmost importance that all attention 
should be paid to the construction and ventilation of hos¬ 
pitals, but it must still be borne in mind that the rate 
of mortality was not simply a “ brick-cnil-viortar ” ques¬ 
tion. 

Mr. Fergusbon said that he thought there was yet much 
difference of opinion as to the best plan of constructing 
hospitals. He would be glad, however, to take Mr. 
Hawkins’ word that Queen Charlotte’s Hospital was one of 
the best. 

Dr. Hicks, after thanking Dr. Brodie for his valuable 
paper, said that the mortality of the out-dooor maternity 
patients, chiefly married, in number 15,000, was 3§ per 
thousand. Dr. Hicks had not seen a genuine case of puer¬ 
peral fever. All the cases of what might be included under 
the name of puerperal fever turned out to be either one of 
the zymotic diseases, erysipelas or pyaemia. But altogether 
there had been only twenty-five cases, and of these half 
died. Students, Dr. Hicks said, who were dissecting, were 
not allowed to attend women in labour. One student had 
a case of surgical pyaemia amongst his midwifery patients, 
and though he attended twenty cases he did not carry in¬ 
fection to the others. There had been no deaths from 
puerperal mania. Dr. Hicks concluded by asking Mr. 
Hawkins if, when a patient at the Queen Charlotte’s Hos¬ 
pital became ill, a single nurse was kept for that individual 
patient. 

Dr. Graily Hewitt believed that in the numerous dis¬ 
cussions which had occurred on this general question as to 
the utility of lying-in hospitals, certain important circum¬ 
stances had been overlooked. The great mortality occa¬ 
sionally witnessed in lying-in hospitals arose from puerperal 
fever, disease concerning the nature and prevention of 
which our knowledge has been, up to within a recent period, 
comparatively limited ; and it was, he believed, to be ex¬ 
pected that with the aid of more extended information on 
the subject the disease in question might be prevented to 
a very much greater extent than was formerly the case. In 
the institution with which he was himself connected—the 


British Lying-in Hospital — the mortality during the 
thirteen years ending 1861 had been only 0'69 per cent., 
and during the last two years the number of deaths had 
been even lower than this. It must be recollected further 
that a certain number of cases treated in lying-in hospitals 
were cases of unusual difficulty, and this was to be taken 
into account in estimating the rate of mortality. He 
attached the greatest possible importance to isolation of 
cases one from the other in the prevention of puerperal 
fever ; the atmosphere of one ward should not be allowed 
to communicate with that of another. So, again, it was 
essential that the nurses exercise great care, in performing 
the daily ablutions, not to use sponges or flannels indiscri¬ 
minately. With reference to puerperal fever, he entirely 
agreed with the previous speaker in considering that 
it was not a distinct and separate disease ; it was 
to all intents and purposes pyaemia, and we could only 
hope for a successful result in its treatment by adopting 
measures of a sustaining and stimulating character. The 
mortality in lying-in hospitals from puerperal fever would, 
he believed, be diminished as the knowledge which has of 
late years been acquired respecting the nature and treat¬ 
ment of this disease came to be applied. 

Dr. F. W. Mackenzie thought the opinion of the Pro¬ 
fession would change as to the advantages of lying-in hos¬ 
pitals. He held that the number of fever cases had nothing 
to do with the hospital, but with the individuals admitted. 
If any one, he continued, would study the arrangements of 
Queen Charlotte’s Hospital, comparing it with others, and 
would consider the nature of the cases admitted, the con¬ 
clusion arrived at would be that the real cause of the fever 
case w.is not in the hospital, but in the patients who were 
admitted. Patients were admitted who were in a state of 
starvation, without friends, and with no home. Cases of 
this kind would die anywhere. Last week, Dr. Mackenzie 
said, a ballet-dancer was admitted, who died after confine¬ 
ment of a dead and putrid child. She had been seduced. 
She had then no means of earning her livelihood ; was 
very much exhausted, and in great distress of miml. A 
case of this kind could not be put down to any supposed 
defect in the Hospital. The fever, he said, was secondary 
to some general condition in the patient, and was not in 
itself a disease to be taken in a hospital by a healthy wornau. 
The whole theory of puerperal fever was wrong. 

The Author, in his reply, said that the registration of 
the out-patients was not sufficiently accurate for statistical 
purposes. Those cases of mania ending in recovery were 
not included in his statement. In reply to Dr. Hicks’ 
query, the Author said that when a patient was taken ill a 
nurse was taken on for than patient only ; and in reply to 
Dr. Graily Hewitt, he said that the very greatest care was 
taken as to the sponges. 

Dr. Wood said that at Bethlehem they looked on puer¬ 
peral mania as the most satisfactory and most curable form 
of mania. 


MEDICAL NEWS. 

Royal College op Surgeons of England.— The fol¬ 
lowing gentlemen, having undergone the necessary examina¬ 
tions for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 
12th ult. :—Thomas Edward Blick, Islip, Oxon ; Edward 
Ingram Bostock, Horsham, Sussex ; Philip Cowen, Ken- 
nington ; John Tasker Evans, Hertford; Joseph Fall, York ; 
Charles John Grellet, Lloyd square ; Griffith Griffiths, 
Alltwen, Glamorganshire ; Joseph Johnson, Hogsthorpe, 
Lincolnshire ; James M‘Cully, Belfast; Henry William 
Alexander Mackinnon, Somerset street; Robert Edward 
Owen, Beaumaris; Charles Perks, L.R.O.P., Lichfield; 
i Charles Wightwick Pitt, Malmesbury; Thomas Clave Shaw, 
| Stockport ; John Ablewhite Smith, Louth, Lincolnshire ; 

| William Westbrook Squires, Liverpool; Timothy Tndge, 
Yeovil ; Joseph Wilkinson Warburton, Liverpool; Wil¬ 
liam Watmougli, Pocklington, Yorkshire. 

The following gentlemen were admitted Members on the 
13th ult.:—Henry Wade Battersby, Dublin ; Henry Com- 
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mine, Bray, Co. Wicklow; Thomas Griffith Evans, Law¬ 
rence lane ; Alfred Orlando Jones, Bamsbury ; John Tal- 
fourd Jones, MB.Lond., Brecon, S. Wales ; William Lid- 
dard, Mildmay road, Islington ; Frederick Manser, Chatham; 
Thomas Nimmo, Kirkaldy, Fifeshire ; John Richard Peel, 
London ; Francis Rawle, Lambeth ; George Edward Shut- 
tleworth, Russell place, Fitzroy square. 

The following gentlemen passed their primary examina¬ 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 17tli ult., and when eligible will be 
admitted to the pass examination :—W. H. Ansell, Charing 
cross ; H. H. Brnye, Guy’s ; George Cooper, Leeds School ; 
C. J. S. Digges, Dublin School ; R. C. Goddard, Manchester 
School; F. J. Grose, University College ; George Massey, 
Dublin School; G. B. Millett, St. Mary’s ; T. C. Murp y, 
University College ; George Percy, Dublin School ; H. W. 
Pullan, Leeds School; Frederick Reynolds, Guy’s ; Robert 
Robertson, St. Mary’s ; William Smith, Manchester School; 
George Stokes, Dublin School; J. H. Tarleton, St. Bartho¬ 
lomew's ; Herbert Wood, Manchester School. 

The following gentlemen passed their-primary examina¬ 
tions on the 18th ult. :—Edward Borough, Dublin School; 
John Brady, Belfast; Joseph Burne, Dublin School ; Wil¬ 
liam Burrows, Belfast; Jonn Cremonini, Birmingham ; W. 
A Daniel, St. Bartholomew’s ; F. F. Dickinson, Dublin 
School; W. It. G. Hinds, Galway; C. G. Langdon, St. 
Bartholomew’s ; R. T. Le Sueur, Edinburgh, R. C. Parkin¬ 
son, Dublin School ; F. T. Prince, St. Bartholomew’s ; J. 
H. Rumsey, St. George’s ; J. N. Stone, Dublin School; 
Richard Talbot, Guy’s ; J. E. Tilton, Bristol; R. H. Wil¬ 
liams, Dublin School; David Wilson, Belfast. 

The following gentlemen were admitted Members on the 
24th ult.:—Henry Edward Armstrong, Newcastle ; Francis 
Hears Beckett, Canterbury ; Henry Melvill Brewer, New¬ 
port, Monmouthshire ; Joseph Burne, Dublin ; John Foot 
Churchill, Poole, Dorset; Frederick Fludd Dickenson, 
M.D., Wicklow; George Cox Douglas, Gruntham ; Henry 
Nelson Edwards, Finsbury square ; Oliver Humphrey Fow¬ 
ler, Kingsclere, Hants ; Augustin Barber Fry, Sleaford ; 
Joseph Gedge, Bexhill, Sussex; William Melville Knipe, 
Leigh Sinton, Worcestershire ; Philip Brookes Mason, 
Burton-on-Trent; Thomas Richards Phillips, Dublin; 
Thomas Sanders, Plymouth; William Burt Shorto, 
Southampton; Edward Roberts Smith, Dudley ; Charles 
James Wills, Stockwell; Andrew Wise, Plumstead, Kent. 

At the same meeting of the Court, Mr. Clias. Jas. Devon¬ 
shire passed his examination for Naval Surgeon. This 
gentleman had previously been admitted a member of the 
College, his diploma bearing date April 4th, 185. r >. 

The following gentlemen were admitted Members on the 
25tb ult.:—El ward Borough, Kilrush, Co. Clare ; William 
Burrows, Liverpool ; Matthew Henry Cantrell, Wirks- 
worth ; William Cross, M.D., Liverpool; Nicholas Watson 
Fairies, South Shields ; Charles James Fox, L.D.S., Morti¬ 
mer street, Cavendish square; William Richard Gore 
Hinds, M.D., Galway ; George Levick, Stratford, Essex ; 
William Vacy Lyle, Harrow road ; John Norrish, Ceylon ; 
Charles Read, Falmouth; Augustus Morton Roberts, Shef¬ 
field ; Charles Edward Squarey, Salisbury; William Heath 
Strange, Streatley, near Reading ; Daniel Webster Tomlin¬ 
son, Penynant, N. Wales. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 19th ult.:— 
Philip Cowen, Kennington, S. ; Francis Albert Davey, 
Bath; John Arthur Ensor, Carter street, S.; William 
Nicholas Iieygate, Hanslope, Bucks; John Roaf Ireland, 
Kingswinlbrd, Staffordshire; Evan Jenkins, Cardigan 
street, S.W. ; Charles Durrant Pearless, East Grinstead, 
Essex ; Frederick William Richards, Winchester ; Edwin 
Charles Smell man, Barnet, Herts; Robert Wrentmore 
Thomas, Cheyne walk, Chelsea ; Win. Warwick Wagstaffe, 
Walcot place, Kennington ; Joseph Wilkinson Warburton, 
Royal Infirinary, Liverpool; Henry Wilson, Glasgow. 

The following gentleman also on the same day passed his 
first examination :—Richard James Andrews, Guy’s Hos¬ 
pital. 

Royal Colleges of Physicians and Surgeons, Edin- ! 


B0BOH.—Double Qualification.— The following gentle¬ 
men passed their first professional examinations during the 
May sittings of the Examiners ;—William H. Arrowsmith, 
Dublin ; Alexander Clarke, Campsie ; William T. Crabbe, 
Kirriemuir ; Frank Kennedy Dickson, Edinburgh : Alex¬ 
ander S. Esson, Edinburgh ; G. W. Robertson Hay, Rox¬ 
burghshire ; James Milwanl, Bristol; Henry Allyne 
Nicholson, Penrith; Thorburn Paterson, Bonnyrigg; 
Arthur Strickland Tarbolton, Leeds. 

The following gentlemen passed their final examinations, 
and were admitted L.R.G’.P.Edin. and L.R.C.S.Eiin.:— 
John Allen, Malta; James Callaghan, Cork; John Alex. 
Campbell, Co. Londonderry; Richard Cranke, Lancashire ; 
Smith Houston Davson, Berbice, British Guiana ; Evan 
Jenkins, Llandyssul, Cardigan ; George Macdonald, Perth¬ 
shire ; Stephen Coull Mackenzie, Calcutta; John Francis 
Madigan, Co. Limerick ; Matthew Mulvany, Co. Meath ; 
Patrick O'Neill, Co. Kildare ; Theobald Andrew Purcell, 
Dublin; Arthur William Shedden, Madras ; William Sin¬ 
clair, Stirling; Francis M’Bean Stewart, Dundee ; John 
Thomson, Fifeshire. 

Royal College of Surgeons, Edinburgh. —The fol¬ 
lowing gentleman passed his first professional examinations 
during the May sittings of the Examiners :—George Hali- 
hurton Hume. 

The following gentlemen passed their final examinations, 
and were admitted Licentiates of the College :—George 
Augustus Christie, New Brunswick ; Henry Cook, Newport, 
Monmouth ; William Dobie, Langholm; James Hill, Nor¬ 
thumberland ; James Johnstone Hyslop Hope, Lanarkshire ; 
John Knox, Tyrone; James George Lyon, Forfar; Angus 
Macdonald, Aberdeen ; John Winspeare McCarty, Cork; 
Thomas Morris, Fifeshire ; Alexander Donald Neil Munro, 
Edinburgh ; Adam Orr, Clonmel; Thomas Raleigh Phayre, 
Co. Limerick; James Provan, Haddingtonshire; Robert 
Skimming, Wigtown; James Smith, Dumfries; Parker 
Arthur Smith, Canada ; Archibald Barr Telford, Lanark¬ 
shire ; William John Wilson, Co. Armagh ; John Wyber, 
Glasgow. 

Dr. Thomas Cutler, of Spa. —We are requested to 
state that the report which has lately been circulated in 
some quarters, of the death of this gentleman, is without 
foundation, and that he is in perfect health. 

Pepsine from the Pancreas. — A lecture by Dr. Cor- 
visart contains a hint for the makers of pepsine. The 
doctor removed the pancreas from a man who died suddenly 
after inhaling chloroform, cut it into small pieces, and 
shook them up with 40o grammes of cold distilled water. 
After filtration, one portion of this liquor was rendered 
slightly acid with hydrochloric acid ; another portion was 
made alkaline with potash, and the third part was left as it 
was. The digestive power of each was then tested with 
fibrin and albumen, the mixt ure being kept at about 40° C., 
and in every case the digestion was rapidly effected. 

Munificence. —The Right Hon. Lord Stanley, M.P., 
lias just transferred to trustees the sum of l,OOOf. for the 
benefit of the West Norfolk and Lynn Hospital, and the 
friends of the undermentioned medical charities will be 
lad to learn that their respective funds have been increased 
y the following liberal bequests under the will of Mrs. 
Elizabeth Veal, of Bellevue, Hampstead, which lias just 
been sworn under 10,0001. This lady has directed that 
500!., free of duty, he given to University College Hospital, 
5001. to King’s G’ollege Hospital, and 5001. to the Cancer 
Hospital. The late Sir William Brown, Bart., of Rich¬ 
mond hill, has bequeathed to the Northern Hospital, Liver¬ 
pool, 1,000!.; the Southern Hospital, 500!.; the Royal 
Infirmary, 5001.; Deaf and Dumb School, 5001. ; Blind 
School, 5001.; and the Eye and Ear Infirmary, 1001. Thus 
we have the magnificent sum of 5,6001.distributed to medi¬ 
cal charities in one week. 

Appointment of Examiner at the Army Medical 
Board.— Mr. Paget, after holding the post of Examiner in 
Surgery to the East India Company, and then to the Army 
Medical Department for ten years, has resigned the appoint¬ 
ment. The Secretary of State, at the suggestion of the 
Director-General, has appointed Mr. Prescott Hewett, of 
St. George’s, as the successor to Mr. Paget. 
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Royal College ok Physicians. —The President au<l 
Fellows of the Royal College of Physicians have issued 
invitations to a conversazione, to take place at the College, 
on Saturday, June 18th, at 9 o’clock p.m. 


DEATH. 

Cooley.— On the 17th ult., in St. John street road, E.C., after 
a very protracted illness, at the age of 48, Mrs. Mary Ann 
Cooley (ntc Wills), the beloved wife of Mr. Arnold J. Cooley, 
a gentleman for many years connected with the chemical 
department of this Jpurnal. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, June 1.— Operations at Middlesex Hospital, 

1 p.m.; St. Mary’s Hospital, 1 p.m.; University College 
Hospital, 2 p.m. ; London Hospital, 2 p.m. ; Obstetrical 
Society of London, 8 p.m.—Dr. Greenhalgh, “ On Placenta 
Prtevia.”—Dr. Aveling, “ On Immediate Transfusion.” 

Thursday, June 2.— operations at St. George’s Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
Great Northern Hospital, King's cross, 2 p.m. ; London Sur¬ 
gical Home, 2 p.m ; West London Hospital, 2 p.m. ; Royal 
Orthopcedic Hospital, 2 p.m. ; Royal Institution, 3 p.m.— 
Mr. Hullah “On Music (1600—1750);” Chemical Society, 
8 p.m.—Prof. Stokes, “On the Discrimination of Organic 
Bodies by their Optical Properties.” 

Friday, June 3.— Operations at Westminster Ophthalmic 
Hospital, 1A p.m. ; Royal Institution, 8 p.m.—Prof. Frank- 
land, “ On Recent Chemical Researches in the Royal Institu¬ 
tion." 

Saturday, June 4.— Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital. Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew's Hospital, 
14 p.m. ; King’s College Hospital, 14 p.m. ; Royal Free 
Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. ; Royal 
Institution. 3 p.m.—Mr. Alexander Herschel, “ On Falling 
Stars and Mcteorolites.” 

Monday, May 6 .—Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, June 7.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


Y It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should bo sent to the Office bejore noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfo, at the Chariug-cross Post office. 

The Obstetrical Society. —The notice has been received. 

The Harveian Society. —The report has been received, and 
will be inserted next week. 

The Royal Society for the Prevention of Cruelty to 
Animals. —The report has been received, and the subject 
shall be noticed. 

A Young Practitioner. —The letter is inserted. 

A Candidate. —At the institution in question, the candidate 
is examined in histological anatomy, and he is required to 
describe specimens exhibited by the microscope. 

Dll. R. B.—We recommend you to be very cautious in purchas¬ 
ing a practice, and to take the advice of some respectable 
agent before you take the step. 

Juvenis. —We must decline to inform you how a medical 
diploma can be obtained without residence or examination, 
because such a document would be practically worthless to 
the possessor. The traffic in degrees is altogether disgraceful 
both to the sellers and the buyers. 

Dr. H.—The letter has been received. 

Dr. 8. M.—We regret that we were unable to avail ourselves of 
the ticket so kindly forwarded to us. 

Dr. Cutler. —The subject is noticed in another column. 

M. S. W. shall receive a private note. 

Dr. Pitman’s letter is inserted. 


Anatomy, Physiology, Pathology, 

-UV and surgery.—M r. TUSON, formerly Surgeon to the MidUleMX 
Hospital, continues his Instructions and Examinations daily at hia resi 
deuce. S Devonshire street, Portland Place- These Instructions are dUm- 
trated by Anatomical Preparations, recent Dissections, and Models. Lac 
course. Five Guineas 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 

rphe Medical Baths and Fumigations. 

A io Grkat Marlborough Street, Regent Street, W. Established 

by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur, Mercurial. Fumigations, Hot and Cold Water. Hot 
Air and Vapour Nitro-Munatic Acid, Alkaline, Chalybeate, Iodine. 
Artificial Bareges, Harrogate, aud other Baths, constantly ready, or prepared 

40 These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by tlie goodwill and recommendation of the 
Profession, as an additional, very effective, and agreeable remedy in ehronu 

dilease where ntenia! medicines are inadmissible, or have altogether failed 

in fleet. Imitations having arisen, be particular in the address. 

DINNEFORD’S 

P ure Fluid Magnesia, how perfect 

• in purity and strength. 

“Mr. Dinneford’s Solution may fairly b taken as a type of what the 
preparation ought to be."—‘Pharmaceutical Journal. May. 1840. 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used for Dispensing. In the stone jars 
(half-gallon, 5s. 6d.; gallon, 9s. 6d.,) specially adapted for the use of Medi¬ 
cal Men and Chemists. To be had from the Manufacturers. 

D1NNEFORD and CO., Chemists, 172 Bond street, London; all Whole¬ 
sale Druggists and Patent Medicine Houses. 


M r. Howard, Surgeon Dentist, 

52 FLEET STREET, 

has introduced aD entirely NEW DESCRIPTION of ARTIFICIAL 
TEETH fixed without springs,wires, or ligatures. They so perfectly re¬ 
semble natural teeth as not to be distinguished from the original by 
the closest observer, they will never CHANGE COLOUR or DECAY, 
and will be found very superior to any teeth ever before used. This method 
does NOT REQUIRE the EXTRACTION of ROOTS, or any PAINFUL 
OPERATION, and will support and preserve teeth that are loose, and 
is guaranteed to restore articulation and mastication. Decayed teeth 
stopped, and rendered sound aud useful in mastication.—52 Fleet street. 
At home from Ten till Five. _ 

If AKKRA TO THE QUEEN AND PRINCE OF WALES 

_ HOMCEPATHIC | 

Fry’S icel ££arl m08S | C 0 C O A. 

FRY'S Soluble Chocolate. 

FRY’S Chocolate for Eating in sticks aud drops. 

The superior quality of J. S. Fry and Sons’ Articles has been attested by 
uniform public approbation during a century. __ 

They are the only English house in the trade to whom a Prixe Medal 
was awarded 1862. 


T ichen islandicus, or Iceland Moss 

-Li COCOA. 


COCOA. 

Strongly recommended by the Faculty-. 

See Testimonials of Dr. Hassall, Dr. Normandy, with others 
had everywhere, at Is. 4tL per lb. 

Manufactured by 

DUNN AND HEWITT’. LONDON. 


To b* 


W eiss’s Illustrated Catalogue, con- 

taiuing nearly 800 Engravings of Surgeons’ Instruments ami 
Apparatus, classified for their various purposes. Price 5s. 

02 Strand, London. 

“This Catalogue has many and great merits. It is modest, truthful, 
carefully arranged, and extremely well illustrated. lu the great majority 
of cases the name of the surgeon is appended to the modification which 
he lias introduced ; and frequently other makers' names are honourably 
attached to instruments which they first originated. These are large prin¬ 
ciples of honour, which we arc glad to see strictly observed in this Cata¬ 
logue."—Vide ‘The Lancet,' Sept 12th, 18 -3. 


[ itliographic Printing by 

-LI J. CROSS and SON execute in a superior styl 


Steam.— 


____ __ style, on very moderate 

terms, every description of Commercial Lithography, Steel, and Copper¬ 
plate Engraving and Printing. Contracts with large consumers. Wedding 
and Visiting Cards, Invitation Notes, Envelopes, and every description 
of Fancy Stationery.—J. CROSS and 80N, Lithographers, Engravers, 
Steam-machine Printers, aud Stationers, 18 Holboru hill, E.C. 

Established 1813.—Works, Baldwin's gardens. 


rfhc 


“Dyer" Telescope, 12 inch, 

three draws, in case, with sling. 


THE “CORPORATION" 


10s. 6d. 

TELESCOPE, 18 inch, three draws, bronzed, in 
case, with sling, 25s. 

THE “EXHIBITION BINOCULAR" GLASS, in case, with aling, 21s. 
Manufactured and sold by E. G. WOOD, Optician Ac., 74, Cheapside, 
London. 

Illustrated list free by post on receipt of postage stamp. 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Eaiu.e, M.D. 

Obstetric Surf/eon to the Queen's Hospital, Birmingham. 

(Continued from page 344.) 

The Remedies. 

In the employment of cold, we should bear in mind the 
following facts—that cold, applied for too lengthened a 
period, acts as a depressant, and loses its effect; that the 
colder the water, the greater the shock, and the more power¬ 
ful is its effect in inducing permanent uterine contraction. 
We learn from them that, in bad cases, the continued appli¬ 
cation of cold requires care lest it increase the exhaustion; 
that it is most important to have the water as cold as it can 
be obtained, as the effect depends upon the coldness,- and 
not upon the quantity of water used. Water, fresh from 
the pump, is generally sufficient; if we can obtain ice 
easily, so much the better. Dr. Tyler Smith recommends 
in some instances the application of cold and warm water 
alternately. I should say it would be most useful in cases 
where cold water had been applied for some time, and was 
losing its efficacy. 

Ergot .—When good in quality, ergot is a most valuable 
remedy; it arrests the flooding chiefly by exciting contrac¬ 
tion of the uterus. One fault in the drug is, that it some¬ 
times fails in producing its specific effect. The failure may 
be due to the ergot being inert, or to some peculiarity of 
the patient rendering her insusceptible to its action. It 
very rarely fails from an idiosyncrasy, but from the absence 
of the active principle (whatever that may be) of the ergot. 
There is great difficulty, first, in getting good ergot, and 
next in keeping it good. Prior to the purchasing of the 
drug, we should examine its quality. The grains of ergot 
are from half an inch to an inch and a half in length, of a 
dark purple or black exterior, and ribbed in the longi¬ 
tudinal direction. On its surface, longitudinal and transverse 
fissures are generally present. On breaking a grain across, 
the interior is either of a white colour tinged with purple, 
or of a dirty yellow hue. The difference of colour depends 
probably upon the age of the grain. Ergot has also a very 
strong peculiar odour, irritating to the nose. The best indi¬ 
cations of good ergot are the large size of the grains, both 
in length and breadth, and the strong oppressive odour. 
Good powdered ergot is known bv its not being as fine as 
dust, and by its possessing the odour in a strong degree. 
The insect which feeds upon it, and destroys it, is a species 
of acarus, and may be seen sometimes by the naked eye, 
although its form cannot be defined without the aid of a 
microscope. These creatures will, in a very short time, 
reduce coarsely-powdered ergot to a fine dust, and render 
it perfectly inert. The best way to prevent ergot from 
spoiling is to keep it in the form of grain in a glass stop¬ 
pered bottle, with a piece of camphor about the size of a 
pigeon’s egg thrust into the centre of the mass. If a cork 
instead of a glass stopper be used, the acari will soon riddle 
it through, and allow free ingress of air. Not more than 
an ounce or two of ergot ought to be crushed for use, as it 
rapidly deteriorates in the powdered state. It is given in 
the form of infusion. One drachm, or a good tea-spoonful, 
is placed in a teacup of boiling water, and allowed to stand 
ten minutes, when naif the quantity may be administered, 
and the other half in twenty minutes or half an hour after, 
if the desired result should not have been produced. Before 
taken, the infusion should be stirred up, that the patient 
may swallow the ergot grounds as well as the fluid. Besides 
the infuiion, there are other fluid preparations, and an ex¬ 
tract called ergotine. I have used the latter, and one of the 
lonner, and the results have prejudiced me against their 


use. »Iu some cases, uterine contraction followed apparently 
their employment; while in others no effect at all was pro¬ 
duced. I could not depend upon them as I could upon 
the infusion of good ergot. One great objection to them 
is, that we cannot be certain that they are made from ergot 
of good quality. I have lately heard the extractum ergotro 
liquidum, B.P., very highly spoken of, and I iutend to give 
it a trial. The dose is one tea-spoonful. A trustworthy 
fluid preparation of ergot would be of manifest advantage. 
The active principle would be preserved from the ravages 
of the acari, and it would be ready for immediate use—a 
point of considerable importance in an urgency like flood¬ 
ing. Although ergot is about one of the most valuable 
remedies we possess in the treatment of post-partum 
haimorrhagc, there are cases in which no good will be 
attained by its administration, and others in which it will 
do harm. I shall particularise them in a subsequent com¬ 
munication. 

The Introduction of the Hand into the Uterine Cavity .— 
This is one of the means of arresting lucmorrhage which re¬ 
quires care and judgment in its use. I do not agree with 
the opinion of many writers that it should be put into a 
practice only as “ a last resource.” I have ill several cases 
made use of it as a first remedy, and in a few momonts, 
by so doing, have placed patients from a state of imminent 
danger into that ol comparative safety. The ease or diffi¬ 
culty with which the hand may be passed into the uterus 
depends very much upon the size of the hand. We know 
what a slight difference in the size of an infant’s head, or 
of the pelvic cavity will make the labour easy or difficult; 
and just so in the introduction of the hand. If a medical 
man has a very large hand, and his fingers are all thumbs, 
he will find great difficulty in passing his hand into the 
uterus, and will cause his patient great suffering ; but if 
his hand be small, it will pass easily and give very little 
pain. I have noticed, and it is what we would expect, 
that the men who deprecate the procedure are generally 
those who possess big hands. The effect upon the patient 
will also depend a great deal on the size of the hand. The 
smaller it is, the easier it will pass, the less pain it will 
cause, and the less shock and exhaustion will ensue. Let 
it not be thought from the above remarks that I look 
upon the introduction of the hand as a light matter, 
to be undertaken indiscriminately without any reference 
to the case before us, for I do not; I never pass my 
hand into the uterus unless I have a good reason for it: 
but if, from the nature of the case, I feel satisfied that that 
is the correct proceeding, I do not hesitate, and go on trying 
a number of other remedies with the hope that the intro¬ 
duction of the hand may be avoided. Such hesitation, in 
some cases, would prove fatal. Dr. Tyler Smith says:— 

“ I believe, in the present day, more mischief is caused 
from a kind of fear of the uterus, and of interfering with 
its natural action, than from bold and intelligent efforts to 
guide and control it.” 

The introduction of the hand may be necessary for the 
application of internal pressure and irritation, or for the 
removal of substances which keep up the flooding by dis¬ 
tending the cavity of the uterus, and preventing its due 
contraction. Before it is undertaken, brandy should be 
given to the patient, and the nurse told to continue its 
administration from the time that the hand commences to 
pass through the vulva until it is removed. In flooding 
cases, this precaution should never be omitted. It averts 
the faintness and shock which otherwise might ensue, and 
it also assists in drawing away the patient’s attention from 
what is being done. Since I have taken the precaution of 
having brandy given during the operation, I have not 
observed the slightest depression or fainting result. 

The hand may be introduced as follows :—If the patient 
is lying on her left side, the left arm and hand will be more 
readily passed than the right. They should be well greased, 
and the fingers and thumb so packed as to be made to 
occupy as small a space as possible. The first and fourth 
fingers should be placed in front of the second and third 
and the tip of the thumb, at the base of the cleft between 
the third and fourth finger. The usual plan of placing the 
tips of the fingers and thumb together is not so good, as it 
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takes up more room. The hand should be then passed 
gently and slowly, feeling the way as one goes on through 
the vulva and vagina into the uterus. The hand, as it 
passes through the vulva, generally produces more or less 
pain on account of the soft parts being pinched against the 
descending rami of the pubis. The mere presence of the 
hand in the vagina or uterus does not give rise to much 
pain. It frightens more than it hurts the patient. The hand 
should never be removed until it has effected the purpose 
for which it was passed ; for instance, in adherent placenta, 
to pass the hand into the uterus, and then to take it away 
again without bringing away the placenta, on account of 
the patient’s or friend’s entreaties, would show a great want 
of presence of mind, and it would be acting cruelly instead 
of kindly to the patient, because the introduction of the 
hand would have to be repeated. I shall postpone the 
description of what hus to be done with the hand while in 
the cavity of the uterus until I come to consider the causes 
for the removal of which it has to be passed. 

In a very bad case, where the patient is exceedingly low, 
it may be a question as to whether the hand should be 
passed into the uterus before the patient has somewhat 
rallied. The cases are quite exceptional, in which it would 
be well to wait. If a great loss of blood is going on, we 
cannot expect that the patient’s condition will improve, 
but just the reverse ; and if the hand has to be passed at 
all, the sooner it be done the better. During the opera¬ 
tion, in these cases of great depression, the brandy must be 
poured down the patient’s throat undiluted with water. 
The introduction of the hand, and especially whatever 
it has to do in the uterus, should be done gently and 
deliberately. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETHEBY, M.B., M.A., Ph.D., &c., 

Fellow or the Linnean, and the Chemical Societies, Medical 

OrricEK ran the City or London, and Pkofessok or Ciiemistby 

IK THE COLLEOE OF THE LONDON HOSPITAL. 

No. XVII. 

The compounds of silver require but a very short notice. 
There are but two, the nitrate and oxide, and the directions 
for the preparation of these might as well have been omitted 
from the Pharmacopoeia. 

In Appendix A we notice Refined Silver, pure metallic 
silver, from which the above-named compounds are to be 
prepared. Ammonia added in excess to a solution of the 
metal in nitric acid should give a clear solution, without 
colour. The ordinary impurities in silver are copper and 
lead : if the former is present, the anunoniacal solution will 
have a blue colour, and if lead was present in the silver, 
the solution will be turbid, in consequence of the precipita¬ 
tion of the hydrated oxide of lead, or a basic nitrate, 
according, as tne excess of ammonia employed in the experi¬ 
ment is large or small. 

Abgenti Nitbas.—T his salt is to be prepared by dissolv¬ 
ing refined silver in diluted nitric acid witli the aid of heat. 
In this operation some nitric acid is decomposed to oxidize 
the silver, and the remainder combines with the oxide to 
form the nitrate of silver. These changes are represented 
by the following equation:— 

3 Ag + 4 N 0 , = 3 Ag O, N 0 , + NO,. 

It is hardly necessary to say that the operation should be 
conducted under a chimney or in the open air, to avoid any 
annoyance from the red fumes of nitrous acid which are 
formed as soon as the binoxide of nitrogen comes in con¬ 
tact with the atmosphere. 

The solution of the nitrate thus obtained is to lie evapo¬ 
rated, and set aside to crystallize. 

We have before had occasion to remark, that those who 
defend the introduction of such processes as the above 
into the Pharmacopoeia do so on the ground that these direc¬ 


tions are intended for the instruction of medical men or 
pharmaceutists who maybe distant from any source of supply, 
and may want to prepare the salts for themselves. If this is 
the intention, it would be better to give directions for the em¬ 
ployment of materials which arc likely to be at hand. Pure 
metallic silver is a scarce article ; but silver coin is to be 
found all over the world. Silver coin, however, always con¬ 
tains copper ; and it may be useful to our readers to know 
a means of preparing pure nitrate of silver when coin is 
employed in place of pure silver. 

In the first place, we may mention that pure silver can be 
easily obtained from the nitric solution of the coin by 
diluting it with water, and precipitating the silver by means 
of metallic copper. This precipitated silver, after having 
been well washed with water to remove all traces of nitrate 
of copper, can be again dissolved in nitric acid, to form pure 
nitrate of silver. 

Another and simpler method, but one which requires a 
little careful manipulation, is the following:—The nitric 
solution of the coin is evaporated to dryness in a porcelain 
dish, and then the heat is increased nearly to redness. At 
this point the nitrate of silver merely fuses, but nitrate of 
copper is decomposed, nitrous acid and oxygen are evolved, 
and black oxide of copper is left behind. The heat mast 
be Continued for some time, and a portion of the fused mass 
must be occasionally removed, dissolved in water, the solu¬ 
tion filtered, and tested with excess of ammonia. When a 
blue colour is no longer produced, it shows that all the 
nitrate of copper has been decomposed, and the mass may 
then be allowed to cooL It is now treated with water, and 
the solution separated from the oxide of copper will, on eva¬ 
poration, give pure nitrate of silver. 

Nitrate of silver crystallizes “ in colourless tabular right- 
rhombic prisms,” which are anhydrous ; but the form in 
which medical men most often see it is that of cylindrical 
rods, which are made by fusing the crystals and pouring the 
liquified salt into moulds. In this state it is liable to adul¬ 
teration, and the common adulterant is nitrate of potash. 
The Pharmacopoeia test of purity is the quantitative deter¬ 
mination of the silver in the form of chloride. Ten grains 
dissolved in a small quantity of distilled water, and precipi¬ 
tated with hydrochloric acid, should give 8'44 grains of the 
chloride j and the solution filtered from the precipitate 
should leave no residue on evaporation. Potash would not 
lie precipitated by the hydrochloric acid, and if present in 
the filtered solution chloride of potassium would be left as 
a residue on evaporation. Lead, if present, will be fouud 
in the way to be presently described. 

Sticks of nitrate of silver are very brittle, which makes 
it difficult to point them for use as a caustic. Other sub¬ 
stances are, therefore, sometimes fused with the crystals to 
give toughness to the sticks. The least objectionable of 
these is chloride of silver, which will be recognised by its 
insolubility in water. But nitrate of lead is sometimes 
employed for the same purpose, and this admixture, unless it 
is fairly acknowledged on the label, will constitute a serious 
adulteration. It may be detected in the following way :— 
Hydrochloric acid is added to a solution of the suspected 
stick ; the chlorides of silver and lead will be precipitated 
together, but on boiling the precipitate with a considerable 
amount of water the chloride of lead will be dissolved, and 
the lead will be detected in the filtered solution by the 
addition of dilute sulphuric acid, which will throw down 
sulphate of lead. 

Abgenti Oxidum. —The Pharmacopoeia orders oxide of 
silver to be precipitated from a solution of the nitrate by- 
means of lime water. This is the process of the Dublin 
Pharmacopoeia, but the precipitant always employed l>y 
makers of the oxide is a solution of potash. In either case 
the result is the same, an olive-brown powder, slightly 
soluble in water, and freely soluble in ammonia. It is also 
soluble in nitric acid, and this solution should have all the 
characters of the nitric solution just described. When 
heated to redness the oxide parts with its oxygen, and 
metallic silver is left behind. Twenty-nine grains of the 
oxide should leave twenty-seven grains of silver. 
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RESTORATION OF THE APPARENTLY DEAD 
FROM DROWNING. 

The following important Instructions for the Restoration 
of the Apparently Dead from Drowning are the result of 
veiy extensive inquiries recently made by the Royal 
National Life-boat Institution amongst medical men, medi¬ 
cal bodies, and coroners throughout the United Kingdom. 

The Lords Commissioners of the Admiralty have ordered 
1,000 of these important directions to be circulated 
throughout Her Majesty’s Fleet; and the Commodore Con¬ 
troller-General of the Coast-guard has also requested that 
2,000 of the directions should be distributed throughout 
the Coast-guard Service. They have also been forwarded 
to our colonies and to foreign countries. 

The accompanying illustrations cannot fail to make the 
instructions perfectly intelligible to everyone ; and in issu¬ 
ing them the National Life-boat Institution is entitled to 
the additional gratitude of the community. 

Fig. 1.— 


I. 

Send immediately for medical assistance, blankets, and 
dry clothing; but proceed to treat the patient instantly on 
the spot, in the open air, with the face downwards, whether 
on shore or afloat, exposing the face, neck, and chest to the 
wind, except in severe weather, and removing all tight 
clothing from the neck and chest, especially the braces. 

The points to be aimed at are—first and immediately, the 
restoration of breathing ; and, secondly, after breathing is 
restored, the promotion of warmth and circulation'. 

The efforts to restore breathing must be commenced im 
mediately and energetically, anil persevered in for one or 
two hours, or until a medical man has pronounced that life 
is extinct. Efforts to promote warmth and circulation , be¬ 
yond removing the wet clothes and drying the skin, must 
not be made until the first appearance of natural breathing ; 
for if circulation of the blood be induced before breathing 
has recommenced, the restoration to life will be endangered. 

Inspiration. 



Fig. 2.—Expiration. 



Pigs. 1 and X—To illustrate the position of the body during the employment of Dr. Marshall Hall's Method of Inducing Respiration. 


II.—To restore Breathing. 

To char the Throat. —Place the pitient on the floor or 
ground with the face downwards, and one of the arms under 
the forehead, in which position all fluids will more readily 
escape by the mouth, and the tongue itself will fall forward, 
leaving the entrance into the windpipe free. Assist this 
operation by wiping and cleansing the mouth. 


If satisfactory breathing commences, use the treatment 
described below to promote warmth. If there be only 
slight breathing, or no breathing, or if the breathing fail, 
then— 

To excite Breathing .—Turn the patient well and instantly 
on the side, supporting the head, and excite the nostrils 
1 with snuff, hartshorn, and smelling-salts, or tickle the 



378 


THE MEDICAL CIRCULAR 


[June 8, 1864. 


throat with a feather, &c., if they are at hand. Rub the 
chest and face warm, and dasli cold water, or cold and hot 
water alternately, on them. 

If there he no success, lose not a moment, but instantly— 

To imitate Breathing. —Replace the patient on the face, 
raising and supporting the chest well on a folded coat or 
other article of dress. 

Turn the body very gently on the side and a little be¬ 
yond, and then briskly on the face, back again ; repeating 
these measures cautiously, efficiently, and perseveringly 
about fifteen times in the minute, or once every four or five 
seconds, occasionally varying the side. (By placing the 
patient on the chest , the weight of the body forces the air out; 
when turned on. the side, this pressure is removed, and air 
enters the chest.) 

On each occasion that the body is replaced on the face, 
make uniform but efficient pressure, with brisk movement, 
on the back between and lielow the shoulder-blades or bones 
.on each side, removing the pressure immediately before 
turning the body on the side. During the whole of the 
operations let one person attend solely to the movements 
of the head and of the arm placed under it, ( The first 


measure increases the expiration, the second commences 
inspiration.) 

*»* The result is respiration or natural breathing ; and 
if not too late, life. 

Whilst the above operations are being proceeded with, 
dry the hands and feet; and as soon as dry clothing or 
blankets can be procured, strip the body and cover or 
gradually reclothe it, but taking care not to interfere with 
the efforts to restore breathing. 

Should these effoits not prove successful in the course of 
from two to five minutes, proceed to imitate breathing by 
Dr. Silvester’s method, as follows :— 

Place the patient on the back on a flat surface, inclined a 
little upwards from the feet; raise and support the head 
and shoulders on a small firm cushion or folded article of 
dress placed under the shoulder-blades. 

Draw forward the patient’s tongue, and keep it projecting 
beyond the lips: an elastic band over the tongue and under 
the chin will answer this purpose, or a piece of string or 
tape may be tied round them, or by raising the lower jaw 
I the teeth may be made to retain the tongue in that position. 


Fig. 3.—Inspiration. 
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Remove all tight clothing from about the neck and chest, 
especially the braces. 

To imitate the Movements of Breathing. —Standing at the 
patient’s head, grasp the arms just above the elbows, and 
draw the arms gently and steadily upwards above the head, 
and keep them stretched upwards for two seconds. {By this 
means air is drawn into the lungs.) Then turn down the 
patient’s arms, and press them gently and firmlv for two 
seconds against the sides of the chest. {By this means air is 
pressed out of the lungs.) 

Repeat these measures alternately, deliberately, and per- 
sevenngly, about fifteen times in a minute, until a spon¬ 
taneous effort to respire is perceived, immediately upon 
which cease to imitate the movements of breathing, and 
proceed to induce circulation and warmth. 

IV.—^Treatment after Natural Breathing has been 

RESTORED. 

_ To promote Warmth and Circulation. —Commence rub¬ 
bing the limbs upwards, with firm grasping pressure 
and energy, using handkerchiefs, flannels, &c. (By this 
measure the blood is propelled along the veins towards the 
hart) 

The friction must be continued under the blanket or 
over the dry clothing. 

Promote the warmth of the body by the application of 
hut flannels, bottles, or bladders of hot water, heated bricks, 
&c., to the pit of the stomach, the arm pits, between the 
thighs, and to the soles of the feet. 

If the patient has been carried to a house after respira¬ 
tion has been restored, be careful to let the air plav freely 
about the room. 

On the restoration of life, a tea-spoonful of warm water 
phonld be given ; and then if the power of swallowing 
haie returned, small quantities of wine, warm brandy-and- 
water, or coffee,. should be administered. The patient 
should be kept in bed, and a disposition to sleep en¬ 
couraged. 

General Observations. 

The above treatment should be persevered in for some 
hours, as it is an erroneous opinion that persons are irre¬ 
coverable because life does not soon make its appearance, 
persons having been restored after persevering for many 

Appearances which generally accompany Death. 
Breathing and the heart’s action cease entirely ; the eve- 
i generally half-closed; the pupils dilated ; the jaws 
clenched; the fingers semi-contracted ; the tongue 
approaches to the under edges of the lips, and these, as 
'cell as the nostrils, are covered with a frothy mucus. 
Coldness and pallor of surface increase. 

Cautions. 

Prevent unnecessary crowding of persons round the 
body, especially if in an apartment 
Avoid rough, usage, and do not allow the body to remain 
on the back unless the tongue is secured, 
b nder no circumstances hold the body up by the feet. 
On no account place the body in a warm bath, unless 
under medical direction, and even then it should only be 
employed as a momentary excitant. 

By order of the Committee, 

, t Richard Lewis, Secretary. 

Royal National Life-boat Institution, 

London, May, 1864. 


Soiree at University College. —On Wednesday last, 
the Professors of University College threw open the spa¬ 
cious rooms of this institution, including the Library, the 
Flaiman Galleiy, and the extensive museums of anatomy, 
comparative anatomy, and pathology, for a conversazione. 
A number of interesting objects were displayed, as paint¬ 
ings, philosophical ana surgical instruments, and other 
articles of science and vertu ; and there was a numerous 
attendance of professors, students, former pupils and friends 
of the College, and of the literary and scientific world. 
These reunions are among the most pleasant meetings of the 
season. 


REVIEW OF BOOKS. 


Lectures' on the Elements of Comparative Anatomy. By 
Thomas Henry Huxley, F.R.S., Professor of Natural 
History, Royal School of Mines; and Professor of Com¬ 
parative Anatomy and Physiology to the Royal College 
of Surgeons of England. On the Classification of Ani¬ 
mals and on the Vertebrate Skull. 8vo. pp. xi. and 303. 
London, 1864. 

Handbuch der Zoologie. Von Wilh. C. H. Peters, Prof, del- 
Zoologie und Director des Kbn. Zoolog. Museums in 
Berlin; Jul. Victor Carus, Prof, der vergleichenden 
Anatomie in Leipzig; und C. E. Adolph Gerstaccker, 
Docent der Zoologie an der Universitiit |zu Berlin. 
Zweiter Band. Arthropoden, bearbeitet von A. Gerstaecker. 
Pp. 642. Leipzig, 1863. 

{Manual of Zoology. By Wilhelm C. H. Peters, Professor 
of Zoology and Director of the Royal Zoological Museum 
of Berlin ; Julius Victor Carus, Professor ot Comparative 
Anatomy at Leipsic ; and C. E. Adolph Gerstiicker, 
Teacher of Zoology in the University of Berlin. Second 
volume, Arthropoden. Edited by A. Gerstiicker. Pp. 
642. Leipsic, 1863.) 

Professor Huxley's work contains, substantially, the 
lectures which he delivered, in the spring of 1863, at the 
Royal College of Surgeons, in discharge of his duty as 
Hunterian Professor of Comparative Anatomy and Physi¬ 
ology. He purposes, as we are glad to learn from his 
preface, to publish the substance of subsequent courses in 
a similar manner; and by that process to bring out, 
eventually, a comprehensive, though condensed, systematic 
work on comparative anatomy. “ In intention , therefore,” 
he adds, “ the work now before the reader is the first of a 
series, to be followed in due order by a second ‘ On Man 
and the other Primates;’ a third, ‘ On the Remaining Mam¬ 
malia ;’ and so on.” While we heartily trust that the learned 
Professor will be enabled to bring this gigantic scheme 
to a successful issue, and that we may live to review his 
concluding volume, we cannot help feeling, when thinking 
of Buckle, Macaulay, and manv others we could name, 
how comparatively seldom it is that really great writers are 
allowed to carry out the plans they have devised for 
themselves in the vigorous and ambitious period of their 
manhood. But even if our evil forebodings should turn 
out true, each volume, as it appears, will treat of a special 
subject, and will be, both in form and matter, independent, 
of the rest. 

Of the fourteen lectures contained in the present volume, 
the first six are devoted to “ The Classification of Animals,” 
while the last eight treat of “ The Vertebrate Skull.” To 
enter with any detail into a notice of that portion of the 
work which treats of such points as the skulls of fishes, 
amphibia, reptiles, birds, and mammals, the comparison of 
their skulls structurally and developmentally with that of 
man, and the theory of the vertebrate skull, would require 
us to go more deeply into the apparent mysteries of trans¬ 
cendental anatomy than the great majority of the readers ot 
the Medical Circular would feel inclined to follow ; and 
we shall, therefore, confine our remarks to the important 
subject of Classification. 

After a few words on the importance and value of mor¬ 
phological classification, he observes, that “ the first point 
is to ascertain whether any—and if so, what—groups of ani¬ 
mals can be established, the members of which shall beat once 
united together and separated from those of all other groups 
by well-defined structural characters.” Beginning at the lowest 

S oint of the animal scale, he describes briefly but clearly the 
Iregarinida, extremely simple microscopical organisms 
closely resembling an ovum, and inhabiting for the mo-t 
part the bodies of invertebrate animals (the common earth¬ 
worm, for example), and the Rhizopoda, some of which are 
even simpler in their organization than the Gregarinida. 
“ In these lowest forms of animal life there is absolutely 
nothing worthy of the name of organization to be dis¬ 
covered by the microscopist. In the substance of many of 
these creatures there is nothing to be discerned but a mass 
of jelly, which might be represented by a little particle of 
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thin glue : not that it corresponds with the latter in com¬ 
position, hut it has that texture and sort of aspect; it is 
structureless and organless, and without definitely-formed 
parts. Nevertheless, it possesses all the essential properties 
and characters of vitality ; it is produced from a body like 
itself; it is capable of assimilating nourishment and of 
exerting movements—nay, more, it can produce a shell, 
a structure in many cases of extraordinary complexity 
and most singular beauty.” Those of our readers who 
have seen Dr. Carpenter’s recent work ‘ On the Forami- 
nifera’ (published by the Ray Society) will fully 
acquiesce in the truth of Professor Huxley’s remark con¬ 
cerning the complexity and beauty of the shell. The 
Spongida are next considered, and their true animal nature 
distinctly pointed out; and the first lecture concludes with 
the Infusoria —“and here again, within the last few years, 
prodigious strides have been made in our knowledge of the 
subject. Although the Infusoria have been favourite 
studies for many years, still, it is only quite recently 
that the cycle of life of these animals has been made 
almost completely known, and that we have become ac¬ 
quainted with the true sexual process as it occurs in them.” 
Of this group the Parametrium (a very common genus) is 
taken as a typical example, and its form, structure, and vari¬ 
ous modes of propagation are well described. The parts 
formerly termed the “nucleus” and “nucleolus” are now 
known to be the ovary and the testis. 

The second lecture includes the description of animal 
forms, regarding which our general knowledge is far greater 
and more certain than is the case of the groups as yet men¬ 
tioned : it treats of the Hydrozoa (comprising the Hy- 
droid Polypes and the Medusa or jelly-fish), the Actinozoa 
(the sea-anemones, coral-polypes, &c.), the Polyzoa (such 
as Flustra or the sea-mat, FlumateUa, &c.), the Brachio- 
poda (whose internal structure is well shown by a diagram 
of Waldheimia australis , copied from a figure given by 
Hancock in his memoir on these animals in the‘Philoso¬ 
phical Transactions ’ for 1857), the Ascidioida, (remark¬ 
able, amongst other things, for possessing a heart which 
periodically (usually after about twenty minutes) reverses 
the direction of its contractions, so that its two ends (for it 
is merely an open muscular tube) are alternately arterial 
and venous ; the Lamellirranchiata (including mussels, 
cockles, oysters, and all the fabricators of what are com¬ 
monly known as bivalve shells, except the Brachiopoda) ; 
the Sranchiogasteropoda, (a group which includes the 
whelks, periwinkles, sea-slugs, and, in short, such of the 
Gasteropoda of Cuvier as breathe water either by means of 
the thin wall of the mantle cavity, by special pallial 
branchite ( Pectinibranchiata , Tectibranchiata, &c.), or by 
certain parts of the integument of the body ( Nudibran - 
chin la), more or less specially modified, and whose distinguish¬ 
ing characters are—1. The invariable presence in the 
mouth of an organ which is usually, though not very pro¬ 
perly, called the tongue, and for which Professor Huxley 
suggests the more appropriate name of odontophore. “ It 
consists essentially of a cartilaginous cushion, supporting, 
as on a pulley, an elastic strap, which bears a long series of 
transversely-disposed teeth. The ends of the strap are con¬ 
nected with muscles attached to the upper and lower sur¬ 
face of the hinder extremities of the cartilaginous cushions ; 
and these muscles, by their alternate contractions, cause 
the toothed strap to work backwards and forwards over the 
end of the pulley formed by its anterior end. The strap 
consequently acts after the fashion of a chain-saw upon 
any substance to which it is applied, and the resulting wear 
and tear of its anterior teeth are made good by the inces¬ 
sant development of new teeth in the secreting sac in which 
the hinder end of the strap is lodged. Besides the chain¬ 
saw-like motion of the strap, the odontophore may be 
capable of a licking or scraping action as a whole.” 2. The 
rimary bend of the alimentary canal is always to the 
semal or heart side of the bodv, instead of the neural side;) 
the Pulmooasterofoda (which are the Pulmonate Gastero- 
podn of Cuvier, the snails and slugs, and agree with the 
preceding group in most points, excepting in the essential 
one of tlieir breathing air instead of water, and in the 
direction of the primary bend of the intestine, which points 


to the neural side of the body ; the question of the neural 
flexure ol the intestine is, however, one which requires fur¬ 
ther investigation ;) and the Pteropoda and Cephalopoda, 
in both of which groups there is an odontophore constructed 
upon the principle already described. 

(To lie continued .) 


REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

Mr. Ernest Hart commences the number with a clinical 
lecture “ On Cataract, with Reference to Improved Methods 
of Diagnosis and Treatment.” He states that all his recent 
experience confirms his preference for extraction as the 
best method for removing cataract; and even in the case of 
young children, the operation by solution is less applicable 
than it was once supposed to be. Reclination is altogether 
condemned by Mr. Hart. The operation of extraction by 
the flap is then described, the performance of iridectomy 
being sometimes required as a preliminary or associated 
proceeding in certain exceptional cases. There is another 
mode of removing cataract which Mr. Hart has practised 
successfully—namely, by linear extraction ; the incision 
being made in the upper or external part of the cornea, the 
capsule being incised, and the fluid cataract being aUowed 
to pass out by the wound. The word fluid is placed before 
cataract because it is only in cases of fluid cataract that 
tlxis operation is admissible, and care must be taken to 
learn beforehand the character, structure, and consistence 
of the cataract, by direct ophthalmoscopic and oblique 
illumination. Linear extraction, in cases where it can be 
performed, is far less dangerous than the flap operation. 

-Dr. John Chapman, in a paper “On Vaso-Motor 

Therapeutics,” describes the practice which he adopts of 
applying alternately ice and warmth to the vicinity of the 
spinal coril, in cases of epilepsy, paralysis, and uterine dis¬ 
eases, and he explains the theory on which his practice is 
founded. His reasoning is exceedingly abstruse, and his 
views appear at first sight to be paradoxical, but they 
are very ingenious, and are worked out with great care. 
The leading idea is derived from the discovery that the 
symputlietliic system of nerves causes the contraction and 
permits the dilatation of blood-vessels; and Dr. Chapman 
argues that the application of heat and cold to the spine 
causes these changes in the blood-vessels, through the in¬ 
fluence of the nervous filaments distributed over their 
coats. In opposition to received views, Dr. Chapman 
maintains that the application of cold expands the blood¬ 
vessels, and that heat contracts them.-Dr. G. M. 

Humphry, of Cambridge, in continuing his “ Surgical 
Observations,” describes the difficulties and varieties met 
with in the operation for lithotomy, in which he has had a 
large experience. He gives a decided preference to litho¬ 
tomy over lithotrity in the greater number of cases which 
have come under his care, although he admits that there 
are some instances, generally among the upper classes, in 

which the latter operation is preferable.-Mr. Thomas 

Langston relates a short “ Case of Sudden Delivery,” the 
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patient being a single woman, who was delivered in the 
street, while she was walking to a friend’s house. The 
umbilical cord was torn, and the head of the child was con¬ 
tused by its fall on the pavement. 

The ‘ Medical Times and Gazette.’ 

Dr. George Harley continues his lectures “On the 
brine and Diseases of the Urinary Organs,” his present 
subject being uric acid. This acid is the most common 
ingredient of all calculi ; and of a hundred and twenty- 
sis calculi in the museum of University College, analyzed 
by Dr. Harley, eighty-seven consisted of this acid either in 
whole or in part In the medical treatment of calculus, all 
the alkaline carbonates are useful except that of ammonia, 
the urate of ammonia being much less soluble than the 
others. In administering the alkalies, it is not necessary 
to do more than to render the urine neutral, for when it 
becomes artificially alkaline, the triple phosphate may be 
deposited in place of the uric acid. Dt. Harley coincides 
in the opinion generally entertained, that gout and rheu¬ 
matism are caused by the presence of an abnormal amount 
of acid in the system—probably uric acid in the first and 

lactic acid in the second.-Mr. John Wood concludes his 

papers “ On the Radical Cure of Inguinal Rupture,” by 
pointing out the class of cases which are best adapted for 
this operation. He states that after the age of fifty the 
proceeding is not advisable ; that in women it is seldom 
necessary ; but that it is very successful in children and in 
boys under fourteen years of age.-Dr. W. Murray con¬ 

tributes a paper “ On the Administration of Cliloroformjin 
Cases of Epilepsy and Chorea,” and describes two cases, 
one of each disease, in which this agent was employed. In 
the me of chorea, the result was fatal, although the chlo¬ 
roform appeared to act beneficially ; in the case of epilepsy, 
which was that of a man of sixty-nine, the chloroform was 
decidedly serviceable in controlling the attacks. It was 
inhaled in doses of ten drops from a linen cloth three times 
a-day, and the result seems to have been a complete re¬ 
covery in about nine weeks. 


THE MEDICAL COUNCIL AND THE BRITISH 
PHARMACOPEIA. 

The following discussion on the British Pharmacopoeia 
took place at the last meeting of the Medical Council, and 
presents some points of interest:— 

Dr. Alex. Wood wished to know if any opportunity would 
be given for discussing the report of the Pharmacopoeia 
Committee which was adopted at the rising of the Council 
,^ urr ^ a -' Not that he was one of those who condemned 
the Pharmacopoeia, but a great deal of undeserved comment 
had been passed upon it, and he thought it absolutely 
es*ential that there should be some discussion upon the 
Pharmacopoeia itself. 

The President suggested that the proper time would be 
when the payments on account of the Pharmacopoeia came 
up for consideration. 

Dr. Quain moved that the committee should consist of 
jour members and the President. The committee was 
intended for supervision, not for work ; therefore the more 
limited and the more restricted it was the better. It was 
proposed that it should consist of one member tor Scotland, 
one for Ireland, and two for England. The duty of the 
committee would be to draw up a plan as to the extent to 


which the present Pharmacopoeia should receive modifica¬ 
tions ; he hoped they would not be very great or very 
material. It would be their endeavour to find one or two 
editors to whom the task of revising the work would be 
assigned, under the supervision of the committee : and 
before it was printed it would be finally submitted to the 
Council for further suggestion or alteration, so that the 
Pharmacopoeia should go forth as a national work, with the 
impress of the highest authority upon it. He nominated 
Dr. Christison for Scotland, Dr. Apjohn for Ireland, and 
Dr. Sharpey and himself for England, it having been sue- 
gested that, as he had taken an active part in the matter, he 
should be one of the committee. 

Mr. Syme seconded the motion. 

Dr. Sharpey said he had long ceased to take much 
practical interest in the Pharmacopoeia, but if the Council 
thought he could really be of service he should be happy to 
give h time and trouble. 1 t J 

Dr. Christison reminded the Council that last year he 
undertook charge of the changes and improvements that are 
taking place in the processes of pharmacy, and he had 
thought it his duty to consider whether he could, consistently 
with this duty and with other avocations which he could not 
abandon, become a member of this committee. Dr Quain 
had kindly undertaken to satisfy all his scruples on this 
head; and if, as he understood, the duty of the committee 
was to be limited to considering the defects which exist in 
the present Pharmacopoeia, with a view to a reprint rather 
than to a new edition, with certain supplements of import¬ 
ance, then he should with great pleasure take his part in 
the work. r 

Dr. Corrigan called attention to two things which do not 
exist in the present Pharmacopoeia. The first is a posolo^i- 
cal table for the use of the chemist; the other is a table 
showing the preparations of any particular medicine Take 
camphor, for instance. If he wanted to know where or what 
was the form under which the preparations of it are now 
given, after a great deal of hunting in the index, he found 
the preparation was under “ aqua camphoric” So again with 
iodine, he found in the index only the word “ iodine ” 
What he wished was all the preparations of iodine indi¬ 
cated so that he could at once lay his finger on what he wanted 
In the same way, if he turned to “ plumbum," he had to turn 
to two or three preparations before he found the one he 
wanted. 

Dr. Andrew Wood also spoke in favour of inserting a 
posological table, and in support of what Dr. Corrigan had 
said with regard to the index. Another thing was, they had 
not sufficiently marked in the Pharmacopoeia the changes 
that had been introduced. Were these points attended to, 
many of the objections to the Pharmacopoeia would cease. 

Dr. Christison said it might be considered as settled that 
the two points mentioned by Dr. Corrigan and the additional 
point spoken to by Dr. Wood would be attended to. 

Dr. Alex. Wood said, after the condemnation passed upon 
the work from very high quarters, it would be reassuring to 
the public to hear from Dr. Christison that certain objections 
to the Pharmacopeia would be remedied in a future edition. 
At the same time, there had been an excess of criticism on 
the I harmacopceia. Many practitioners seemed to have 
expected from the Council a Dispensatory, and the sooner 
any intention of that kind was disavowed the better. He 
thought the Pharmacopoeia a most admirable book, and he 
was assured by the first chemists and druggists in Edin- 
burgh that, with one or two exceptions, the formulae for 
the preparations are unexceptionable. 

In reply to Dr. Apjohn, the President said he understood 
the committee would report to the Council. 

Dr. Quain said that would be quite impossible. The 
fact that there were three editions of the Pharmacopoeia 
before the Profession called for an authorized revised copy; 
therefore, so far as this committee was concerned, he hoped 
there would be no inquiry about the past, as the labours of 
the committee had reference to the future. When the pay¬ 
ments on account of the past Pharmacopoeia came up, then 
would be the time to raise any discussion. 

The motion was put and carried unanimously. 
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THE MEDICAL CIRCULAR. 


WEDNESDAY, JUNE 8, 1864. 


, THE MEDICAL COUNCIL AND THE MEDICAL 
CORPORATIONS. 

The General Medical Council, in October, 1863, addressed 
a circular to all the bodies mentioned in schedule (A) of the 
Medical Act, requesting them to furnish a copy of their 
regulations relative to education and examination, and at 
the same time sending a copy of the Recommendations of 
the Medical Council in reference to those subjects. The 
Council also requested, in case the regulations of any of 
the bodies differed from the recommendations of the Medi¬ 
cal Council, to be favoured with such observations as might 
explain the discrepancy ; and the Council desired generally 
to receive the opinions of the corporate bodies as to the 
whole subject of medical education and examination. 

In reply to this circular, answers were received from 
all the corporate bodies ; and these answers have been read 
to the Council, and are now printed in one of the published 
minutes of the proceedings. In perusing and analyzing 
these answers, it is not at all easy to give a concise and 
accurate description of their general scope and tendency, 
inasmuch as they all differ from one another, and most of 
them dissent from the recommendationsand resolutions ema¬ 
nating from the General Council. Some of them declare 
at once that they decline to comply with the recommenda¬ 
tions ; others assert that they do comply in the spirit, if not 
in the letter; many express their willingness to comply if 
the rules are made compulsory upon all the bodies alike ; 
some allege that they cannot comply, in consequence of 
local and special circumstances, or legal restrictions ; others, 
that compliance is inexpedient and injurious to professional 
interests. 

Ridiculous and paradoxical as it may seem, and on the 
principle that the little fish are caught in the net which is 
broken by the big ones, among the few bodies which appear 
to have conformed entirely to the recommendations issued 
by the Council in 1861 were the Apothecaries’ Society of 
Loudon and the Apothecaries' Hall of Ireland. That there 
may be no mistake whatever on this subject, we subjoin an 
extract from the printed Regulations of the former body, to 
be observed by students intending to qualify themselves to 
practise as apothecaries in England and Wales. This docu¬ 
ment bears date September 2,1862; and we must observe that 
the great points on which the Medical Council was most strin¬ 
gent, and on which it met with the strongest opposition from 
most of the corporations, were the rules as to spending/our 
full sessions of attendance at hospitals and lectures on the 
part of the students, and as to the necessity of passing a pre¬ 
liminary examination before the commencement of medical 
studies, which is defined as the time of commencing studies 
at a medical school. The regulations of the London Society 
of Apothecaries, then, in addition to the evidence of having 
served an apprenticeship or pupilage of not less than five 


years to a qualified practitioner, which period may include 
the time spent in attending lectures and hospital practice, 
required from the student evidence “ of having passed a pre¬ 
liminary examination in arts as a test oi general education. 
This examination must be passed before the commence¬ 
ment of professional studies, which is defined by the Medical 
Council ‘to be the time of commencing studies at a medical 
school’ And qf having pursued a course of medical study 
in conformity with the regulations of the Court. 

“ Course of Study. —Every candidate whose attendance 
on lectures shall commence on or after the 1st of October, 
1861, must attend the following lectures and medical prac¬ 
tice during not less than four winter and four summer 
sessions ; each winter session to consist of not less than six 
months, and to commence not sooner than the 1st nor later 
than the 15th of October ; and each summer session to ex¬ 
tend from the 1st of May to the 31st of July. 

First Year. 

Winter Session. —Chemistry, Descriptive Anatomy, Phy¬ 
siology.- Summer Session. —Botany, Materia Medica and 

Therapeutics, Practical Chemistry. 

Second Year. 

Winter Session. —Anatomy and Physiology, Anatomical 
Demonstrations and Dissections, Principles and Practice of 

Medicine, Clinical Medical Practice.- Summer Session. 

—Midwifery and Diseases of Women and Children, Clinical 
Medical Practice. 

Third Year. 

Winter Session. —Principles and Practice of Medicine, 

Clinical Medical Practice and Morbid Anatomy.- Summer 

Session. —Clinical Lectures, Forensic Medicine and Toxico¬ 
logy, Clinical Medical Practice and Morbid Anatomy. 

Fourth Year. 

Winter Session. —Practical Midwifery, Vaccination, Clini¬ 
cal Medical Practice and Morbid Anatomy.- Summer 

Session, —Practical Midwifery, Vaccination, Clinical Medical 
Practice and Morbid Anatomy.” 

Thus, it will be observed that the attendance for four full 
years on lectures and hospital practice was not only ren¬ 
dered compulsory on all students, but the course of study 
in each of the four years was sketched out for their guidance. 
In this respect, therefore, the curriculum was certainly more 
full than that of the College of Physicians, which, although 
requiring that four years should Vie spent by the student in 
acquiring professional knowledge, distinctly states (see the 
printed regulations of the Royal College of Physicians for 
the present year and former years, under the head of 
“ Licentiates ”) that “ at least three years shall have been 
passed at a recognised hospital or hospitals, the other year 
(the last) being passed at a medical school, hospital, in- 
firmary, or dispensary recognised by the College.” 

It is quite true that when the Society of Apothecaries 
found that nearly all the corporate bodies in schedule (A) 
required only three years of compulsory attendance at a 
medical school, and that the Medical Council acquiesced 
in this view, they seem to have dropped one year of 
such attendance in their regulations of 1863. We stated 
that they followed other bodies in so doing, but we readily 
admit the correction we received in the letter we 
published last week from the Registrar of the London 
College of Physicians : they could not be said to follow the 
latter body ; they rather joined, or concurred with it 

The Apothecaries’ Hall of Ireland appears to have been 
equally humble in obeying the recommendations of the 
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Medical Council, for we find the Governor of that Corpora" 
tion writing thus to the Council, in a letter dated Dublin, 
November C, 1863 :— 

“ I beg herewith to transmit copies of the regulations of 
the Hall, and to observe that they are entirely in confor¬ 
mity with the recommendations of the Medical Council, 
and are literally carried out, with the exception of Nos. 11, 
13, and 24—the former two of which refer to the registration 
of medical students, and the last to the requirement of a 
statement from candidates for examination, as to whether 
they have been rejected by other examining boards.” 

The exceptions referred to are merely formal and trivial 
matters which require no particular remark. 

The chief recalcitrant body against the recommendations 
of the Medical Council, as we have often remarked, was the 
College of Surgeons of England; but now that this body had 
triumphed over the Council, its recalcitration is no longer 
treason, for success has stamped rebellion with the character 
of authority. We must also admit that the College gives 
reasons for the course it has pursued, and that these reasons 
are by no means destitute of weight. On one of the chief 
points insisted upon by the Medical Council, the College of 
Surgeons of England concurs,—namely, that four years must 
be devoted to professional study between the preliminary 
examination and that for the diploma of member—but the 
College^ firmly protests against the necessity- of regarding 
the commencement of professional study as the entrance 
at a medical school, and it argues that “ a pupilage for a 
short time to a surgeon in general practice, cither holding 
office in a public institution or possessing other satisfactory 
means of affording practical knowledge,” is a valuable 
method of “ practical training, which leads at each step to 
real knowledge, and forms the best preparation for the 
lessons of the medical school.” The College considers 
that a preliminary training at a workhouse, infirmary, 
or dispensary, in town or country, or a club or union 
practice, in which the pupil becomes acquainted with the 
names and treatment of various diseases, and with the 
appliances of medicine and surgery, is, so far from being 
objectionable, positively advantageous. In these remarks 
there is considerable force, because we think that, without 
such previous introduction, the professorial lectures must 
be wholly unintelligible. Let us imagine a youth 
who has just passed his examination in classics and 
mathematics, but entirely unacquainted with the very 
alphabet of Medicine and Surgery, suddenly placed in 
a lecture-room among a crowd of students, where 
he hears a teacher discoursing about matters of which 
the neophyte knows nothing, and in a language filled with 
technicalities. Surely the most conscientious student must 
give up in despair the attempt to follow the lectures 
which a little previous training might have rendered intel¬ 
ligible and useful. We cannot but regard the plan of dis¬ 
carding preliminary professional training, or of putting it 
at the end of the curriculum instead of at the beginning, 
as a system of putting the cart before the horse, to which 
the term preposterous may be very fairly applied, the word 
praeposterus, in its etymological signification, in which it is 
used by the Roman authors, meaning having the last first 


(see Latin Dictionary). But then the question may be 
asked, Does the College of Surgeons insist, in all coses,upon 
ample evidence that such preliminary professional train¬ 
ing has been really secured ? We cannot forget that, in 
former times at least, druggists' shopboys and pastrycooks 
men have, in a very short period, been metamorphosed into 
surgeons, owing, it may be, to deception practised upon the 
College. 

SUMMARY OF THE WEEK. 


THE ELECTION OP COUNCILLORS AT THE COLLEGE OF 
SURGEONS. 

We last week alluded briefly to the fact that Mr. Gulliver 
intended to offer himself as a candidate for election into the 
Council. We now learn that his chances of success are very 
considerable, and that he will be supported by a great 
number of the fellows. Our own opinions have been al¬ 
ready so fully expressed as to the unfairness with which we 
conceive Mr. Gulliver was treated last year, in being passed 
over as an examiner, that we need scarcely state we shall 
be rejoiced if Mr. Gulliver is elected. As an original writer 
and thinker, he is an ornament to British scientific surgery, 
and the College ought to be proud of having such a man 
among its governing body. 

THE ANNIVERSARY FESTIVAL OF THE 80CIETY FOR THE 
RELIEF OF THE WIDOWS AND ORPHANS OF MEDICAL MEN. 

The seventy-sixth anniversary dinner of the Society for 
the Relief of the Widows and Orphans of Medical Men in 
London and its vicinity has just been held at the Albion 
Tavern, under the presidency of Mr. Thomas Arthur Stone, 
together with about eighty gentlemen. He was supported, 
as on former occasions, by several distinguished descen¬ 
dants of the original promoters of the Society—as Mr. 
Baillie, son of the well-known Dr. Matthew Baillie ; the 
Hon. G. Denman, son of the late Lord Denmnn, and grand¬ 
son of the celebrated Dr. Denman. The great feature which 
marks the present history of the Society, and was brought 
prominently into notice at the festival, is the recent grant 
of a Royal Charter of Incorporation, which, by removing 
certain pre-existing disabilities, enables the directors to lay 
out their money to greater advantage than was formerly 
the ca8e,and thus to increase their income, and consequently 
to extend the benefits conferred upon the recipients of the 
funds. The balance-sheet exhibits a very flourishing state 
of accounts, and-, indeed, the prosperity of the institution 
may be one reason why it is not more numerously sup¬ 
ported. But we earnestly call upon the Profession to 
avail themselves of the advantages it offers, and, by the 
payment of a very small annual sum, to secure for their 
descendants the means of support in case they are left other¬ 
wise unprovided for. The Society is not a charity, but a pro¬ 
vident institution ; and the income attainable by a widow and 
her children must be regarded in the light of a life assurance, 
without being nearly so expensive. For two guineas a year 
a sum may l>e obtained equal to the interest of several 
thousand pounds. The office of the Society is at 53 Berners 
street, Oxford street, and the secretary is Dr. Merriman. 
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ACCIDENTS AT THE VOLUNTEER REVIEW. 

11“ The Volunteer Review in Hyde park passed off ex¬ 
tremely well, and with remarkably few accidents, mainly 
owing no doubt to the excellent arrangements of the mili¬ 
tary authorities, and to the caution observed by the men in 
handling their weapons, and which some occasionally 
serious mishaps have taught them. Amongst the whole 
body of volunteers on the field, we hear of only one 
casualty, and that not severe. But, nevertheless, the state¬ 
ment made by the Home Secretary in the House of Com¬ 
mons, that the police believed that only one accident had 
occurred, was founded on a report from that body which 
must have been remarkably inaccurate. We have received 
the following list of casualties amongst the spectators from 
a reliable source :— 

“ Alfred Harwood; fractured clavicle, fractured humerus, 
&e. George Matthew ; fractured base of skull. Henry 
Masters ; concussion of the brain. Joseph Moon ; scalp 
wound. Henry Turner; grazed wrist. Timothy Oldbury ; 
cut face, &c. Dennis Mahony, bandsman, 2nd Surrey; 
contusion of the eye. David Armiger ; wounded hand, &c. 
Edward Gerrard; fractured patella.” ' 

We have copied the above from the ‘Lancet,’ and we 
must observe that, considering one poor man had a fractured 
clavicle, fractured humerus, &c. (how many more fractures 
does the et cetera include ?), another a fracture of the base 
of his skull, another a concussion of his brain, another a 
fractured patella, another a scalp wound—to say nothing of 
the minor occurrences—we do not see how the number of 
accidents could be called “ remarkably small,” seeing that 
the occasion was a mere holiday gathering, and that there 
was no firing even in sport. But, on reading the whole 
article, we are not quite clear whether the writer means 
that the accidents, few as they were, were mainly owing to 
the excellent arrangements of the military authorities, or, 
if he does not, whether there is any substantive in the 
previous sentence to which the word owing refers. We 
have heard of some multitudinous weddings among the 
lower orders in Whitechapel on Easter Mondays, when the 
right brides and bridegrooms are unable to find one 
another owing to the crowd and the confusion, and the 
wrong parties are sometimes married by mistake ; and such 
appears to be the case with most of the relatives and the 
antecedents in the above few sentences, the great difficulty 
being to find out the couples which match one another. 
But as we think we have mastered the problem, though 
after some trouble, we merely present the quotation as a 
puzzle for such of our readers as may be fond of working 
out literary equations, and eliminating the x, y, s, from a 
somewhat complicated philological riddle. 


THE RIGHT OF PAROCHIAL AUTHORITIES TO 
CONTROL THE CORONER’S OFFICERS. 

Counsels’ Opinion. —For a considerable period past there 
has been a dispute between the Vestry of St. Pancras and 
Dr. Lankester, as coroner for Central Middlesex, as to the 
right of the latter to send his warrants to any sworn con¬ 
stable he pleases, and at one time it bid fair to involve the 
parties in litigation. This question has, it is believed, now 
been brought to a conclusion by the opinion of Mr. Lush, 
Q.C., and Mr. Wclsby. 

The “case” recited the various facts, and Counsel 
were requested to advise the vestry—1. Whether they have 
any, and what, power to compel the coroner to deliver his 
precepts to Edwin Holland, the beadle appointed by the 


vestry ? 2. 'Whether Murray can legally execute such pre¬ 
cepts, summon the juries, and receive the payments made 
by the Justices of the Peace? 3. Whether the vestry have 
any, and what, remedy against the coroner ? 4. Whether 
the vestry have the right of control over the constable in 
the execution of his office as claimed ? 5. And generally 
on the relation between the coroner and the vestry in this 
matter, and what, if any, proceedings at law should be 
taken by them ? Opinion. —1. We are of opinion that the 
vestry have no such power. The warrant of the coroner is 
directed to all constables and peace officers within the parish 
or other district in which the death occurs, in respect of 
which the inquest is to be held, and may be executed by 
any constable or peace officer to whom he thinks fit to ad¬ 
dress and deliver it for that purpose. And we do not find 
that the vestiy have any authority under their act to appoint 
constables or peace officers, or to designate under the deno¬ 
mination of “ coroner’s beadles” or otherwise, any particular 
constables or peace officers to perform the duty of executing 
the warrants of the coroner. 2. We think he may. He is 
a constable for the metropolitan district, which seems to us 
to be all that is necessary for this purpose ; nor do we think 
that his right to receive such payments is affected by the 
alleged irregularity in not taking the ordef of his inspector 
in the matter. 3 and 4. It follows that we answer both 
these questions in the negative, and that 5. We do not ad¬ 
vise any proceedings by the vestry against the coroner or 
Murray. 

, a . n Robt. Lush. 

May 25,1864. (Signed; M N . Welsby. 

A motion that this opinion of counsel lie referred back 
to the committee, to report to the board what steps should 
be taken in the matter under the circumstances, was nega¬ 
tived by a majority of 25 to 12, and the case and opinion 
were then ordered to be recorded on the minutes. 

MEDICAL SOCIETIES. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, May 24. 

John Hilton, F.R.S., Vice-President, in the Chair. 

A paper, by Mr. Berkeley Hill, was read on 

THE OCCURRENCE OP A STERNO-CLAVICULAR MUSCLE. 

I have lately found a muscle on each side of the body which 
passed between the front of the first piece of the sternum 
and the fore part of the clavicle. The subclavii, in this 
instance, were quite distinct from this rare muscle, and had 
their usual disposition. The muscles were well-marked 
rounded slips, tendinous at their attachment to the sternum, 
and fleshy at their clavicular attachment. The occasional 
occurrence of such a muscle is mentioned, as far as I know, 
by Haller only, in his ‘ Elements of Physiology.’ All the 
other authors who advert to peculiarities of tne subclavius 
muscle merely describe its attachment to the coracoid and 
acromial processes of the scapula. Among the commoner 
animals which have a clavicle, Meckel says that the bat has a 
well-formed subclavius, and I find by dissection that the 
mole’s subclavius arises altogether from the sternum. But 
these instances are hardly sufficient to establish any homo¬ 
logy between the stemo-clavicular muscle and the subcla¬ 
vius in lower animals. 

Mr. Charles H. Moore communicated an account, by 
Dr. Murray, of a 

CASE OF ANEURISM OP THE ABDOMINAL AORTA, WHICH WAS 

CURED BY COMPRESSION OF THE ARTERY IMMEDIATELY 

.ABOVE THE TUMOUR. 

The patient is a spare man, aged 26 years. His occupation 
as a pavior has required him to use a large wooden rammer 
for driving paving stones into the ground. Often in mak¬ 
ing strenuous exertions he has overreached himself, and 
subjected the trunk of his body to severe straining. 
Eleven months ago after hard work he was seized with 
severe pain in the back. Two months later the same 
pain began to be felt in the abdomen, catching his breath, 
and very severe. About two months ago he began to feel 
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abating in his belly, and shortly afterwards became a 
istieut at the Newcastle-on-Tyne Dispensary under Dr. 
ViUiam Murray, who, after a few examinations, be¬ 
came convinced that he had an aneurism of the abdo¬ 
minal aorta. This opinion was shared by the Medical 
Officer of the Dispensary. The following was the 
condition of the patient previous to the treatment:— 
His ubdomen was somewhat spare, so that a distinct pulsa¬ 
tion can be seen opposite the umbilicus. On applying the 
hand a hard, and slightly movable tumour, of a distinctly 
globular form, is to be felt. It pulsates very strongly, and the 
pulsations impinge upon the hand with a sudden stroke, and 
the expansion of the tumour very distinctly separates the 
hands when appliedto it. The tumour is of about the size 
of a large orange; when “ the pressure” is made on the 
aorta above it, all pulsation cdises, and when it is removed 
a distinct thrill is felt to accompany a rush of blood into 
the tumour. A slight bruit is heal'd over the tumour. 
(A line drawn across the abdomen over the umbilicus 
touches at either end the margin of the last rib, and en¬ 
closes between the free borders of the ribs a triangular 
space—the epigastric region. Over the left half of this 
space there is just room enough above the tumour to com¬ 
press the aorta against the spine.) The aorta below the 
tumour can be felt, and its pulsations seem in no way to 
depart from their normal characters. Bowels slightly con¬ 
stipated. Pulse good and normal. General health good ; 
but he is worn out with pain and consequent loss of sleep. 
No evidence of degeneration of arterial system. All palli¬ 
ative treatment having failed to relieve him, I proposed to 
apply a tourniquet (an ordinary horseshoe tourniquet) 
abuve the aneurism, and thus attempt to cure by compres¬ 
sion. It happened, as I have before shown, that the aorta 
could lie compressed above the tumour ; and this was most 
completely accomplished by the tourniquet, one blade of 
which was applietl over the spine and the other over the 
spot above indicated. Having taken my patient to the 
Northumberland and Durham Medical Society, I obtained 
there, from the President (Dr. Heath) and others, ample 
confirmation of my diagnosis ; at the same time I proposed 
my plan of treatment. On Saturday, April 16, the patient 
was put under the influence of chloroform, pressure, by 
means of the tourniquet, was kept up for two hours. On 
removing the pressure, no apparent effect had been pro¬ 
duced. The pressure completely commanded pulsation in 
the tumour, except during occasional momentary displace¬ 
ment of the instrument. Alter an urgent entreaty on my 
part, the patient again submitted to the treatment on 
Tuesday, April 19. After careful re-examination by Dr. 
Heath and myself, it was concluded once more that there 
could be no reasonable doubt of the nature of the dis¬ 
ease. The pressure was again used and maintained, with 
but momentary intermissions when the instrument be¬ 
came displaced, but even these were avoided during the 
last hour, as I carefully held the instrument in its place, 
and had the patient very fuUy under the influence of 
chloroform. After about five hours the pressure was re¬ 
moved, and its removal showeil that now very little pulsa¬ 
tion existed in the tumour. Beyond a little shivering and 
numbness, with coldness of the feet and legs, nothing of 
an untoward nature followed. In the evening, after a most 
careful examination, I failed to detect the slightest pulsa¬ 
tion in the tumour or in the aorta below it. On Wednes¬ 
day, April 20, the patient was restless and sore ; legs feel 
numb, and a sensation of pins and needles in the feet. In 
consultation with Dr. Heath, the following observations 
were made and confirmed by that gentleman :—“ There is 
no pulsation in the tumour, which is now perfectly 
stationary, hard, resistant, and lessened in size ; nor are 
any pulsations to be felt in the aorta below the tumour, in 
the iliacs, ot femoral arteries.” Thursday, April 21.—The 
patient is much better. Says “ he is more free from pain 
tlian he has been for several months.” No pulsation in 
tumour or femoral. Pulses can be felt at one or two points 
in the abdominal wall. Friday, 22nd.—With Mr. Light- 
foot, who carefully examined the case, the following points 
were made out, and verified by that gentleman :—“ A solid 
hard trtmour, of about the size of an apple, lying to the 


left of the umbilicus, can be felt, and during deep expira¬ 
tion can be seen. It is motionless to the eye, and, by the 
hand, the slightest possible forward movement can be dis¬ 
tinguished at its upper border, as if communicated from the 
aorta pulsating above.” No expansile movement, thrill, or 
bruit can be made out. All numbness is gone from the 
legs, and the patient declares he is quite well. Monday, 
25th.—Still improving ; is moving about freely. No pain 
since treatment. The tumour is now much diminished in 
size, and no pulsation can be distinguished in it. The 
patient has been out this morning, and walked about a 
quarter of a mile. His legs failed him once or twice during 
his walk, owing, he says, to a sensation of numbness in 
them. When his exercise terminated he felt a numbness 
from the umbilicus downwards for several minutes. Seve • 
ral medical gentlemen examined him at this period, and 
their unanimous conclusion was, that aU pulsation had 
ceased in the aorta and the large arteries below the tumour. 
Among these were Dr. Gibb, Messrs. Fips and Armstrong, 
Mr. Ravne, &c. May 1.—Patient still improving, and 
walking in the open air daily. No pain or pulsation. May 
5.—Patient still improving ; has been out for three hours 
and walked a considerable distance without other discom¬ 
fort than slight weakness and numbness in legs. The most 
careful examination in the presence of several medical 
gentlemen fails to detect any movement in tumour, which 
is now hard and further diminished in size. May 9.— 
Everything in a most satisfactory state. Remark*.—Wo 
note in the first place that here we have a complete triumph 
for the advocates of compression in the treatment of aneu¬ 
rism, for a hitherto fatal disease has yielded to treatment 
lasting but a few hours, and requiring the use of a very 
simple expedient. Secondly, here is proof that the aorta 
can be blocked without violent symptoms or great incon¬ 
venience ensuing; and lastly it adds another instance of 
the value of chloroform, without which the tremendous 
pressure here used could never have been borne, even 
though it were to save the patient’s life. 

Mr. C. H. Moore said that he heard the first half of the 
paper with increduhty, but in the latter half the author 
satisfactorily showed that the aneurism was obliterated. 
The chief proof was the obliteration of the vessels below 
the aneurism, as the cure of no tumour, except aneurism, 
would produce this symptom. It was strange that after 
such sudden occlusion of the iliac arteries there should 
liave been no gangrene of the toes, and no anassthesia. The 
diminution of the tumour to one-third its size was another 
proof that the tumour had been an aneurism. He (Mr. 
Moore) thought the shps of the tourniquet had very likely 
been favourable, and that the cure was by coagulation of 
the centre mass of blood in the aneurism. 

Dr. Stmes Thompson inquired whether any estimate 
could be formed of the force required to restrain the pulsa¬ 
tion of the abdominal aorta in this case ? It would, he 
thought, have been satisfactory had this point been ascer¬ 
tained by the use of the tourniquet brought before the 
Society last year, by means of which the exact pressure in 
lbs. exercised upon a part was indicated on a graduated 
scale attached to the instrument. The danger to be appre¬ 
hended from severe pressure upon the solar plexus must 
be great, and, when the patient is unconscious from the 
influence of chloroform, it would seem really important to 
have some indication of the force employed. A knowledge 
of the pressure necessary in one instance might also act as 
a check against unrestricted compression in future cases. 

The Author said that the force required to arrest the 
flow of blood would depend very much on the state of the 
abdominal parietee, and on the condition of the viscera. 
In this case it was possible to arrest it by pressure by the 
thumb. The amount of pressure had not, however, been 
accurately estimated. 

Mr. Hilton asked if the author had arrived at any con¬ 
clusion as to the precise seat of the aneurism—as, for in¬ 
stance, if it were near the cceliac axis, or the origin of the 
renal arteries. 

The Author said that an artery was to be felt beating 
near the tumour, which he fancied was the superior mesen- 
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eric artery. After the first attempt at compression there 
had been suppression of urine for thirty hours. 

Dr. Stewart thought that one of the most remarkable 
features in this case was the absence of gangrene. He re¬ 
lated cases in which gangrene ensued shortly after occlusion 
of arteries. 

A paper, by Dr. W. H. Dickinson, was read 

ON THE TREATMENT OF ALBUMINURIA IN CHILDREN. 

The granular kidney appears to be unknown in childhood. 
The only form of disease which produces albuminuria at 
this period of life is that which produces enlargement of 
the kidney and gives it a smooth mottled extenor. This 
is, in fact, a renal catarrh. The tubes become obstnicted by 
an excess of their own epithelial growth, and hence arise 
all the evils of the disease. If only there is a free escape 
for the contents of the tubes, the vascularity of the gland 
will be relieved by secretion, and the disorder will soon be 
at an end. The principle of treatment must be to send as 
much water as possible through the organ. This fluid is 
devoid of irritating properties, and probably passes through 
the gland rather by filtration than true secretion. With 
these views the patients were restricted to a fluid diet. They 
took from two to four pints of distilled water daily, and 
small doses of the infusion of digitalis. When the active 
symptoms had subsided iron was given. Twenty-six cases 
were adduced in which this treatment had been pursued. 
Twenty-two recovered completely ; three were lost sight 
of while improving, but while still having a small quantity 
of albumen in the urine ; one case did badly, and eventu¬ 
ally died under other treatment. Many of the cases were 
of great severity. These results appear better than those 
afforded by other methods. Among the in-patients at the 
Children’s Hospital otherwise treated, eleven died out of 
thirty-nine ; and of sixty-nine cases treated by Dr. Miller 
in dispensary practice, eight died. It was found that on an 
average the little patients were restored to apparent health 
in thirty days, while fifteen days more were needed to get 
rid of the last traces of albumen. The use of the water 
did not seem in any case to increase the dropsy, but the 
contrary. It was usual, however, when the swelling was 
great, to let the digitalis set up a certain amount of diuresis 
before ordering the full quantity. The subsequent use of 
iron was believed to correct the effects of the disease, with¬ 
out influencing the disease itself. On the occurrence of 
secondary disorders, such as convulsions, or acute inflam¬ 
matory attacks, it was argued that the treatment of the 
renal mischief should be sedulously persisted in, with such 
additions as might be called for. The ansemic state of brain 
in uncmic convulsions, and their frequent occurrence after 
the exhaustion of diarrhoea or vomiting, were urged as 
reasons for abstaining from depressing remedies. A case 
was cited in which, under these circumstances, small doses 
of opium had been used successfully. A case was also 
given in which acute pleurisy had passed off under the use 
of only local measures. The paper professed to deal only 
with the albuminuria of childhood. 

Dr. Fuller had had opportunities of witnessing the 
author’s treatment, but chiefly in adults, in whom it was 
not so successful as in children. In adults the renal 
affection was of longer standing. He had tried it in a 
child in private with success. It was successful in the 
dropsy of adults, but not so uniformly so as in dropsy in 
children after scarlet fever. If Dr. Dickinson’s views were 
correct, it was easy to understand that it should be more 
useful in children than in adults. 

^>r. Basham said there were many points of practical 
value in the paper, and yet one or two tilings for comment. 
First, in cases where the renal affection followed scarlet 
fever, let the treatment be what it might, the majority of 
patients did well. No doubt the diuretic influence of water 
was beneficial, but he thought the theory brought forwnrd 
was open to a difference of opinion. He ventured to think 
that there was not merely a blocking up of the tube, but 
also some change of the gland-cells—they had become 
eflete cells, and accordingly were thrown off, and these, of 
course, obstructed the tube. But we know that Nature 
tries to get rid ot them, and no doubt diluents are of help 


in this way. He should, however, think the natural ten* 
dency of such cases to do well had more to do with recovery 
than the treatment. 

Dr. Hillier had tried Dr. Dickinson’s plan, and had 
found it scarcely so satisfactory. He (Dr. Hillier) agreed 
with Dr. Basham, that such patients, however treated, if 
seen early, would nearly always do well. His plan of treat¬ 
ment was to keep them in bed, to use hot-air baths, to give 
purgatives and good diet. Occasionally he had under care 
a Bevere case, and then had tried the water plan, but had 
been obliged to resort to other means. Perhaps, however, 
he had been too timid. In one case purpuric symptoms 
came on. There was considerable liajmaturia and epistaxis. 
With the water treatment the patient did worse, but when 
it was given up and gallic acid was administered, the patient 
recovered. • 

The Author, in reply, said that he was quite aware that 
the majority would get well if left alone, but a great num¬ 
ber would not. He had been able to collect a large num¬ 
ber of cases of deaths in the post-mortem books of St 
George’s Hospital. In reference to Dr. Basham’s remarks, 
he said that the first changes were, he believed, in the quan¬ 
tity and not in the quality of the epithelium. In reference 
to Dr. Hillier’s want of success, he would fall back on the 
explanation which Dr. Hillier himself had suggested, viz., 
that the treatment was not persevered in. The only fatal 
case in the paper was the one in which the vapour bath had 
been used. 

Mr. Bainbridge asked if the treatment would have l>een 
equally successful without the digitalis 1 He had seen many 
such cases during the last month, and the patients generally 
were thirsty, and, as a consequence, without any special 
direction, drank a great deal of water. 

The Author said that the water treatment had been tried 
alone in three cases. 

Dr. Stewart related a case of dropsy following scarlet 
fever occurring in a woman who had recently been con¬ 
fined. Suddenly convulsions came on, followed by uncon¬ 
sciousness. Cupping the loins, and other measures, were 
followed by success, and he thought it a case in which the 
use of diluents would not have. led to an equally favourable 
result. 

Dr. Basham said that he thought that if any pathologist 
well versed in the use of the microscope would examine the 
gland cells of the kidney of a child who had died by acci¬ 
dent, and then those of one who had died from renal dis¬ 
order, he would find a well-marked difference. In the 
latter the cell was cloudy, and the nucleus obscure. It had 
become an effete ami imperfect cell. 

Dr. Fenwick said that he had examined the mucous 
membrane of the stomach in scarlet fever patients, and had 
found changes in the epithelium there as well as in that of 
the kidney. 

In reply, Dr. Dickinson said that no doubt there was a 
change in the cells, but not primarily. 

A paper, by Dr. Edward Headlam Greexhow, was 
read on a 

CASE OF CONGENITAL IMPERFECTION OF THE MAMMAS, 
SEXUAL ORGANS, AND HEART. 

The subject of this very rare and remarkable case was 
an unmarried female servant, aged twenty-two. She had 
been all her life subject to difficulty of breathing when in 
exercise, and liable to cough from exposure to cold, but 
had become worse in these respects since she had been em¬ 
ployed as maid-of-all-work. Had never menstruated, nor 
had any vicarious haemorrhage. Appearance, hair, and 
voice feminine. Pulse variable, and very small and irre¬ 
gular in the erect position, more freouent, of better volume, 
and quite regular when the patient lay down. There was a 
remarkable depression in the sternum, and an exquisitely 
tender spot about the middle of the ensiforin cartilage. 
No trace of mammary glands could be discovered, but 
there were rudimentary nipples. No evidence of pulmo¬ 
nary disease, praicordial dulness much extended, and there 
was a triple heart sound—the third sound, intermediate 
between the systole and distole, being sometime supplanted 
by a murmur. Pelvis abnormally small, and genital organs. 
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as f;ir as examination could be made, imperfectly developed 
examination either per vaginam or rectum. Dr. Greenhow 
no os uteri being discoverable, nor any ovaries felt on 
had found only four cases on record in any respects 
similar to the one he described, all of which he quoted, 
showing that they also differed materially from it in various 
characteristic symptoms. He regarded the case as a very 
interesting one of congenital imperfection, the result of 
arrested development. 


THE HARVEIAN SOCIETY. 

Satorday, April 21. 

Dr. Grailly Hewitt in the chair. 

Dr. Cock mentioned a case of 

SPONTANEOUS GANGRENE OCCURRING IN A CHILD. 

The whole of the left leg was in a state of dry gangrene, 
and 2" below Poupart’s ligament there was a line of demar¬ 
cation, so that the back part of the thigh remained healthy. 
The illness lasted three weeks. On post-mortem examina¬ 
tion, the arteries were found to be quite open. The iliac 
vein was filled up for about 10". The coagulum was fully 
organised, and the clot adhered firmly to the interior of the 
vein. 

Dr. G. Hewitt remarked that this was indeed a very rare 
history' of gangrene. Plugging of the veins was not un¬ 
common in debilitated subjects, but in Dr. Cock’s case 
there appeared no sufficient reason for the occurrence of 
gangrene. 

Dr. Royston communicated a case of senile gangrene 
occurring in a man aged sixty. The toes had ulcerated and 
come away. 

A paper was read by Dr. Cock on 

LARYNGISMUS STRIDULUS. 

Dr. Cock referred to the papers on rickets by Dr. Jenner, 
which appeared in the ‘ Medical Times and Gazette ’ of 
1860. Laryngismus stridulus is accompanied by, or caused 
by, a narrowing or closure of the glottis. In the healthy 
larynx the vocal cords are widely separated in common 
respiration. The superior laryngeal nerve supplies the crico¬ 
thyroid muscle and the thyroid body ; the recurrent laryn¬ 
geal is the motor nerve of the larynx. Dr. Reid had shown 
that, if the inferior laryngeal nerve be divided, or the 
pneumo-gastric trunk above the origin of the nerves, there 
is no constriction of the glottis, but a paralysed state of its 
muscles. After the first paroxysms occasioned by the ope¬ 
ration, a period of quiescence and freedom from dyspnoea 
occurs, the respirations being performed with ease, as long as 
the animal remains quiet. If it struggles, the arytenoid 
cartilages, carried inwards by the current of air, fall on the 
opening of the glottis and suffocate the animal ; so that, to 
prolong life, tracheotomy is required. There can be no 
doubt, then, that the superior and inferior laryngeal nerves 
constitute the circle of incident and motor nerves by which 
the aperture of the glottis is governed. Laryngismus 
stridulus comes on suddenly, as when food “ goes the wrong 
way.’ Should the child recover from the attack, the 
respiration remains shallow- in character, and anything 
which causes a deep inspiration mny bring on an attack. 
Also, Dr. Cock has usually found some catarrh accompany¬ 
ing the affection. A peculiar form of the affection some¬ 
times is found in rickety children. The child wakes and 
immediately commences to breathe in a crowing manner. 
Having seen, as physician to Farringdon Dispensary for 
some years, a large number of these cases, he had come to 
the conclusion that it was nothing more than a symptom. 
In rickety children we have all the conditions for its pro¬ 
duction—(1), slow development of the teeth ; (2), softening 
of the bones, and among others the hyoid ; (3), great weak¬ 
ness of the muscles. These circumstances, with the addition 
of enlarged cervical glands, cause pressure on the pneumo- 
gastric nerve. The muscles of the rickety child are unable 
to overcome the action of the diaphragm in efforts to cough, 
and the child becomes insensible for a short time, during 
which time the glottis closes, soon to reopen with a hoop. 
The arytenoid cartilages fall in and the muscles of expira¬ 


tion ure semi-paralysed. The irritation, again, may com¬ 
mence from the branches of the fifth pair in painful 
dentition ; or,again, improper food may irritate the branches 
of the pneumo-gastric nerve. The nerves of the skin, 
again, may be the excito-motory ones; and, lastly, the 
irritation may be cerebral instead of peripheral. 

Dr. Drysdale observed that the Society had to thank 
Dr. Cock for his most instructive papers, first upon the 
rickets and now upon one of its frequent symptoms. No 
disease was more important than rickets, since it was one 
of the commonest causes of death among children, espe¬ 
cially of those who were born in crowded alleys and were 
ill fed and ill cared for. They were carried off in thousands 
by bronchitis and fevers, which their feeble organisations 
were unable to withstand. Rickets, scrofula, and fevers, 
indeed, unfortunately still remained what have been styled 
by Malthus, Chalmers, and others, the “ positive checks to 
population,” even in this country. As to laryngismus, he 
had not usually considered it as often fatal, nor could he 
agree with the author in having found it so constantly 
accompanied with catarrh. 

Dr. Grailly Hewitt considered the physiological 
account given by Dr. Cock of the causation of laryngismus 
as qnite correct. He had never seen two cases of the affec¬ 
tion precisely similar. In some cases pressure within the 
chest had appeared to cause it. He was surprised to hear 
Dr. Cock speak of death as being caused by laryngismus. 
As to treatment, he believed that fresh air and nutritious 
diet was all that was indicated in such cases. Even among 
the better classes the children who are subject to rickets 
arc ill nourished, and this symptom resembles those of 
other parts of the body. The child is usually puny, with 
small face and undeveloped lower jaw, and does not “ get 
on.” 

Dr. Tilbury Fox observed that diet had been men¬ 
tioned in rickets, and he had recently examined many of 
the different foods given to children, such as maizena, &c., 
and had found them nil to consist entirely of starch. This 
was one of the causes of bad nutrition among children. 
Messrs. Bullen and Reynolds had introduced a food which 
contained the branny covering of the grain and the phos¬ 
phate, which he (Dr. Fox) considered a great improvement. 
He had found that mothers who are suckling their children, 
and at the same time are menstruating, are apt to render 
those children rickety. 

Dr. Drysdale presumed that Dr. Fox did not propose 
giving any of these “ foods ” to children under eight 
months. He had found that the most fruitful source of 
rickets was feeding infants on baked flour, biscuits, &c., 
before their stomachs would digest them. Infants should 
live on milk for seven or eight months. 

Dr. Pollock, in reply to a question, observed that, in his 
experience, tubercles and rickets very rarely occur together 
in the same child. He had long thought that the best food for 
children was flour twice cooked— Hard's food , for example. 
With respect to menstruation being a cause of rickets, the 
physicians in Italy were in the habit of saying that this 
seemed rather to reiresh the milk. It was in Italy the 
custom for a large number of the women to suckle their 
children for two or three years, in order to prevent the 
addition of another child to an already too numerous 
family. 

Dr. Cock replied that Dr. Fox had brought forward men¬ 
struation during lactation ns a frequent cause of rickets, 
and doubtless any cause which rendered the mother weakly, 
whilst either pregnant or suckling, would tend to the pro¬ 
duction of rickets. Persons in good circumstances have 
rickets, although the disease is most frequently observed 
amongst the children of the poor. He believed that 
the rickety diathesis came more generally from the 
mother than the father. As to treatment: When the 
mother is weak, we ought to use cow’s milk, with beef 
tea and wine, to nourish the child. Lime-water is valuable 
as an astringent, and carbonate of soda as an antacid. With 
regard to the simultaneous occurrence of tubercle and 
rickets, there could be no doubt that, after the age of twelve, 
they were often found conjoined; and even in infants at the 
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breast, in some cases, rickets had been found conjoined with 
tubercle in the lungs. Children will recover from laryngis¬ 
mus and rickets frequently, if they can be sent all day long 
into the open air. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF LORDS. 

May 30th. 

VACCINATION. 

Lord Lyttelton wished to ask the President of the Council 
a question of which he had given him private notice, respect¬ 
ing the intentions of the Government in order to secure the 
more effectual enforcement of vaccination. The returns of 
the Registrar-General showed a large amount of preventable 
disease and of deaths from small-pox, and it was very de¬ 
sirable that somethin" should be done. 

The Earl of Shaftesbury said the subject was one which 
eminently deserved the consideration of the Government. 
His lordship, in confirmation of this opinion, quoted the fol¬ 
lowing extracts from the report of the Epidemiological 
Society:— 

“ 3,240 persons die, on an average, every year in England 
from small-pox. In the metropolis alone the average annual 
mortality from this disease exceeds 700. At epidemic 
periods the mortality' assumes much higher proportions, 
and in the epidemic which ravaged London last year and 
has not yet quite ended, nearly 2,600 lives have already 
been sacrificed. . . Nothing can be more certain than that, 
if all were thoroughly well vaccinated in early infancy, 
small-pox might nearly be banished from our death regis¬ 
ters. But it should be emphatically stated that this can¬ 
not be accomplished by the mere extension of vaccination, 
unless means be taken at the same time to secure the more 
complete and effectual performance of the operation. . . It 
appears to the committee very inexpedient that the control 
of public vaccination should be vested in two distinct 
Government boards, and they are of opinion that the powers 
now exercised by the Poor-law Board should be transferred 
to the Privy Council.” 

Earl Granville replied to the question of the noble lord, 
but his answer was perfectly inaudible. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 26th ult.:— 
Alexander Clement Rayner, Bedford ; George Huntsman 
Shaw, St. Bartholomew’s Hospital ; Spencer Henry Simp¬ 
son, Stowmarket, Suffolk ; William Griffith Williams, 
Haverfordwest. 

The following gentleman also on the same day passed his 
first examination : William Lively Shepard, St. Bartholo¬ 
mew’s Hospital. 

Conversazione at Apothecaries’ Hall. —On Tuesday, 
May 31, the Master and Wardens of the Society of Apothe¬ 
caries gave a brilliant microscopical conversazione at their 
Hall in Blackfriars. All the gTeat manufacturers of micro¬ 
scopes contributed instruments. It would be impossible to 
give anything like a full list of the varied and beautiful ob¬ 
jects displayed, but we may notice a few of them. Among 
those exhibited by Messrs. Powell and Lealand was the cir¬ 
culation of the sap in the Vallisneria, shown by a 5 Vinch 
object glass. Mr. Ross exhibited some objects under 
Kelner’s large field eyepieces. Dr. Miller exhibited a 
living specimen of the Conochilus Yolvox, a peculiar form 
of wueel-animalcule, and a small living Medusa. In (mo¬ 
ther part of the room was a living specimen of the Volvox 
Globator, an organic being placed on the confines of the 
animal and vegetable worlds, but now considered as a 
plant, though possessed of the power of rapid movement. 
A number of binocular microscopes were shown by Messrs. 
Crouch, Murray and Heath, Edmund Wheeler, Gould, 
Smith and Beck, and others. But, besides microscopes 


and microscopical specimens, there were many other ob¬ 
jects exhibited of great scientific interest. The walls of 
the ancient hall and of the library were covered by large 
coloured drawings illustrative of the classes and orders of 
the animal and vegetable kingdoms, the principal groups of 
them showing magnified representations of microscopical 
structures and dissections, and arranged as far as possible 
in the order of progressive development of organic forms. 
Among the most conspicuous of these were the series of 
drawings illustrating Comparative Anatomy, contributed 
by Professor Grant; of the structure of the Foramiuifera, 
by Dr. Carpenter; of the anatomy of plants, by Professor 
Bentley ; and of the forms of the Acalephai, or sea-nettles, 
by Mr. Mummery. Mr. Ward, F.R.S., the distinguished 
botanist, also exhibited a great variety of specimens of dried 
plants, besides contributing a great number of living ones, 
and a multitude of botanical plates and drawings. Dr. 
King and Dr. Stephen Ward showed a series of veiy inte¬ 
resting ethnological water-colour sketches taken from life 
by Mr. Say, Mrs. Stephen Ward, Miss F. Corbaux, and 
others. Mr. Carruthers exhibited some of the first original 
sun-pictures on metal plates; with etchings from the same, 
executed by M. Niepce in 1827. The Messrs. Wheeler showed 
various experiments illustrating the allotropic conditions of 
several elements. They also electrolysed water, making 
use of carbon poles ; and showed that when these were em¬ 
ployed, carbonic acid was obtained at the negative pole in 
place of oxygen. Another experiment iUustrated the 
bleaching effects of nascent hydrogen, the gas, at the 
moment of disengagement, decolorising a solution of 
indigo, but having no effect on the same solution when 
passed into a wash bottle containing it On Wednesday 
morning, when the microscopical exhibition was visited by 
a large number of ladies, the same gentlemen made a 
series of brilliant experiments with twenty-four cells of a 
carbon battery of their own construction. With this bat¬ 
tery they produced a powerful electric light, and showed 
the arc of the thallium dame on the screen. In these ex- 

S eriments they were assisted by Mr. William Crookes, the 
iscoverer of the metal Thallium. Iron and zinc were 
burnt with ease by means of the battery. They also exhi¬ 
bited the magnesium light, and showed some striking experi¬ 
ments illustrating the fluorescent property of a solution of 
sulphate of quinine. In the same room, Mr. Ladd exhi¬ 
bited his exceedingly interesting experiments of passing elec¬ 
tricity through a vacuum, illustrating the phenomenon of 
the Aurora Borealis ; and through different gases, as hydro¬ 
gen, nitrogen, and carbonic acid, showing the different 
colours and bands produced bv the passage of the electric 
fluid through these media. The conversazione was quite 
successful and was very numerously attended, particularly 
so on the Wednesday morning, when the rooms were 
thronged with ladies, who took a lively and most intelligent 
interest in the proceedings. We have been informed that 
many of the arrangements, especially in the way of decora¬ 
tion and ornament, were made with the previous co-opera¬ 
tion of many of the fair sex, whose taste was in many 
places conspicuous, although their handiwork was unseen 
and their names unannounced. 

Caics College, Cambridge. —Charles Henry Ralfe, 
M.R.C.S., of King’s College Hospital, has obtained the Cairns 
College scholarship in Anatomy. 

Medical Congress at Lyons. —Active measures are lieing 
taken at Lyons for the organization of a medical congress 
in September. It is to take place in the second half of the 
month. The admission will be free, and the transactions 
will consist of written or verbal communications in answer 
to questions framed beforehand. No paper will be put ou 
the order of the day until the author shall have sent the 
heads of the same to the executive committee twenty-four 
hours at 1 east before the reading. A discussion will then 
lie invited on each question, after the conclusion of the 
paper bearing on such question. These measures are 
merely preliminary, and the final arrangements were fixed 
after a general meeting of the medical gentlemen of Lyons, 
which took place on the l!)th ultimo. 

Natural Sciences Tiuros.—At a congregation of the 
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Senate held on the 19th ult., Dr. P. \V. Latham, of Down- ! 
College, and Mr. Churchill Bahington, of St John’s 
ege, were re-appointed Examiners; and Mr. S. G. 
Phear, of Emmanuel College, and Mr. W. H. Brown, of 
Caius College, were appointed Examiners for the Natural 
Sciences Tnpos during the ensuing year. 

Sr. Bartholomew’s Hospital.— The following scholar¬ 
ships and prizes have been awarded for the winter session, 
1863-64 : — Scholarship hi Medicine, Surgery, and Mid¬ 
wifery : J. W. Snook, W. V. Lush.—Scholarship in Ana¬ 
tomy, Physiology, and Botany : F. Bateman, T. Cole, R. 
Robinson. Wix Prize—T. Cole. Bentley Prize—W. V. 
Lush. Practical Anatomy : Foster Prize—R. P. Simpson, 
R. G. Rogers, T. Cole, T. Cuddeford, F. Bateman, W. Iliffe, 
A. C. Farrington, E Renshaw, G. F. Webb, R. D. Brough¬ 
ton, J. Goodall. Treasurer’s Prize—W. Square, R. B. Moore, 

J. Quick, F. H. Lovell, F. Ewbank, E. J. Leverton, W. H. 
Ellis, W. Sedgwick. 

Appointment. —At a meeting of the Board ot Guardians 
of the Stow Union, held on the 2nd inst., Mr. Benjamin F. 
Matthews, of Norton, was unanimously elected Medical 
Officer and Public Vaccinator to the No. 3 District of the 
Stow Union, viceH. R. Cooper, deceased. 

University op Cambridge. — Dr. Humphry gives 
notice that his course of lectures on the Principles and 
Practice of Surgery will commence on Friday, July 1st, 
and be continued daily. 

Royal Medical Benevolent College. —The annual 
general meeting of the governors of this College was held 
on May 18th at the offices of the College; Sir Charles 
Locock in the chair. The report stated that during the 
past year no events of very marked importance to the 
institution had occurred, but it continued steadily the good 
work for which it was founded. The Council had decided 
upon opening the school to the sons of gentlemen not 
belonging to the medical profession, and with this view 
recommended that the second bye-law which precluded 
the admission as resident scholars of any but sons of medi¬ 
cal men be rescinded, and the following adopted in its 
place :—“ The school is intended for the education of 200 
boys between the ages of eight and nineteen, none being 
above fifteen years old on admission. One hundred and 
eighty boys, at least, shall reside in the college, forty or 
more of whom shall be foundation scholars, the remainder 
being exhibitioners, and such boys, not being the sons of 
medical men, as shall lie permitted by the Council to re¬ 
ceive their education at the college. The foundation 
scholars shall be entirely educated, boarded, clothed, and 
maintained by the college. The exhibitioners shall pay a 
sum of 40/. a year each for education, board, lodging, 
and washing, without any extra charge for the use of 
books, instruments, &c. The scholars not the sons of 
medical men shall pay 63/. a year each for the like 
advantages. All payments shall be made in advance 
at the commencement of each term.” The receipts for 
1863 were greater tlian those of 1862 by 364/. The report 
was adopted. Messrs. H. Blenkarne, T. B. Curling, William 
Gilpin, C. J. F. Lord, Richard Quain, Dr. Ray, l)r. Silison, 
ana Messrs. A. Sterry, W. Street, and J. Ward, were re¬ 
elected members of the Council. The formal resolution 
altering the constitution of the school having been moved, 
Mr. Cattlin moved as an amendment, “ That the school was 
intended for the education of 200 or more boys, between 
the ages of eight and nineteen, none being more than 
fifteen ; 180 boys at least should reside in the college, forty 
or more of whom should be foundation scholars, and the 
remainder exhibitioners and commoners—the sons of 
medical men, and such boys not sons of medical men as 
shall be permitted by the Council to receive education at 
the College. The exhibitioners and commoners shall be 
admitted in such maimer and in such relative numbers as 
the Council shall from time to time determine, to l>e sup¬ 
ported, clothed, and fed by the College ; that the exhibi¬ 
tioners pay 30/. for board, lodging, and washing, without 
extra charge for the use of instruments, &c., and that they 
should be the sons of medical men; the commoners to pay 


40 L, and the sons of other gentlemen to pay 63/.” Ulti¬ 
mately both the original resolution and amendment were 
withdrawn, and the whole subject was again referred back 
to the Council for reconsideration, and to embody the views 
of Mr. Cattlin in their resolution, to be submitted to a 
general meeting to be called as early as possible. 

The Origin op Vaccine. —A long debate which has just 
taken place at the French Academy of Medicine on the 
origin of vaccine, on the identity of vaccine and variola, 
ana of small-pox in the human subject with certain erup¬ 
tions in animals, has at last been closed, and all the opinions 
brought forward have received some sort of satisfaction, at 
least as regards the practical inferences derivable from the 
discussion. Both the friends and adversaries of the doctrine 
of identity of the two morbid poisons entirely agree that the 
inoculation of small-pox must not be substituted for that of 
vaccine-lymph. “ Variola,” said Mr. Depaul, at the close of 
the debate, “ is the concentrated virus,and vaccine-lymph the 
weak, diluted virus; and it would be absurd to prefer the 
former for inoculation.” This declaration will reassure those 
who feared that Mr. Depaul’s opinions might prove injurious 
to Jetmer’s discovery. The rest is, doubtless, an interesting 

a uestion of natural history, but which can emerge from 
le metaphysical clouds with which it is surrounded only 
after long and careful experimental inquiry. When Mr. 
Depaul shall have brought forward positive proof of the 
inoculation of the small-pox of man to the cow, Messrs. 
Bousquet and Bouley will probably desist from their attacks 
on his theory. Meanwhile, thanks are due to Mr. Depaul 
for having finally thrown light on the origin of vaccine. 
As Jenner had surmised, it is now a clearly-established 
fact, that although cow-pox may be spontaneously developed 
in the bovine species, so as to constitute vaccine, it may 
also originate in an eruptive affection of the horse, and pro¬ 
duce what Mr. Bouley denominates Ajuine, or horse-pox. 
This disease, for a long time mistaken for swelled legs, 
quitter, and otheT injuries of the hoof, and more recently, 
by Mr. Bouley himself, for a phlyctenoid eruption of the 
skin, is undoubtedly a general, pustular, contagious, and 
inoculable disorder, transmissible from the horse to the 
cow, and from the latter to the human subject; in the cow 
it produces cow-pox, and in man the genuine vaccine pus¬ 
tule ; whence it appears that the preservative of small-pox 
may be obtained from two sources, and not from one only, 
as hitherto we have generally believed.—‘ Journal of Prac¬ 
tical Medicine and Surgery.’ 


BIRTH. 

Morris. —On May 30, at Dcddington, Oxon, the wife of John 
T. Morris, M.D., M.R.C.S.L., of a daughter. 

DEATHS. 

Bridson.— On the 24tli ult., J. Bridson, M.D., of Hills House, 
Douglas, Isle of Mon, aged 39. 

Buugon. —On March 8th, at Sydnoy, New South Wales, J. 
Burgon, M.R.C.S.E., aged 39. 

Clark. —On the 22nd rut., G. Clark, M.R.C.S.E., of York, 
aged 76. 

Clough. —On the 20th ult., at Bawtry, Yorkshire, C. F. Clough, 
M.R.C.S.E., aged 30. 

Davison. —On the 28th ult., in the Avenue de la Porte Maillot, 
Paris, T. Davison, ED., aged 65. 

Maoleod. —At Huauaco, Peru, G. Macleod, M.D., son of the 
late J. Macleod, Surgeon, of Glasgow. 

Maiiony.— On the 24th nit., J. Mahony, LK.Q.C.P.l., of 
Cappoquin, Co. Waterford, Medical Officer to the Cappoquin 
Dispensary District of the Lismore Union, aged 26. 

Mason.— On the 13th ult., at Stockton, S. Mason, Surgeon, 
formerly of Newcastle-upon-Tyne, aged 51. 

Riley.— On the 22ud ult., suddenly in the street, J. Riley, 
M.R.C.S., of Percy street, Tottenham court road, aged 62. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, June 8. —Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1^ p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity College Hospital, 2 p.m. ; London Hospital, 2 p.m. ; 
Royal College of Surgeons of England, 4 p.m.—Professor 
Fergusson, “ On tho Progress of Surgery,during the Present 
Century.” 





390 


THE MEDICAL CIRCULAR. 


[June 8, 1864. 


Thursday, June 9. — Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
P.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 3 p.m.—Mr. J. Hullah “ On Music (1600—1750).”^ 

Friday, June 10.— Operations at Westminster Ophthalmic 
Hospital, 4 p.m. ; Royal College of Surgeons of England. 
4p.m.—Professor Fergusson, “On the Progress of Surgery 
during the Present Century Royal Institution, 8 p.m.— 
Prof. Tyndall: “A Magnetical Experiment." 

Saturday, June 11. — Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Doan street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew s Hospital, 
4 p.m. ; King's College Hospital, 4 p.m. ; Royal Free 
Hospital, 1} p.m. ; Charing-cross Hospital, 2 p.m. ; Royal 
Institution. 3 p.m.—Mr. Alexander Herschcl, “ On Falling 
Stars and Meteorolites.” 

Monday, June 13. — Operations at St. Mark s Hospital for 
Fistula and other Diseases of the Rectum, 4 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, June 14. — Operations at Guy’s Hospital, 4 P- m - ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Croonian Lectures for 1864: the Significance of Dropsy. 
By W. R. Basham, M.D., F.R.C.P., Ac. London: John 
Churchill and Sons, Hew Burlington street. 

Lectures ; chiefly Clinical. By Thomas King Chambers, M.D. 

Third Edition. London : John Churchill and Sons. 

The Pharmaceutical Journal for June. 

The Essentials of Materia Medica and Therapeutics. By A. B. 
Garrod, M.D., F.R.S. Second Edition. London : Walton 
and Maborly, Upper Gower street, and Ivy lane, Paternoster 
row. 


NOTICES TO CORRESPONDENTS. 


** It is requested that all Communications intended for the 
Editor may he sent to the office of the Journal, Ho. 20 
King William street, Strand. 

In order to obviate the recurrence of disapipointments, we beg 
to stato that all communications intended for this Journal 
should be sent to the Office bcjorc noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at tho Charing-cross Post office. 

Mr. Callender, St. Bartholomew’s Hospital .—The notices and 
lists have been received. 

Dr. James Tucker.— The subjects shall be noticed ; but wo 
fear that one of the extracts alluded to would occupy too 
much of our space. 

Mr. J. T. Morris. —The notice is inserted, and wo regret tho 
oversight to which allusion is made. We have ourselves no 
knowledge or recollection of the circumstance. 

The Royal Institution. —The report has been received. 

X. A.—We believe tho life office in question to bo a highly 
respectable one. 

Mr. R. F.—The qualification is held by the Poor-law Commis¬ 
sioners to be equivalent to a diploma in surgery. 

Dr. Purvis, Greenwich .—We sincerely hope that all further 
unpleasantness will cease between Dr. Purvis and Dr. Moon, 
and that both parties will especially avoid carrying oil any 
discussion in the local newspapers. We think that there is 
something to be said on both sides of the question, which is, 
however, purely a professional one, and the merits of which 
tho general public cannot possibly understand. 

Reformer. —The College of Physicians requires of its licentiates 
three years’ compulsory attendanceat a medical school. The 
other year may be spent at a medical school, or an infirmary, 
or dispensary recognised by the College. The College of Sur¬ 
geons recognises, in addition, a pupilage to a surgeon in general 
practice as a part of the professional course. The Society of 
Apothecaries of London invariably requires five years of pro¬ 
fessional study, including the term of attendance on lectures 
and hospital practice. 

De. T. L.—Valerianic acid is not obtained, in commerce, from 
tho Valerian root, in which, however, it exists, but from 
fousel oil, or amylic alcohol. The valerianic acid from either 
source has the same chemical composition. 


Just published, for 550 Cases, 2s.; 500 Cases, Ss. 
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Register of Obstetric Cases.—This 

J-V' Form has been published under the authority of the Council of the 
Obstetrical Society of Loudon. 

J. Smith and Co., Medical Stationers, 62 Long acre, W.C. 


P rice’s Glycerine, its Uses and 

PURITY.—See ‘ De la Glycevine, de scs Applications A la Chirurgie 
et ii la Medeeine,’ by the eminent French Surgeon. M. Demarquay,-- i»P- 
240. Paris : P. Asselin, 1368 ; or ‘ On Glycerine and its Uses in Medicine, 
Surgery, and Pharmacy, ’ by Dr. W. Abbotts Smith. 

London: H. K. Lewis. 

Qt. John’s Hospital for Diseases of 

the Skin, Church street, Westminster. 

Physicianb.—T ilbury Fox, M.D. ; J. Mill Frodsham, M.D. 

Surokonb. —Erasmus Wilson, F.R.S. ; J. L. Milton. 

The Medical Officers attend daily nt 2 p.m. Lectures on the Pathol.>Ky 
and Treatment of Cutaneous Diseases and Clinical Lectures are demerea 
during the Medical Session. The Practice of this Hospital is open to all 
Members of the Profession and Students of Medicine. 

"Partnership.—The Proprietor of a 

valuable Sanitarium on the South Coast, from advanced age and 
declining health, is desirous of receiving a Partner with a view to his own 
early retirement. To a single gentleman in delicate health, this would 
prove a desirable mode of securing a liberal income without fatigue and oi 
forming a select private practice. 700*. wUl be required for a moiety of the 
household furniture, lixtures, aud outlay. 

Address M.D., HENRY II. IIOWE, Esq., JSolicitor, Victoria |street. 
Pimlico, S.W. 

W eiss’s Illustrated Catalogue, con- 

taining nearly 800 Engravings of Surgeons’ Instruments and 
Apparatus, classified for their various puri»oses. Price 5s. 

02 Strand, London. 

“This Catalogue has many and great merits. It is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great nuyunty 
of eases the name of the surgeon is appended to the modification which 
he has introduced ; and frequently other makers’ names are honourably 
attached to instruments which they first originated. These are large prin¬ 
ciples of honour, which we are glad to see strictly observed in this Cata¬ 
logue. Vide ‘The Lancet,’ Sept 12th, 1803. 


Anatomy, Physiology, Pathology, 

Ja Suroery.— Mr. TUSON, formerly Surgeon to the Middlesex 

Hospital, continues his Instructions and Examinations daily at lii« resi¬ 
dence, 6 Devonshire street, Portland place. These Instructions are ulus- 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course, Five Guineas. 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 


rrhe Medical Baths and Fumigations. 

40 Great Marlborough Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1822. 

Chlorine, Sulphur. Mercurial. Fumigations, Hot and Cold Water; Hot 
Air and Vapour, Nitro-Munatic Acid, Alkaline, Chalybeate, Iodine 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional, very effective, and agreeable remedy in chronic 
dDease where internal medicines are inadmissible, or have altogether failed 
n effect. Imitations having arisen, be particular in the address. 


DINNEFORD’S 

P ure Fluid Magnesia, now perfect 

in purity and strencth. 

“Mr. Dinnaford's Solution mny fairly la tiken as a type or what the 
preparation ought to be.’’—'Pharmaceutical Journal,’ May. 1846. 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used foi Dispensing. In the stone jars 
(half-gallon, 5s. 6d.; gallon, 9s. 6d.), specially adapted for the uae of Medi¬ 
cal Men and Chemists. To be had from the Manufacturers. 

DiNNEFORD and CO., Chemists, 172 Bond street, London ; all Whole¬ 
sale Druggists and Patent Medicine Houses. 

J Clarke (late Thompson), Surgical 

• Instrument Maker, Cutler, Truss and Bondage Maker, 225 Pic¬ 
cadilly, near Regent’s Circus, W. 
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ORIGINAL COMMUNICATIONS. 


ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College of Physicians of London, 
Senior Physician to the St. Paneras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 

(Continued from page 32S.) 

The Marhid Sounds of the Heart, or Murmurs. — Endo¬ 
cardial Murmurs .—It has been already stated that the 
bellows murmur, or the allied sawing, or rasping murmur, 
heard over the region of the heart, indicates the presence of 
some morbid condition within the heart, being due either 
to the existence of diseased valves or of diseased blood 
passing over healthy valves. The diagnosis between these 
two conditions is by no means easy in all cases, although 
there are some general indications which will often assist 
in removing the difficulty. It is a very common occurrence 
for persons to present themselves to the medical prac¬ 
titioner complaining of palpitation of the heart, difficulty 
of breathing, and cough, with rapid and weak pulse, and 
in whom a murmur is perceptible over the cardiac region ; 
and yet very many of such patients have no organic dis¬ 
ease of the heart whatever, and soon lose their unfavourable 
symptoms under the use of tonic and chalybeate remedies 
and good diet. These persons are usually females, and 
until their cases have been fully considered, their history 
thoroughly investigated, and the results of treatment ob¬ 
served,it is occasionally impossible to form a positive opinion. 
The absence of any previous rheumatic attack, and the 
presence of evident chlorosis, and the derangement of the 
uterine functions, will throw light upon the diagnosis, 

• which, however, may still be obscure. Again, even in men, 
in whom the existence of a murmur is less conunon than 
in women, it must not be at once concluded that the pre¬ 
sence of this sound indicate endocardial or valvular dis¬ 
ease, for any causes which tend to impoverish the blood 
may give rise to this Bound and thus lead to erroneous 
deductions, unless all the concomitant circumstances of 
the case and the previous history are taken into con¬ 
sideration. 

These morbid sounds, or murmurs, are, in fact, caused 
either by actual endocardial disease or by alterations in 
the character of the blood. Among the former class may 
be placed contraction of the orifices of the heart, caused by 
the thickening and hardening of the valves; inflammation 
of the endocardium, with albumino-fibrinous exudation ; 
and growths, tumours, or vegetations, offering an obstacle 
to the passage of the blood ; also the insufficient closure of 
the valves, which are thus unable to oppose the retrograde 
movement of the blood, abnormal adhesion of the valves 
to the walls of the ventricles or of the arteries, and lacera¬ 
tions or perforations of the valves. Among the latter class 
are included those cases in which a murmur is caused by 
chlorosis, or anamiia, the latter being either constitutional, 
or caused by some accidental loss of blood, or by wasting 
diseases which attenuate the vital fluid. 


MM. Barth and Roger, in their ‘ Traite Pratique d’Aus- 
cultation,’ lay it down as a law that the cardiac murmurs 
which are independent of organic disease are always con¬ 
nected with the first sound, and never with the second, and 
this observation is very good as far as it goes ; but it must 
be remembered that, in most cases of organic disease of the 
heart, the cardiac murmurs, as will be hereafter shown, are 
also heard only in connection with the first sound. Hence, 
therefore, the presence of a diastolic murmur will be a 
pretty certain evidence of the existence of organic disease, 
though the converse is by no means true, that its absence 
indicates the affection to be due merely to morbid condi¬ 
tions of the blood. But the existence of a double murmur, 
accompanying or replacing the natural sounds of the heart, 
is a certain sign of organic disease. 

The careful examination of the concomitant symptoms 
is of very great importance in distinguishing between the 
organic and the functional affections of the heart, and in the 
former there is frequently an assemblage of characteristic 
symptoms—such as praecordial dulness, the thrill felt on 
applying the hand over the region of the heart, the co¬ 
existence of pneumonia, bronchitis, or pulmonary apoplexy, 
the alteration in the character of the pulse, the presence of 
oxlema of the extremities, and other signs of serious disturb¬ 
ance of the circulation. But still the above circumstances 
may be wanting, either wholly or in part, even in cases 
of confirmed organic disease of the heart; and some of them 
may be present when there is no organic disease at all. 
Difficulty of breathing and dropsy, for instance, may be 
present in chlorosis, anremia, and exhaustive diseases, and 
the action of the heart may be accelerated, or excited, under 
the same conditions. It is also mentioned by Barth and 
Roger that the cardiac murmur, which is a sign of organic 
disease, may be very well marked without the co-existence 
of the murmur along the course of the carotid arteries ; 
while in alterations of the blood there is never a well- 
marked murmur over the heart without the co-existence of 
murmurs in the vessels of the neck. These murmurs may 
be arterial or venous, and are often exceedingly loud—the 
former being intermittent and synchronous with the cardiac 
systole, the latter being continuous, and easily made to 
cease by pressure on the jugular vein above the point where 
the murmur is heard. 

This observation, however, is only true to a certain 
extent; for in organic disease of the heart, attended with 
degeneration of, or vegetations upon, the cardiac valves, it 
very often happens that there is also atheromatous degene¬ 
ration of the arterial system, which gives rise to a murmur 
over a great number of the arteries—the carotids in par¬ 
ticular. I have repeatedly heard murmurs over the sub¬ 
clavian and carotid arteries in cases of valvular disease of 
the heart, and after death I have found atheromatous 
degeneration over the whole course of the aorta, and over 
manv of the principal arterial trunks. I do not assert that 
a well-practised eye and ear and touch would not be able 
to distinguish with considerable facility between the sallow 
aspect, the loud humming and musical murmur, and the 
nervous irritability of the heart’s motions, in functional 
disease on the one hand ; and the congested countenance, 
the blowing or rasping murmur, and the peculiar vibratory 
thrill of the heart, in organic disease, on the other hand. 
But still it is only by assiduous cultivation of the sensts, 
and by frequent practice, that these distinctions can be 
clearly drawn ; and it is essential to point out the sources of 
error and the best methods of avoiding them. I should 
also mention that in many cases in the male subject, when 
no disease of the heart could be detected, I have met with 
a harsh, grating murmur over the arch of the aorta, the 
innominate, or the carotid arteries. Now, in the female 
subject, this murmur would be attributable, most probably, 
to anaemia or chlorosis, but in the cases to which I allude, I 
have regarded them as indicating an atheromatous con¬ 
dition of the large arteries proceeding from the heart, in¬ 
asmuch as tfie subjects were not anaemiated and wpre not 
suffering from any apparent constitutional disease. 

Drawing up the diagnostic differences between organic 
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and functional murmurs in a tabular form, the result would 
he somewhat as follows :— 

Organic Murmurs. Functional Murmurs. 

1. Although often single, 1. Are always single, 
are sometimes double. 

2. Are sometimes pro- 2. Are almost always pro¬ 

longed into the large arteries longed into the large arteries 
proceeding from the heart, proceeding from the heart, 
hut are never heard in the and are often heard in the 
jugular veins. jugular veins. 

3. Are often associated 3. Are often associated 

with hypertrophy of the with undue excitement and 
heart, and consequently with irritability of the heart, but 
increased force of the heart's not with increased volume or 
action, and with a strong with thrill. 

thrill felt by the hand. 

4. Are often associated 4. Are often associated 

with oedema of the legs, with oedema of the legs and 

cough, and secondary bron- cough, but not -with bron¬ 
chitis, pneumonia, or pulmo- chitis, pneumonia, or pulmo¬ 
nary apoplexy. nary apoplexy. 

5. Are often connected 5. Are unconnected with 

with a pre-existing history of any history of rheumatism, 
rheumatism. 

(To be continued.) 

HOSPITAL REPOBTS. 


KING’S COLLEGE. 

The first case operated on to-day (May 28th) was a child, 
who suffered from nsevus of the lower lip, affecting the left 
half only. The tumour was of small size, and had been 
reduced by former operations ; in consequence of its limited 
dimensions, Mr. Fergusson considered that it might now be 
removed by means of the nitric acid, which he, therefore, 
applied freely around it at its peripheral margin, using for 
the purpose a piece of pointed wood. No chloroform was 
administered. 


The next subject for operation was a child with cleft 
palate and hare-lip, the division in the latter being on the 
left side. The child being anaesthetised with chloroform, 
and the entire body and limbB swathed in the red cloth used 
at operations, so that the child should be completely steady, 
Jls legs and arms being thus fast bound, the nurse sat on 
one chair, while the operator sat upon another opposite to 
her ; the child was laid upon its back, with the back of its 
head resting between the knees of the operator. Seizing 
the right division of the upper lip and drawing it forwards 
from the gum, Mr. Fergusson proceeded to detach it from 
its connection ; having done the same on the left side, he 
then removed in liis usual manner, by means of the scalpel, 
the tissues which formed the margins of the fissure, adopt¬ 
ing at the lower or oral extremity of the lip the incurva¬ 
tion of the incision so as to adapt, without any pucker¬ 
ing, the apposed points of the fissure. We remarked 
that Mr. Fergusson did not put in the. lower needle 
first; but in his hands, guided as they are by long 
and very great experience, such a manoeuvre is war¬ 
rantable, because practicable without any fear of future 
detriment to the patient; the eye of the operator, accus¬ 
tomed to the most delicate apposing of structures, being 
capable of fully measuring anj inequalities and of guiding 
him in bringing into the most perfect possible union those 
parts subjected to the operation. The two parts of the lips 
were united by the needles and figure of 8 suture, and were 
then painted over with collodion, which checked hiemor- 
rhage, excludes the air, and tends to maintain the junction 
of the newly-rawed surfaces. The peculiar features of this 
case were : first, the fissure was a wide one; and, secondly, 
there was a projection of the maxillary bone of the left side, 
though not of so great a prominence as to warrant its divi¬ 
sion or even bending back, the backward compressing force 
of the recently united lip being sufficient for the rectifying 
of this malformation. The patient was about six months 
old. This is not the period of life at which Mr. Fergusson 


prefers to operate ; when he can make it a matter of choice, 
he selects an earlier age. 

The third case was a man of about middle age, of a stout 
habit of body, and of the sanguine temperament. Rut for 
the peculiar diathesis which led to the formation of this 
calculus, the health seemed to be perfect. A large 
staff with a good curve was first passed into the 
bladder to make certain of the presence of the stone ; this 
was withdrawn, and one of smaller size substituted, which 
was given into the charge of Mr. Wood. The perinamm 
had been shaved before the man came into the theatre. 
The rectum having been ascertained to be emptied, Mr. 
Fergusson made the superficial incision, in the course of 
which step the patient partially awoke from the chloroform ; 
and as his condition would not allow of its being pressed 
with him, the rest of the operation had to be accomplished 
under very great difficulties, owing to his restlessness and 
violent struggles. Notwithstanding all these obstacles, the 
stone was extracted with great expedition. It proved to be 
one of large size, and was likewise very rough on its surfaces: 
this latter character had in the sounding conveyed the idea 
that there might be a second stone present in the bladder v 
but on closer visual examination of the calculus such was 
discovered to be an error, and exploration of the viscus, after 
the incision had been made into it, demonstrated the absence 
of any other foreign body than that which had been removed. 
The calculus was very hard. In this instance, lithotrity 
could not have been attempted; inasmuch as great 
irritability of the parts existed, and the using of 
instruments could not be tolerated, nor could the 
system be accustomed to their employment; otherwise the 
stone might have been crushed. An additional difficulty 
existed in the fact of the perinanim being of unusual depth. 

When this patient had been removed, Mr. Fergusson 
showed a man whose foot, some eighteen months previously, 
had been amputated by that form of operation known as 
Pirigofl’s. The wound had quite healed; there was no*' 
discharge, no tenderness in the stump ; and the patient 
walked with scarcely any perceptible halt. So complete, 
in fact, had the operation been performed, and so perfect 
was it in its results, that, with a false front extremity to the 
foot, no defect could be detected by the most scrutinising 
observer. 

The last case operated on by Mr. Fergusson was one of 
congenitally divided soft palate, the division extending 
through the velum from its attachment anteriorly to the 
palatal bones to its termination in the point of the uvula. 
The steps of the proceeding were : first, the division of the 
levator palati with the knife peculiarly adapted to this pur¬ 
pose ; secondly, the removal of the margins of the cleft ; 
and thirdly, the bringing together of the bare, denuded 
surfaces, and keeping them in apposition by the aid of the 
silk sutures. 

Mr. Wood then operated on a little boy who, some years 
previously, had received a severe bum of the right hand, 
and who, three years since, had undergone an operation for 
the cure of the malposition resulting from the cicatrix : the 
cure had not been effected and the thumb had become 
greatly incurvated upon the palm of the hand, so much so 
as to be wholly useless. As the muscles, though atrophied, 
were still present, it was thought that, by the performance 
of a plastic operation, some alteration could be produced 
which would render tne member, at least in some measure, 
fit for use. 

Passing the knife underneath the tense band of tissues 
which drew the thumb inwards toward the palm, and 
having brought its point out in the direction opposite to 
the aperture of entrance, the edge of the instrument W'as 
then turned to the tense band, which, rendered Btill more 
tense by traction, was in this manner divided. A flap was 
then taken from the lax integuments of the back of the 
hand, and brought downwards and forwards so as to cover 
in that portion of the palm which had been laid bare by 
the separation of the constricting band of the tissues in¬ 
volved in the cicatrix of the bum. 

The apex of the integumentary flap was downwards, and 
the base was at the wrist, so that the arterial supply was 
in no way diminished, but was continued unimpaired, being 
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kept up, as before the operation, by the ramification of the 
vessels from above—that is, from the elbow toward the 
hand. The margins of the transposed flap were maintained 
in their new situation by means of the thread sutures ; but 
before this was done, the bleeding from the denuded sur¬ 
faces was checked as much as possible, and the parts care¬ 
fully freed from any interposed blood : this was with the 
object of effecting union throughout the entire, by means of 
the first intention. The exposed parts of the pal m of the hand, 
whence the flap was taken, were left to heal by granulation. 
Mr. Wood, in all theseplastic operations, inculcates the abso¬ 
lute necessity, for the success of the operation, that the flap 
should have its base in the direction from which the branches 
of the arteries proceed; and he considers that one of the great 
sources of failure is to he found in the fact that the base is 
often placed in the wrong direction—that is, in such a man¬ 
ner as to have the vitality of the entire flap preserved merely 
by the recurrent or anastamotic branches ol arteries. Another 
cause of want of success is the placing the flap in a con¬ 
strained position, by which the vessels running into it, or 
coursing through it, are constricted. All the constricting 
bands which had bound down the thumb in its un¬ 
natural situation having been divided, the flap having 
been dissected out and transposed, and fixed in its 
new situation, the thumb itself was then brought into 
its proper position by the aid of bands of adhesive plaster, 
and was kept in situ by the same means. Over the raw 
surfaces, as well as over the flap, compresses of fine lint 
(wetted) were placed, and all was then enveloped in the 
folds of an ordinary roller-bandage. 

The last case was one of a boy aged about sixteen years, 
who had been for some time the subject of flexion of the 
leg, upon the thigh, consequent, he said, upon an affection of 
the knee-joint Chi examination, theknee-capseemedfixedon 
the outer condyle by a species of anchylosis, either osseous 
or fibrons ; there -was also a certain amount of rigidity and 
contraction of the inner hamstrings, the foot was rotated out¬ 
wards, and the sartorius muscle was not free from implica¬ 
tion in the disease. 

The patient was placed under chloroform, and Mr. Wat¬ 
son then proceeded to remove the deformity by forcibly 
extending the leg, which was done without very great diffi¬ 
culty, the tendons, and whatever adhesions were present, 
yielding readily in the course of the extension. The leg 
was subsequently placed upon a padded splint, and bound 
to it by means of a strong bandage. 


UNIVERSITY COLLEGE HOSPITAL. 

UNDER THE CARE OF MR. ERICHSEN. 

We visited a patient who had been admitted some time 
previously for concussion of the brain, from the effects of 
which she was suffering at the period of her admission. 

Injuries of the head may be divided into those involving 
the scalp, the scalp and bones, and those not alone impli¬ 
cating tne structures we have just mentioned, but exten<ling 
themselves deeper, so as to affect the membranes of the 
brain and the brain itself. 

We shall'now direct attention to the subjects—Concussion 
and Compression. By the former is implied a suspension 
of the natural actions and functions of the brain, depen¬ 
dent upon violence inflicted upon the cranium directly or 
indirectly ; by the latter term, that there is a comatose 
condition, more or less perfect, induced by a compressive 
agency, either blood, bone, or the sequences of inflamma¬ 
tion. But certain other conditions obtain besides the coma¬ 
tose ; nor is this always complete. 

There is a third condition produced by mechanical force 
applied to the head; it is that of cerebral irritation. 

Of concussion, there are several degrees: but for all practical 
purposes these may he arranged under two principal heads, 
the first of which will comprise all the milder; while under 
the second we may range tne severer and those having a 
fatal conclusion. First, then, the patient may not be at all 
deprived of consciousness, and there may be only a little 
vertigo and faintness, or he may leel an inability to walk 
or even to stand, attended or not, with a certain amount of 


nausea. Such are the symptoms that would exist in pro¬ 
bably the mildest cases which do not, however, generally 
present themselves to the medical practitioner. 

The next condition we would portray is that in which 
we find our patient lying at full length, stretched upon his 
back and motionless ; the face pale and somewhat ghastly; 
the entire surface cold and blanched, harsh, rough, and 
rather dry ; the breathing tranquil and natural; the pulse 
small, thready, irregular, feeble, or even intermittent. The 
state of the pulse is always very much influenced by the 
amount of unconsciousness ; the pupils are very frequently 
contracted, though they vary very much in respect of the 
extent ol their dilatation, their dilatability, and their 
response to the stimulus of light, the variation being like¬ 
wise dependent upon the degree of force applied and the 
degree of shock sustained. There may be a semi-conscious¬ 
ness—that is, the patient can, when shaken and addressed 
in a loud voice, be aroused from his lethargy, made to under¬ 
stand and answer questions (which he does in a peevish, 
pettish manner, as he turns himself away from his interro¬ 
gator) ; after which he will quickly lapse into the partial un¬ 
consciousness. The muscles, though not actually paralysed, 
are rendered feeble and flaccid, and the limbs are, in some 
instances, moved about as they might be in unquiet sleep ; 
the sphincters, shoring in the general muscular prostration, 
will prove inefficient in their action, so that the feeces and 
urine will escape involuntarily. 

And now, at this stage of the symptoms, will come the 
crisis. If the case should tend to an unfavourable issue, the 
symptoms we Lave above described will become aggravated 
in their character; the insensibility will become more pro¬ 
found and continuous ; the nervous and muscular prostra¬ 
tion more complete ; the circulation, so feeble that the 
pulse can scarcely be felt; the eyes glassy ; the skin cold ; 
the features pinched; the pupils contracted or dilated to 
the extreme. In this moribund condition the patieut may 
continue for some hours, when at length all the symptoms 
will be stayed in death. 

If recovery be about to supervene after the crisis has 
passed away, the vomiting, which so often occurs in favour¬ 
able cases, will have awoke the patient from his uncon¬ 
sciousness, excited not alone the languid circulation, but 
all the dormant energies, and will have proved, in fact, a 
general excitant or stimulant. The act of vomiting is 
in itself one of the most happy and encouraging symptoms, 
inasmuch as it shows that the system is alive to the 
injury. 

The evidenoes of recovery will now manifest themselves : 
the heart’s action becomes stronger ; the pulse fuller ; the 
surface soft and moist; the eyes less and less glazed ; the 
features less pinched and altered, till they resume their 
wonted expression ; the stupor less profound, until at 
length the brain regains its normal uction, its supply of 
blood having been increased and sent to it with greater 
regularity. 

The seguehe of concussion may be : headache, varying in 
its intensity, being sometimes of a trivial nature, at other 
times of a most severe type ; and unless the greatest 
caution be observed, that would quickly merge into the 
cephalalgia arising from inflammation of the brain or its 
membranes ; vertigo ; loss of memory ; incapacity for 
mental work, or even for thinking ; loss or impairment of 
one or more of the senses, more particularly of the power 
of hearing and smelling ; irritability of temper and an 
inability to govern it. 

The brain is in many instances rendered so excitable ns 
to unfit the person for any employment in which the mind 
is called into undue action ; and for the same reason the 
use of stimulants must be avoided. These conditions may 
exist for some time, and, as they continue, they will 
tend to weaken and exhaust the system the more, till sudden 
death terminates the sufferings.* Strabismus, paralysis of 
the lids, amaurosis, loss of the virile power or of the 
muscular strength generally, priapism, irregularities of 
vision, a preternaturally slow pulse, may, one or more of 
them, be present as sequences of the lesion ; but concus¬ 
sion may result in compression, or, owing to a too great 
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reaction, inflammation of the brain, or its coverings may 
be lighted up. 

The pathological changes may in a number of in¬ 
stances be not at all traceable ; but that certain changes are 
effected is indubitable, from the set of symptoms which 
succeed to the injury. Sometimes a peculiar appearance 
of the brain is found at the post-mortem examination ; it 
is as though the interior of the organ were besprinkled 
with cayenne pepper. This was especially pointed out by 
Dr. Bright, and is to be observed when the horizontal sec¬ 
tion is mode. It is dependent upon an over-filled and 
congested state of the vessels and some ecchvmosis. If 
the injury be inflicted suddenly, the shock will be very 
much more severely felt than if it be inflicted slowly and 
even verv much more violently. If the shock be very 
violent, the heart’s action may be stopped immediately. 

We now pass on to compression of the brain. This con¬ 
dition may be produced from depression of the bone ; from 
the effusion of blood between the calvarium and the dura 
mater ; between the meninges of the brain, or between the 
brain itself and its meniuges ; from the formation of pus 
within the cranium ; or from the presence of some foreign 
body. The symptoms are pretty generally as follow, no 
matter what may be the immediate cause of them : coma, 
more or less complete—if there be only semi-unconsciousness, 
the patient may be roused by being shaken or spoken to 
in a loud tone of voice ; paralysis, either general or par¬ 
tial ; surface of the body cool, or warm, or even hot, moist, 
or perspiring ; pupil sluggish in its action or dilated and 
insensible—one may be dilated, and the other either of its 
natural size or contracted ; the respiration slow, deep, 
stertorous, and whiffy. 

The stertor arises from paralysis of the velum pen¬ 
dulum palati, and the wliiffiness in breathing from the 
same condition of the buccinator muscles. The urine is at 
first retained in the bladder because the detrusor muscle is 
affected in the same manner as the buccinator ; but as the 
viscus is distended until its peculiar fluid, this latter flows 
away involuntarily, constituting that condition known 
under the name of “ Stillicidium.’’ 

The character of the urine may be altered: it may 
become ammoniacal, or loaded with lithates or with 
phosphates, or it may contain even sugar. This last is 
the product of irritation or unusual disturbance at the 
base of the brain, more especially at the origin of the 
pneumogastric nerve. The fseces will be passed under the 
jiatient and wholly involuntarily. The coma may not be 
continuous, but alternate with delirium or a wakefulness, 
attended with a spastic condition of the muscles of one or 
other parts of the body. These last are symptomatic of cere¬ 
bral irritation, and are not infrequently found to obtain 
where the membranes of the brain are lacerated. 

It is hardly necessary to allude to a complication we may 
sometimes find in cases of compression ; it is, inflammation 
of the brain or its coverings, or of both together. Unless the 
compressing agency be removed, this inflammation will run 
a very speedily fatal course, the person dying as though 
from an apoplectic seizure. 

The symptoms of cerebral irritation are : first, those 
affecting the mind; and, secondly, those in which the 
body is chiefly concerned. 


The Insane scattered in Villages. —In the depart¬ 
ment of the Rh6ne (France), the authorities have decided 
that the insane and harmless piupers shall be placed with 
respectable country people on account of the great crowding 
of the asylums. It is expected that open-air life and plenty 
of healthful occupation will be extremely beneficial to the 
patients. 

A Wise Measure in Paris. — A committee appointed 
oy the municipal authorities is now visiting all the parish 
schools and refuges, so as to ascertain whether these es¬ 
tablishments are organized with due regard to the health 
of the children. Public schools will likewise shortly be 
inspected. 
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Atropia. —This alkaloid and its sulphate were contained 
in the last London Pharmacopoeia, but the atropia was only 
described in the Materia Medica, no process Being given 
for its preparation. In the British Pharmacopoeia the sul¬ 
phate is omitted, but the alkaloid itself is described, and a 
process for obtaining it is also given. 

The process is somewhat complicated to describe in 
detail. It consists essentially in preparing a tincture of 
belladonna root, agitating this with a little slaked lime, 
filtering, slightly acidulating the filtrate with sulphuric 
acid and evaporating it to one-fourth, or adding some 
water and again evaporating to one-third ; then treating the 
residual liquid with carbonate of potash and shaking it 
with chloroform. The chloroform, holding the atropia in 
solution, is separated from the supernatant liquid and dis¬ 
tilled to dryness. The residue is purified by re-solution in 
spirit and treatment with animal charcoal. 

Atropia, when pure, occurs in the form of white silky 

? rismatic crystals, which possess a bitter, nauseous taste, 
t is sparingly soluble in water, more so in ether, and still 
more so in alcohol and chloroform. Its aqueous solution 
exerts an alkaline reaction on litmus, and gives a bright, 
yellow precipitate with chloride of gold. Atropia may also 
be to a certain extent recognised by its power of dilating 
the pupil of the eye. The tests for its purity given in the 
Pharmacopoeia are its entire solubility in ether, and the 
absence of asli when burned in the air. 

Atropia exists in all parts of the belladonna plant, and 
may be readily extracted from the expressed juice of the 
fresh herb by means of chloroform. It also appears to be 
identical in its nature and composition with the crystalline 
principle obtained from the seeds of the Datura stramonium, 
and which was first named Daturia. 

The composition of atropia has been accurately deter¬ 
mined by Liebig and by Von Planta. It is C 14 H,, NO,, 
which is the formula given by the Pharmacopoeia. There 
are two preparations of atropia now officinal—a liquor and 
an ointment. The liquor is prepared by dissolving four 
mains of the alkaloid in seven drachms of water and one 
arachm of rectified spirit. The ointment is obtained by 
dissolving eight grains of atropia in half a drachm of 
spirit, and then mixing with one ounce of lard. 

Beberia: Sulphas. —This alkaloid is for the first time 
introduced into the Pharmacopoeia. It is obtained from 
the Bebeeru hark which is yielded by the Greenheart-tree, 
a native of British Guiana. The wood is lamely imported 
into this country, and used in shipbuilding. The tree is a 
species of laurel and belongs to the genus Nectandra. It 
has been named the Nectandra Rodiei, because Mr. Rodie, 
a navy surgeon, was the first to point out the peculiar 
febrifuge properties of its bark. Dr. Warburg’s vegetable 
fever drops are said to he prepared from the fruit of this 
tree. The bark some time back attained considerable 
notoriety as a tonic, antiperiodic, and febrifuge ; and it has 
been thought by some that the alkaloid bebeerine would 
constitute a valuable substitute for quinine. 

Nectandra, or Bebeeru bark, is described in the Materia 
Medica as occurring in large flat heavy pieces from one to 
two feet long, from two to six inches broad, and about a 
quarter of an inch thick. External colour, greyish brown; 
internal, dark cinnamon-brown. Taste, strongly and per¬ 
sistently bitter, with considerable astringency. It is only 
ordered for the preparation of the sulphate of beberia. 

There is considerable difficulty in preparing the salts of 
beberia, arising principally from the circumstance that the 
alkaloid and its salts are uncrystallizable. The process 



June 16, 1864.] 


REVIEW OP BOOKS. 


395 


given in the Pharmacopoeia involves numerous details, 
which are essential to success, but tedious to describe. It 
consists essentially in exhausting the powdered bark by 
dilute sulphuric acid, concentrating the solution and pre¬ 
cipitating by ammonia—exhausting the precipitate when 
washed and dried with spirit, evaporating the spirituous 
solution, and then carefully neutralising it with dilute 
sulphuric acid. The solution of sulphate of beberia so ob¬ 
tained is evaporated to a syrup, and spread on glass plates 
to dry. 

Sulphate of beberia so obtained is in the form of thin 
translucent scales of a dark brown colour, appearing yellow 
when powdered. Its aqueous solution gives with caustic 
soda a yellowish white precipitate, which is dissolved by 
agitating the mixture with twice its volume of ether. The 
etherial solution, separated by a pipette and evaporated, 
leaves a yellow translucent residue, entirely soluble in 
dilute acids. 

When this alkaloid was first examined, it was stated to 
have the same atomic composition as morphia ; a more re¬ 
cent investigation, however, by Von Planta has shown this 
to be an error. The formula for the sulphate given by the 
Pharmacopoeia is the one indicated by Von Planta ; it is. 
C l .H,.,K0„H0,S0 1 . 

The dose of sulphate of beberia is stated to be one to 
three grains as a tonic, and five to twenty-five grains as a 
febrifuge. 

Bismothum Album. — Following the example of the 
Edinburgh College, the compilers of the British Pharma¬ 
copoeia have given the name “white bismuth” to the 
nitrate of bismuth of the London College. In so doing, 
they have undoubtedly adopted the most unscientific and 
the most indefinite of the many names which have been 
bestowed on this preparation. Failure has certainly attended 
many of the attempts to name this compound in accordance 
with the usual principles of chemical nomenclature. Ni¬ 
trate, tetartonitrate, and trisnitrate have all proved excep¬ 
tionable. 

The name employed by the Dublin College, however— 
i. e., subnitrate of bismuth—appears free from all objection, 
and we cannot but regret that it has not been adopted in 
the British Pharmacopoeia. 

To prepare white bismuth, according to the process now 
given, two ounces of coarsely powdered metallic bismuth 
are to be disolved in 2J or. nitric acid and 3 oz. of 
water. 

During this part of the process a ter-nitrate of bismuth 
is formed, according to the following equation :— 

Bi + 4 No, = Bi 0, 3 No, + No,. 

When effervesence has ceased, heat is to be applied for 
ten minutes, and the liquid decanted from any undissolved 
particles. The solution is to be evaporated to two ounces 
and then poured into half a gallon of water. When the 
precipitate has subsided, the supernatant liquid is to be 
poured off, and a fresh half-gallon of water added. Lastly, 
theprecipitate is to be drained and dried at 212°. 

When the solution of nitrate of bismuth, produced as 
described, is poured into a large quantity of cold water, a 
decomposition occurs in which the water takes a large por¬ 
tion of the nitric acid of the salt, while oxide of bismuth is 
precipitated, still retaining a portion of the nitric acid. 
The liquid which is poured off contains a large quantity of 
free nitric iicid, holding a little nitrate of bismuth in 
solution, while the precipitate contains some nitric acid 
combined with a relatively large quantity of oxide of bis¬ 
muth. The proportion of the acid to the oxide, however, 
is liable to considerable variation and is greatly influenced 
by the amount or duration of the washing the precipitate is 
subjected to. Fresh water removes more acid from the 
compound, ami thus alters its composition. Dr. Edwards 
has shown that the proportion of nitric acid actually varies 
from 3 to 18 per cent. To ensure, as far as possible, 
uniformity in the product, it is essential to follow rigidly 
tlie proportions indicated in the process. 

The- inconvenience of employing chemical formula) in a 
Pharmacopoeia is again evidenced by this preparation. It 
is represented as Bi 0,, NO,. 

The tests given for the purity of white bismuth are, that 


it dissolves in nitric acid without effervescence, and that 
its solution gives no precipitate with dilute sulphuric 
acid. 
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Lectures on the Elements of Comparative Anatomy. By 
Thomas Henry Huxley, F.R.S., Professor of Natural 
History, Royal School of Mines; and Professor of Com¬ 
parative Anatomy and Physiology to the Royal College 
of Surgeons of England. On the Classification of Ani¬ 
mals and on the Vertebrate Skull. 8vo. pp. 303. London : 
Churchill and Sons. 1864. 

Handbuch der Zoologie. Von Willi. C. H. Peters, Prof der 
Zoologie und Director des Kon. Zoolog. Museums in 
Berlin; Jul. Victor Carus, Prof, der vergleichenden 
Anatomie in Leipzig; und C. E. Adolph Gerstaccker, 
Docent der Zoologie an der Universitat zu Berlin. 
Zweiter Band. Arthropoden, bearbeitet von A. Gerstaecker. 
Pp. 642. Leipzig, 1863. 

(Manual of Zoology. By Wilhelm C. H. Peters, Professor 
of Zoology and Director of the Royal Zoological Museum 
of Berlin ; Julius Victor Carus, Professor of Comparative 
Anatomy at Leipsic; and C. E. Adolph Gerstiicker, 
Teacher of Zoology in the University of Berlin. Second 
volume, Arthropoden. Edited by A. Gerstiicker. Pp. 
642. Leipsic, 1863.) 

(Continued from page 380.) 

The third lecture treats of the Echinodermata, Scole- 
| cida, Annelida, Crustacea, Arachnida, Myriapoda, 
and Insecta. The first group in this list, the Echino- 
dermata, comprises the star-fishes, sea-urchins, sea-cucum¬ 
bers,'feather-stars, &c., marine animals which, while differing 
extremely in outward appearance, present a more or less 
definite radiate appearance, and hence were included by 
Cuvier in the Radiata. The most remarkable character 
of the Echinodermata “ is the nature of the embryo and the 
strange character of the process by which the adult form is 
originated, by a secondary development, within that em¬ 
bryo in the larval state (with possibly one or two ap¬ 
parent exceptions), there is no trace of radial symmetry, 
the young echinoderm exhibiting as complete a bilateral 
symmetry as annelids or insects. These remarkable 
metamorphoses were first noticed by the great German 
physiologist, Professor Muller, and were described by him 
in seven memoirs “ On the Larva) and Metamorphoses of 
the Echinodermata,” that appeared in the ‘ Abhandl. d. 
Berlin. Akad.,’ between the years 1846 and 1854 ; but they 
were little known in this country until Professor Huxley 
published, in the ‘Annals of Natural History’ for 1851, an 
admirable resume of Muller’s labours as far as they had 
then extended. The second group, the Scolkcida, has 

S ven naturalists more trouble than any other. Professor 
uxley makes it include the Rotifera (or wlieel-animacules), 
the Turbellaria, the Trematoda (or flukes), the Tccniada (or 
tapeworms), the Nematoidea (or threadworms), the Acan- 
thocephala, and the Gordiacea. Of these, all but two—the 
Rotifera and Turbellaria —are parasitic. The principal 
bond of union between the members of this group is, that the 
first four have been proved to possess what is termed a 
water-vascular system —a remarkable set of vessels which 
communicate with the exterior by means of one or more 
apertures situated upon the surface of the body, and branch 
out more or less extensively into its substance ; while there 
are good analogical grounds for suspecting the existence of 
this system in the remaining three. Some idea of the 
difficulty of classifying this group may be inferred from the 
fact that the Rotifera, after being placed amongst the Ento- 
mostraca (an order of minute crustaceans) by Nitzeh and 
Bory de St. Vincent, were removed to the Infusoria by 
Elirenberg and Dujardin. From this decidedly false posi¬ 
tion they were rescued by Wiegmann, Milne Edwards, 
Siebold, Vogt, and Leuckart, who placed them among the 
Vermes; whilst Burmeister and Leydig are in favour of 
sending them back to the crustaceans. Siebold observes 
that “ they differ widely from the crustaceans ” (‘ Com- 
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parative Anatomy of the Invertebrate,' translated by Bur¬ 
nett, p. 141), and has brought forward strong anatomical 
arguments in favour of his opinion. Owen remarks that 
they “ are more nearly related to the lower Crustacea than 
they are to the Echinodermata " (‘ Lectutes on the Com¬ 
parative Anatomy and Physiology of the Invertebrate 
Animals,’ 2nd Edition, p. 15). Victor Caras, one of the 
contributors to the German work on zoology, whose title 
stands at the head of this article, and bne of the highest 
continental authorities on the anatomy of the Invertebrata, 
laces them in a supplement to .the Arthropoda, without, 
owever, believing that they belong to the Entomostraca; 
while Professor Huxley, in a subsequent lecture, proposes 
that the Scolecida (including, of course, these vagrant 
Rotifera) should, together with the Echinodermata, find a 
home in the Annuloida, which he now regards as a distinct 
primary division of the animal kingdom, and not as a sub¬ 
division of the A nnulosa. After leaving these unsatisfactory 
Scolecida, our author passes on to the Annelida, a class of 
large extent, containing the leech, the earth-worm, the lob¬ 
worm, the sea-worm, and the Serpula, one of the most 
common and beautiful inhabitants of our marine aquaria. 
The following are the chief points in which they differ from 
the succeeding classes :—(1) Although the body is often 
divided into segments (each of which corresponds with a 
single pair of ganglia, which are arranged nearly as in the 
crustaceans), and each segment maybe provided with a pair 
of lateral appendages, these appendages are never articu¬ 
lated, and are never so modified as to be converted into 
organs of mastication. (2) No annelid ever possesses a 
heart comparable to the heart of a crustacean or insect, but 
a system of vessels with more or less contractile walls, and 
cohtaining a clear red or green fluid,is commonly observed, 
which has been termed trie “ pscudo-haunal ” system, and 
sends prolongations to the respiratory organs. (3) The 
embryos of annelids are very generally ciliated, and cilia 
are almost invariably developed in some part or other of 
their organism. The last four groups of the invertebrata— 
viz., the Crustacea, Arachnid a, Myriapoda, and In- 
secta, are better known to the majority of our readers than 
those which have been previously noticed, and may be 
assed over without comment, except that we may inci- 
entally remark that a word of explanation as to what was 
meant by a “Telson” and an “Oostegite” (see fig. 25), 
would probably have not been out of place in these days 
when it is the fashion to decry the study of the Greek 
language. Some twenty years ago a medical student of fair 
ability confidentially asked us, at about the close of his 
first winter session, whereabouts the human gizzard was. 
He is now doing an excellent general practice, and has the 
character of being rather addicted to science than other¬ 
wise. If by any unhappy chance he falls on these lectures, 
he will doubtless make anxious inquiry of us regarding the 
position and functions of his “ Telson,” and we regret to 
say that we do not know of any readily accessible source of 
information to which to refer him. 

Passing over the fourth lecture, which treats of the clas¬ 
sification of the Vertebrata, we arrive at what we con¬ 
sider the most important lecture in the series — that, 
namely, in which the arrangement of the classes into 
larger groups is discussed. Mammals, birds, reptiles, am¬ 
phibians, and fishes present so many points of resemblance 
to one another, and have so many points of difference from 
all other animals, that, by universal consent, they are 
admitted to form the group of Vertebrata, which takes 
its place as one of the primary divisions, or “sub-king¬ 
doms,” of the animal kingdom. 

Most zoologists regard the fourclassesof Insecta, Myriapoda, 
Arachnida, and Crustacea as forming a division to which 
the terms Articulata and Arthropoda have been ap¬ 
plied, the latter being now usually regarded as the better 
appellation. Considering the close resemblance between 
the arrangement of the nervous system which exists in the 
Arthropoda and Annelida, Professor Huxley proposes 
that, although in most other respects they differ widely 
from each other, they should be associated into one great 
division, or “sub-kingdom," of Annulosa ; while the 


Echinixlermata and Scolecida are placed in a small sub¬ 
kingdom of their own, to which the term Annuloida is 
applied. He throws the Cephalopoda, Pteropoda, Pulmogas- 
teropoda, and j Branch iogasteropoda into a group, to which 
he assigns the name of Odontophora, in consequence of 
their all possessing that remarkable buccal apparatus, the 
odontophore, which we have already described. The Odon¬ 
tophora and Lamellibranchiata constitute the sub-kingdom 
Mollusca ; while the Ascidioida, Brachiopoda, and Pnlyzoa 
differ so widely from the higher molluscs, and present so 
many features in common, that it is better to regard them 
under the title of Mollusooida, as forming a separate 
division of the animal kingdom, than to make them a mere 
appendage to the former. The next two classes—the Aeti- 
nozoa and Hydrozoa —constitute one of the most natural 
divisions of the animal kingdom, to which the term Ccelen- 
terata, first suggested (in 1847) by Frey and Leuckart,is 
now almost universally applied, 'to those who desire to 
become acquainted with the structure and classification of 
these animals, we can strongly recommend Professor 
Greene’s ‘Manual of the Sub-kingdom Coelenterata,’ as 
containing an admirable resume of our knowledge in this 
department of zoology. There now only remain the groups 
of Infusoria, Spongida, Rhizopoda, and Greyarinida, and 
these are usually associated into the sub-kingdom Proto¬ 
zoa. Professor Huxley, however, confines the term Pro¬ 
tozoa to the last three groups, and raises the Infusoria to 
a separate sub-kingdom, mainly on account of their analo¬ 
gies with the lower Annuloida. 

In conclusion, he sums up his results by stating that, 

“ in the present state of our knowledge, the whole animal 
kingdom is divisible into eight primary categories or 
groups, no two of which are susceptible, in the present 
state of knowledge, of being defined by characters which 
shall be at once common and diagnostic.” 

These groups are the— 

Vertebrata. 

Mollusca. Annulosa. 

Mollubcoida. Annuloida. 

Ccblenterata. . Infusoria. 

Protozoa. 

Those of our readers who studied their natural history 
fifteen or twenty years ago will be especially struck with 
the fact that Cuvier’s sub-kingdom Kadiata no longer 
exists. The Polyzoa have been assigned to the Mollus- 
coida, the Actinozoa and Hydrozoa now constitute the 
Ccblenterata, the Scolecida and Echinodermata are now 
to be found amongst the Annuloida, while the lowest 
members of the Radiata, the Infusoria, Rhizopoda, &c., 
have been raised by Siebold and his school into the sub¬ 
kingdom of the Protozoa, at which Professor Huxley is 
now throwing the first stone. 

This work will deservedly add to the author’s high repu¬ 
tation. It is not altogether the book to place in the hands 
of a mere anatomical tyro, with the hope that he will de¬ 
rive from it any systematic information on the elementary 
principles of comparative auatomy, but it should be care¬ 
fully studied by everyone who has mastered the elements 
of that science, and especially by every teacher in this de¬ 
partment of knowledge. The non-complimentarv remarks 
on Professor Owen are comparatively few, and tfce pugna¬ 
city for which Professor Huxley enjoys so high a character 
shows itself less unpleasantly than we anticipated; but a 
foot-note to p. 89 indicates that a great battle—greater, pro¬ 
bably, than those regarding “the posterior horn of the 
lateral ventricle ’’ and “ the hippocampus minor ”—is shortly 
to be fought in favour of a corpus callosum in the non-pls- 
cental mammals. 


Lectures on the Diseases of Women. By Charles West, 
M.D., F.R.C.P., Examiner in Midwifery to the University 
of London. Third Edition, pp. 687. London : Churchill 
and Sons. 1864. 

The diligence with which thediseases of womenarestudiedin 
the present day is abundantly proved by the numerous 
works which exist upon the subject, and among them that 
of Dr. West has long held a conspicuous position. The 
author belongs to the cautious rather than the speculative 
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order of practitioners and writers ; and while many of his 
contemporaries have distinguished themselves for the bold¬ 
ness of their views, or the daring nature of their operations, 
Dr. West has rather shown himself the friend of conserva¬ 
tism than of innovation in obstetric science and practice. 
Thus, in the perusal of his pages, the student or the practi¬ 
tioner is in no danger of being led away by rash theories, 
or l>eing recommended to resort to brilliant, though danger¬ 
ous feats in practice; he will rather learn to doubt the 
value of any theory until its truth has been satisfactorily 
proved, and to question the expediency of an operation 
until its success has been completely tested. The present 
edition of this work does not materially differ from those 
which have preceded it, but Dr. West has availed himself of 
the current literature of obstetrical medicine, to make such 
alterations and modifications of his views as seem to be 
warranted by the circumstances of the time. On the sub¬ 
ject ot the so-called inflammation and ulceration of the os 
and cervix uteri, he maintains his former opinion as to the 
comparatively unimportant character of the conditions so 
named, and in this opinion he is confirmed by the recently 
published views of Scanzoni. He has considerably amplified 
the chapter relating to uterine haematocele ; and on the 
subject of ovarian disease, he frankly admits that his views 
have undergone a considerable change, and that he now re¬ 
gards the operation of ovariotomy as justifiable and ad¬ 
visable in many cases, and as one ol the legitimate proceedings 
of modern surgery. He gives, however, a summary of the 
indications and contra-indications for the operation, and 
advises that its perils should be fully explained to the 
patient before it is undertaken. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

The number commences with the first of the course of 
lectures now in progress of delivery at the College of Sur¬ 
geons of England by Professor Fekgusson, “On the Pro¬ 
gress of Anatomy and Surgery during the Present Century.” 
The very same lecture is reported in the present number of 
the ‘ Medical Times and Gazette ’ and we have given an 
abstract of it elsewhere. The following sketch of Mr. 
Liston, the late eminent surgeon, will be appreciated by 
those who were acquainted with that gentleman:— 

“Mr. Liston’s fame at this date (1825), particularly as an 
operator, was well-nigh as great as at any period of his com¬ 
paratively short but brilliant career. In after-years his 
soundness as a pathologist became more conspicuous J and 
the numerous valuable preparations in the museum of this 
College which formed part of his collection bear ample 
testimony to the greatness of his doings in practical surgery. 
Both he and Mr. Syine had already published those remark¬ 
able essays on Amputation which, with the example set by 
their practice, went far to give that development to the flap 
operation since attained. Many circumstances contributed 
to give Mr. Liston early fame in Scotland. A well-de¬ 
veloped frame, a broad forehead, a strongly-marked, hand¬ 
some countenance, indicative of great courage and decision, 
and an eye of piercing brilliancy and great expression, at 
once impressed those who sought his aid with a conviction 
of his powers. With these were associated a hand alike 
marvellous for its great size, its silent expressiveness, its 
vigorous firmness, its lightness, and its dexterity. It was 
aptly said of it by a distinguished lay contemporary and 
admirer, the late Lord Robertson—‘If hard as iron and true 
as steel in the theatre of operation, it is soft as thistle¬ 
down when applied to the throbbing pulse or aching 
brow.’ The remembrance of that hand is still fresh on my 
memory. 

“ Some early operations of great magnitude and compa¬ 
rative novelty, aided by a certain amount of jealous oppo¬ 
sition which merit is sure to call forth, brought Mr. Liston’s 
fame impressively before the public; and among his 


achievements may be mentioned the successful removal of 
a scrotal tumour of more than forty pounds’ weight—the 
first operation of the kind ever performed in this country 
—and successful ligature of the subclavian, which had been 
essayed in vain by Ramsden and others in Britain. 

“ When personal recollections have passed away, there 
will remain much to associate Mr. Liston'B name with sur¬ 
gery, but the greatest features of his teaching powers will 
be forgotten. With less than average facility of speech, he 
had a manner in all that he did before his pupils that pro¬ 
duced the deepest impression; and there was a style in his 
operations which has had more influence in this department 
among a large number of pupils than has been produced, 
as far as I can make out, by any other man in the his¬ 
tory of surgery. Only those who have seen him can 
thoroughly appreciate what I now say.’’ 

Mr. Holmes Coote gives a brief report of “ Two Cases 
of Partial Paralysis of Muscles of the Leg, attended 
with Talipes Equinus, in Infants, resulting from Measles.” 
The nature of the cases consisted in a lesion of the spinal 
coni, or of its membranes, during the course of the eruptive 
disease. The progress of the affection is marked by the 
increasing disparity between the two limbs. The treatment 
consists in attention to the general health, attempts to 
maintain the circulation of the limb by the aid of warmth, 
friction, and electricity, and finally by bringing the raised 
heel to the ground by means of tenotomy, the use of Scarpa’s 

shoe, and the employment of irons.-Mr. G. CritchetT 

gives “ A Description of a New Instrument for the Extrac¬ 
tion of Cataracthe names the instrument the “ vectis 
spoon," from the spoon-like form of its end, and its use in 
bringing away the cataract. It is not adapted for soft 
cataracts, but in the case of all varieties of hard ones, in 
which the linear extraction (after the manner proposed by 
Schiift, of Berlin) is performed, this instrument appears to 
be both safe and easy in its manipulation. It is passed 
behind the cataract, and when it begins to be withdrawn, it 
slightly imbeds itself in its substance, and draws the cataract 

(hence the name vectis) through the corneal opening.- 

Dr. Charles Edwards, in a short contribution to the 
science of surgery, relates “A Case of Sero-sanguineous 
Cystic Tumour of the Thyroid Gland.” The tumour was 
very large, measuring from above downwards nine inches 
and a half, and ten and a half transversely. The tumour 
was first examined by an exploring needle, and then a 
trocar was introduced, by wiilGu twentv ounces of 

coffee-coloured fluid were drawn off, and tincture of iodlnff' 
was injected into the cyst. Symptoms of iodism were 
produced, but subsequently the tumour was very much re¬ 
duced in size. 

The ‘ Medical Times and Gazette’ 

The present number contains the opening lecture of 
Professor Ferocsson, upon “The Progress of Surgery 
during the Present Century.” The entire course of lec¬ 
tures—only six in number—will bo devoted to the eluci¬ 
dation of this subject; Mr. Fergusson has, therefore, 
thought it preferable to “ select several subjects in which 
he has taken special interest, and had peculiar opportuni¬ 
ties, and to lay them before his hearers in such a way as to 
give novelty and attraction." Reference is made to “ the 
period of calm ’ which prevailed about the year 1825, but 

(Continued at page 400.) 
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A PROSECUTION BY THE COMMISSIONERS IN 
LUNACY. 

It appears that a Mrs. Sophia Leander is the principal or 
the manager of an establishment at Chiswick, entitled 
The Ladies’ Institution of the United Kingdom for Females 
of Weak Intellect. From the published reports of the 
proceedings from year to year, we learn that it was esta¬ 
blished in 1855, that it is designed for the benefit of the 
industrial classes, that it is partly self-supporting and 
partly sustained by charitable contributions, and that it is 
entirely under the government of ladies. The class of 
maladies for which the regimen of the institution is in¬ 
tended is not very clearly defined ; but, from what we 
learn from authentic sources, it seems that it has been 
found available for cases which would be excluded from an 
hospital, and would be unsuited for, or inadmissible at, a 
lunatic asylum. The chief inmates of the establishment, in 
fact, are those poor unfortunate children (in this particular 
instance, of the female sex) who have been the subjects of 
epileptic and paralytic seizures, and who, without any 
hereditary predisposition to insanity, have been retarded in 
their intellectual development by one or other of the cruel 
and mysterious maladies to which we allude. It need 
scarcely be said that these poor creatures, the number of 
whom,unhappily,isdaily increasing amongus,and for whose 
cure the powers of medicine are too often invoked in vain, 
are scarcely to be considered insane in the real sense of 
that word. It is true, as we have just stated, that, from the 
repetition of epileptic shocks or the exhaustion of nervous 
power, the intellectual faculties are often blunted, and 
the prdinary work of education is necessarily arrested, but 
still these poor children are capable of considerable enjoy¬ 
ment, in spite of their affliction, and they may be said to 
be never dangerous to anyone but themselves—the chief 
peril, in fact, arising from the nature of the disease itself, 
which requires constant care and supervision. We only 
appeal to everybody’s melancholy experience in stating that 
no classes of society are exempt from the visitations of epi¬ 
lepsy among their offspring ; and while the rich are enabled 
to make ample provision for the care of such cases, and 
the poor resort to the shelter of the workhouse, there is 
absolutely no definite course available for the middle classes 
whose children may be subject to this visitation. They 
cannot avail themselves of the charity doled out to paupers, 
they may be unwilling to send their children to lunatic 
asylums, they may be unable to provide sufficient superin¬ 
tendence and accommodation at home. For such persons, 
an institution like that superintended by Mrs. Leander 
seems especially well suited, as it offers the advantages oi 
an airy and salubrious situation, kind treatment, and 
watchful care. 

It may be stated at once that no complaint has ever been 


made against the establishment, the parents or friends of the 
unfortunate inmatesseem to have been perfectly well satisfied 
with the treatment adopted, and a large number of volun¬ 
tary contributions to the funds of the institution has 
been received from all parts of the country; but the 
Commissioners in Lunacy have visited the house, and have 
indicted Mrs. Leander at the Central Criminal Court for a 
misdemeanour, in receiving lunatics without having taken 
out a licence. The evidence was very short, and of a purely 
technical character; no accusations of misconduct were 
made against any official of the establishment; it did not 
transpire that any of the inmates had ever injured any¬ 
body, or that any complaints had ever been made against 
the house or the manner in which it was conducted. One 
medical witness was called to prove that, in his opinion, 
some of the inmateB were insane, and Mrs. Leander, 
through her counsel, declared that they were not; and 
eventually the jury returned a verdict of “ Guilty.” 

We do not allege that the Commissioners in Lunacy have 
conducted the prosecution in a harsh or vindictive manner. 
Notwithstanding the verdict of “ Guilty,” no punishment was 
inflicted and none was asked for, the defendant being only 
required to enter into her own recognizances to appear for 
judgment if she should be ordered to do so. It was under¬ 
stood, however, that she was to comply with the orders or 
directions of the Commissioners as to the future conduct 
of the establishment over which she presides, and it was 
even stated that they would compel her to close it 
altogether. 

In a mere dry and legal sense, Mrs. Leander is no doubt 
guilty, inasmuch as a competent witness has sworn that 
some of the unfortunate inmates of her establishment are 
not in a healthy condition of intellect; but if, in the 
absence of any charge of mismanagement, the middle or 
lower classes of society are to be prevented from sending: 
their epileptic children to an institution such as that at 
Chiswick, and are to be' compelled, at great expense, and 
at a painful sacrifice of feeling, to drive them into lunatic 
asylums, will not a great wrong be inflicted upon the 
public ? In the present instance, it is possible that suffi¬ 
cient care has not been taken to select the cases; but still, 
if our information is correct, the deficiency or perversion 
of intellect described as existing in some of the patients 
is entirely due to the paroxysmal outbreaks of disease of 
the nervous system, and, although it may be legally 
regarded as insanity, it can be comprehended in that term 
only in the same sense as a case of fever, or of a mechanical 
injury to the head, or of certain kinds of indigestion, or of 
some peculiar forms of puerperal disease. 

If then, to these well-known instances in which intel¬ 
lectual disturbance is known to occur, cases of infantile 
epilepsy or paralysis are to be added, and all such cases 
are to be ranked as lunatics and consigned to lunatic 
asylums, then indeed the class of lunatics will be enor¬ 
mously augmented in number, and hardly a family in the 
great European commonwealth will escape the reproach of 
being infected with the taint of insanity. Some cases of 
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epilepsy, it is true, are slight, and others are severe ; some 
are transient in their nature, others chronic ; some speedily 
terminate in death ; some result in sudden and unexpected 
recovery. In all, however, the intellectual faculties are 
more or less impaired, and it would be a matter of sur¬ 
passing difficulty to draw the line between the sane and 
the insane. 

But while thus drawing attention to the late prosecution, 
which is of far greater importance to society than the public 
are aware, and while giving full credit to the Commis¬ 
sioners in Lunacy for their zeal in doing what they con¬ 
ceive to be their duty, we cannot but observe that, while 
they are seeking to drive poor harmless epileptic or para¬ 
lytic children into the lunatic asylums, they seem entirely 
powerless in controlling those dreadful cases of homicidal 
insanity which are daily causing consternation, and which 
are filling the obituary with murders and suicides. Not 
long ago, the metropolis was startled with a tale of horror, 
in which a man, his wife, and two children were all simul¬ 
taneously sacrificed by the former; and only last week a 
poor homicidal maniac murdered his own brother in cold 
blood. It turned out that in both these cases continual 
representations were made by the relatives as to the 
dangers which threatened them, but the warnings and 
the supplications of the helpless victims were unheeded. 
The w-retched men were both apparently well, as far as 
society could tell, and the Commissioners in Lunacy, if 
they had been appealed to, would, no doubt, have declined 
to interfere. But a crusade against a few feeble epileptics 
is a safe game, which gives the Commissioners very little 
trouble, and can involve them in no responsibility. 


SUMMARY OF THE WEEK. 


THE ELECTION OP COUNCILLORS AT THE COLLEGE OP 
SURGEONS. 

The excitement in reference to the choice of councillors 
at the College of Surgeons appears to increase as the day of 
election approaches. There are three vacancies, caused by 
the death of Mr. Green and the retirement, in rotation, of 
Mr. Gulliver and Mr. Hancock, both of the latter of whom, 
howeveT, offer themselves for re-election, Mr. Gulliver having 
served the whole term of his office, but Mr. Hancock having 
served only one year. An attempt is again to be made 
to return a provincial member to the Council, and Mr. 
Turner, of Manchester, is to be put forward by the country 
party, who might succeed in returning him if they mustered 
in sufficient numbers. Mr. Curling and Mr. Le Gros Clark 
will receive great support from the London Fellows, and 
both are quite worthy of the distinction which their friends 
propose to confer upon them. Mr. McWhinnie, it is said, 
will also offer himself as a candidate, having arrived at the 
period of seniority when he is justified by usage in seeking 
the suffrages of the Fellows. Mr. McWhinnie was long 
connected with St. Bartholomew’s Hospital, where he filled 
several important posts with great credit to himself and 
satisfaction to the students of that institution. 


REMOVAL OP THE SITE OP THE GLASGOW UNIVERSITY. 

Those who have seen the metamorphoses effected in the 
streets and buildings of our own metropolis by the exten¬ 
sion of railways will hardly be astonished to learn that 
the venerable pile constituting the University of Glasgow 
has been purchased by a railway company, and that the 
site of the University is to be removed from the centre of 
the city of Glasgow to the suburbs. That this change will 
shock many of those who look with almost a superstitious 
regard upon the dark and somewhat gloomy edifice where 
they imbibed the elements of knowledge is very probable» 
but there is no doubt that the change will be for the better, 
and that a new and more spacious structure, away from the 
city, will more adequately represent the dignity of science 
than the present obscure and time-worn walls. The new 
site has been bought by the University authorities in a 
beautiful piece of ground at some distance, and we congra¬ 
tulate our Glasgow friends on the prospect of the new Col¬ 
lege, which will rise like a phoenix from the ruins of the- 
old one, and is, we venture to hope, destined not only to 
perpetuate, but to enhance the prosperity of the University. 

THE CASE OF 8T0NE V. STONE AND APPLETON. 

About a year since we commented upon this remarkable 
case in the Divorce Court, where the petitioner sought for 
a divorce from his wife on the ground of her adultery with 
Mr. Appleton, a medical practitioner, who had attended 
her in her illnesses. Mr. Appleton did not appear, and 
the jury brought in a verdict in favour of the petitioner, 
with 2,0001. damages against Mr. Appleton, the co-respon¬ 
dent. Since the verdict attempts have been made to obtain 
a new trial on the part of the wife, and at last these efforts 
have been successful. The interesting part of the case, so 
far as it relates to medical practitioners, is, that Mr. Apple- 
ton, who is now in America, writes, through his solicitor, 
to state, on his oath, that he is entirely innocent of the 
charge made against him ; that he left England solely on 
account of his own private and pecuniary affairs, and with¬ 
out any reference to, or knowledge of, the proceedings in 
the Divorce Court, and that he knew nothing of the 
suit until he read, in America, that a verdict had been 
returned against him. We expressed, at the time, our in¬ 
credulity of the accusations made against Mr. Appleton ' T 
and doing little more at present than making the above 
allusion to the case, we may state that Mr. Appleton’s 
version of the matter is quite consistent with all the known 
facts, and that his account appears to be a genuine state¬ 
ment of the truth as far as he is concerned. 


London Hospital. — The foundation-stone of the 
new west wing of the London Hospital is to be laid by 
his Royal Highness the Prince of Wales on the 4th of July 
next. 

Mercy Hospital. —The following staff have been 
recently appointed to the Mercy Hospital, Henry street, 
Cork :—Semor Physician, Dr. O’Connor ; Senior Surgeon, 
Dr. Francis Bullen ; Junior Physicians, Dr. Cremen and 
Dr. O’Callaghan ; Junior Surgeons, Dr. Wycherly and Dr. 
O’Keeffe ; Consulting Surgeon, Dr. D. B. Bullen. 
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(Continued from pago 397.) 

which, it is shown, has been sncceeded by a bright era in 
surgery ; and the names of those who have ornamented 
this era are enumerated. Just and special tributes of praise 
are paid to Syme, Liston, and Lizars. The careful study 
of surgical anatomy is inculcated ; not, indeed, “ Investi¬ 
gations on ill-defined and obscurely-developed quantities,” 
nor mere “ transcendentalism,” but observations in that 
“ commonplace, but common sense anatomy which is of 
essential service to the practical surgeon.” The improve¬ 
ment in surgical appliances and dressings, and in the 
treatment of wounds, calls forth a special eulogium. This 
improvement is shown to consist in a greater simplicity, 
and a more determinate effort to follow in the steps of 
Nature than was formerly adopted. The advantages gained 
by the more common use of stitches (in which Mr. Fer- 
gusson gives the preference to the silk thread) is pointed 
out, and the success of vesico-vaginal fistula, of cleft palate, 
and of gastrotomy, is considered to be somewhat attribut¬ 
able to this simple mode of treatment. The present method 
of removing stone in the bladder, namely, by lithotrity, 
instead of lithotomy, is likewise dwelt upon as indicative 
of progress in surgery. The treatment of distortions, by 
the subcutaneous division of those tissues which caused 
the malpositions, is, perhaps, the most striking example of 
modem improvement In operations for cleft palate 
there is a vast diminution in the number of failures, and 
this diminution is ascribable to the division of the levator 
palati on each side; while the success attendant upon 
Taliacotian operations is declared to be more complete 
than was at first supposed to be possible. Allusion is made 
to the invention of such aids to surgical science as the 
stethoscope, microscope, laryngoscope, and ophthalmoscope. 
The achievements in conservative surgery, exhibited in 
resections, are not omitted ; while the value which attaches 
to anaesthetic agents is deemed by Mr. Fergusson of such 
importance, as to claim for such agents a position scarcely 
inferior to the results of the labours of Harvey and Jenner. 
The lecture is brought to a close by adverting to the 
improvement in the means of education, and to the advan¬ 
tages gained by the establishment of professional societies 

and journals. -The Rev. S. Haughton, M.D., T.C.D., 

communicates a paper, entitled “ Notes on Animal Mecha¬ 
nics.” This, the first article, is “ On the Muscular Mecha¬ 
nism of the Hip-joint in Man.” He gives two postulates: 
first, “ that the amount of work done by a muscle in a 
given time is proportional to its weight— i.e., to the 
number of muscular fibres in contractionsecondly, 
“ that the mean lengths of the different muscles employed 
at each joint are proportional to the perpendiculars let 
fall from the centre of motion of the joint upon the direc¬ 
tions in which the muscles act.” From the amount of 
muscle there must be a deduction made proportionate to the 
quantity of fascia and cellular tissue comprised in it. The 
corollaries are : first, “ the moment of each muscle, with 


respect to the centre of the joint, is proportional to its 
weight;” secondly, “ the weights of the muscles surround- 
ng the joint may be regarded as moments of the forces, 
and may, therefore, be compounded by the law of compo¬ 
sition of moments or couples.” The problem to be solved 
is :—“ Find the simplest planes passing through the centres 
of motion of the body on the pelvis, and of the hip on the 
thigh, to which the forces of the muscles of the hip-joint 
can be referred.” There are illustrations (drawings of the 
os innominatum) for the purpose of explaining the author s 

views.-Mr. Jordan continues his “ Surgical Inquiries,” 

the subject now considered being a simplification of the 
extra peritoneal operation in the varieties of strangulated 
hernia ; with observations on the anatomy of hernia. The 
operation he advises in cases where the hernia is strangu¬ 
lated and not returnable by the taxis is characterised as 
« simple, slight, free from danger, and giving the power of 
employing the taxis with almost certainly felicitous 
results and in its nature, “ an almost subcutaneous inci¬ 
sion into the fibrous margin of the constricted aperture, 
the peritoneum being uninjured and even unapproached.” 
The danger of the peritoneal operation, the facility of dia¬ 
gnosing gangrenous bowel, the risk incurred by exposure to the 
air, and by handling the bowel when inflammation of it is 
far advanced, are all pointed out. Some cases are adduced 
to show that, after many days of strangulation, genuine 
adhesions do not occur. One of the principal objects of 
his operation Mr. Jordan declares to be the avoidance of 
“injury to that inflammable portion of the peritoneum 
called sub-peritoneal fatty fascia.” 

‘ Journal of Practical Medicine and Surgert.’ 

Ascarides. 

Some short time since, the ‘ Bulletin de la Soci6t6 de 
M6decine de Besangon ’ published a paper by Dr. Lebon on 
the diagnosis of verminous and tubercular meningitis. In 
the course of eight years’ practice at Besangon, the author 
states that he observed thirty-five instances of meningitis, 
twenty-nine of which were apparently caused by the pre¬ 
sence of worms, and every case, save one, ended favour¬ 
ably ; the six remaining patients were affected with 
granular inflammation of the cerebral envelopes, and died. 
Here, therefore, we have a large collection of cases which 
seem peremptorily to demonstrate the existence of ver¬ 
minous meningitis, at least at Besangon. The entire pro¬ 
blem rests, however, in the correct interpretion of the facts 
observed. Although the contact of the ascarides with the 
intestinal mucous membrane may undoubtedly give rise to 
very serious morbid manitestations, all that has been said 
on the subject of the sympathetic disturbances, and more 
especially of the cerebral symptoms occasioned by the 
entozoa, must be received with great reserve. The cases 
adduced in illustration of this influence have been brought 
forward by perfectly trustworthy observers, and although 
sometimes marvellous in appearance, must be regarded as 
strictly true ; their interpretation only is plainly open to 
discussion. Indeed, we may safely say that in few ques¬ 
tions of pathology has the post hoc been more readily 
assumed to imply the propter hoc, and more frequently 
given rise to a confusion between coincidence and cause 
and effect. 

Such is the brief summary of the two interesting intro¬ 
ductory lectures of Mr. H. Roger’s summer course at tho 
Hospital for Infancy. 

The Professor aptly quoted Voltaire’s remark, that the 
best of all possible worlds is but a field of slaughter, in 
which each animated being is more or less engaged in the 
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weeks of his life. He had nodes on both tibiae, and the 
scars of old scrofulous glands on the neck. Three sores 
appeared on the head, two over the frontal region, another 
at the junction of the occipital and parietal. One on the 
forehead was deep—the bone was destroyed, and the dura 
mater was plainly visible ; this presented a vascular appear¬ 
ance, but there was nothing like acute inflammation present. 
In the other two, though the bone was carious, it was not 
perforated. There was no cerebral excitement at any time; 
on the contrary, he was generally torpid. Pain of a con¬ 
tinuous, but not severe, character was experienced in the 
head. There were old pleuritic adhesions on each side. In 
the right lung, in its upper lobe, theie was a deposit of 
tubercle, hard, and about the size of a filbert. The left lung 
was studded with miliary tubercles, and its apex contained 
two abscesses, each the size of a walnut. The heart was 
small and flabby : the mitral and aortic valves were covered 
with warty excrescences. In the abdomen, the liver and 
omentum were attached to the anterior wall by old peri- 
tonitic bands of lymph. The liver weighed five pounds 
seven ounces, and was waxy in appearance. The corticle 
substance of the kidneys was pale. The spleen was large, 
and firmer than usual. The mucous membrane of the 
large intestines was covered with ulcers, varying in size 
from a split pea to a sixpenny-piece. On removing the 
scalp, all the bones of the skull were seen to be extensively 
carious ; in some places the pericranium was destroyed; in 
others it was raised by a puriform fluid, which, being 
allowed to escape, showed an excavation in the skull. There 
were six perforations beside that one 6een during life. The 
pericranium was firmly adherent around the openings. The 
aura mater was not destroyed anywhere : it was thickened 
and adherent around the perforations. There was con¬ 
siderable effusion of serum in the subarachnoid space, and 
each lateral ventricle contained about two drachms of fluid. 
The brain substance appeared healthy. Dr. Bowen re¬ 
marked that the perforations and excavations followed the 
ordinary' rule by beginning in the outer table and spread¬ 
ing inwards. Considerable interstitial absorption had gone 
on in the neighbourhood of each ulcer, especially in the 
immediate vicinity of each perforation. With such an 
aggravated form of constitutional cachexia, it is not sur¬ 
prising to find that there is no effort towards repair visible 
in the bone worth speaking of. It was probable that he 
was affected with primary syphilis for the first time at some 
period within the last eleven years. He did not know 
whether he had any secondary affections of the throat or 
skin; and as far as the history extended, he first came 
under treatment within the eleven months preceding hia 
death ; neither was there any history of excessive mercu- 
rialisation. If scrofula, syphilis, and mercurial cachexia 
had all allied themselves in this case, the rapidity with 
which it ran its course was not to be wondered at. 

Dr. Gibb exhibited 

GROWTHS FROM THE LARYNX, PARTLY REMOVED THROUGH 

THE MOUTH AND PARTLY THROUGH THE POMUM ADAMI. 

The patient was a young lady of twenty-nine, whose voice 
was affected for two years, and who had obstructed breath¬ 
ing for two months, with hoarseness. The right wing of the 
thyroid was decidedly prominent and painful for five 
months. The laryngoscope revealed a large growth, with 
irregular outline, of an ashy grey colour, springing from 
the root of the epiglottis, extending to the right side of the 
larynx, involving the false cord, and covering the whole of 
the true vocal cord, as well as the anterior part of the left 
true coni. This left a small space for the passage of air 
posteriorly. The under surface of the vocal cords, together 
with their free borders, were normal, as speech was tolera¬ 
bly fair, although hoarse. On March 29 about one-third of 
the soft projecting portion of the tumour was readily re¬ 
moved with the laryngeal ecraseur, followed by some 
bleeding. This produced great relief for fourteen days, 
when she was seized with the most urgent dyspncca, for 
which tracheotomy was performed by Mr. Holthouse. 
Eight days later, her general health being much improved, 
chloroform was given, and Mr. Holthouse extended his 
original incision upwards, and divided the thyroid carti¬ 


lage through the pomum Adami, the lateral halves beiDg 
held apart by retractors. Dr. Gibb then introduced his 
finger upwards and removed the remainder of the growths 
in the larynx, partly with his finger-nail and partly with 
curved scissors, the tumour being soft and friable in some 
parts and firm in others. The latter condition extended 
into the right subglottis. No untoward consequences fol¬ 
lowed. Five days later she was sitting up in a chair, and 
on the fourteenth day she was comparatively well, eating 
hearty and getting stouter. Some days later the laryngo¬ 
scope showed the larynx clear. Various portions examined 
by Dr. Andrew Clark revealed in some tne transition stage 
of simple into malignant epithelial tissue. Dr. Gibb had 
no doubt of the connection between the growth in the neck 
and that in the larynx, and the operation he considered a* 
most satisfactory. 

Dr. Morell Mackenzie said that he should like to ask 
Dr. Gibb whether the pathological specimens submitted 
to Dr. Andrew Clark were those which he had removed 
with the wire-loop, or whether they were those which Mr. 
Holthouse had taken away after the larynx had been 
opened. He considered that it was useless to attempt to 
remove an excrescence, the base of which extended over 
half the larynx, by means of a cutting operation conducted 
through the mouth. Such cases could only be satisfactorily 
treated by means of escbarotics. Chromic acid had been 
lately tried by Dr. Lewin, of Berlin, for this purpose. Dr. 
Mackenzie said that he had tried this agent, as well as nitric 
acid, but that he found nothing answer so well as Vienna 

aste. This might appear a hazardous remedy to employ, 

ut he observed that he frequently used it with the 
most satisfactory results, and without a single bad conse¬ 
quence. 

Dr. Gibb replied that the fresh portions of tumour exa¬ 
mined by Dr. Clark were what he himself had taken away 
at his second operation, and although the growth was broad- 
based, its soft nature and lobulated form readily permitted 
of the removal of a portion in the wire-loop of his ecraseur. 
All the preparations in the London museums he had care¬ 
fully examined, and tabulated in his work lately published, 
and the majority of the tumours could have been readily 
removed with the fecraseur without any risk, the growth in 
many being foliacious and disseminated, rather than 
broad-based. He strongly deprecated the use of 
Vienna paste, and pitied the unfortunate patients sub¬ 
mitted to its use, when other and better means of relief 
could be applied. 

Dr. Mackenzie said that many of the specimens de¬ 
scribed in catalogues as pedunculated growths were not so 
in fact. In many of these so-called pedunculated growths 
the base was as broad as the extremity. In all the 
museums in London there was scarcely one growth that 
could have been removed with a wire-loop, except, perhaps, 
the specimens in King’s College, which Mr. Hyland had 
described ; but had these growths been divided they must 
have fallen into the windpipe, and suffocation would have 
ensued. Whatever might be the problematical danger of 
employing escharotics in the larynx, Dr. Mackenzie said 
that experience proved that if they were skilfully applied 
no evil consequences, but great benefit, resulted from their 
use. 

Dr. Gibb likewise exhibited a specimen of 

DETACHED NECROSIS OF THE CRICOID CARTILAGE 

From a man aged thirty-nine, admitted into the Westmin¬ 
ster Hospital, July 6, 1863, under Dr. Radcliffe, with acute 
laryngitis. Tracheotomy was performed the same night by 
Mr. Holthouse. In October the odour of necrosis was pre¬ 
sent ; he subsequently left much improved, but was re¬ 
admitted in April in a moribund state, and died the next 
day from extensive pneumonia Besides old laryngeal 
disease, the posterior part of the cricoid cartilage was found 
lying quite loose and bare within the larynx. 

Dr. Morell Mackenzie exhibited a specimen of 

TUBERCULAR THICKENING OF THE INTER-ARYTENOID FOLD 
OF MUCOUS MEMBRANE. 

The specimen was taken from a young lady, aged twenty- 
one, who had had aphonia for eight months and grea 
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dyspnoea for four. Tracheotomy had been skilfully per¬ 
formed by Mr. Mason, and the patient was in a fair way of 
recovery, when she took cold, and bronchitis and rapid con¬ 
sumption came on, and she died two months after the opera¬ 
tion. In this case the laryngoscope had been of great value, for 
with it it was at once ascertained that the inter-arytenoid 
fold of mucous membrane was greatly thickened, and 
when, in addition to this, the false cords became swollen, 
and the laryngeal canal greatly encroached upon, the neces¬ 
sity of opening the windpipe was at once perceived. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 

June 6th. 

PUBLIC HEALTH ACT. 

Mr. Augustus Smith asked for some explanation of an 
item of 10,6001. charged for contingent expenses. 

Mr. F. Peel stated that this sum was required to defray 
the expenditure of the Privy Council Office under the 
Public Health Act. £3,000 was annually placed at the 
disposal of the Privy Council to pay medical and other 
officers who were from time to time deputed to conduct 
inquiries and experiments ; 2,0001. was for the national 
vaccine establishment; 2,0001. for vaccination inspection, 
and the remaining 3,6001. was a matter of account arising 
from the medical department of the Privy Council having 
!<eea unaware of the rule that payments should only be 
made out of the votes for the current year. 

June 7th. 

THE SALE OF POISONS. 

Mr. H. Berkeley gave notice that on that day month he 
would ask leave to bring in a Bill to amend the Poisons 
Prohibition Act of last session. 


LEGAL INTELLIGENCE. 


COURT OF PROBATE AND DIVORCE, June 7th. 

STONE V . STONE AND APPLETON. 

This case, it will be remembered, was tried in the absence 
of the co-respondent, and a verdict found for the petitioner, 
with 2,0001. damages. A new trial was ordered on the 
application of the respondent. The co-respondent was in 
Canada, and now swore that he had never heard of the suit 
till about the time that it was tried, and that when he did 
so he started to come to England, and when he reached Boston, 
in America, he found that it was decided against him, with 
2,0001. damages, and he thereupon went back. Mr. Serle 
now applied that Mr. Appleton might be admitted to enter 
an appearance to defend the suit. 

Mr. Lopez opposed, denying that it was the application 
of the co-respondent, because the same solicitor who appeared 
for the wife now appeared for the co-respondent. The pro¬ 
ceedings began in 1861, and the father and other relations 
of Mr. Appleton resided at the time in Devonshire ; and it 
is not to be supposed that he was ignorant of the suit. 

Adjourned to give each side an opportunity of filing 
further affidavits. 


ABERYSTWITH COUNTY COURT, May 27th. 

Action for alleged Malpraxis. 

LEWI8 V . ROWLANDS. 

The plaintiff, a miner of Gellyfadoc, Llanbadarn-fawr, 
near Aberystwith, brought this action against the defend¬ 
ant, Mr. Evan Rowlands, of Goginan, the medical attendant 
of the mine at which the plaintiff worked, to recover 1501. 
for having, as was nlleged, “ improperly, unskilfully, and 
negligently ” treated a fracture of the plaintiff’s arm. It 
appeared that in the absence of the defendant the plaintifT 
»as first attended by Mr. Roberts, of Aberystwith, who 
•Iressed the arm, and then resigned further care of the 
fracture to Mr. Rowlands, who daily attended the plaintiff. 
After seven days the bandages were removed. The plaintiff 
subsequently called in Mr. Watkins, a Burgeon of Henllys, 
under whose attendance, for five or six weeks, the plaintiff 


recovered. The whole question appears to rest upon the 
propriety of permitting the original bandage to remain un¬ 
disturbed. The defendant called Mr. William Williams, 
of Dolgelly, and several other surgeons, who approved the 
treatment adopted, and the verdict was ultimately given 
for the defendant. 


MEDICAL NEWS. 


Royal College of Surgeons of England. —The fol¬ 
lowing Members of the College, having undergone the 
necessary examinations for the Fellowship, were reported 
to have done so to the satisfaction of the Court of Exa¬ 
miners, and at a meeting of the Council on the 9th inst. were 
admitted Fellows of the College :—James Beddard, Edg- 
baston, Birmingham—date of membership, April 30, 1861; 
Robert Brudenell Carter, Stroud, Gloucestershire—date of 
membership, Dec. 12, 1851 ; Alfred Cresswell, P. & O. S. N. 
Co.’s Service—date of membership, May 28, 1858; Wm. 
Henry Folker, Hanley—date of membership, July 4, 1851; 
Arthur Wolcot Nankivell, Torquay, Devon—-date of mem¬ 
bership, Jan. 30, 1862; William Travers, Charing cross 
Hospital—date of membership, April 17, 1860 ; Bowater 
John Vernon, St. Bartholomew’s Hospital—date of member¬ 
ship, April 22, 1862 ; William Webb, Wirksworth—date of 
membership, April 30, 1852 ; Claudius Galen Wheelhouse, 
East Parade, Leeds—date of membership, May 25, 1849; 
Henry Willey, Poplar Hospital—date of membership, Nov. 
19, 1862; Henry Wotton, Gloucester place, Portman square 
—date of membership, Feb. 18, 1859. 

At the same meeting of the Council the following mem¬ 
bers who had been elected Fellows at previous meetings 
were admitted as such :—Josiah Henry Selwood, Ampton 
place. Gray’e-inn road—date of membership, Nov. 27, 1829 ; 
Charles Samuel Webber, Connaught square—date of mem¬ 
bership, March 25, 1836. 

The following Members of the College, having undergone 
the necessary examinations, were admitted Licentiates in 
Midwifery at a meeting of the Board on the 8th inst.:— 
William Akerman, St. Just, Cornwall—date of membership, 
April 28,1864 ; George Benson Baker, Bayswater—date of 
membership, April 26, 1864; Henry Todd Broughton, 
Bradford, Yorkshire—date of membership, May 10, 1864; 
William Cubitt Lucey, Bermondsey—date of membership, 
Jan. 26,1864 ; Samuel Mills, Consumption Hospital, Bramp¬ 
ton—date of membership, April 23, 1863 ; George Oliver, 
Bonnie—date of membership, July 30, 1863 ; Chuuncy 
Pusey, Surrey square, Old Kent road—date of membership, 
July 31, 1863 ; Albert Comberbach Reade, Cougleton— 
date of membership, April 27, 1864 ; Frederick William 
Richards, Winchester—date of membership, April 26,1864 ; 
John Henry Salter, Arundel, Sussex—date of membership, 
April 27, 1864 ; Henry Viant, Totton, near Southampton 
—date of membership, April 26, 1864. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the the 2nd inst. 
Edward Casey, King's College Hospital; John Foot 
Churchill, Poole, Dorset; George Haycock, Huckney road; 
Edwin Bold Pearson, Yeaveley, near Ashbourne ; John 
Henry Salter, Arundel, Sussex ; Charles Edward Squarey, 
University College Hospital; Henry Viant, Guy’s Hospital; 
William John Wey, Edgecumbe street, Stonehouse ; David 
Martin Williams, Camborne, Cornwall. 

The following gentlemen also on the same day passed 
their first examination :—Henry Denney, Guy’s Hospital; 
Algernon Ewen, Guy’s Hospital; John S. S. Perkins, 
Guy’s Hospital. 

Oxford. —In a congregation held on the 2nd instant, 
the degree of Doctor of Medicine was conferred upon Alfred 
Willis, St. John’s College. 

Cambridge Easter Term. —At the Second Examina¬ 
tion for the M.B. degree, the following gentlemen were 
examined and approved:—Alfred Godson, M.A., Trinity 
College ; H. W. Hoffman, M.A., Trinity College; E. T. 
Leighton, M.A., Caius College. 

Tne following gentleman was examined and approved 
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for the degree of Muster in Surgery :—Alfred Godson, MA, 
Trinity College. 

Fatal Explosion op Gun-cotton. —We regret to have 
to announce that a serious explosion occurred last week at 
the gun-cotton manufactory of Messrs. Prentice and Co., 
Stowmarket, Suffolk, which has resulted in the death of one 
of the female employees, and placed in jeopardy the lives 
of four other persons, including the foreman of the works. 
The coroner’s jury have been nnable to determine the pre¬ 
cise cause of the disaster, and recommend the immediate 
appointment of a scientific commission to inquire into all 
the circumstances, with a view to prevent the recurrence of 
similar accidents. It is known that the operation of cut¬ 
ting the gun-cable into short lengths of about six inches, 
by means of a steel blade worked by machinery, was the 
primary cause of danger in this instance, and it is supposed 
that some particles of a gritty nature accidentally coming 
in contact with the knife had developed sparks or a suffi¬ 
cient degree of heat to ignite some portion of the material, 
and that the flame quickly spread to the whole cable (about 
ten feet in length) which was at the moment lying exposed 
in the immediate vicinity of the cutting machine.—‘ Chemi¬ 
cal News.’ 

Vivisections. —The question of vivisections, already dis¬ 
cussed at the French Academy of Medicine, has now been 
brought before the Senate. A Mr. Grandjean, of Paris, 
forwarded to that assembly a petition in which he prayed 
that efficient measures be adopted to put an end to the 
abuses to which he states experiments on living animals 
have given rise, and he especially invited the attention of 
the Senate to the vivisections performed in the veterinary 
colleges. On the first part of the petition, the commission 
moved the previous question, but with regard to the second 
the reporter remarked that in veterinary colleges the prac¬ 
tice complained of was carried to excess, and he conceived 
that the attention of the Government should be solicited 
to the fact. The Senate, nevertheless, rejected the petition. 
Although this decision is in the main favourable to the 
veterinary schools, and absolves them from the imputation 
of wanton cruelty, it has not given entire satisfaction to 
these institutions ; and the wording of the report being of 
a nature to encourage further complaints from ultra-philo- 
zoists, the ‘Journal de Medecine V^terinaire de Lyon’ 
alludes as follows to the subject:—“ We arc perfectly con¬ 
vinced that, in veterinary colleges, operations on living 
animals are not only useful, but absolutely indispensable. 
We willingly concede that their performance should be con¬ 
fined within the narrowest possible limits, but these limits 
can be properly pointed out only by scientific men, who 
needed no suggestions from the London and Paris Societies 
for the protection of animals. The directors and professors 
of the veterinary colleges whom it is at present the fashion 
to denounce concede to no one the exclusive monopoly of 
humane feelings. They use every effort to conciliate the 
interests of science with those of humanity, and have never 
tolerated the unnecessary infliction of pain on defenceless 
creatures, whose unavoidable sufferings they deplore, in 
procedures always instituted under their personal inspec¬ 
tion.” This language appears to us both moderate in its 
tone and reassuring for the future.—‘ Journal of Practical 
Medicine and Surgery.’ 

Great Northern Hospital. —The eighth anniversary 
dinner of this institution was held on Wednesday last at 
the Albion, Aldersgatt street, Sir Lawrence Palk, Bart., 
M.P., in the chair. The Chairman having proposed “ Her 
Most Gracious Majesty the Queen,” “ Then - Royal High¬ 
nesses the Prince and Princess of Wales,” “ The Bishop and 
Clergy of the Diocese," responded to by the Rev. Canon 
Dale, and “ The Army, Navy, and Volunteers," called 
attention to the report, of which the following is an 
abstract:—“ The Great Northern Hospital has been esta¬ 
blished in the new premises in the Caledonian road. Donations 
have been received during the present year as follows :— 
A legacy of 3001. has been bequeathed to the hospital by 
the will of the late George Wheelhouse, Esq. It w 11 be 
remembered that the hospital had its origin in a dispen¬ 
sary , established by the late Mr. Statliam in the neighbour¬ 


hood of King’s-cross. Converted into an hospital, much 
needed by the constantly increasing northern districts, it 
now forms the nucleus of a great metropolitan charity. It 
has a large and efficient medical and surgical staff. The 
arrangement by which the North London Deaconesses' In¬ 
stitution undertook the nursing of the hospital has fully 
answered the expectations formed of it. Only increased 
funds are now wanting to make the hospital fully available 
for the relief of the northern districts. The receipts for 
the eleven months ending 31st May, 1864, amounted to 

I, 2971 12s.7d., the payments to 1,2911 8s. 7d. Thenumber 
of out-patients relieved during the same period is 44,396. 
To effect the most important and pressing objects, it is 
calculated that about 4,0001 will be sufficient—viz., out¬ 
patients’ department, including waiting-rooms, consulting- 
rooms, and dispensary, about 7001 To render the present 
building thoroughly efficient, about 3501 To build new 
wards, about 2,0001 For purchase of the present interest 
in the hospital buildihgs, furniture of new wards, and 
incidental expenses, about 1,0001" The Chairman then 
proposed, “ Prosperity to the Great Northern HospitaL” 
He pointed out that it was situated in a densely populated 
neighbourhood, where disease was more common than in 
more open districts where people had all the advantages of 
ventilation, and possessed a better knowledge than their 
poorer brethren of the means of preventing disease or 
stopping it on its appearance. The hospital had done 
much ; it was pushing on [to do more ; and whilst he did 
not admit it was desirable that a hospital should be allowed 
to get into a state of indebtedness, still, where there was a 
pressure of misery, the committee were justified in stepping 
forward to relieve it, in the confident belief that the public 
would support them. The Healths of the Medical Staff, 
the Committee of Management, the Chairman and the 
Stewards, followed, and subscriptions were announced to the 
amount of 8001 

Quinine as a Preventive of Malarial Disease. —Dr. 

J. W. Page, Inspector for the United States Sanitary Com¬ 
mission in the Department of North Carolina and Virginia, 
reports that the greatest benefit to the health of the forces 
stationed in the malarial regions about Newbern has 
resulted from the regular ail ministration of a quinine ration 
to the men. It is gratifying to hear this statement from 
Dr. Page, whose long residence in the malarial regions of 
North Carolina makes him a critical observer. One of the 
earliest efforts of the Commission, in the direction of the 
prevention of disease in the army, waB to impress upon 
commanding officers and the Government the prophylactic 
or preventive powers of quinine. All who ore familiar 
with the medical documents of the Commission will re¬ 
member the able and exhaustive monograph by Dr. ffni. H. 
Van Buren on this subject. From all the columns operating 
in malarial regions, we have heard nothing to impair our 
belief in the value of quinine as a preventive of malarial 
disease. It should be taken in doses of three grains at bed¬ 
time, and two or three’in the morning, continuously through 
the malarial season. Its value is enhanced when given in 
connection with coffee. It is scarcely necessary to state that 
the curative power of quinine is greatly lessened in the case 
of those who have become saturated with fever and ague 
poison, by long residence in malarial regions; of course 
the experience of such persons cannot be taken as impairing 
one’s belief in the preventive power of the agent.—Ameri¬ 
can Paper. 

Increase of Insanity. —The ‘ Bristol Daily Post,’ com¬ 
menting on the Sixteenth Annual Report of the Somerset 
County Lunatic Asylum, makes the following remarks :— 
“ The least satisfactory feature of the report, and unhappily 
it is one which cannot be influenced either by the com¬ 
mittee or the medical officers, is the evidence which it 
affords of the increase of insanity in England. The com¬ 
mittee state that there remains in the Asylum spare room 
for ten females only, and add that ‘ even if the Cardiff 
patients are removed, the annual increase is such as to 
make it probable that after two years there will be no 
spare room ;’ and they add, that ‘ at present the patients 
are more crowded than is desirable.’ The ‘ urgent need for 
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a place for the treatment of chronics is dwelt on in the re¬ 
port,’ and the committee state that they anticipate ‘ that be¬ 
fore long; they will have to apply to the Court (of quarter 
session) for its sanction either of a purchase or to an increase 
of the building.’ It would be gratifying if this most un¬ 
welcome addition to the numbers of the insane could be 
ascribed to some exceptional or temporaiy cause, but, un¬ 
happily, such cannot be. Dr. Boyd, in his report to the 
visitors, states that ‘ the increase of insanity in this coun¬ 
try has amounted to from 30 to 40 per cent.’ even during 
the last fifteen years, and he refers to the number of new 
lunatic asylums that have been built in all parts of the 
kingdom, and to the necessary additions to the old ones. 
‘ One of the latest asylums opened,’ he observes, ‘ the 
Cumberland and Westmoreland, already requires to be 
enlarged, and at the Denbigh Asylum wings are to be 
added for 150 patients.’ This is a humiliating and painful 
state of things, and its sadness is enhanced by the assurance 
that the increase is almost confined to the gentle sex. We 
commend it to the careful investigation of those who would 
be likely to consider it with advantage, as being a matter 
as well deserving of anxious and solemn inquiry as any 
that could be named.” 


Bullet extracted from the Sternum, imbedded 

THERE SINCE THE BATTLE OF MALVERN HlLLB, JULY 1, 

1862.—Wm. O’Meagher, M.D., relates the following case in 
the ‘American Medical Times’:—Private John Kearney 
was wounded by a rifle bullet at the battle of Malvern 
Hills, July lBt, 1862, the ball entering two inches to the 
left of the mesial line, at the fourth rib, and lodging in 
the lower portion of the body of the sternum. Various 
efforts were made by counter-openings to remove it, but in 
vain ; and after nine months, during which he was con¬ 
stantly in hospital in Washington and New York, he was 
discharged as unfit for service. The wound had healed to 
a certain extent, and he went to work at his trade of ship¬ 
wright, but afterwards re-enlisted, February, 1864, when, 
owing to dissipation and an active campaign on Hiker’s 
Island, where he was exposed to all the deleterious influ¬ 
ences for which that depot gained an unenviable notoriety, 
and which were so well calculated to unfit recruits, and 


even veterans, for active service, the wound broke out 
afresh, became extensively inflamed and painful, and an 
intermittent attack of broncho-pneumonia was super- 
added. An examination with the common probes, and 
subsequently by Nelaton’s instrument, discovered tbe 
location and nature of the foreign substance, which I at 
fust thought was a spicula of carious bone, but finally a 
free incision down to the bone liberated a considerable 
quantity of foetid pus, and the bullet was easily removed 
by a common dressing forceps. No spicula) of carious bone 
were found loose in the surrounding parts, though several 
pieces had been previously removed while he was in general 
hospital. The bullet itself is irregularly flattened down 
to the second depression or ring at the base, with sharp and 
jagged edges, presenting altogether as ugly a foreign Dody 
as could well be retained with any comfort in such a 
position for such a considerable period. From its present 
appearance I should say that it must have first struck 
either his own or a comrade’s musket, but of this he had 
no recollection. I think he will be entirely well in a few 
weeks. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, June IS. — Operation! at Middlesex Hospital, 
1 p.m.; 8t. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 4 p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Royal College of Surgeons of England, 
4 p.m.—Professor Fergusson, “On the Progress of Surgery 
daring the Present Century. ” 

Thursday, June 16.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m.; Royal Orthopedic Hospital, 2 p.m. ; Chemical 
Society, 8 p.m.—Dr. Scharlemmer, “On the Identity of 
Methyl and Hydride of Ethyl.”—Dr. Sprengel, “On 
'Vacuum Experiments.’ 


Friday, June 17 .—Operations at Westminster Ophthalmic 
Hospital, 4 p.m. ; Royal College of Surgeons of England, 
4 p.m.—Professor Fergusson, “On the Progress of Surgery 
during the Present Century.” 

Saturday, June 18. — Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew’s Hoepit&l, 
4 p.m. ; King’s College Hospital, 4 p.m. ; Royal Free 
Hospital, 14 p.m. ; Charing-oross Hospital, 2 p.m. 

Monday, June 20. —Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, June 21 .—Operations at Guy’s Hospital, 4 p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the- 
Editor may bo sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
shoald be sent to the Office bejore noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo made payable to Mr. Thomas 
Rolfe, at the Charing-croes Post office. 

Dr. Corfe is thanked for the copy of the Journal, and we have- 
availed oqrselves of the information it contains. 

A Vestryman. —A Licentiate of the Royal College of Physi¬ 
cians of Edinburgh cannot legaliy style himself a Doctor of 
Medicine. 

Rustious. —We do not advise you to neglect the study of 
Botany, especiaUy as you live in the country; but it need not 
interfere with your other professional pursuits. A pocket- 
glass, a small knife, and some good manual are the only 
materials you will require in the study, which you should 
carry on practically in the fields and wooas. 

Mr. H. J., Manchester.— Ozone is supposed to be only a 
peculiar form of oxygen, and antosone is anothor form. 
When the same body assumes different forms under different 
circumstances, it is said to be allotropous. 

To the Editor of the Medical Circular. 

Sir, —I beg you will allow me a small space in your valu¬ 
able Journal for the insertion of the following statement :— 

The ‘ Lancet ’ for 27th August, 1857, contained some inte¬ 
restin'; remarks by Mr. Weeden Cook, Surgeon to the Free 
Hospital, in reference to the effects produced by the external 
application of manganic acid combined with potassa in cases 
01 cancer ; and there was also inserted in the same journal, 
the following month, some valuable information by G. F. 
Girdwood, M.D., respecting the benefit derived from the 
application of the permanganate of potass in the samo 
disease. 

In 1856 an important lecture was delivered at Birming¬ 
ham, at the annual meeting of the Provincial Medical and 
Surgical Association, by Mr. Langston Parker, Surgeon to the 
Queen’s Hospital, “ On the Treatment of Cancerous Diseases 
by Escharotic8and the ‘Lancet’ for 22nd March, 1862, 
also contained a communication from W. Marsdcn, M.D., 
“ On the Treatment of Epithelial Cancer by the Application 
of the Arsenical Mucilage.” Now, as a considerable period 
has elapsed since the testimony of those eminent individuals 
was published respecting the efficacy of caustic remedies in 
that direful disease, I feel anxious to know the result of their 
more recent experience in the treatment of cancer by escha- 
rotics. I am, Ac., Chirurous. 

Falmouth, 8th June, 1864. 

Dr. J. L. Earle, Birmingham. —The MS. should reach Lon¬ 
don not later than Thursday evening. We are sorry to learn 
the cause of the delay. 

Dr. Kidd. —The extracts have been received, and shaU bo 
inserted as opportunity offers. 

Hampshire. —There would be practical inconveniences and 
objections to the course nlludea to, bnt information as to the 
price of a book can readily be obtained of the publisher, 
whose name is always given in our Reviews. 

The Society of Arts.—T he ticket has been received. 

Mr. N. McGreevy. —The letter arrived too late for insertion 
this week, bnt shall appear in our next number. 
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L iquor Folii lticini, or Fluid Extract 

of the Palma Christ! Plant, for increasing the Secretion of Milk in 
Suckling Women. _ . . . ., . 

Mr. GREENISH solicits the attention of the Profession to the above 
preparation, which is now in great demand. 

Dose : One teaspoonful three times a day. 

Prepared by THOMAS GREENISH, Chemist, 20 New st., Dorset sq. 

Superphosphate of Iron and 

SUPERPHOSPHATE of IRON anil LIME.—Particulars of these 
>ew and valuable re nedial agents will be forwarded on application, by 
Mr. Greenish, 20 New street, Dorset square. 


MINERAL WATERS IN A PORTABLE FORK. 

Qavory and Moore have prepared 

in a GRANULAR snd EFFERVESCENT Condition the Constituents 
of the following MINERAL SPRINGS:— 

Vichy Salt—Carlsbad Salt—Pcllna Salt—Seltzer Salt—Fachingen 
Sal*—Kissenoen Salt—Marienbad Salt—Cheltenham Salt, 

Ac., Ac.. Ac. 

Portable and Economical Substitutes tor Lithia Water :— 

GRANULATED AND EFFERVESCING CITRATE AND CARBONATE 
OF LITHIA. 


Tonic and Febrifuge Preparations :— 

GRANULATED AND EFFERVESCING CITRATE OF IRON AND 
QUININE. 

GRANULATED AND EFFERVESCING CITRATE OF QUININE. 
•GRANULAR EFFERVESCING AMMONIO - CITRATE OF IRON. 


Savory and Moore beg to announce that, in 

addition to the above, they sre now manufacturing on a large scale all the 
GRANULATED MEDICINES in use, such as— 

Citrate or Magnesia—Citro-Tartrate of Boda—Carbonate of Iron, 
Purified Tar—Greoorv's Powder—Da Belloc's Charcoal, Ac., Ac. 


Medical Transfer and Partnership. 

30 Bucklersburv, London*. 

M r. Orridge, 

Agent, Referee,, and Valuer of Medical Property, may be con¬ 
sulted, as usual, at the above address. 

Office Hours, 11 to 4. 


Medical Transfer 


MEDICAL TRANSFER AND AGENCY, 

60 Lincoln’s-inn fields, W.C. 

M r. J. Baxter Langley, M.R.C.S. 

(King's Coll.), begs to inform the Members of the Medical Profession 
that ho has undertaken the Medical Transfer and General Professional 
Agency Business till recently carried on by the late Mr. Bowruer. 

Mr. Langley devotes his prompt personal attention to the negotiations 
entrusted to him, and treats confidentially and with care all matters 
relating to Professional business. 

Gentlemen desirous of relinquishing their Professional connection, or 
prepared to receive partners, can be introduced to gentlemen ready to 
invest in bon&-fide transferable practices and partnerships. The strictest 
reserve will be practised in all the preliminary arrangements, and no 
expense incurred (except in special cases), unless a negotiation be com 
pleted. .. . 

Gentlemen who have recently obtained their qualifications, or who may 
bo looking for new spheres of employment as principals or assistants, are 
invited to communicate with Mr. Langley with a view to the satisfaction 
of their requirements. Having been engaged in practice himself, Mr. L. 
believes himself peculiarly competent to give advice as to the value 
of partnerships or transfers. Mr. Langley can refer to the Professors of 
his College, Members of Parliament, Clergy, and others, as a guarantee 
of his integrity aud honour in all negotiations entrusted to him. 

Full information as to terms. &c.. sent free on application 
Competent Assistants provided without delay, iree of expense to the 
principals. No gentlemen recommended whose antecedent* have not 
been inquired into. . .. . , 

Assistants (qualified and unqualified) wishing to secure appointment* 
are requested to communicate at once. 

Office hours, from 11 till 4.—Saturdays, from 11 till 2. _ 

M r. Langley, 50 Lincoln’s-inn fields, 

W.C., has on his hooks at present upwards of forty genuine 
transferable practices for sale, requiring the Investment of sums varying 
from 10W. to 2,0001. Several West-end Practices for immediate disposal. 


Agents for Mr. Liohtfoot's Magnetic Solution of Phosphate of Iron, 
Mr. Schacht's Fluid Preparation of Bismuth. 

143, NEW BOND STREET, LONDON. 


ing’s Effervescent Citrate of Mag- 

NESIA is the original Preparation for which the Proprietor 
received a Medal at the Great Exhibition in 1861, and has had the sanction 
and recommendation of the most eminent Physicians in London, and 
throughout the empire, for the last fifteen years, as a most agreeable and 
■efficacious Saline aperient and Febrifuge, suitable for all ages and all cli¬ 
mates. 8old by all Chemists. Testimonials accompany each bottle.— 
W. W. RING, Sole Proprietor, 16 Percy street, W. 


TO THE MEDICAL PROFESSION. 

"Pragg’s Charcoal Biscuits for 

INDIGESTION, HEARTBURN. &c. Ac., manufactured from 
the purest Vegetable Carbon. Sold only in tins, at Is., 2s., 4s., and Ss. 
_ach, by J. L. BRAGG, 8ole Manufacturer, 2 Wigmore street, Cavendish 
-square, London. Also “ IRON TONIC BISCUITS,” in 2s., 4s., aud 
Ss. Tins. 

Chemists and others allowed a liberal discount 
Post office Orders made payable at the Old Cavendish-atreet branch. 

DINNEFORD’S 

ure Fluid Magnesia, now perfect 

in purity aud strength. 

“Mr. Dinneford’s Solution may fairly be taken as a type of what the 
^preparation ought to be.”—‘Pharmaceutical Journal,’ May, 1846. 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used for Dispensing. In the stone jars 
(half-gallon, 5s. 6d.; gallon, 9s. 6d.), specially adapted for the use of Medi- 
•cal Men and Chemist*. To be had from the Manufacturers. 

D1NNEFORD and CO., Chemists, 172 Bond street, Loudon ; all Whole¬ 
sale Druggists and Patent Medicine Houses. 


iming Clocks. — 11 The Large 

clock in the centre transept is a fine piece of mechanism, one 
of the largest chiming.” — ‘ Morning Post’ September 29th, 1862, 
Clocks by the first artists of the day for the drawing-room, dining-room, 
bedroom, library, hall, staircase, bracket, carriage, church turret, railways, 
warehouse, counting-house, musical, and astronomical. Church and turret 
olocks specially estimated for. Benson’s Illustrated Pamphlet on clocks 
<(free by post for two ftamps), with descriptions and prices, enables those 
who live in any part of the world to select a clock. Also a short 
pamphlet on cathedral and public clocks, free for one stamp. Prize Medal 
And Honourable Mention in Classes 38 and 16. J. W. Benson, 33 and 34 
Ludgate hill, London. Established 1749. 

Watch and Clock Maker, by Special Warrant of Appointment, to H.RH. 
the Pnnce of Wales. 


IV/Tedical Assistants.—Wanted im- 

mediately, competent In-door and Out-door ASSISTANTS, qualified 
and unqualified, for Town and Country. Apply to Mr. Langley, 50 Lincoln a- 
inn fields, W.C. _ 


“ "private Asylums.” — A Medical 

J- Man wishes to rent a Private Asylum, or to join one as a 
Resident Partner, under any advantageous circumstances. Near London 
preferred. — Address, confidentially, X. Y. Z., care of Messrs. Timeham, 
67 Baker street, Poriman square. 


Qt. John’s Hospital for Diseases of 

^ the Skin, Church street, Westminster. 

Physicians. —Tilbury Fox, M.D. ; J. Mill Frodsham, M.D. 

Surgeons. —Erasmus Wilson, F.R.8. ; J. L. Milton. 

The Medical Officers attend daily at 2 p. m. Lectures on the Pathology 
and Treatment of Cutaneous Diseases and Clinical Lectures are delivered 
during the Medical Session. The Practice of this Hospital is open to all 
Members of the Profession and Students of Medicine. 


Anatomy, Physiology, Pathology, 

and Surgery. —Mr. TUSON, formerly 8urgeon to the Middlesex 
Hospital, continues his Instructions and Examinations daily at hi* resi¬ 
dence, 6 Devonshire street, Portland place. These Instructions are illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course, Five Guineas. 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 


T nstruments made of the Laminaria 

Digitata, Uterine TentB, see ‘Med. Times and Gazette,’ Nov. 
28th, 1863, page 668, T. G. Wilson, on Uterine Tents. Couper** dilating 
Uretha Bougies ami Styles lor dilating the Lachrymal duct, as used in the 
Koyal Ophthalmic Hospital, Moorfields, may be had of C. W. KROHNE, 
241 Whitechapel road, London. 


eiss’s Illustrated Catalogue, con- 

taining nearly 800 Engravings of Surgeons' Instrument* and 
Apparatus, classified for their various purposes. Price 6s. 

62 Strand, London. 

“This Catalogue has many and great merits. It is modest, truthfhL 
carefully arranged, and extremely well illustrated. In the great majority 
of cases the name of the surgeon is appended to the modifies tion which 
he has introduced ; aud frequently other makers’ names are honourably 
attached to instruments which they first originated. These are large prin¬ 
ciples of honour, which we are glad to see strictly observed in this Cata¬ 
logue.”—Vide ‘The Lancet,’ Sept 12th, 1863. 









Jvse 22, 1864.J 


ORIGINAL COMMUNICATIONS. 


407 


€\)t JHebicrtl Cirmlnr. 


ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D. 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 370.) 

The Remedies. 

The Use oj the Catheter .—When summoned to attend a 
labour, the medical attendant should never omit to take a 
female catheter with him. It may be required to be used 
during labour to relieve the pain and discomfort consequent 
on a distended bladder, or to facilitate instrumental aid, or 
to prevent the occurrence of post-partum haemorrhage. 
After delivery, in some cases of flooding, the introduction of 

the catheter may stop the loss at once, or most materially 
assist the action of other remedies. The instrument which 
I am in the habit of using is a silver female catheter, 
flattened on the upper and lower surface. A flattened 
catheter is passed much more easily along the female 
urethra than a round one. When a woman is flooding, the 
best way to pass the catheter is to feel for the meatus with 
the finger, and not by finding it with the eye. Blood is 
constantly draining from the vagina, and the mucous mem¬ 
brane is covered with it, so that it is not at all easy to find 
the meatus by looking for it; on separating the labia, blood 
immediately wells up continuously, and effectually obscures 
the orifice we are seeking. Of course, one unaccustomed to 
pass the catheter in the female will find either way 
difficult, but the surgeon who can pass the catheter without 
exposure will, in cases of flooding, prefer finding the mea¬ 
tus by the touch, simply because it is more easy. There 
are two or three ways of passing the catheter without ex¬ 
posure. The following is about as good as any : Pass the 
first finger of the left hand, in front of the patient, between 
the legs, and place it between the labioo on the smooth ves- 
tibulum. Then glide the finger slowly backwards until the 
smoothness of the vestibulum ceases, and we come upon a 
rugged portion of mucous membrane. At the very junc¬ 
tion of the smooth and rough, the orifice of the meatus will, 
by a little manipulation, be detected, in primipane, small 
and firm, in multiparoe generally large anu patulous. The 
tip of the finger must be kept on the orifice, to act as a 
guide to the catheter, passed from behind by the right hand. 
No foice is required in the introduction of the catheter into 
the bladder; if it should not pass easily, we may be sure 
either that it is not in the meatus at all, or that the tip of 
the instrument is hitched in the mucous membrane of the 
orifice, or, more rarely, further up in the meatus. It should 
be taken out, and re-introduced. 

The Administration of Astringents by the Mouth. —In those 
cases where the flow of blood occurs rapidly and in large 
quantity, astringents taken by the mouth are of no use. 
They do not act quickly enough. Haemostatic medicines 
are only useful in cases where the loss takes place in the form 
of free draining, and continues for several days. The mix¬ 
ture I usually prescribe contains one drachm of gallic acid, a 
drachm and a half of dilute sulphuric acid, and forty 
minims of Battley’s solution of opium in six ounces of 
compound infusion of roses: two table-spoonfuls to be taken 
every three or four hours. Many medical men do not 
believe in the efficacy of astringent medicines given in 
haemorrhage? connected with parturition. In flooding after 
delivery I have the greatest faith in them, if their adminis¬ 
tration be confined to the cases which occur in the form 
«f excessive and long-continued draining. As they do not 
interfere with the application of local remedies, and as they 


cannot do harm, there is no reason why we should not 
administer them in the hope of their acting beneficially. 

Compression of the Abdominal Aorta. —Up to the present 
day, compression of the aorta has only been used in cases 
where all other remedies have been tried in vain; and it 
has become absolutely necessary, in order to give the 
patient a shadow of a chance, to adopt some means which 
will stop the loss, until the uterus cun be roused to due 
contraction. It may be effected either through the abdo¬ 
minal walls, or by the hand within the cavity of the uterus. 
Except in stout women, the aorta can generally be easily 
compressed through the walls of the abdomen, on account 
of their great laxity after delivery. If the compression has 
to be kept up for any length of time, it will be less irksome 
to the medical attendant, and more agreeable to the patient, 
to effect it through the abdominal walls than by the hand 
in the uterine cavity. Compression of the aorta has, 
without doubt, saved the lives of some women, and deserves 
a more general trial thiui it has hitherto obtained. It acts 
beneficially in two ways : it prevents a further loss of 
blood, while we are exciting the uterus to contract through 
the agency of other meuns ; and it lessens the depression 
by retaining the blood in the most vital parts of the body 
—viz., the brain, heart, and lungs. In some cases, where 
the aorta could be easily reached, we might, probably with 
great advantage, employ compression at a very early stage 
of the treatment. To show its practical value, I subjoin 
the notes of three cases. The first occurred in the practice 
of Mr. Blount, and is related in Mr. Ingleby’s work ‘ On 
Uterine Haemorrhage—“ On the termination of labour, 
Mrs. W. was, to all appearance, quite comfortable. In 
about half an hour she complained of being very faint ; 
her countenance was very pale and anxious. There had 
been little or no external hemorrhage ; and, on placing my 
hand over the abdomen, I could not distinguish anything 
resembling the uterus. By friction and compression some 
discharge was forced away, but no beneficial effect resulted ; 
the hand was, therefore, passed into the uterus, and a mass 
of coagula which distended its cavity cleared away. By 
this means, and by gently irritating its inner surface, con¬ 
traction was promptly effected. Though the discharge had 
now considerably abated, the exhaustion was very great, 
the pulse being exceedingly feeble and frequent, -and the 
patient appeared sinking. I now placed my hand on the 
abdomen just above the uterus, and, from the spareness of 
habit, easily distinguished the pulsation of the aorta, and 
made pressure so as to intercept its current of blood. This 
was continued with increasing advantage for half an hour, 
and, as the patient was much revived, 1 then withdrew my 
hand. Upon the withdrawal of the hand, the sinking 
immediately returned, attended with giddiness in the head 
and a slight return of the haemorrhage. Pressure was again 
made for the space of two hours with the same good effects. 
Twice during this period I allowed the blood to pass 
the lower extremities, but with the same unfavourable 
results as before. A modified and less effective 
pressure was continued for four hours longer, before 
it could be entirely dispensed with.” The second case 
occurred also in the practice of Mr. Blount. Mr. Ingleby, 
who was present, says :—“ Whilst pressure was exerted over 
the aorta, the uterine contractions were provoked by two 
fingers passed through the os uteri. Whenever the pressure 
over the vessel was withdrawn, there was an almost instan¬ 
taneous return of haemorrhage and syncope, and some hours 
elapsed before the patient’s safety was secured.” The third 
case came under the observation of Mr. James D. Brown, of 
Haverfordwest, and is published in the ‘ Medical Gazette ’ 
of December 2,1842 “ I (Mr. Brown) attended a woman, 

tet. thirty-lour, in her fourth confinement ; she was a person 
of lax fibre. The labour was natural, and terminated in 
six hours ; but a violent fit of shivering seized her before 
the expulsion of the child. I was prepared for the event; 
and, as I expected, flooding came on to a fearful extent. 
The placenta was loose, and came away with the first gush. 
The uterus again dilated, but I passed my fingers into its 
cavity, in order to excite it to contract, and at the same 
time made pressure externally, but haemorrhage still con¬ 
tinued in spite of every effort—pressure, cold applicaj 
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tions, &c., &c. She had fainted and recovered, and was 
suffering from the effects of the loss of blood. I decided on 
trying the effects of pressure on the abdominal aorta. I 
had no difficulty in finding it. I made a firm pressure on 
it, which gave the patient some pain. The h®morrhage 
ceased directly, and did not recur: I had it in command ; 
to feel satisfied of that, I gently relaxed my grasp once or 
twice, when bleeding again commenced. I still kept up 
pressure on the uterus, and a dmi nistered secale comutum 
in brandy and hot water. The woman rallied, the uterus 
contracted firmly and permanently, and I let loose the 
vessel after pressing it lor nearly two hours, and all went 
on as well as possible.” Mr. Brown states that a similar case 
occurred to him about two months after, in which be 
adopted the same means, and with the same satisfactory 
results. 

Plugging the Vagina .—In flooding after delivery, 
plugging of the vagina should be very rarely resorted to. 
The uterus after labour is so extensible, that to plug the 
vagina, in the majority of instances, would be merely to 
convert an external into an internal haemorrhage. It is 
only applicable in those cases in which the uterus is con¬ 
tracted, and, yet notwithstanding, there is an excessive 
draining of blood. We must guard against internal haemor¬ 
rhage by external pressure ; and if there should be evidence 
of flooding going on in the cavity ol the uterus, the plug must 
be immediately extracted. For plugging the vagina alter 
delivery, there is nothing equal to an india-rubber air 
pessary, as it is easily introduced, most effectually prevents 
the escape of blood, and is easily removed. 

Opium .—In some cases of flooding, this drug is of great 
value. I quite agree with Dr. Ramsbotham, that it is not 
advisable to administer it when the haemorrhage is due to 
inertia of the uterus. The most agreeable preparation of 
opium is Battley’s solution, and it may be given in a large 
dose—thirty minims, at least. 

Brandy .—It acta beneficially in two ways: it rallies the 
patient and, in some cases, sets up contraction of the uterus. 
One of the first things we should see to, on our arrival at 
the house of a patient in labour, is that there is a supply 
of brandy. Many a woman has lost her life from a want ol 
this precaution. When brandy is wanted in the middle of 
the night, it is often most difficult to get it. Public-house 
keepers are prohibited from selling it after twelve p.m., 
except, I believe, in cases of illness, and they generally will 
not listen to that plea, unless you are backed up by the 
authority of a policeman, which individual is proverbially 
difficult to be found when he is wanted. It should be the 
best pale brandy, or we may find a difficulty in getting the 
patient to drink but a very small quantity of it, especially 
if she is unaccustomed to spirits. It may be given freely, 
diluted with half the quantity of cold water, or pure, ac¬ 
cording to the amount of depression. The chief object for 
which it is given is to rally the patient; but it undoubtedly, 
in some cases, also assists in arresting the haemorrhage, by 
bringing on contraction of the uterus. In two or three cases 
of lingering labour from inertia, I have brought them to a 
speedy termination by a glass of hot brandy-and-water. 

HOSPITAL REPORTS. 


KING’S COLLEGE. 

Case I.—Strangulated Hernia. Under the Care of 
Mr. Henry Smith. 

M. B., set. sixty, married, and mother ol six children, 
was admit ted February 13, 1864, suffering from symp¬ 
toms of strangulated hernia of the leit side. By 
occupation she is a needlewoman, and, for now a period 
extending over thirty years, she has noticed a swell¬ 
ing in the left groin, as well as one in the right, which is 
much smaller. These disappear at times, but return. The 
bowels were not opened since the 9th of this month, and 
since they have been confined she has observed the swelling 
in the left groin to have grown larger and harder ; she has 
also had a shivering. Sickness came on during the even- 


inrr of the 9th, and continued up to the time of her admis¬ 
sion. Suffering from these symptoms, she came into the 
house on the day above-named, and on examination a 
strangulated femoral hernia was ascertained to exist. She 
was removed into the operating theatre, and when under 
the influence of chloroform, Mr. Smith operated by making 
one straight vertical incision through the integuments, and 
then dividing the subcutaneous structures, got down upon 
the sac, which was the size and shape of a small plum, the 
sac was opened and a few drachms of serous fluid escaped 
The bowel was found to be very tightly constricted, and 
very much congested ; a bistoury was ^en passed in and 
Gimbemaut’s ligament being divided, the bowel was 
return ed. A bandage was then applied, and she was re¬ 
moved to bed. A pill of gr. L of opium was administered 
immediately on her being put to bed 

Feb 16th _She has done well since the operation, but the 

bowels have not been opened. Early this morning she had 
an enema of thin gruel, and two grams of calomel werejmt 
on the tongue. Since this the bowels have been twice 

Feb 1 1th _The wound in the abdomen does no look very 

healthy. A poultice is to be applied. The bowels have 

n °F<* e i9tI!—Bowels again opened, but not till after the 
exhibition of castor-oil. There is a good deal of pus about 
the wound, and so she is desired to continue the poultice. 
March 1th.— She is discharged. Cured. 

Case II.—Stricture of the Rectum. 

M. B., set. thirty-three, married, was admitted on Feb. 17, 

18 History.— For the last eight years she lias been troubled 
with a stricture of the rectum, which, however, does not 
seem to get worse. The teces that have been passed now 
for some time are in diameter about hall an inch. She 
states that she has been gradually getting weaker. There 
is no syphilitic history. The only cause which she assigns 
is, that, about eight years since, she had some affection of 
the right knee-joint, for which she was admitted into St. 
Bartholomew’s Hospital, and that as the knee got well the 
stricture came on. The knee is now quite free from afi 
trace of disease. There is a good deal of pain experienced 
in the passage of her motions. No cancerous history' can 
be found to exist in her family. There is also a fistula c. 

the left side. , , . „ , 

Feb 9.0th. —The patient being under the influence ol 
chloroform, Mr. Smith divided the fistula and stricture at 
the same time, and in his usual method ; oiled lint wa< 
then placed in the wound, and she was removed to bed. 

March 1th.— No bad symptom has arisen since the opera¬ 
tion, and she is to-day discharged, very much relieved. 

Case III.—Stricture of Urethra. 

T. W., tet. sixty-eight, a labourer; admitted Nov. 5th, 
1863 

History. —He has usually enjoyed good health, until 
seventeen years ago, when he contracted gonorrhoea, an 
within a year after his contracting this disease he lound 
difficulty in passing water ; this gradually increased, unt 
about eighteen months since, when it became so bad, tha 
he was obliged to apply for reliei to the W estminster Dis¬ 
pensary, where catheters were passed at different timef- 
The size of the last instrument passed was Bo. 6. keeling 
thus very much relieved, and trusting to the elicits v 
medicine, he discontinued attending the Dispensary, an 
the stricture got worse ; he then applied as out-patient 
King’s College, his application bearing date Oct 2bih. at 
was seen by Mr. Smith, and a small catheter was pa>' 
As, however, the stricture was very tight, Mr. Smith oidere 
him into the hospital, and he was admitted on the da 
above-named. The water now dribbles slowly away, au> 
there is no continuous stream. On the day ol lus adiui- 
sion, being in great pain, he was ordered 
Ammon, sesquicarb. 3>j- 5 
Acid, citric, 3ij- ; 

Tinct. byoscyami, 3iss.; 

Aqute, Sviij.—3j. quarts quSque hoA 
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Nov. 9th. —The urine is very albuminous, and he is evi¬ 
dently gradually sinking. 

Nov. llth .—On the morning of this day he died, after 
being five days unconscious. 

The post-mortem appearances were as follow: There 
was a good deal of pus found in the pelvis ; an abscess of 
about the size of a walnut was found in the left lobe of the 
prostate gland, and pointed towards the rectum. A stric¬ 
ture of the urethra was situated in the anterior part of the 
bulb ; there was also a pouch extending from the bladder 
Ion* aids under the left crus penis. The right ureter was 
dilated, and contained pus ; the right kidney was veiy much 
wasted, and the cortical portion was very nearly destroyed. 
The left kidney contained some fatty deposits ; the bladder 
was very much dilated, its walls immensely hypertrophied, 
and its cavity containing pus. 

Case TV.—Indurated Patellary Bursa. 

E. W., set. eighteen, a shopwoman, admitted on Nov. 
5th, is a delicate subject 

She states that she has not been in the habit of kneeling 
much, but for six months the right patellary bursa has 
grown hard and swollen. It has been painted with iodine, 
liiere ^is, over the patella, a firm tumour as large as a 
P^E® on 8 e gg; hut there is no inflammatory action about it. 

iVoo. 6th. —Mr. Smith removed a cyst about the size of a 
small walnut; it contained blood : another and a smaller 
cyst, which he also removed, contained sero-sanguinolent 
fluid. The wound was closed by three sutures, and the 
limb was placed on a straight splint. 

Nov. 20 th .—Discharged. Cured. 

Case V.— Stricture op the Rectum. Under the 
Care op Mr. Wood. 

F. B., unmarried ; admitted into the female surgical ward 
as a patient, from stricture of the rectum. She is rather 
stout and plethoric ; has had good health until lately. 
There is no history of syphilis. For twelve years she has 
had difficulty in passing her motions, and has suffered much 
pain. Has been under treatment at several hospitals, but 
obtained little relief. For about four years she has been in 
the habit ot passing a bougie herself, and has generally suc¬ 
ceeded in passing it up for a distance of about five inches ; 
for the last fortnight, however, she has been unable to pass 
it at alL Bowels have been opened a little every day. 
There is a good deal of inflammation of the right buttock. 
Date of admission, July 28th, 1863. 

Case VI. —Double Psoas Abscess, accompanied with 
Curvature of the Spine and Vertebral Disease. 

F. McB., pet. eight, admitted under Mr. Wood, Sept. 2nd, 
1863, suffering from several abscesses in different situations. 
Lives at 33 Carey street; has always had plenty to eat and 
drink ; he has one brother, who is quite healthy. Had whoop¬ 
ing cough three years since, and after it got intermittent 
fever ; he subsequently became a patient from some affection 
of the right hip, for which he was leeched and blistered ; he 
never suffered any pain in the hip, but had a very severe 
pain in the right knee, and for a long time he could not walk 
without limping. He has never suffered any pain in the 
back nor in the situation of the abscesses, which were de¬ 
tected two months ago, when he was being washed, and 
when they had attained a size sufficient to make them 
cognisable. The abscess at the upper and back part of the 
thigh was poulticed. There is apparently a large pelvic 
abscess pointing just above Poupart’s ligament of the left 
side ; there is also another abscess at the back and middle 
part of the right thigh, which, having been opened, gave out 
a large quantity of pus. There is angular curvature of the 
lumbar regions, some of the lower dorsal vertebrae being 
implicated in the disease. He does not complain of pain 
when the vertebral spinous processes are struck, nor has he 
ever had pain in the back, pain being confined to the right 
knee. 

Sept. 5th. —He is covered with an eruption like that of 
scarlatina, and is feverish ; tongue is coated and red at the 
sides, not having the appearances usually met with in scar¬ 
latina; there is no sore-throat; the abscess keeps discharging; 
it is poulticed ; the skin is hot and the pulse is 125. 


On Sept. 3rd he had been ordered and had begun to take 

Acid, sulplr. dil., ITJ_vi.; 

Spts. ether, chloric, TT]_xi.; 

Liq. cinchonas, IT(_xx.; 

AquwJSj. ms. it. ; haustus ter in die sumend. 

On Sept. 5tn he was ordered 

Liq. amrnon. acet., 5ss.; 

Spts. ether chloric, ll(_v.; 

Mist, tragacanth, 3j. ms. ft., haustus ter in die sumend. 

Sept. 6th. —Sunday; in the morning he did not look so 
well, and was sick in the course of the day, but no imme¬ 
diate danger was feared ; a few minutes before twelve 
o’clock p.m., he took some brandy, and was speaking to the 
nurse; at twelve p.m., however, he died quite unexpectedly. 

Sept. 7 th. —Post-mortem and post-mortem appearances :_ 

The body was thin ; a large psoas abscess was found on the 
left side, pointing above Poupart’s ligament, and had also 
extended under it; there was also a psoas abscess on the 
right side. The abscess at the back part of the right thigh 
does not lead to the spine; the hip-joint was anchylosed, 
and there was extensive disease of the bodies of the lumbar 
vertebrae, and the anterior part of the spine in this region 
was covered with a tuberculous deposit; there was also 
deposit of tubercle in the kidneys; the liver seemed healthy ; 
the heart was healthy ; there were very fine clots of fibrin 
in its interior ; the brain seemed perfectly healthy. 

Case VII. —Umbilical Hernia in Adult Male. 

J. B. aat. thirty-nine, admitted on Nov. 24th, 1863, into 
the Albert Ward. 

History. —Is an assistant to a boiler-maker ; is married); 

8tales that two years ago, when laid up with rheumaticfever, 
he noticed that he had a small swelling, about the size of a 
hazel-nut, above the navel, and that it felt quite soft. He 
has been employed at very hard work for the last eight or 
nine months, and the swelling has in consequence increased 
in size; when he ceases from his work the swelling gets 
smaller, but does not disappear altogether, and when re¬ 
duced it comes back again. He has never worn a truss for 
it. It sometimes causes him dragging pains at the stomach, 
which are increased as he is walking ; he also suffers a 
heavy pain after his food, palpitation of the heart, and 
shortness of breath. Does not suffer from winter cough, 
but he had a cough on his admission, which, however, lias, 
after the lapse of a few days, become much better. He does 
not look to be a strong man, and is very nervous. He has 
one little child, a girl ; she is free from any appearance of 
rupture, nor, toTiis knowledge, has any of his family suffered 
from such a complaint. The bowels are quite regular. 
There is an oblong tumour with its long axis from side to 
side ; it is about the size of a large walnut, soft, reducible, 
dilating forcibly when he coughs ; it seems to communi¬ 
cate with the abdomen by an irregular opening. He has 
never worn a truss; the bowel has never been strangu¬ 
lated. 

Ordered 

Acid. nit. dil. et 

Acid. inur. dil. aa IT^x ; 

Spts. ether chloric, TT^x ; 

Decocti taraxaci, 3j- ms. ft.; haustus ter indie sumend. 

Mr. Wood thinks that as the man suffers from palpita¬ 
tion of the heart and from difficulty in breathing, it is better 
not to submit him to an operation ; the patient has there¬ 
fore had a truss made to keep the hernia from protruding, 
and was discharged. 

Case VIII. —Inguinal Hernia of the Left Side. 

C. F., set. nineteen months, admitted Sept. 30th, 1863, 
into the long female surgical ward, for the treatment of an 
inguinal hernia of the left side. 

History. —Is a heal thy but passionate child. The rupture 
came on when he was six months old, after a violent tit of 
screaming, occasioned by a pin sticking into him. When it 
first appeared, it was about the size of a small apple ; then 
it was not particularly noticed for some weeks. None of 
the same lamily are ruptured. The lupture is on the left 
side, is of the size of a large pear, and not unlike that fruit 
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in shape, being very large for a child of the same years as 
the present patient ; so large is it, that it cannot be properly 
kept up with a truss. The hernia has been originally 
oblique, but in consequence of its size it has drawn the 
rings opposite to each other, and in this wav stimulates a 
direct hernia. The rupture is readily reduced, but hard to 
keep up. The testicle can be seen and felt at the bottom 
of the scrotum. The child is in very good health, but the 
rupture seems to make him fretful. 

. Oct. 8th .—The mother not conforming to the rules of the 
hospital, the patient was discharged. 

Feb. 18th, 1864.—Re-admitted Feb. 13, 1864, under the 
care of Mr. Wood. 

The hernia is very large ; the testicle also has become 
enlarged. 

Feb. 13 th. —Mr. Wood performed his usual operation for 
the radical cure of this affection in children, using for the 
purpose the rectangular pins : the child’s buttocks were 
fastened to a pillow to keep them well raised. 

Feb. 20 th .—The pins were removed. There has not been 
any unfavourable symptoms, and there is a good deal of 
consolidation in the course of the inguinal canal. Some 
tapeworms have been passed. 

He is discharged, cured. 


REVIEW OF BOOKS. 


1 he Croonian Lectures for 1864, delivered before the Pre¬ 
sident and Fellows of the Royal College of Physicians of 
England: The Significance of Dropsy as a Symptom in 
Renal, Cardiac, and Pulmonary Diseases. By W. R. 
Basham, M.D., Fellow of the College, Senior Physician 
to the Westminster Hospital. Pp. 86. London : Chur¬ 
chill and Sons. 1864. 

It is now a long time since dropsy was considered to be a 
substantive disease and to depend upon a want of symme¬ 
trical action between the absorbent and the (imaginary) 
exhalant vessels. It has now subsided to the rank of a 
symptom, the cause of which is to be sought in structural, 
though often insidious, changes in important vital organs, 
and the treatment of which is to be guided by the light of 
modem pathology. The subject of dropsy, therefore, is 
not an inappropriate one to introduce as the material for 
the Croonian Lectures at the College of Physicians, seeing 
that the more correct notions as to the pathological changes 
which induce dropsy are among the triumphs of modem 
medicine, and that our improved knowledge is mainly due 
to the happy discovery made by an English physician, Dr. 
Bright, as to the changes effected in the kidney under 
certain conditions of disease. Since the period when Bright’s 
disease was first made known as a new pathological fact, 
the industry and the ingenuity of the medical world have 
not only investigated all the minute changes in the kidney 
which accompany or originate this affection, blit they have 
proved that it belongs to a family of allied degenerative 
changes which produce analogous lesions in many organs 
and textures of the body. Of the three lectures of which 
Dr. Basham’s series consists, two are devoted mainly to the 
consideration of renal dropsy and the pathological condi¬ 
tions of the kidney and the urine ; and the third treats of 
cardiac and pulmonary dropsy. The opinions expressed 
are characterised by extensive knowledge, both theoretical 
and practical, and the course of treatment recommended is 
in accordance with the cautious but enlightened doctrines 
of the present day. The lectures are illustrated by six 
very good plates, exhibiting the general character of the 
degeneration of tissues in Morbus Brightii, the character of 
the sputa in various pulmonary disorders, and the changes 
which take place in the morbid deposits in the heart and 
arteries in various forms of cardiac and pulmonary disease. 


A child died at Dartford the other day from eating 
buttercups. 

There are at the present time 30,000 blind men and 
women in Great Britain and Ireland, and nearly all of them 
are poor. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Professor Fergdsson continues his course of lec¬ 
tures “ On the Progress of Anatomy and Surgeryand 
as the lecture is also reported in the ‘ Medical Times and 

Gazette,’ we give an abstract of it elsewhere.-Dr. 

Charles Murchison commences some “Contributions to 
the Etiology, Pathology, and Treatment of Scarlet Fever.” 
This disease appears to have become more fatal during the 
present century than in former periods, and “ there are 
some grounds for believing,” says Dr. Murchison, “ that as 
small-pox has diminished under the influence of vaccination, 
scarlet-fever has continued to increase.” The latter appears 
to be particularly prevalent in Great Britain, although it pre¬ 
vails over the whole of the continents of Europe and America. 
In Asia and Atrica it is very rare, and in India it is said 
never to be met with, although a closely allied affection is 
observed from time to time. Some statistics are quoted by 
Dr. Murchison to show that childhood and infancy are the 
periods most liable to the attacks of scarlet-fever ; but 
even old age is not exempt, for fatal cases have occurred in 

persons above eighty-five years.-Mr. Berkeley Hill 

relates “ Two Cases of Syphilis showing a prolonged Incu¬ 
bation Period, and Communication of the Disease by 
Secondary Contagion.’’ The first case was that of a man 
who presented some coppery patches near the right eye 
and the cheek, and who, it was found, had received a blow 
on that part while fighting, and had had the part sucked 
by his antagonist. The latter was also examined by Mr. 
Hill at the hospital, and was found to have a sore at the 
corner of his mouth, and some indurated scars on the penis, 
evidently of a syphilitic character. Both the patients im¬ 
proved under the use of mild doses of mercury, and the 

second patient took, also, iodide of potassium.- rDr. C. 

W. Bingley relates a “ Case of Poisoning by Arsenic,” the 
poison being discovered after death, but the mode of its 
administration during life being unknown. 

The ‘Medical Times and Gazette.’ 

The original lectures “ On the Progress of Surgery during 
the Present Century,” delivered by Professor Fergussox 
at the College of Surgeons, are continued, the second of the 
series being now published. The object held in view in 
the present lecture by Professor Feigusson is “ to refer to a 
subject on which he has been long and deeply interested.” 
The experienced surgeon, with a full reliance on the powers 
of Nature, at one time waits upon, at another time guides 
her, either gently or with rude force ; or again, when occa¬ 
sion requires, exerts his skill in coercing her, since it is his 
mission to struggle with her, she being in error. The ob¬ 
jects of men of inquiry, when they leave the beaten paths t 
may be “ to produce positive novelty ; to get proof that a 
ctrtain practice is so good, that it should be more largely 
followed out, or so bad that it should be abandoned.” The 
modern treatment of aneurism by compression is cited as a 
striking instance of the progress of suigical science, and the 
tribute of praise which it has earned is awarded to the Irish 
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school. Progress is sure to be opposed : the arrest of 
hemorrhage by means of the ligature had to contend with 
opposition till the operation was established beyond all 
doubt to be invaluable ; while, in our own day, the plan in¬ 
troduced by Simpson of checking bleeding by acupressure 
has not yet ceased to struggle with opposition. When 
Hunter tied the femoral artery for popliteal aneurism, he 
was had in derision by those occupying high places. The 
progress of surgery is exhibited in no surgical proceeding 
more forcibly than it is in the resection of joints in those 
cases where “ the joint is irremediably affected, or placed 
beyond the hope of cure within a reasonable time." Parke, 
Monro, Jeffrey, Crampton, had all practised and brought 
forward the practice of conservative surgery, to which Pro¬ 
fessor Fergusson made reference ; but it was reserved for 
Syme to educe proofs so convincing of its practicability and 
utility, as to gain for it a place in surgical science. It is a 
great error to suppose that bare bone cannot become 
re-covered, and that a limb is hopelessly useless when 
its principal joint communicates with every motion a sensa¬ 
tion of grating. The maintenance of this error has caused the 
loss of many fingers and thumbs, and even of many of the 
larger limbs. Conservative surgery—a term introduced by 
Professor Fergusson—is not shown more plainly in the 
treatment of any surgical affection than it is in that now 
pursued for the removal of constant pain in the tibia, de¬ 
pendent upon the presence of pus deep in the bone. In 
former times amputation would be resorted to ; but the 
simple practice of trephining the bone, so as to allow the 
escape of the pent-up matter, answering every purpose, is 
found to be sufficient for cure. Thorough appreciation of a 
well-performed amputation is by no means incompatible 
with a still higher appreciation of a procedure which would 
render needless any such amputation. The term Conserva¬ 
tive Surgery is new, but the line of treatment comprehended 
inthatphrase must not be considered synchronous. The tying 
of the femoral artery for aneurism in the hain was a great feat 
in conservatism, yet at the time of its adoption this peculiar 
nomenclature was unknown. Other examples of conserva¬ 
tism are to be found in the treatment adoptedjfor the tissues 
surrounding a diseased joint—in the treatment of simple 
tumours, which are prominent on the surface—of diseased 
testicle, where excision is requisite — of “skin, merely 
stretched and attenuated over disease.” The disadvantage 
connected with removal of seemingly redundant integument 
jS well illustrated in a remarkable case of Mr. Liston’s. In 
the patient alluded to redundant skin had been taken away at 
the operation, but afterwards there was a contraction of the 
remainder of the integument, that caused a “ gap extending 
from near the angle of the mouth up the cheek to the tem¬ 
poral region and to the side of the nose, which exposed 
the tongue and lower part of the mouth.” Conservatism is 
exhibited in the treatment of caries, necrosis, tumours of the 
maxilla, or at the inferior extremity of the tibia or femur ; 
as also “ in cunning operations on the fingers, the hands, or 
the feet, for their preservation f in excision of the clavicle, 
nstead of sweeping off the entire extremity ; in removal of 


the whole of the scapula, or in the taking away of only cer¬ 
tain diseased parts; and in the excision of the heads of bones, 

the shafts being allowed to remaiD.-Dr. James Dannet 

communicates “ Two Cases of Fracture of the Skull,” of 
which one is submitted to notice in the present number of 
the Journal. The patient, a lad aged sixteen, feU from a 
height of about thirty feet, sustaining a deeply depressed 
fracture of the skull; trephining was practised, and the 
sunken bone raised on a level with the sound. The case is 
interesting because of the perfect restoration of the facul¬ 
ties subsequent to the operation. Elevation of the depressed 
bone was followed by contraction of tbe right forearm, pro¬ 
bably from reflex irritation of the base of the brain.-Mr. 

Redfern Davies contributes an article entitled “ Cure of 
Inguinal Hernia in Children.” The object he seeks to ob¬ 
tain is the excitation of inflammation sufficient to cause an 
effusion of lymph or plasma to such an extent as to block 
up the inguinal canal, and to get union of the walls of this 
channel. “ For my own part,” he says, “ I put an almost 
unbounded faith in the curative powers, in children’s rup¬ 
tures, of a properly fitting truss, continually worn, and re¬ 
gard an operation only as an adjunct to treatment by pres¬ 
sure, rendering it more certain and speedy. The simplicity 
and freedom from danger of the operation constitute a 
strong recommendation for its adoption.” 

The ‘ British Medical Journal.’ 

Mr. Bernard E. Brodhurst continues his lectures 
“ On Orthopaedic Surgery,” his present subject being talipes, 
or club-foot. The non-congenital talipes varus is described 
as depending mainly on paralysis, but sometimes on spasm ; 
but equino-varus is a much more common form of dis¬ 
tortion. The treatment of equino-varus is described as 
consisting of two stages—the object of the first being to 
reduce the distortion to equinus,and secondly to remove the 
condition of equinus. The first part of the treatment, 
therefore, consists in the section of the tibialis posticus and 
tibialis anticus tendons, and the second in dividing the 
tendo Achillis. Mechanical treatment is also necessary, 
and an apparatus, constructed by Mr. Bigg, to be worn on 
the foot, is described as very efficacious. 

The ‘Glasgow Medical Journal.’ No. XLV. 

April, 1864. 

Dr. T. McCall Anderson contributes some “Cases 
illustrative of Diseases of the Ear,” his present paper con¬ 
taining a short sketch of the principal forms of obstruction 
of the Eustachian tubes, including a description of Politzer’s 
new method of treatment. This treatment consists of the 
introduction of a catheter, open at the end, which is placed 
in the nose, and having at the other end an india-rubber 
bottle. The patient is then told to take a mouthful of 
water, and the tube is introduced into one nostril, and the 
india-rubber bottle is suddenly compressed, while the 
patient swallows the water. By this means the soft palate 
is made to separate the cavity of the nose from the mouth 
and throat, and the air from the india-rubber bottle is 

driven into the Eustachian tubes.-Tbe second article is 

devoted to the Townley case, which is discussed at some 
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length ; the opinions of the writer being adverse to the 

supposition of Townle/s insanity. -Mr. J. Thomson 

gives a “ Statistical Report of Five Thousand Cases of 
Obstetiicy ” which have occurred in his own private prac¬ 
tice. His cases seem, generally, to have been attended 
with success, the exception being in puerperal fever, more 
than half of the cases having terminated in death. The 
forceps were applied in 104 cases, with only two deaths ; 
and Mr. Thomson states that he has never had occa¬ 
sion to apply the long forceps, or seen a case where 
their use seemed to be desirable. He therefore thinks 
that they might be omited from the list of obstetrical 

instruments.-Dr. John Gray contributes a paper “ On 

the Gastric Juice,” giving a sketch of the composition 
and action of that fluid.-Dr. W. Whitelaw, of Kirkin¬ 

tilloch, gives an amusing dissertation “ On Extra-Academi¬ 
cal Medical Education,” advocating the inculcation of 
sound scientific principles as an antidote to the fanciful 

theories and erroneous practices of the present day.-Dr. 

H. MacCormac, of Belfast, contributes “ Fifty Aphorisms 
in respect of Tissue Metamorphosis, as illustrating the 
Production of Tubercle.” His leading principle is, that 
tubercle is caused by the retention of carbon in the system, 
and that the elimination of the carbon is, therefore, the 

best cure for tuberculosis.-Dr. A. B. Buchanan relates 

a case of “ Malignant Fibro-Cellular Tumour involving the 
Ileum and Mr. Edwards offers some “ Notes on Cases 
of Injury to the Skull and its Contents,” the cases being 
four in number, three being fracture of the skull, and one 
abscess in the cerebellum. 

The ‘Journal of Mental Science.’ April, 1864. 

The present number of this Journal contains “Some 
Stray Notes on Foreign Asylums,” by Dr. IV. Carmichael 
McIntosh, who describes a few of these institutions in 
Savoy and Switzerland. Dr. GuggenbUhl’s Institution for 
Cretins at the Abendberg is represented as being almost 
deserted since the death of its founder ; and its efficacy in 
the cure of cretinism is doubted by the author of the paper. 

-Dr. John Hitchman relates the particulars of “ An 

Interview with George Victor Townley, with Reflections 
thereon,” theconclosion drawn being that the convict was not 

insane.-The Rev. W. G. Davies contributes a paper 

“ On Memory and the Brain,” the object being to show' the 
connexion of this faculty both with the cerebral organisation 

and with the other faculties of the mind.-Dr. H. G. 

Stewart contributes a very elaborate paper “ On Heredi¬ 
tary Insanity,” founded upon and illustrated by a great 

mass of statistical evidence.- Baron Mundy, M.D., in 

“ An Oasis in the Desert of Non-Restraint,” gives an analy¬ 
sis of Dr. Ludwig Meyer’s paper on the non-restraint 
system, Dr. Meyer having visited this country and seen 
the good effects of the English treatment of insanity, and 
having written an article on the subject in the ‘ Allgemeine 

Zeitschrift fur Psychiatrie.’-The clinical cases comprise 

“ A Case of Primary Cancerous Tumour of the Brain,” with 
remarks, by Dr. G. Mackenzie Bacon, and the particulars 
•f“ A Case of Sudden Death at Hayward’s Heath Asylum,” 


by Dr. C. L. Robertson. The latter patient had been 
treated by the wet sheet and the tincture of digitalis, but 
after death it was discovered that a large vessel had been 
ruptured in the brain, and this result was in no way attri¬ 
butable to the treatment pursued. The rest of the number 
is fiUed up with reviews of British and foreign works re¬ 
lating to psychological medicine. 

‘Journal of Practical Medicine and Surgery.’ 

(Continued from page 401.) 

Let us now turn to the history of lumbrici, a class which 
has been assumed by writers on the subject as the prototype 
of entozoa. 

We have alluded to their mode of generation and propa¬ 
gation. Mr Roger neither agrees with the optimists, who 
consider them useful, nor with the pessimists, who ascribe 
to them the most serious consequences, but assumes an in¬ 
termediate position. In his opinion the alleged dangeis are 
a question of number, and few children have not two or 
three lumbrici wandering without injury in the intestinal 
cavities. In one instance a child passed in the course of 
five months as many as two thousand five hundred lumbrici 
without apparent detriment to his health. It may, how¬ 
ever, be slated as a general fact, that the symptoms indica¬ 
tive of their presence are proportionate in gravity to their 
numbers. Ten or twelve of these entozoa, for instance, 
give rise to few, if any, morbid manifestations. Diminu¬ 
tion of appetite and some slight diarrhoea of a mucous 
character may be observed, forming an aggregate of symp¬ 
toms of slender import, far different from the formidable 
descriptions to be found in classical treatises. The dotted 
aspect of the tongue, foul breath, capricious appetite, pecu¬ 
liar cast of countenance, the dilatation of the pupils, dull 
colour of the skin, dry cough, and lactescent urine, are all, 
in Mr. Roger’s opinion, purely chimerical. These signs may 
coincide with the presence of tape-worm, but never with 
that of lumbrici, however numerous. The latter can only 
occasion the symptoms of enteritis, from mechanical irrita¬ 
tion, which may, if very intense, impart to the case the 
aspect of typhoid. 

Bretonneau has asserted that, in subjects who during life 
have suffered from verminous diseases, the gastric mucous 
membrane is usually found in a softened and disorganised 
condition. This appears improbable, from the well-known 
fact that lumbrici habitually dwell in the small intestine, 
from which they seldom ascend towurds the stomach. They 
more usually follow the codrse of the bowels, and seldom 
give rise to the agglomerations viewed by Wedekind as a 
cause of obstruction and vomiting of faecal matter. These 
formidable symptoms have, however, been observed by 
Messrs. Guersant and Charcelay in two children, who re¬ 
covered after having passed, the first thirty-seven, and the 
second sixty lumbric worms. We may not unreasonably 
admit that, under the influence of slight intussusception, 
the accumulation of a dozen or fifteen lumbrici in one spot 
may induce symptoms of obstruction ; but Mr. Roger is 
less inclined to grant implicit belief to the sympathetic dis¬ 
turbances alleged to be due to the existence of these entozoa. 
It is on this point especially that authors have indulged in 
flights of fancy, and have mistaken coincidences for cause 
and effect. Cerebral symptoms, for instance, were con¬ 
tended with by the exhibitions of calomel, which is an ex¬ 
cellent parasiticide ; worms were passed, and the cure was 
ascribed to their removal. If convulsions, consequent on 
indigestion, supervene during the evolution of the teeth, an 
aperient is prescribed ; the child passes worms, and the 
helminths are represented as having occasioned the convul¬ 
sions. Mania, hysteria, eclampsy, catalepsy, tetanus, chorea, 
epilepsy, palsy, hydrophobia not referable to rabies, aniau- 
[ rosis, and even deaf muteness, have all been attributed to 
the presence of helminths. Some of these functional 
symptoms may doubtless have supervened in persons 
afflicted with trnnia, but we are treating at present merely 
of lumbrics ; and Mr. Roger distinctly asserts that he has 
never observed even convulsions, the most frequent of all 
the sympathetic affections above enumerated, which could 
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fairly be accounted for by the existence of these worms. 
We must, in addition, remark that it is very difficult posi¬ 
tively to ascertain the amount of influence exercised by the 
entozoa, because, on the one hand, the diseases alluded to 
are sometimes obviously unconnected with any such cause, 
and because, on the other, children often pass a large 
number of worms, although they have never suffered from 
convulsive, eclamptic, epileptic, or choreic fits of any descrip¬ 
tion whatever. 

With regard to verminous (so-called) meningitis, its ex¬ 
istence might be admitted at a period when, the study of 
morbid anatomy being more neglected than at present, 
meningeal granulations were passed over unheeded, and 
tne symptoms occasioned by their presence were referred to 
a few inoffensive lumbrici found in the small intestine. 
The cases in which a cure was effected after the expulsion 
of worms must be viewed as instances of mere coincidence. 
Dr. Mangin lias placed on record the history of several 
children, between the ages of three and nine years, who 
were all affected with convulsions and passed a large num¬ 
ber of entozoa. Three recovered and two died, tne latter 
being affected with acute hydrocephalus. “ It is obvious,” 
observe Messrs. Rilliet and Barthez, “ that in these subjects 
the cerebral symptoms were entirely unconnected with the 
presence of the lumbrici.” 

In conclusion, Mr. Roger absolves the entozoa from the 

£ reduction of the sympathetic symptoms which have been 
iid to their charge. He does not, however, acquit them of 
the accusation of causing mechanical irritation. We have 
alluded to their evil effects in the intestinal tube; we now 
turn to the consideration of the mischief induced by their 
migrations from one organ to another. 

They sometimes, for instance, wander into the stomach, 
and may give rise to pain and nausea, and occasionally in¬ 
duce emesis, during which the helminth is rejected. In 
the oesophagus, the Jutnbric causes a sensation analogous to 
that produced by the presence of a foreign body uscending 
towards the pharynx, and the patient complains of a dis¬ 
tressing titillation in the duct. A lumbric may possibly 
enter the cystic duct, but only in adults in whom the 
biliary passages have been enlarged by the previous escape 
of a gall stone ; it is at least doubtful if such an occurrence 
is possible in children. We should not omit to state that 
entozoa, on reaching the pharynx, may penetrate into the 
nasal fossae, the Eustachian tube (Winslow), and subse¬ 
quently work their way out through the auditory duct 
(Braneau), or pass into the larynx and trachea, giving rise 
to fatal suffocation unless the worm is promptly expelled 
in a fit of coughing—a fact observed by Mr. Davaine in one 
of the fourteen cases collected by Mr. Arronssohn and him¬ 
self Mr. Davaine remarks that, by the process of elimina¬ 
tion, the practitioner is soon led to suspect the presence of 
a lumbric—a suspicion promptly converted into a certainty 
if, by direct inspection with the finger or eye, the worm is 
fours! partially extruding from the glottis, a circumstance 
which has been noted in almost 50 per cent, of the patients. 

In another class of cases the helmiuth passes into organs 
which are not its customary habitat, subsequently to a mor¬ 
bid process in which the parasite has had no share. Thus, 
ulceration of the stomach or intestine, or vesico-vaginal 
fistula, may explain the admission of worms into the peri¬ 
toneum or bladder. The lumbric, however, is not the agent 
of the perforation. The spiculae of the helminth are not 
sufficiently powerful to break through a texture not pre¬ 
viously softened by disease. Mondiere contended that the 
worm might work its way by merely parting, without 
dividing the fibres, and adduced in proof of this view the 
presence of worms in abscesses ; but these purifonn collec¬ 
tions are not the result of the passage of the entozoa, but of 
causes foreign to the existence of the helminths ; and when 
the latter reach the cavity, adhesions have already formed 
which diminish the gravity of the disease, and are even 
conducive to its ultimate cure. 

The diagnosis cannot, at the present day, lie allowed to 
repose on the fantastic semeiology to be found in classical 
works. The itching of the nose is a mere popular indica¬ 
tion without value. The practitioner should never assert 
the presence of worms, unless they have been seen, or unless 


the ova have been recognised with the microscope in the 
faeces—a mode of investigation which Mr. Davaine has 
6ho\vu to be possible. When, however, parents suspect 
that their children are affected with worms, it would be 
injudicious utterly to deny their existence. In doubtful 
cases it can do no harm to prescribe a proper vermifuge, and 
this is a safer practice than to incur the risk of learning 
that an unsuitable one has been exhibited immediately 
after the physician’s departure. 

The treatment thould address itself to a twofold indica¬ 
tion, viz., the expulsion of the worms,’and the prevention of 
their reappearance. 

In the first place, Mr. Roger rejects all anthelmintics 
which act mechanically, such as zinc grains or iron filings, 
alluded to by Bremser. The most reliable medicines are 
Gigartinia helmintliocorton, semen-contra, wormwood, and 
soot for the poor, and santonine for subjects in easy cir¬ 
cumstances. 

The Corsican moss, or Gigartinia, may be prescribed in 
powder in doses of gr. xv.—xxx., in preserves or baked 
apples. A filtered infusion of 3j.—iv. of the moss in eight 
ounces of milk is a most effective remedy, of not unpleasant 
taste. 

Bremser recommends the coarse powder of Semen-contra j 
recently bruised, in ten or fifteen grain doses, or an infusion 
of two or three drachms in milk or beef-tea. 

Wormwood (Artemisia absinthium) may be given in the 
shape of an infusion of 3j.—iv. in four ounces of water or 
milk. 

A mixture of two drachms of soot with an equal amount 
of coffee, infused in four ounces of boiling water, sweetened 
and strained, forms a not very tempting, but a cheap and 
efficient beverage. 

A paste of pumpkin seeds, prepared with one or two 
ounces of seeds boiled, bruised in a mortar and mixed with 
honey, lias also been recently recommended. 

Santonine, a more expensive remedy, mav be exhibited 
in the shape of sweetmeats or drops, flavoured with 
chocolate; each drop or dragee contains one grain of the 
remedial agent; one, two, three, or four grains of 
santonine may be given. Mr. Roger seldom exceeds this 
quantitv. 

The t^ofessor also alluded to Mr. Cruveilhier’s vermifuge 
syrup, which he and Messrs. Rilliet and Barthez have 
always found beneficial. It contains one drachm of each 
of the following substances—viz.: Senna leaves, rhubarb, 
semen-contra, southern-wood, Corsican moss, tansy, and 
artemisia ; these drugs are infused in eight oz. of water, 
and a sufficient quantity of sugar is added to form a syrup, 
a table-spoonful of which is taken for three successive 
mornings. 

Mr. Cruveilhier states that this syrup has sometimes 
caused the expulsion of as many as sixty lumbrici in one 
day. Messrs. Rilliet and Barthez prefer this preparation 
to Bremser’s electuary, which is efficient it is true, but so 
intolerably disagreeable to the taste that children often 
cannot be induced to take it. 

Whatever vermifuge may have been selected, some 
aperient—calomel or castor-oil, for instance—should subse¬ 
quently be prescribed. It is then judicious to administer 
a spoonful of bark wine every evening for a week, in 
accordance with a precept laid down by Mr. Cruveilhier. 

This method of treatment generally relieves the child 
for a time, but it is further necessary to prevent the repro¬ 
duction of the worms ; and strict rules of hygiene, especially 
as regards the water used as a beverage, must tnen be 
attended to. In this point lies the whole gist of the pre¬ 
ventive treatment, auu the attention of local administra¬ 
tions cannot be too earnestly invited to the important 
practical facts on which Mr. Davaine's researches have 
thrown unexpected light 


Prize Essay on Anesthetics. —The Mississippi Valley 
Association offers a gold medal of the value of one 
hundred dollars for the best essay on anaesthetics and their 
use. It is open to the world for competition.—‘Amer.Med. 
Times.’ 
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THE ARCHBISHOP OF YORK ON MEDICAL 
EDUCATION. 

On the occasion of the late distribution of Prizes and 
Certificates of Honour at the St. Mary’s Hospital Medical 
School, the Archbishop of York, who presided, offered 
some remarks upon the subject of Medical education, 
which are deserving of notice ns coming from a prelate 
who is possessed of undoubtedly high talents, and who 
has had, moreover, very great experience in the work of 
education from his long connexion with the University of 
Oxford. Nevertheless, many of his remarks are inappli¬ 
cable to the. subject of Medical education, in consequence 
of the wide difference which exists between the training 
necessary for our Profession, as compared with the system 
with which the Archbishop is most cognisant; and indeed 
it is almost impossible to draw a comparison between 
them, as the elements of the two cases are so exceedingly 
dissimilar. 

The species of education with which the Archbishop of 
York is most familiar is no doubt that which has long been 
pursued at our two principal English Universities, espe¬ 
cially that of Oxford, in which he has held several high 
official appointments. The leading studies at these great 
seats of learning, until very lately, have been the classics, 
mathematics, logic, nnd a little divinity; and although 
very energetic efforts are now being made to introduce 
modem sciences and modem languages into the curriculum 
of education, classics, mathematics, and logic still hold 
the most prominent position. The chief part of the stu¬ 
dent’s period of residence at either University is spent in 
reading or attending lectures or demonstrations (given by 
the College tutors) on classics, mathematics, or logic; and, 
as is perfectly well known, hundreds and thousands of 
Cambridge and Oxford graduates have studied and learned 
little else at their alma mater, and their special professional 
information, if they have acquired or needed any, they have 
picked up somewhere else. Now we do not in the least 
undervalue this kind of knowledge ; on the contrary, we 
highly prize it, and we readily admit that the training 
of the English Universities is one of the best ever devised 
to develop a youth into a scholar and a gentleman. We 
even hope that the members of our Profession will avail 
themselves more and more of the opportunities now 
opening to them,for pursuing their Medical studies at Oxford 
and Cambridge, the authorities of which are daily offering 
new facilities for the acquisition of natural, including 
Medical science, on the part of students. 

All we assert is, that the Archbishop, in offering his 
observations on the course of Medical education in the 
London schools, is hardly a competent adviser, inasmuch 
as he knows but little either of the system pursued or of 


the persons who direct or follow it. We must state at 
once that the Archbishop, with graceful and becoming 
modesty, admits his incompetence in this respect; and in 
commenting upon his remarks we do so with the utmost 
regard for the general good sense which they contain, 
and for the soundness of the views on which they are 
based. 

We have, on former occasions, disposed of the absurd 
complaint as to the enormous number of lectures supposed 
to be enjoined upon, or attended by, the modern Medical 
alumnus, and we have, therefore, not much sympathy with 
the students who are stated to have cheered most vehe¬ 
mently when the Archbishop pleaded for mercy to be 
shown them on account of the labours of this kind which 
are imposed upon them. We do not personally know the 
system pursued at the St. Mary’s Hospital Medical School, 
because we have neither studied there nor held any 
appointment within its walls ; but, at the risk of being 
reproved for ignorance, we may assert that the plan does not 
materially differ from that pursued at other Hospital Medical 
Schools, and that the students do not attend more lectures 
than are enjoined upon them. If they do so, then they act 
of their own free choice, and have, of course, no ground of 
complaint. Now, supposing that the students of this insti¬ 
tution are intending to become Doctors of Medicine of the 
University of London, or Members or Licentiates of the Col¬ 
lege of Physicians, or Members of the College of Surgeons, 
or Licentiates of the Society of Apothecaries, we really do 
not observe, on perusing the published Regulations of any 
of those bodies, that there is such an herculean weight of 
lectures heaped upon them that they have any just ground 
of remonstrance. The University of London requires them 
during four years to attend some five courses of lectures, 
the subjects to be chosen by themselves; the College of 
Physicians, spreading its curriculum over three or four 
years, indicates the subjects to be studied, but not the 
number of lectures to be delivered ; the College of Sur¬ 
geons, with rather more precision, requires the students to 
attend lectures on anatomy and physiology, the former 
four times a week, and the latter twice a week (no very 
grievous task), during two winter sessions, and also lectures 
(number not specified) on surgery and other subjects ; the 
Society of Apothecaries requires the students to attend 
lectures and hospital practice, but specifies no number 
of lectures. In fact, nearly the whole of the subjects 
are practical, as anatomy, chemistry, materia medica, 
botany (which are all purely practical subjects in their 
very nature and essence); and in order that there may 
be no mistake as to the practical character of the other 
pursuits, the printed Regulations enjoin Practical Che¬ 
mistry, Dissections and Demonstrations, Clinical Medical 
Practice, Practical Midwifery and Vaccination, &c. In s 
note on one of the subjects it is added, for the further in¬ 
formation of those who may be obtuse in their perceptions: 
—“ By practical chemistry is intended a specific course of 
instruction in the laboratory, with an opportunity of per¬ 
sonal manipulation in the ordinary processes of chemistry 
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and of acquiring a knowledge of the various re-agents 
for poisons.” 

Now, any persons in their senses who read the foregoing 
Recommendations of the Metropolitan Medical Licensing 
Boards, must surely see that if any of the Medical Schools 
overburden their students with lectures, and neglect to 
afford them the means of practical instruction, they are 
acting in opposition to, and not in conformity with, the 
Regulations with which they are bound to comply ; and 
as a necessary consequence of this corollary, it follows 
that if the students allow their minds to be so overweighted 
they have only themselves to blame. The worthy and 
^earned Archbishop evidently seems to think that the 
modern teaching of chemistry and anatomy consists in the 
delivery of long-winded and dry dissertations on such 
matters as the opinions of Hippocrates, Galen, Celsus, 
Boerhaave, Stahl, Paracelsus, Van Helmont, and so forth, 
while the real work is done by the student himself. “I 
take it,” says the Archbishop, who, however, admits that 
he knows little of chemistry, “ that in the case of che¬ 
mistry, you cannot leave all your test-tubes and retorts 
simmering and fizzing,go off to lectures, and return, without 
a certain interruption and loss of time and material, and 
without a certain fret and worry ot one’s thoughts. I pre¬ 
sume the same is the case with regard to dissection,” &c. 

Now, these are most unfortunate illustrations on the part 
of the Archbishop, for the fact is that practical anatomy 
and chemistry cannot be pursued by the student in his own 
room, and that he must, and ought to pursue them under 
the guidance of competent teachers, who instruct him in 
the proper use of test-tubes and retorts, and in the proper 
way of dissecting ; and his duty at home is to note down 
what he has heard and seen in the laboratory or the dis¬ 
secting-room, or to read in manuals or other books pro¬ 
vided for him the explanation of the phenomena or the 
dissections he has witnessed. So in medicine and surgery, 
he is indeed (and we think very properly) required to attend 
some lectures in order to obtain an idea of arrangement of 
the subjects of study, but he is also required to attend at 
the bedside of the patient, to listen to the clinical observa¬ 
tions of the physicians and surgeons, to witness or to assist 
at the post-mortem examinations and the demonstrations of 
morbid anatomy, and to handle the different instruments 
used for the detection or the treatment of injuries and 
disease. 

To allege, then, that the student is obstructed in his 
progress by the number of lectures he is compelled to 
attend, or that he deserves any pity on this account, is per¬ 
fect nonsense. He is required, it is true, to study a great 
number of subjects, but they are mostly practical, and he 
is enjoined, at least by the English Corporations, to study 
them practically. When candidates are remanded to their 
studies by the examining bodies, it is chiefly from the want 
of this practical knowledge, which the hospital authorities 
are called upon to provide, and we believe do provide, and 
of which the student is bound to avail himself. 


SUMMARY OP THE WEEK. 


CONVERSAZIONE AT THE COLLEGE OP PHYSICIANS. 

On Saturday evening the President and Fellows of the 
College of Physicians of London held their annual con¬ 
versazione, which was very numerously attended, the 
attraction being increased by the anticipated visit of 
royalty. With the praiseworthy punctuality so character¬ 
istic of the present royal family, the Prince of Wales 
arrived exactly at nine o’clock, the hour fixed for the com¬ 
mencement of the proceedings, and many of the visitors 
who came in late did not obtain a sight of him at all. He 
was looking remarkably well, and took a lively and intelli¬ 
gent interest in the objects of art and science presented to his 
notice. He was accompanied by Prince Louis of Hesse, and 
was conducted through the rooms by the President of the 
College, Dr. Watson. Besides the fellows and members of the 
College, there was a large gathering of the Surgical Profes¬ 
sion ; and among other notabilities we observed Lord 
Wensleydale, Lord Chelmsford, Lord Belper, the Lords 
Justices Turner and Knight Bruce, and many others. Among 
the curiosities of the evening was the veteran William 
Lawrence, who was looking very well, and who, we aro 
informed, entered the College arm in arm with a bishop, 
whose title we could not catch, but we were assured it 
was not Bishop Colenso. The exhibition of articles of 
scientific and artistic interest was copious an'd attracted 
great attention, an array of microscopes forming, as usual 
at such meetings, a prominent part of the display. Messrs. 
Powell and Lealand exhibited the beautiful phenomenon 
of the circulation of the sap in the cells of the Vallisneria 
spiralis with 1-25 object-glass, and living specimens of the 
Volvox globator, a creature standing on the confines of 
the animal and vegetable worlds, but now referred to the 
latter ; and the circulation of the blood in the bronchia of 
the newt. Mr. Ladd, besides the exhibition of microscopes, 
showed his interesting experiments on the vibration of 
sonorous bodies, the waves of sound being shown by means of 
lenses to assume definite and visible forms. Mr. Jabez Hogg 
exhibited, under the microscope, specimens of the Trichina 
spiralis, the entozoon lately described as having committed 
great ravages in Germany, and Dr. Thudichum presented the 
same parasite in several stages of its development. Mr. 
Ross exhibited his binocular microscopes, showing minute 
objects both achromatically and by polarised light; and Dr. 
Lionel Beale displayed his microscopic preparations of the 
liver, kidney, and medulla oblongata, and the healthy and 
inflamed circulation in the web of the frog’s foot. Among 
the literary curiosities was the first book printed in England 
by Caxton : this precious relic is the property of the College, 
and is in excellent preservation, the type being clear and 
legible and the pages bearing no appearance of its great anti¬ 
quity. It should be mentioned that the refreshment depart¬ 
ment of the conversazione was served with great liberality, 
enormous and tasteful bouquets of flowers and a cornucopia 
of choice fruit crowning the tables. The latter gift of Pomona 
was not merely intended for exhibition, but was distributed 
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among the guests of the evening. The company, which num¬ 
bered somewhere about six hundred, did not separate until a 
late hour,and the proceedings afforded universal satisfaction. 

THE NAVAL MEDICAL SERVICE. 

It would appear that “ in the lowest depths there is a 
deeper still,” for a writer in the ‘ Medical Times and 
Gazette,’ who signs himself R. N., thus contrasts the 
position of a Medical Officer in the Army and Navy 
respectively:— 

POSITION AND PROSPECTS OP A MEDICAL OFFICER. 

In the Army. In the Navy. 

Roomy quarters, and all the A hammock in the cockpit 
tomforts of a life on shore and no cabin; or, at the 
uninterrupted. best, a dark, unventilated 

room, six feet by four, with 
innumerable annoyances. 

Duty done, he is free to Unable to move without a 
w r alk out where and when he boat, which may be, and is 
pleases, unrestrained by any often, refused, and which, if 
cause whatever. not refused, is pretty certain 

to be ill-appointed and unfit 
for the accommodation of 
officers. 

Commodious hospital and Insufficient accommodar 
an efficient staff, completely tion for the treatment of the 
apart from the barracks, and sick, and unavoidably ex- 
free from all petty annoy- posed to the chances of a 
ances. thousand-and-one petty an¬ 

noyances at the hands of the 
executive. 

Continued service on full Frequent compulsory loss 
pay, and, therefore, ability to of time on half-pay, thus 
serve the allotted period protracting the period of ser- 
without a break. vice indefinitely. 

Considerable increase of No increase of pay on 
pay on foreign service and in foreign service or otherwise, 
the field, with an equitable and a marked distinction to 
share of prize money accord- their prejudice in the distri- 
ing to relative rank. bution of prize money rela¬ 

tively with other officers. 

The rank of Surgeon-Miyor No acknowledgment by 
acknowledged in the ‘Ga- ‘Gazette’or separate list of 
zette,’ and promotion to the the rank of Staff Surgeon, 
higher grades tolerably cer- and promotion to the higher 
tain, and pretty free from the grades to be obtained almost 
taint of favouritism from any exclusively by the sacrifice 
quarter. of independence necessary to 

secure the favour of some 
powerful naval influence. 

THE GRIEVANCES OF THE ARMY MEDICAL OFFICERS. 

An important meeting of the Metropolitan Counties 
Branch of the British Medical Association was held on 
Monday, the 13th inst., in Soho square, on the subject of the 
grievances endured by the medical officers of the army, and 
a series of speeches were made, and resolutions passed (an 
abstract of -which we have given elsewhere) in favour of 
redress. We are glad that this meeting has been held, and 
we hope that the example will be followed by other local 
associations throughout the empire ; for it is only by such 
means that the complaints of the Army medical officers can 
be heard and their wrongs represented to persons in autho¬ 
rity. It now clearly appears that great dissatisfaction pre¬ 
vails throughout the sendee, and that the officials at the 
Horse Guards are endeavouring to stifle the voice of com¬ 
plaint and remonstrance. It has been broadly asserted in 
some quarters that the chief fault lies at the door of the 
Director-General of the Medical Department, who is betray¬ 


ing the interests of his profession while keeping himself in 
favour with his military superiors ; but we have been in¬ 
formed, on authority which we cannot discredit, that such 
is not really the case. We are led to understand that Dr. 
Gibson is in no way responsible for the breaches of faith 
on the part of the Horse Guards towards the medical branch 
of the service, of which the latter so loudly complain, and 
that, on the contrary, he is strenuously exerting himself 
(although, unfortunately, in vain) to procure justice for his 
professional brethren. We are told on the same authority, 
however, that the Horse Guards are pursuing a most offen¬ 
sive course towards the whole of the medical service, the 
chiefs of that service included, and that the Commander-in- 
Chief is surrounded by advisers who, in the matter to which 
we allude, are exercising a very prejudicial effect on his 
mind. On this and other grounds, we rejoice that the 
voice of the Profession in general is making itself heard, 
and we learn that no time will be lost in seeking inter¬ 
views with the Secretary of State for War, to represent to 
him the present state of the Army Medical Service, and 
to make him acquainted with the real facts bearing 
upon the important questions connected with that division 
of the army. 

THE POOR-LAW MEDICAL SERVICE. 

The following extract from a report of a Select Com¬ 
mittee of the House of Commons, published last week in 
the newspapers, represents, we fear, the whole of the con¬ 
cessions which are likely to be made to the Poor-law 
Medical Officers:— 

“ There are no sufficient grounds for materially inter¬ 
fering with the present system of medical relief, which 
was made the subject of special and lengthened inquiries 
by select committees of this House in the years 1844 and 
1854. The recommendations of those committees were 
for the most part carried out by the orders of the Poor-law 
Board, and the system of medical relief appears to be 
administered with general advantage. Your Committee, 
however, recommend that in future cod-liver oil, quinine, 
and other expensive medicines, shall be provided at the 
expense of the guardians, subject to the orders and regula¬ 
tions of the Poor-law Board.’’ 

This is truly a munificent concession, for which our 
medical brethren will, no doubt, be duly grateful, and 
which the Poor-law Guardians will probably interpret into 
a pretext for reducing the present miserable salaries doled 
out to the medical officers. In the same report, also, an 
apparent boon is conferred upon the medical officers by 
placing the power of dismissal of officers solely in the hands 
of the Poor-law Board; but the value of this arrangement 
will be apparent to everyone who knows the manner in which 
the Board always takes the part of the local guardians. StiU, 
it is true that something has been gained; and we agree 
with some of our contemporaries, that more might have 
been achieved, if the Profession had been true to one 
another. Very great merit is due to our indefatig¬ 
able friend, Mr. Griffin, for -the unwearied zeal he has 
evinced in fighting an up-hill battle on behalf of his Poor- 
law medical brethren; and we are glad to learn that a testi¬ 
monial is to be presented to him, in acknowledgment of 
his devotion^ and his self-sacrifice in the cause. We shall 
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be glad to promote the objects of Mr. Griffin’s friends by 
every means in our power. 


GENERAL CORRESPONDENCE. 


THE USE OF MERCURY. 

To the Editor of the Medical Circular. 

Sir, —As you have been kind enough to allow me space, 
in one of your former numbers, to make a few remarks 
upon a paper that was read before the Harveian Society, 
some time ago, by Dr. Charles Drysdale, entitled “ Evidence 
against the Internal Use of Mercury in Syphilis and other 
Diseases,” I hope you will be good enough to permit me, 
once more, to make a few further remarks upon a letter 
which appears in the Medical Circular of the 25th of 
May last, from the same gentleman, speaking on the 
same subject. I may beg to remark, in the first place, 
that Dr. Drysdale seems to me to forego or modify now, in 
a great measure, some of his former untenable arguments 
respecting the internal use of mercury in syphilis and other 
diseases, when he does condescend so far, even, as to 
attach any weight or importance whatever to the opinions 
of your London Physicians respecting the nature ancl action 
of mercury in syphilis and other diseases. “ I believe,” 
says I >r. Drysdale (in his last letter), “ that I am only 
speaking the general opinion of London Physicians at the 
present moment, when I state that mercurials are consi¬ 
dered as quite contra-indicated in all states of the constitu¬ 
tion coming under the category of scrofulous, whether 
hip-joint or other disease.” So it is well to see that 
Dr. Drysdale has, at last, come to terms with the London 
Physicians upon even one very important point at least— 
viz,, the great danger of using mercury in scrofulous diseases. 
“ And it appears to me,” says Dr. Drysdale, “ to be a most 
ill-judged practice to ingest a most destructive drug for 
weeks or months into the system, in order to try experi¬ 
ments on the solution of an indurated mass, such, for 
instance, as the solvent powers of the bichloride of mercuiy 
on the induration of the cervix uteri.” So I do not believe 
that many of the London Physicians will be inclined to 
dispute this point either with the learned gentleman, 
Dr. Drysdale. And when the body of the Profession 
shall consent to treat syphilis in the manner recommended 
by Mr. Syme, “ I, for one,” says Dr. Drysdale, “ shall have 
nothing further to say.” Then, again, he says: “ My attacks 
are levelled against those who treat syphilis by the inges¬ 
tion, for several months, of a daily dose of this most 
dangerous drug.” Now, surely Dr. Drysdale must forget him¬ 
self here, as we all know that his attacks were levelled 
against the internal use of mercuiy under any shape or form 
whatsoever. “ But with the mild mercurial school it is diffi¬ 
cult to come to terms,” says Dr. Drysdale, “ as they do 
not assert anything categorically, but merely state, in 
general terms, that mercury does good in syphilis ; to which 
all I can reply is, that I do not think it ever does any 
good ; but I also do not think that a few mercurial pills, 
given for a week or so, are worth speaking about either for 
or against.” Now, surely Dr. Drysdale ought to have known, 
before making such a rash assertion, that a few mercurial 
pills, being given regularly ever}' night and morning, for 
only one week or so, would be quite sufficient to effect and 
salivate most persons, and might, therefore, act as a perfect 
antidote to the venereal virus. But well may Dr. Drysdale 
begin to tell us that we do not assert anything categorically, 
but merely state in general terms that mercury does good 
in syphilis, while he himself can bring nothing forward 
to prove his arguments, unless we take for granted 
that a certain Dr. Fricke, a German doctor, did really cure 
15,000 cases of syphilis, in the Hamburg Hospital, without 
ever having used a single grain of mercury, which shows 
clearly, and makes him (Dr. Drysdale) believe, that 
Fricke has completely put to rout the believers in the 
absolute necessity of treating syphilis with mercury. Now, 
how Dr. Drysdale has been led to believe all this, or to put 
snch implicit faith in the mere statements of foreigners, is 
really more than I can comprehend. So Dr. Drysdale sums 
up and concludes, at last, by thanking Drs. Griffith and 


Sisson for their determination to discover flaws in his 
evidence as to the injurious effects of the internal use of 
mercury in all diseases, and by bestowing also upon these 
two most worthy gentlemen a very high eulogium, both 
for their single-mindedness and candour as compared with 
the rest of the Profession, either in London or elsewhere. 
But why Dr. Drysdale has thought fit to extol, in such un¬ 
measured terms, the great merits of these two, at the ex¬ 
pense of all the rest of the Profession, is more than I can 
conceive. So, as I have trespassed too far already on your 
valuable time and space, Sir, I must not trouble you at 
present by bringing forward a number of cases—both of 
syphilis and other diseases—which I do know and have seen 
to be cured by the skilful and judicious use of mercury, 
after many other kinds of medicines had been tried on the 
same, but to no use or advantage whatever. 

Then all that I need now say on the subject is, that I think 
mercury will stand its ground always as a most useful thera¬ 
peutic agent, notwithstanding the violent and one-sided 
attacks that Dr. C. Drysdale has levelled against it; and 
this has been told to him more than once already, even 
in presence of the Harveian Society, both by Mr. Ernest 
Hart and Dr. Graily Hewitt; and although the latter 
gentleman, Dr. Graily Hewitt, does not consider mer¬ 
cury to be a proper remedy in acute hydrocephalus or 
puerperal peritonitis, still he thought it a most useful 
remedy in syphilis and other diseases : so it is scarcely fair, 
then (to say the best of it), for Dr. Drysdale to fly off to 
all parts of the globe in search of evidence to prove against 
poor little Hermes, once the most obedient and winged 
messenger of the gods—and a most upright and straight¬ 
forward little gentleman he is always found to be. Go 
where you will, or find him where you may, you shall find 
him to act and conduct himself always in the same most 
decided and uniform manner, and always anxious to be 
seated on the neat, clean little shelves of the apothecary, 
clothed in his lovely little jacket of the red, white, and 
blue. But why, then, does Dr. Drysdale go and fly round all 
the world in search of evidence to bear witness against poor 
little Hermes 1—“ Mutant coelum, non animum, qui trans 
mare currant.” And so it is, and always wdl be, with 
Mercury, who will stand his ground, I have not the least 
doubt, against all the attacks that have been levelled 
against him, and the cruel ordeal to which he has been sub¬ 
jected of late through the instrumentality of Dr. C. Drys¬ 
dale. I am, &c., N. McGreevy. 

Lurgan, June 11, 1864. 
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HOUSE OF COMMONS.— June 13. 
vaccination. 

Sir J. Pakington asked the Vice-President of the Com¬ 
mittee of Council on Education whether, in accordance 
with the statement of the Lord President last year, “ that 
the Government were considering the best means of effect¬ 
ing an improvement in the Vaccination Law,” and having 
regard to the great loss of life from 6iuall-pox which had 
lately occurred in London, it was the intention of her 
Majesty’s Government to introduce any measure on that 
subject in the present session. 

Mr. Bruce said there could be no doubt that a very large 
and unnecessary loss of life resulted from neglect of tne 
provisions of the Vaccination Act. The right hon. gentle¬ 
man was aware that, although obligatory, the successful 
application of the Act depended on the active concurrence 
of boards of guardians, vaccinating surgeons, and parents 
of the children. A similar question having been put this 
year to his noble friend the President of the Council, he 
stated that in his opinion there were only two methods by 
which the disease could successfully be grappled with. 
One was by increasing the compulsory powers of the Act, 
the other by offering pecuniary inducements to the vaccina¬ 
ting surgeons. Parliament, the noble lord thought, would 
not sanction greater compulsory rowers, and he did not see 
his way to the application of tne other alternative. He 
nnderstood that notice had been given in the other House 



418 


THE MEDICAL CIRCULAR. 


[June 22, 18 G 4 . 


of an intention to introduce a Bill on the subject which 
would be referred to a Select Committee. He hoped that 
measure would have the effect of strengthening the law and 
removing the evil now complained of. 

LUNACY (8COTLAND) BILL. 

The Lord Advocate obtained leave to bring in a Bill to 
continue the deputy commissioners of Limacy in Scotland, 
and to make further provisions for the salaries of the 
deputy-commissioners, secretary, and clerk of the General 
Board of Lunacy. The Bill was subsequently brought in 
and read a first time. 


THE GRIEVANCES OF THE ARMY MEDICAL 
OFFICERS. 


SPECIAL GENERAL MEETING OF THE METRO¬ 
POLITAN COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

A special general meeting was held at 37 Soho square, on 
Monday, June 13th, at 4 pan.; Francis Sibson, M.D., 
President, in the chair. The object of the meeting was “ to 
consider the present position of the Army Medical Depart¬ 
ment, and to take such steps in the matter as might seem 
advisable.'' 

The President, in opening the proceedings, remarked that 
the meeting had been called to consider a subject of the 
greatest impoitance. The state of the medical service of 
the army had become such, that for about two hundred 
vacancies, there were but few or no candidates ; and the 
authorities, in this state of things, had applied an extem¬ 
poraneous remedy, by appointing acting assistant-surgeons 
for home duty. It must be plain that, when a service of 
such high position as the medical department of the army 
was not supplied, there must be some fault at the bottom. 
The army medical officers were placed in a disadvantageous 
position, in being disabled from standing on their own de¬ 
fence ; and, therefore, they had a special claim to such pro¬ 
tection and advocacy as could be afforded them by this 
Branch, and by their professional brethren in all parts of 
the kingdom. He would remind the meeting, that the 
British Medical Association had had a great share in ob¬ 
taining for the naval medical officers the Warrant of 1859 ; 
the provisions of which, he believed, were still carried out. 
He called on Dr. Stewart to move the first resolution. 

Dr. Stewart supposed that the members were well aware 
of the dissatisfaction which existed among the medical 
officers of the army, arising out of the circumstance that the 
distinction between combatant and non-combatant officers 
was kept up resolutely, and very injuriously to the position 
of the medical men and interests of the soldier. The disas¬ 
trous results of the conflict between the military depart¬ 
ment and the medical had been shown in the Crimean war, 
where the military authorities had positively refused to 

S ive effect to the recommendations of the medical officers, 
n the Peninsular war, the recommendations made by Sir 
James McGrigor to the Duke of Wellington were carried 
out; for, if there was any hesitation, Sir James used to re¬ 
mark that he had advised what he thought right, and that 
the responsibility of carrying it out or neglecting it lay with 
the Duke. But now the position of the medical department 
of the army was such, that the lowest step had been 
reached ; at least, it was by many hoped that matters had 
become so bad, that the intervention of the medical profes¬ 
sion could not but be successful. After the Crimean war, 
a commission had inquired into the state of the medical 
department of the army ; and the result of their labours 
was the granting of the Warrant of 1858. This warrant 
placed matters on such a footing, that universal satisfaction 
prevailed both among medical men in the army and in civil 
practice. It was thought that there would be no recurrence 
to the former unsatisfactory state of matters ; but the war¬ 
rant had been obtained in spite of the army authorities; 
and these, by a series of partial regulations, had retracted 
that which was most valuable in it. Dr. Stewart dwelt, 
inter alia, upon the alterations made in Clause xvii. of the 
warrant; and observed that he thought enough had been 


said to make it by no means wonderful that there should 
be a deficiency of candidates. As to the employment of 
civilians to perform the duties of military medical officers, 
this was thought bad enough during the Crimean war; but 
what could be said, when the army medical staff was not 
sufficient even in the time of peace, and recourse was had 
to an expedient which should be regarded only as an 
extreme war-measure ? The true reason why men 
entering the medical profession would not look to the army 
as a career, was a want of confidence in the good faith of 
the army authorities. The Warrant of 1858 had been so 
often altered, and so extensively abrogated, that medical 
men were unwilling to place themselves in a position in 
which they could be subjected to indignity. It was a re¬ 
markable fact that, while the army authorities had raised 
the standard of medical education for the army, they had 
diminished the inducements to enter the service ; so that, 
as was lately shown by Dr. Parkes, a considerable propor¬ 
tion of the few candidates who applied for admission were 
men of such inferior attainments, that it was impossible to 
admit them. He moved the following resolutions—“ That, 
owing to the successive changes in the Warrant of 1858, 
which gave general satisfaction, and to the practical depar¬ 
ture from that warrant by the Executive, the medical pro¬ 
fession have lost confidence in the good faith of the military 
authorities, and have, in consequence, ceased to apply for 
admission to the medical department of the army. 

“ That the frequent non-enforcement of the precedence 
granted by the Warrant of 1858, and its modification by 
the Warrant of 1863, which disqualifies the medical officer 
from presiding at boards (although on other than purely 
military matters), even wnen he is the senior officer pre¬ 
sent, have, by lowering his status, done more than any 
other grievance to deter the profession from joining the 
service.” 

Dr. Markham seconded the resolution. He hoped, how¬ 
ever, that the meeting would not be satisfied with merely 
attacking what the Government had done. He had good 
evidence that much of the fault lay with the heads of the 
army medical department. The grievances to be amended 
were not only those which drove men from joining the 
army, but also those which were suffered by medical officers 
in the service. 

Mr. Holmes Coote, having had an opportunity of wit¬ 
nessing the services of the army medical officers during the 
Crimean war, felt deeply for the grievances under which 
they laboured. As a lecturer in a large medical school 
(St. Bartholomew’s), he had always exerted his influence 
with his pupils to prevent them from entering the army 
until the grievances complained of should be redressed; 
and, he believed, other lecturers acted in a similar manner. 
The idea had been expressed, that the diminution in the 
number of applications for the army medical service arose 
from a lessening in the number of students; this, how¬ 
ever, was quite incorrect. The reason why more medical 
men did not enter the army was, that many other and more 
attractive fields of occupation were open to them. As to 
the annoyances to which army medical officers were sub¬ 
jected, he was well acquainted with them. The authority 
possessed by the army medical department was not suf¬ 
ficiently independent, and ought to be increased. He hoped 
that this meeting would be but the prelude to larger meet¬ 
ings of medical men for the purpose of advocating the 
claims of the army medical officers. 

Mr. Gant supported the resolution. 

Dr. G. Webster observed that on a former occasion 
during the Russian war—the Branch had appointed a com¬ 
mittee in regard to army medical matters. He had him¬ 
self taken much interest in the matter, and had had an 
interview with the then Director-General, Dr. Andrew 
Smith, who acknowledged to him that, although nominally 
director, he had four or five masters. The result of the 
inquiry of the parliamentary committee had been to find 
that the disasters of the Crimean war did not arise from 
the 'fault of the medical officers, but from the manner m 
which they were impeded by other departments. As to 
the effect produced bv the Branch Committee, he believed 
that, out ol about eight or ten grievances pointed out by a 
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deputation to Lord Panmure, six or eight had been amended 
in the Warrant. 

The resolution was carried unanimously. 

Dr. Sieveking moved—“That, in the opinion of this 
meeting, in future the warrants which express the terms of 
service under which medical men enter the army shall be 
perfectly defined, so that no misapprehension can arise ; 
and that no alteration shall be made in such warrants 
without an inquiry, which shall be open to the medical 
service, of the same extent and care as that which led to 
their first promulgation ; and, moreover, that any such 
alteration snail be made with formality and publicity, and 
after an explanation to the medical officers of the grounds 
on which it has been considered necessary to alter the 
terms of service.” He believed that the army medical 
service was generally entered tor the purpose of avoiding 
the harass ot ordinary practice ; and, unless a medical man 
in the army could have a proper position secured to him, 
he lost all that for wdiich he entered the service—for his 
pay and provision were but small, and his means of bring¬ 
ing up his family were limited. If, too, the value of the 
Bntisn soldier were remembered—a value which exceeded 
that of the soldiers of other nations—we ought to take care 
that the army medical officer was properly supported. 
He held that it was the privilege and duty of himself and 
the meeting, not only as members of the British Medical 
Association and as medical men, but also as Englishmen, to 
support any measures which aimed at improving the con¬ 
dition of the medical officers ol the army. 

Dr. Webster seconded the resolution, which was carried 
unanimously. 

Mr. W. Martin proposed the following resolution— 

“That, in the opinion of this meeting, the Warrant of 
1858 should be the basis of future regulations for the Army 
Medical Department, subject to the following modifica¬ 
tions: 

“ 1. The proper definition and enforcement of the pre¬ 
cedence ot the medical officer, in accordance with his rank, 
at boards, mess, and committees of all kinds. 

“ 2. Increased pay of assistant-surgeons and surgeons. 

u 3. Promotion to the rank of surgeon after, at most, ten 
years’ full-pay service. 

“4. Optional retirement after twenty years’ full-pay 
service on an adequate pension. 

“ 5. Controlling power and free agency in his own depart¬ 
ment, especially in times of emergency. 

“ 6. Regular leave for medical officers, and sick leave on 
the same footing as is granted to all other officers. 

“ 7. Non-deduction of pay for expenses incurred in the 
execution of his duty. 

“ 8. The abolition of the system of ‘ confidential reports ’• 
on the conduct of medical officers. 

“ 9. That all puuishment inflicted by order of the military 
authorities should be carried out by them ; the medical 
officer’s duty on such occasions being limited to the pro¬ 
tection of the soldier.” 

Mr. Martin said he would enter into but few details. 
There were two warrants at present in operation ; that of 
1858, which had been partially altered ; and that of May 
1st, 1863, which hail been substituted for the seventeenth 
clause of the warrant of 1858. He read the clause and the 
new warrant; and observed that, while the former was 
clear and precise, the latter was very unintelligible, and 
appeared to deprive the medical officer of the presidency, 
not only of courts-martial (which no one wished him to 
have), but of boards of all kinds. This was the first point 
suggested for improvement, and it was very important ; 
but he feared that the medical officers of the army would 
not now be contented with such a simple redress of 
grievances as would have satisfied them in 1860. The pay 
of assistant-surgeons might be sufficient at the commence¬ 
ment ; but it was not so for them, nor for surgeons, wlieu 
they had been some time in the army. With regard to the 
third point, he observed that promotion was sometimes 
very rapid, at other times very slow ; and must always be 
retarded if made dependent on the occurrence of vacancies. 
If, too, a reduction in the army medical staff were made, 


the chance of promotion would be thereby diminished. It 
was therefore suggested that, in all cases, promotion should 
take place after a maximum period of teu years’ service. 
The question of retirement was a very important one. 
Medical men entered the army late in life, as compared 
with ensigns ; but were required at present to serve twenty- 
five years. The importance of the sixth recommendation 
was evident. As to leave, it was a very great grievance 
that, from the small number of medical officers in the 
service, leave could not be obtained by them. The army 
medical officer was, he considered, specially entitled by the 
nature of his duties to fixed terms of leave, and especially 
to a more liberal allowance of sick-leave. The explanation 
of the seventh recommendation was that, in many cases, 
where extras for the sick soldiers had been ordered by the 
medical officers, these had been disallowed on frivolous 
pretences, so that the medical men were fined for expenses 
incurred by them in performing their duty. As to the 
eighth recommendation, a system of confidential reports on 
the conduct, sobriety, &c., of the assistant-surgeons, was 
expected to be carried on by the surgeons ; but this was 
often thought to be so great an injustice and hardship, that 
many surgeons had refused to perform it, and had conse¬ 
quently fallen into disfavour. The ninth and last recom¬ 
mendation was intended to include the operation of 
branding deserters, which was required to be performed 
under the superintendence of the medical officer. The 
special points to be borne in mind were: first, that the 
rank of the medical officer ought to be strictly defined ; 
and secondly, that, as the soldier was entitled to the best 
suigical aid, every means should be taken to ensure this 
for him. 

Dr. Henry seconded the resolution, wliich was unani¬ 
mously carried. 

Mr. Martin also moved, and Dr. Henry seconded, the 
following resolution, which was carried unanimously :— 

“ That it is deemed inexpedient that the systematic em¬ 
ployment of deputy or acting assistant-surgeons without 
examination be continued ; since it will inevitably intro¬ 
duce an inferior class of medical men into the service, and 
at the same time inflict great hardship on the military 
medical officer by increasing indefinitely the period of 
foreign service ; and so still further deter medical men 
from entering the medical department of the army.” 

Mr. Propert moved, Mr. Henry Lee seconded, and it was 
resolved— 

“ That every means should be taken, through the me¬ 
dium of the military journals, and otherwise, to explain 
to the combatant officers that, if they desire to secure, for 
the promotion of the soldier’s welfare, the services of the 
better members of the profession, they must receive as one 
of their own body, and cease to treat with jealousy, the 
medical officer who, equally with themselves, is a gen¬ 
tleman, and is exposed in time of war to the risks of the 
field.” 

Mr. Lord moved, Dr. Harley seconded, and it was unani¬ 
mously resolved— 

“ That these resolutions be embodied in a memorial, to 
be presented (as a petition) to the Houses of Lords and 
Commons, and to tne Prime Minister, the Secretary and 
Under Secretary for War, the Commander-in-Chief, and 
the Director-General of the Army Medical Department ; 
and that the members of both Houses be personally re¬ 
quested to support the prayer of the petition. 

“ That these resolutions be communicated to the Execu¬ 
tive Committee of Council; and that the other Branches of 
the Association be invited to take early steps towards the 
promotion of the movement.” 

Dr. Camps proposed, Mr. Gant seconded, and it was 
resolved— 

“ That the Council of this Branch be requested to carry' 
into effect the resolutions carried by the meeting.”—‘ British 
Medical Journal.’ 
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MEDICAL SOCIETIES. 

OBSTETRICAL SOCIETY OF LONDON. 

April 6th, 1864. 

Dr. Oldham, President. 

The following gentlemen were elected Fellows : J. M. 
Granville, Esin, Dr. J. F. Leeson, Dr. H. C. Phillips, and 
Dr. A. Wynn Williams. 

Dr. Oldham exhibited an ovarian tumour removed from 
a lady under his care by Mr. Spencer Wells. 

Dr. Greenhalgh exhibited a specimen of simple hyper¬ 
trophy of the cervix uteri, removed by the wire rope 
(icraseur. 

After some remarks by Dr. Hicks and Mr. Baker Brown, 

Dr. Ritchie exhibited, and described the mode of using, 
Dr. Braun’s cephalotribe and perforator. 

Dr. Barnes considered it an objection to the perforator 
that it required two to work it, and was complicated. He 
thought the cephalotribe of Dr. Braun better than the 
French, and that the instrument had been perhaps too 
much overlooked in this country. 

Dr. Graily Hewitt showed a cephalotribe from Paris, 
used by Pajot, which he considered more simple than 
Braun’s. 

spondylolisthesis ; WITH an account of a case of 

PELVIC CONTRACTION, IN WHICH PREMATURE LABOUR 

WAS INDUCED BY THE AUTHOR’S METHOD. 

Dr. Robert Barnes read a memoir which embraced a 
history of the literature of this affection and a summary of 
the cases hitherto recorded. It was first described in 1853, 
by Kilian, who defined it as a slipping downwards and 
forwards of the last lumbar vertebra upon the sacrum, so 
that one or more of the lumbar vertebras fall into the 
cavity of the pelvis, encroaching upon the space required 
in labour. In several cases the Cmsarean section had been 
necessary in order to deliver. The author added a case in 
which he believed this form of distortion was the cause of 
difficult labour. A woman, previously healthy, had been 
injured in the back. Considerable contraction of the pelvic 
brim followed. There was a marked depression in the 
lumbar region, and a projection internally above the pro¬ 
montory of the sacrum. Dr. Barnes brought on labour by 
his method at about the eighth month. The child was 
extracted by turning with some difficulty, still-born. The 
entire labour occupied less than five hours. The mother 
recovered. The remainder of the memoir was devoted to 
the discussion of the causes of the deformity, concerning 
which very conflicting views were entertained in Germany. 

Mr. W. Adams observed that he had listened to the' 
paper with great interest, as the vertebral deformity or 
displacement described was but little known, and required 
further investigation. It. seems to him that the condition 
described as spondylolisthesis might depend upon several 
causes. Rickets might give rise to it; but this would be 
at once apparent by the general evidences of rickets in the 
development of the skeleton, distortion of the legs, &c. 
Caries of the first sacral bone might give rise to it; and 
some years after destructive disease had ceased, and anchy¬ 
losis produced, the prominence forward of the last lumbar 
vertebra might encroach considerably on the pelvic cavity. 
Mr. Adams had seen a few examples of this, and had one 
now under his care at the Orthopaedic Hospital. In this 
case the girl presented extreme lordosis in the lumbar 
region, with corresponding projection of the stomach, and 
a sharp posterior angular prominence corresponding to the 
first and second sacral bones. In all probability this girl, 
now twenty-one years of age, could never have a living 
child, in consequence of the projection of the last lumbar 
vertebra into the pelvic cavity. Congenita] dislocation of 
both hip-joints produces extreme lordosis in the lumbar 
region, and, therefore, would probably give rise to the 
condition described as spondylolisthesis ; and Mr. Adams 
had also seen it produced to some extent by a sharp rota¬ 
tion movement, and lateral distortion affecting the lower 
lumbar vertebra;, as in a case described by him in the 


‘ Medico-Chirurgical Transactions,’ vol. xxxvih It was 
evident that a variety of causes might produce the vertebral 
displacement mentioned by Dr. Barnes, whose analysis of 
the cases recorded in the paper would form the basis of 
further observations on this subject. 

Mr. Brodhurst observed that this was a subject which 
had not received much attention in this country. He con¬ 
sidered that the affection in question was not a true dis¬ 
location, as it was described by the author of the paper, 
and that it differed materially from ordinary lordosis, and 
from those forms of lordosis which are produced by con¬ 
genital dislocations of the heads of the femurs by some 
very rare forms of caries of the bodies of the vertebra, 
&c. ; but it wa6 induced, he said, by softening of the bodies 
of the vertebrae, and especially bv softening and yielding 
of the ligaments which unite the lumbar vertebra and the 
sacrum. Thus was occasioned some displacement of the 
bodies of the lumbar vertebrae downwards. The positions 
of the spinous processes showed that caries was not the 
cause of this affection, as had been suggested, and a section 
of the bodies of the vertebrae showed this fact still more 
clearly. He contended that this condition was dne to 
rachitic inflammation and softening of the osseous and liga¬ 
mentous structures. 

Dr. Barnes said that in studying the subject he had felt 
the want of a more extended practical knowledge of 
diseases of the bones than he possessed, and was therefore 

f lad to have the assistance of Mr. Adams in discussing it. 
le was quite prepared to believe that caries of the upper 
part of the sacrum might cause the deformity. It was one 
cause, and did not exclude the possibility of other causes; 
nor did he gather from Mr. Adams’s observations that that 
gentleman regarded caries as the sole cause. The case ol 
the child figured by Robert, of Coblenz, was not an 
undoubted case of spondylolisthesis ; and he was much 
interested in the suggestion of Mr. Adams, that the 
deformity was probably due to disease of the hip-joints, 
causing extreme lordosis of lumbar vertebrae without dislo¬ 
cation. He wished it to be borne in mind that this 
deformity consisted in a real slipping down of the fifth 
lumbar vertebra from the sacrum. It was a true dislocation, 
and not simply a curvature, of the spine. It was seen quite 
independently of rickets. It caused serious obstruction to 
labour, even in cases where the pelvis itself was free lrorn 
distortion. He believed that this and other vetebnd 
deformities possessed a great obstetric interest, and. would, 
when more attention was directed to the subject, receive 
further illustration. 


OBITUARY. 


THE LATE MR CARTWRIGHT, F.R.S. 

(From the ‘ Medical Times and Gazette.’) 

Although we believe that the late Mr. Cartwright was 
never actually a member of the Medical Profession, yet he 
was so successful a cultivator of one of its auxiliary 
blanches, and deserved so well of us by his magnificent 
hospitality, that we cannot allow him to pass away into the 
ranks of the departed without one word of commemoration. 
Even the youngest members of our profession must have 
heard of Cartwright, as the most celebrated dentist of m> 
day, whose doors were besieged by crowds of the aristocrat. 
and who realised a princely fortune. His fortune, too, wa» 
not merely saved, but enjoyed. His hospitalities were on 
the most princely scale. It is well-known that when 
Paganini, the celebrated violinist, was in London, thirty 
years ago, creating a furore amongst fashionable 
Cartwright issued cards for an ordinary dinner party. " “ en 
the guest arrived at the well-known door in Burlington 
street, the porter announced, with his master’s compliments, 
that an accident had happened in the kitchen, so that no 
must take the liberty of asking them to come on to the 
Clarendon close by, where he proposed to receive them, t n 
they went accordingly, and then were conscious of the 
friendly artifice of their entertainer, who had taken tins 
method of gathering together a. much larger number o 
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guests than his own dining-room could accommodate, and 
then, after a most sumptuous entertainment, produced 
Paganini, who gave them a private exhibition of his musical 
skill. There is a moral of a very homely sort to be drawn 
from Mr. Cartwright’s life, which we venture to impress 
upon our young readers. Some young men are apt to fancy 
that a line figure, and flattering tongue, and ostentatious 
*ninage may enable them to “get hold of the aristocracy,” 
and make fortunes by adulation and other arts of humbug. 
That which led to Mr. Cartwright’s rise and success was the 
direct contrary. He was a plain-looking, quiet man, who 
made his own way by simple'means ; he used the greatest 
industry in his profession ; he strove to do everything in 
the best way ; he got the credit of doing things better than 
any one else (and there could be no mistake where teeth 
were concerned) ; then, without running after success, suc¬ 
cess came to him. The writer of this notice well remem¬ 
bers that when a student, some years ago, he happened to 
be breakfasting with a well-known Professor, who, in the 
course of talk, said, “ I’ll tell you something that should 
be a model to you. Last night we elected Cartwright, the 
dentist, an F.R.S. There was a kind of row about it; 
some men said he ought not to be elected, but most oi us 
felt that he was a very good fellow, and we carried him ; 
and look here, here is his card ; he called on me this morn¬ 
ing before eight, and left his card in acknowledgment. 
That is the way to get on in the world. Be prompt and 
punctilious in acknowledging the slightest benefits. This 
shows you how Cartwright got on.” So said our Mentor, 
who has now long Bince preceded us into the region of 
shadows. We bear witness to the benefits of Cartwright’s 
splendid entertainments ; how they brought men together, 
smoothed off asperities, cemented friendships, and gave 
some poor struggling scientific men a glimpse of the 
brighter aide of life. When the recording angel sums up, 
and strikes the balance, we are sure that he will remember 
to Cartwright’s credit that to be “ given to hospitality” was 
pronounced on the highest authority to be a virtue even in 
a bishop. 


PROFESSOR MILLER OF EDINBURGH. 

We regret to announce the death of Mr. James Miller, 
Professor of Surgery in the University of Edinburgh, which 
took place at Corstorphine on Friday last, at the age of 
fifty-two. The deceased gentleman was the son of the late 
Rev. James Miller, minister of Monikie, in Forfarshire. He 
studied medicine in Edinburgh, and was the favourite pupil 
of Mr. Liston, with whom he resided for fifteen years—for 
five years as his assistant, and who, before leaving Edin¬ 
burgh for London, introduced him to all his patients. In 
1842, on the death of Sir Charles Bell, Mr. Miller was 
unanimously elected by the Town-Council to fill the Chair 
of Surgery in Edinburgh University, where he was a very 
popular and successful teacher. Mr. Miller was also Pro¬ 
lessor of Pictorial Anatomy to the Royal Academy, and 
was Surgeon-in-Ordinary to the Queen lor Scotland. As a 
consulting surgeon his services were highly esteemed, and 
both in tnv scientific and practical parts of his profession 
he maintained a high reputation. He was the author of 
‘ The Principles anil Practice of Surgery,’ which has passed 
through four editions in this country, and been several 
times reprinted in America. He was also the w’riter of the 
article “ Surgery ” in the ‘ EncyclopaMia Britannica ’; and 
the author of ‘ The Surgical Experiences of Chloroform,' 
and other works. He published a considerable number of 
tracts on temperance, of which he was a strenuous advo¬ 
cate. In philanthropic and religious agitations he took a 
very active part, both on the platform and tlirough the 
press ; and as an elder in the Free Church was an anient 
supporter of its politico-ecclesiastical views, and of its 
missionary schemes. He was a man of lively and generous 
sympathies, and of kindly temper, and he enjoyed the 
affection and esteem of a wide circle of friends, accom¬ 
panied by no small degree of popularity in public life. He 
was a man oi tine physique , and the sudden breakdown of 
his constitution gave a shock of surprise to many who had 
admired his manly vigour and envied his robust health. A 


few weeks ago he was seized with congestion of the brain, 
which, notwithstanding the most watchful care of his pro¬ 
fessional friends, entirely prostrated his strength, both 
mentally and physically, and rapidly led to a fatal result. 
Professor Miller married in 1834 a daughter of the late 
Major Gordon, of Rosibum, Aberdeenshire, who, with a 
numerous family, survives hi m . 


DEATHS. 

Bews. —On the 8th ult., at Jersey, J. H. Bews, L.R.C.S.I., 
Staff Surgeon Army. 

Freeman.— (Ju the 27th ult, T. D. Freeman, Surgeon, formerly 
of Leigh, Worcestershire, aged 69. 

Macdowall.— On the 10th inst., at Helensburgh, Dumbarton¬ 
shire, Alex. A. Macdowall, M.D. 

Pennington.— On the 6th inst, at Needham Market, Suffolk, 
James Pennington, M.R.C.S.E. 

Smith.— On the 5th inst., at the Rectory, Richmond, York¬ 
shire, E. Smith, M.D., of llkley Wells House, near Otley, 
Yorkshire, aged 59. 

Wallace.— On the 8th inst, at Momingside, Edinburgh, Wm. 
Wallace, M.D., late 14th Regiment of Foot. 


MEDICAL NEWS. 

Apothecaries’ Hail. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 9th inst:—Henry 
Todd Broughton, Bradf ord, Yorkshire ; John Holden, Ard- 
wick and Ancoats Dispensary, Manchester; Edward 
Maundrell, Rutland street, Hampstead road; George 
Edmund Legge Pearse, Regent street, Westminster. 

The following gentleman also on the same day passed his 
first examination:—Charles Meymot Tidy, London Hos¬ 
pital. 

University of Cambridge.—Downing College.— At 
a meeting of the Master, Professors, and Fellows, on the 
10th instant, the following elections took place :—Collins 
and Schrccder, to foundation scholarships of 60 1. a year with 
rooms and commons ; * Brailey, t Hare, • Lankester, and 
X Payne, to minor scholarships of 40/. a year. 20 L was 
awarded to Dickson for distinction in Natural Science. At 
the same meeting it was agreed that a chemical laboratory 
should be built upon the College grounds for the use of 
Students in Medicine and Natural Science, and be placed 
under the superintendence of Dr. P. W. Latham. 

• Distinguished in Naiur«l Science. t .Distinguished in Classics. 

I Distinguished in Law and French. 

The American Medical Association. —Every medical 
man, solicitous for the honour, dignity, and progress of his 
Profession, seems cordially to welcome the return ol the 
annual meetings of the American Medical Association. 
Like the French and English national associations, it gives 
compactness and uniformity to the great mass ol medical 
minds, and concentrates their sympathies and efforts on all 
reforms and improvements. But the American Medical 
Association serves a still higher and nobler purpose than 
other similar societies. It is our Court of Appeal in all 
questions relating to medical ethics, the status of schools, 
individuals, voluntary organizations, &c., &c. Such an 
organization is eminently necessary to preserve the integrity 
and harmony of the Profession. England has its Medical 
Council, which under the statute legislates with the power 
of a corporate body, and this is in accordance with her 
institutions. But the nearest approach to such a medical 
governing body we can attempt, is a voluntary organization, 
which carries sufficient inherent moral force to render its 
decrees binding. Such is the position attained by the 
American Medical Association, and such is the character 
with which every one should strive to clothe it; to this 
end we must foster its growth, and the extension oi its 
influence. Every question affecting the great body ot the 
Profession, and every cause of dissension that cannot be 
settled by local societies without creating discord, should 
be referred to this body, and its decisions should not only 
be respected but faithlully iollowed. Thus the Association 
will truly become a great National Medical Congress ju 
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which every interest is represented, and whose annual legis¬ 
lation will elevate, purify, and strengthen the Profes sion, 
and bind more closely the bonds of lellowship.—‘ American 
Medical Times.’ 

Princely Benificence. —Tbe Hon. Rustoinjee Jarn- 
•setjee Jejeebhoy, member of the Legislative Council of 
Bombay, son of the late Sir Jamsetjee Jejeebhoy, placed 
some time since at the disposal of Mr. Crawford, M.P. for 
London, the sum of 15,000/. for the purpose of appropria¬ 
tion to charitable purposes in London, in connexion with 
the name of his late father, more especially the charities of 
the city of London, of which his father was a freeman, 
under the following condition :—“ The charities selected to 
be those which have in view the alleviation of the wants of 
the poor and indigent, the infirm and helpless, and not 
.societies which are of a religious character.” The charities 
so selected are enumerated in the following list, the ruling 
principle of the appropriation being the selection of those 
institutions whose doors are always open to every class of 
sufferers on the instant, without reference to any other con¬ 
sideration than the merits or urgency of the particular case 
in need of help. The appropriation to the London 
Hospital is in connexion with the new wing, of which the 
foundation-stone is to be laid on the 4th of July by the 
Prince of Wales, and the fact that the London is pre-emi¬ 
nently the hospital of the commerce of the port of London. 
Amongst the medical charities which will derive benefit 
from the princely munificence of the great Bengalee bene¬ 
factor are the following:—Hospitals.—London, 2,000/.; 
University College, 1,000/.; Metropolitan Free, 1,000/. ; 
Royal Free, 500 1 ; Middlesex, 500/.; King’s College, 500/.; 
London Fever, 500 L ; City of London, for Diseases of the 
Chest, 600/.; for Sick Children, 500/.; Royal, for Incura¬ 
bles. 400/. ; British Home for Incurables, 400/.; Asylum 
for Idiots, 400/.; for Diseases of the Skin, 300/. : total, 
8,500/. Dispensaries.—City, 500/. ; Farringdon, 500/. ; City 
of London and East London, 400/. ; Royal General, 400/.; 
Metropolitan, 400/.; Western City, 200/.; Finsbury, 200/.; 
•City Orthopaedic, 200/.; Queen Adelaide’s Dispensary, 
Bethnal green, 200/. : total, 3,000/. 

Aid to the Wounded in America. —The Volunteer 
Corps of Surgeons from New York and the States in the 
■vicinity have readily responded to the call for aid to the 
wounded in the recent battles of the Army of the Potomac, 
and are now rendering efficient service at Fredericksburgh, 
Belle Plain, and Washington. The number of wounded, 
however, is increasing from day to day, and the need for 
even more help is very urgent. A great many additional 
surgeons have volunteered their services and there is still 
work for more. We hope that the supply wrill be equal to 
all demands, that numbers will avail themselves of the 
opportunity lor doing a good work by giving every aid in 
their power, and relieving those who are already there, and 
who, ere this, are worn out by arduous services. The Sur- 
eon General of this State, Dr. Quackenbush, has recently 
eeu in the city to perfect arrangements for sending on all 
the additional help which may be called for, and too much 
praise cannot be given him for the manner in which he has 
performed his duties. We have great confidence in the 
workings of the volunteer system, and think it safe to sav 
that the assistance which they will be enabled to furnish 
their brethren in the field cannot be lightly estimated. 
We understand that there is also a want for younger men 
in the hospitals around Washington, and we need not urge 
those who are anxious to study their profession to improve 
the opportunities which are now offered them.—‘American 
Medical Times.’ 

A French Medical Mutual Benefit Society. —The 
Dean of the Faculty of Paris, Dr. Tardieu, has hail the 
felicitous idea of establishing a mutual benefit society 
among the students of medicine. This Bcheme, which has 
met with the cordial sympathy of the Profession, is now in 
course of realization ; and we seize this opportunity of 
assenting to the unanimous approbation expressed in the 
medical periodicals. A public and general meeting of the 
students was called by the Dean on the 24th of April, in 
the principal amphitheatre of the School of Medicine, and 
large numbers were present. Professor Tardieu stated 


that he had already received 652 adhesions, and gifts and 
subscriptions to the amount of 242/. He then briefly 
described the systems adopted by various mutual benefit 
societies, and the respective advantages of each, and stated 
that the object of the present meeting was the nomination 
of a committee for the preparation of rules and regulations 
subsequently to be adopted after discussion. The Dean re¬ 
marked that the students were now called on to manage 
their own affairs, and to secure the prosperity of an insti¬ 
tution, the utility of which they had appreciated from the 
first. He observed, in addition, that he was empowered to 
offer the assistance and advice of gentlemen of liberal ten¬ 
dencies, and well versed in all questions connected with the 
subject of associations, Messrs. Paul Andral, Balbie, and 
Paul Bethmont. . The Dean expressed his own readiness to 
be present at the meetings of the committee, not for the 
purpose of influencing its decisions, but merelv to offer the 
assistance of his'experience and efforts. A debate ensued 
on the mode of voting, and on the impossibility of electing 
the committee without previous agreement. The discussion 
was animated, but perfectly courteous and moderate, and 
terminated in the adoption of the following resolution : 

“ The number of the members of the committee is limited 
to fifteen.” The election took place by ballot on the 1st 
of May. The following gentlemen have already entered 
their names as subscribers : Mr. Louis Veron, the well- 
known journalist, forwarded 500 francs, and Messrs. 
Mialhe, Roger, and Didav each presented a similar sum. 
The Dean has, moreover, received from an anonymous 
contributor 40/., with the following designation :—“ For 
services rendered by Mr. Tardieu." —‘ Journal of Practical 
Medicine and Surgery.’ 

Proposed Memorial to Sir Humphry Davy. —On 
Friday, the 10th inst., a numerous and influential meeting 
was held at Penzance to promote the erection of memorial 
almshouses and a statue to the memory of the late Sir Hum¬ 
phry Davy. The proposal originated, about three years ago, 
with some working men, who thought that the inhabitants of 
Penzance ought to pay some tribute to their great fellow- 
townsman. Subscriptions, h owe ver, were received but slowly, 
until, about three months since, a lady generously volun¬ 
teered 1,000/. for the purpose. The Chairman. Mr. William 
Coulson,of Kenegie,the distinguished London surgeon, him¬ 
self a native of Penzance, in an eloquent address recounted 
most interesting particulars of the life of Davy, and gave 
an elaborate and striking description of the claims of the 
great chemist to the respect and honour of his 
townsmen. The mayor and several other gentlemen 
ably supported the object of the meeting, and there is no 
doubt that the result will be worthy of the great man to 
whom science is so much indebted. That the Chairman 
had peculiar claims to the position which he so worthily 
filled was proved by Mr. W. D. Mathews, who, in moving 
a vote of thanks to him, said that “ by his eloquence he 
had fulfilled the phrase of ‘ the right man in the right 
place.’ ” He had promptly responded to the invitation 
from the working men of Penzance, and they had seen 
how much they had reason to be indebted to him. Sir 
Humphry Davy was a personal friend of the father of the 
chairman. Mr. Thomas Coulson was in business in Pen¬ 
zance until 1803, when he lost his wife, and desired to 
obtain a situation under Government. Through Sir Hum¬ 
phry the appointment was got, and in answer to a letter of 
thanks Sir Humphry wrote a letter, the original of which 
he held in his hand, and which concluded—“ You cannot 
well be in London too soon. When I see you I will dis¬ 
cuss the business more fully. I am heartily glad that my 
labours in your behalf have been successful. There is no 
pleasure in life greater than that of finding free scope for 
the most active part of the most powerful mind. Yours 
sincerely, Humphry Davy.” These were facts worth men¬ 
tioning, and which the chairman would not, perhaps, have 
referred to. It was a fact too, that Mr. John Bingham 
Borlase, with whom Sir Humphry Davy was apprenticed, 
was a maternal uncle of Mr. William Coulson, of Kenegie, 
their chairman. 

The Pay of Acting Assistant-Surgeons in America. 
—On account of the present depreciation in paper currency. 
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the pay of our surgeons is necessarily narrowed down to 
quite a small figure, and the acting assistant-surgeons, who, 
as far as remuneration is concerned, ore at the bottom of 
the list, necessarily suffer the most. This being the case, 
we can easily understand why the demand for this class of 
medical labourers is still urgent. Until the government 
chooses to increase the pay, it cannot expect to have its 
wants supplied. No respectable practitioner can, for 
simply a hundred dollars a month, be tempted to leave 
his business for any length of time, even for temporary ser¬ 
vice ; and the hospitals of the country will necessarily soon 
get filled with young irresponsible medical striplings. If 
the government wishes first-class men, it must pay first-class 
prices.—‘ American Medical Times.’ 

Medical Statistics and Chloroform. —Sangrado was 
described wittily as a man who used his patients as a vint¬ 
ner does his wine vessels, by letting out their blood and 
filling them up with water: he was only following the 
lancet routine of his day. Roger Bacon places, indeed, the 
chief impediment to the progress of knowledge in the world 
in the influence of authority. Yielding to such seductive 
influence, however, we hnve had this 

“ Macies et nova febrium 
Terris inenbnit cohora,” 

this chapter of horrors, where everything ever said against 
chloroform has been curiously and industriously compiled. 
I would only say, in conclusion, as to statistics and medi¬ 
cal prejudices, but open to conviction otherwise, that I 
very much doubt the alleged great value of the “ numerical 
method” as at all applied to this subject of the use of chlo¬ 
roform in midwifery. Chloroform is a matter of charity to 
the woman in labour, and I would as soon be led by figures 
in giving charity to a destitute man in the street or to a 
ragged school: it is also perfectly free from danger. Even 
since I came to understand the medical statistics of the 
Registrar-General in England, to meet popular prejudices 
on such subjects as chloroform, change of type in disease, 
danger ot feeding prisoners in gaols on too much bread and 
water, for fear ot increasing crime and sthenic inflamma¬ 
tions, the danger of wine in typhus, &c. When we know 
that as in the figures in a wall-paper the weekly statistics 
are filled in always to the same pattern, one ceases to have 
much faith in figures. I know there is not one well- 
attested death from chloroform in midwifery in all our 
journals ; three such cases have recently been quoted, or 
alleged in America from England ; but I have examined 
into the cases: in one, for instance, the death occurred 
seventeen hours after the patient had perfectly recovered 
from the chloroform ; she died of laceration of the vagina, 
from crotchet or forceps. And so of the others. “ All super¬ 
stitions,” says John Stuart Mill, “are inductions of the 
Bacon kind ; and we have venerable popular inductions of 
this kind, not to be disturbed, that chloroform is most 
fatal in midwifery. Insurance actuaries, who know nothing 
of medical prejudices one-sided and journalistic, are the 
only men who get any good out of medical statistics. If 
we visit the accidents of crotchet or forceps on a thing run¬ 
ning parallel with them, namely, chloroform, it is not fair 
or logical. I am willing to give Dr. Johns the benefit of 
his inductions or hasty generalizations; but he surely 
ought to know that they are but coincidences after all. I 
had a conversation once with M. Quetelet, at Brussels, on 
medical statistics. “ They are but finger-posts in the 
cross-roads of medical journalism,” said this deep observer. 
We have parallel roads too—I often think parallel lines— 
that have no connexion, that never touch; and some such 
are the alleged facts I have felt it my duty to comment on. 
We compare a few of the worst cases requiring chloroform 
for versional deliveries, or instruments, or puerperal con¬ 
vulsions, with others (16,414) of much less gravity, where 
chloroform was not required (for chloroform, it must be 
remembered, is not given ns a luxury or charity in hos¬ 
pitals, but a» a necessity). We have taken as a standard 
this (1 in 100 ) one per cent, of deaths in a healthy year of 
a mass of simple labour cases in the early part of the pre¬ 
sent century, when the population of Ireland were well 
fed and nourished, and nature effected the cure, and, no 
doubt, without chloroform ; and we have contrasted this 


standard with a higher mortality in an unhealthy year, 
then the Irish population deteriorated, puerperal fever 
epidemic.—Dr. Kidd, in ‘ Dublin Quarterly.’ 


APPOINTMENTS FOR THE WEEK. 

Wednesday, June 22 .—Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1J p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, June 23.— Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 5T 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. 

Friday, June 24.— Operations at Westminster Ophthalmic 
Hospital, lj p.m. 

Saturday, June 25.— Operations at St. Thomas's Hospital^ 
1 p.m. ; Lock Hospital. Dean street, Soho, Clinical Demon- 
strationa and Operations, 1 p.m.; St. Bartholomew's Hospital, 
1 j p.m. ; King’s College Hospital, 14 p.m. ; Royal Frer 
Hospital, 14 p.m. ; Charing-croas Hospital, 2 p.m. 

Monday, June 27.— Operations at 8t. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, June 28.— Operations at Guy's Hospital, 1} p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Selections from Physicians’ Prescriptions. By Jonathan Pereira, 
M.D., F.R.S., 4c. Fourteenth edition. London : John Chur¬ 
chill and Sons, New Burlington street. 

Contributions to Practical Medicine and Surgery. By James 
Arnott, M.D. London : John Churchill and Sons. 

Entoptics ; with its Uses in Physiology and Medicine. By James 
Jago, M.D. London : John Churchill and Sons. 

A Companion to the British Pharmacopoeia. By P. Squire, 
Esq., F.L.S. London: John Churchill and Sons. 

The Principles and Practice of Medicine ; designed chiefly for 
Students of Indian Medical Colleges. By John Poet, M.D., 
F. R.C.P., Principal and Professor of Medicine, Grant Medical 
College, Bombay. London : Churchill and Sons. Bombay : 
Thacker, Vining, and Co. 1884. 


NOTICES TO CORRESPONDENTS. 


* # * It is requested that all Communications intended for the 
Editor may bo sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we aro 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


Mr. Squire. —The book has been received. 

Du. H., Cambridge .—The letter has been received. 

The Obstetrical Society. —The report has been received. 

A Subscriber.— The ‘Social Science Review’ is published at 
10 Whitefriara street, Fleet street, London, E.C. The first 
number of the present series appeared on January 1 of the 
present year, and the price of each monthly number is one 
shilling. 

Edinensis. —We have read the account of the trials alludod to, 
and should feel obliged by some further particulars. The 
points raised are very impoitant. 

Inspector-General. —It is not likely that the College will take 
any active steps in the matter. 

Mr. E. H. Moore's letter shall be inserted next week. 

The Harveian Society. —The report has been received, and 
shall appear next week. 

A Vestryman. —We are sorry to be unable to givo a perfectly 
satisfactory answer to the question put to 11 s. Only a graduato 
of a University can legally call himself a Doctor of Medicine, 
and a member of the College of Physicians of Edinburgh ha* 
no legal right to that title. The gentleman named is a 
graduate of a University. Many persons style th'msclves 
Doctor, or nre so styled by their friends, who have legally no 
right to the title. 
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BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

cently stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wentworth Scott's Analysis 
gives as contents of a bottle—“ Nearly half of an imperial pint of distilled water, and about 135 cubic inches, or 46 grains of gaseous oxygen; 
equivalent to that contained in 21 4 grains of chlorate of potash-"—Is. per dosen. 

OXYGENATED WATER COMPANY (LIMITED), 36 LONG ACRE. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, ra Mr. WILLIAM LAWLEWS, 78 FARRINGDON STREET. CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each; Dissecting Cases, at 8s. 6d. and 10s. 6d. each- Photographic Lenses, Opera 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlander, Troughton, Simms, Elliott, and other 

eminent makers.-Catalogues forwarded on receipt of Stamp. 


NOURISHING LONDON STOUT 

DR IIASSALL'S REPORT:— 

“I have carefully analyzed Blockoy’s well- 

known Stout, as obtained from 21 Duke street, St. James’s, and tiud it w oe a genuine, most wholesome, and highly nourishing 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Arthur Hill HaSsall, M.D London, 
Analyst of ‘The Lancet ’ Sanitary Commission. Casks of 4j, tS, 9, and 18 gallons, at Is. 8a. per gallon ; Ss. per dozen pints; 6s. quarts. 

RAGGETT, late Blockey, 21 Duke st., St. James’s. Established 100 years.__ 


Pulvis Jacobi ver, Newbery 

FRAS. NEWBERr Gf SONS. 45, ST. PAUL’S CHURCHYAMX ' 
Prices for Difpenfine—i oz„ qs.; I oz.. 38. sd. 


MR. P. BOURJEAURD’S REGISTERED SPIRAL ELASTIC 

BANDAGES, to be obtained only at No. 11 DAVIES STREET, BERKELEY V >11 4 

d /<\ \ SQUARE, W., and No. 11 RUE DES BEAUX-ARTS, PARIS. |S& 

\ Mr PHILIP BOURJEAURD, in submitting the accompanying diagrams, presents his beat 

thanks to those Gentlemen who have, for some years past, prescribed his appliances in cases I fcjJSSjs 
*£ indicating their necessity, and begs respectively to assure others, who have not used them in their g lyWgjM 

k. practice, that they will tind them a most valuable assistance in most cases indicating their h 199 

, r !T necessity of compression or support. The inventions consist of Abdominal Supporters, Hernia B MM| 

Apparatus, Ankle, Knee, and other Bandages, with various other Appliances, that the dlite of B9 a 

tJ the Profession have pronounced to be most ingenious. 'AM 1 

V ° N.B.—No. 11 DAVIES STREET. BERKELEY SQUARE, W.. no»r Mlvart's Hotel. The 

\ T establishment is strictly private, not having any show of Bandages in the window. A highly- 

X- ■ respectable married female to wait upon Ladies, who may insure her attendance in Davies - 

street, or at theii own establishments, by favouring Mr Bouijeaord with instructions according • r 

to their own preference.—Poor Patients are supplied at a reduction of thirty per cent, lower than the imitations. 

AT HOME FROM TEN TILL SIX. 


J. & £. BRADSHAW, 

LATE 

SHOOLBRED AND BRADSHAW, fe¬ 
ll ^ 1 % 34 JERMTN STREET, 

Q*? \ ‘A Beg to call attention to the various improvements in Patent ELASTIC STOCKINGS, BELT, KNEE - 

jJ Lil H lr " - \ CAPS, SOCKS, and Ladies' and Gentlemen's SPINE SUPPORTERS. A new description of BELT, 

' I invaluable for prevention of Cholera and the cure of Rheumatism, Lumbago, Ac. 

%* Every description of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 
Directions for Measurement sent by post. 

N.B.—A Liberal Discount to the Profession.—A Female to attend on Ladies. 



TT Silverlock’s Medical Label Ware- 

house, Letter-Press, Copper Plate, and Lithographic Printing 
Offices, Wardrobe terrace. Doctors Commons, London, E.C. 

DISPENSING LABELS, for the use of Surgeons. 

YELLOW. GREEN. AND GOLD LABEL8.for Drug Bottles, Drawers, Ac. 
SET OF YELLOW OR GREEN LABELS, for Surgeries, 10s. 6d. 
LABEL DRAWERS, for Dispensing Labels of various! izes. 

A 8ot of Labels in accordance with the ‘BRITISH PHARMACOPEIA * 
now ready. 


Yl/'hicker and Blaise, late Savigny 

" " and Co., Wholesale and Retail Cutlers and Surgeons' Instrument 
Makers, No. 67 St. James's street, from Pallinall and Kimr street. London* 
and at their Manufactory. Young's place. Wood street, Westminster 


IVficroscopic Glass,—Thin Glass for 

Mounting Objects, in squares or circles. Slides 3 In. by one in., 
and Cells of every kind, supplied Wholesale and Retail, by 

CLAUDET and HOUGHTON. 89 Hich Holborn London. 

N. B. — Aquariums, Fern Cases, and Glass 8bades. 


-w-v • j • txt *r> l iN.ii.—Aquariums, rem uases, ana ttiass rmaaes. 

pepsme and Pepsme Wine.—Boul- r , -U- ^ A „ 

DAULT begs to state that ho cannot be answerable for the purity \\\ eQlC&l 1? lXtUFCS 8*11 Q IxlaSS Mainl¬ 
and strength of any Preparation sold under his name unless obtained from -i.YA_ FACTORY. 3 Livernool street. BishoDscate. London. 


DAULT begs to state that ho cannot be answerable for the purity 
and strength of any Preparation sold under his name unless obtained from 
his sole Agent, Mr. PETER 8QUIRE, Chemist in Ordinary to the Queen 
and H.R.H. the Prince of Wales, 227 Oxford street, London, to whom 
all applications respecting it must be addressed. 

Third Edition, with Further Remarks by Dr. Corvisart, Physician to 
the Emperor of the French, editeo by W. 8. Squire, Pb. D.: published 
by J. Churchill. London; aiay be also had of the Author, 277 Oxford 
street, price Sixpence 


LUour — (Essex) — Warranted free 

from adulteration, to any part of London (not less than 141bs.) 
carriage free. Whites, Tor pastry, per bushel (561bs.). 9s. Od. Households 
(recommended for bread-making j, 7s. 8d.; Seconds. 7s. Od. ; Wheat Meal 
ST®" 1 * 78 - od - Best finc and ooa ” e Scotch Oatmeal. Address 
HORSNAILL and CATCHPOOL, Bullford Mill, Witham, Essex, or 355 
Goswell road. City road, E.C. Directions for bread-making gratis. Terms 
Cash. A half sack delivered free^ to any /railway Btatlon 200 miles. 
German yeast. 


FACTORY, 3 Liverpool street, Bishopsgate, London. 

FILMER KIDSTON begs to inform Gentlemen Commencing or Alter- 


mm * 




HOP and BURGERY FITTINGS, GLASS, EARTHENWA 
the mosl improved style and make, on view.—Plans and Estimates fur¬ 
nished. — An assortment of Second-haud Fittings, Bottles, Earthen¬ 
ware. etc, etc. __ 

XTamptulicon, Floor-cloth. — The 

attention of the Medical Profession is requested to be given to the 
many advantages of this article as a floor covering, for the Wards of Hos- 
prrALS, Surgeries, Nurseries, Ac. It is non-absorbont, quiet and warn to 
the tread, will not hold dust, is very easily and qnick'y cleaned, and will 
stand any amount of hard wear. It has already been adopted in seven* 
hospitals. 

GOUGH and BOYCE, 76 Cakitok Street Wkst^ 

Original Patented* and Manufacturers. 

Forwarded to illl parts of the Country. 
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accompanied by Stricture 
of the Sphincter Aui, 375 
Hare-lip, Operation for, 311, 
358 

Knee-joint, Extensive Dis¬ 
ease of the, 155 
Maxilla, Lower, Discaso of 
the, 249 

Oblique Inguinal, or Scrotal 
Hernia, 250 

Recurrent Fibroid Tumour, 
Removal of, 198 
Salivary Fistula, Operation 
for, 358 

Sebaceous Tumour, Case of, 
19 

Stono in the Bladder, Ope¬ 
ration for, 104 
Varicose Veins and Ulcer, 
Mr. H. Smith’s Treatment 
of, 2, 359 

Warty Tumour on Back of 
the Keck removed, 312, 
325 

Wen of the Scalp, Removal 
of, 312 

Wrist, Disease of the, 411 
St. George's : 

Amputation of the Foot, by 
Mr. Pollock, 173 
Ankle-joint, Disease of the, 
266 

Cystic Tumour of Left 
Labium, 266 

Knee-joint, Removal of Tu¬ 
mour from the, 266 
Traumatic Stricture of the 
Urethra, Operation lor, 
265 

Varicocele Operation by 
Mr. H. Lee, 274 
Westminster : 

Abscess of Right Tonsil, 72 
Angular Curvature of the 
Spine, Case of, 325 
Breast, Removal of Tumour 
of the, 95 

Fine Wire Sutures as a 
Substitute for Thread, the 
Superiority of, 105 
Finger, Removal of the, 95 
Holt, Mr. B., Remarks on 
the Superiority of the 
Dilator for the Treatment 
of Stricture of the Ure¬ 
thra, 394 

Knee, Wound of the, 95 
Malignant Tumour, Case of, 
71 


Naevus, Case of, 72 

Rectum, Fistula of the, 95 

Removal of Dead Bono 
from the Knee- and 
Shoulder-joints, 274 

Scabies, the Treatment of, 

n 

SpinalDeformity, Treatment 
of, 274 

Syphilitic Abscess, Treat¬ 
ment of, 394 

Syphilitic Ulcer, Treatment 
of, 72 

Tumour of the Uterus, 
causing Constipation and 
Sickness, Case of, 394 

Tumours of the Right Knee, 
Forearm, Ac., Description 
of, 324 

Ulcers treated by the Sealing 
Process, 274 


Hospitals of Bath, the, 213 
Howett, Mr. (of Preston), Pre¬ 
sentation to, 312 
How Fevers are produced, 15 
Human Bones found at Pom¬ 
peii, 303 

Humanitarian Principles, the 
Progress of, 31 

Humerus, Compound Fracture 
of the, 138 

Hunter, Dr., of Glasgow, the 
late, 235 

Hunterian Museum, the, 98 

.Oration, the, 287 

Hydrocele of the Hernial Sac 
treated by Iodine Injection, 
304 

Hydro-Encephalocele, Case of, 
63 

Hydrophobia, Death from, 151 
Hygiene of the Army in 
India, Practical Observations 
on (Review), 332 
Hygiene, Practical, for the Use 
of Army Medical Officers, 
by Dr. Parkos (Review), 316 
Hypcrmetropia, Remedy for, 
333 

Hysteria and Epilepsy caused 
by the Administration of 
Spanish Fly, 397 

Ileus successfully treated by 
Galvanism, 363 
Illegal Practice in France, 
Punishment of, 23 
ImmediateTransfusion, Length 
of Time in Use, 79 
Imprisonment of a Medical 
Editor for Libel, 338 
Indian Medical Service Bill, 
the, 60, 81 

Indian Medical Service, the, 
415 

Indigo in Purulent Discharges, 
the Efficacy of, 189 
Indurated Sore and Eruption, 
the Natural History of, 337 
Inertia of the Uterus, the 
Causes, Diagnosis, and 
Treatment of, 231 
Infanticide and Infant Mor¬ 
tality, the Prevalence of, 194 
Infantile Syphilis, the Pa¬ 
thology and Treatment of, 
296 

Infection Wards at the Alnwick 
Workhouse, 279 
Inflammation of Venous Tu¬ 
mours, the Treatment of, 180 
Inflammatory Ulceration of the 


Cervix, Causes and Treat¬ 
ment of, 393 

Innominata, Successful L'ga- 
ture of the, 271 
Insane in Private Dwellings, 
the (Review), 180 
Insane Prisoners in Irish 
Prisons, the, 184 
Insanity, Cases of, 191 

.the Increase of, 89 

- . . . . the Measurement of 
the Head and Weight of 
Brain in, 396 

Intermittent Fever, Description 
of, by Dr. S. H. Ward, 230, 
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Royal Free Hospital, 259 
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University College, 226 
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Treatment of, 101 
Iodine Injection for the Treat¬ 
ment of Hydrocele of tho 
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Iodine, Poisoning by the 
External Application of, 312 
Iodino, its Properties as a 
Disinfectant, 18 
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Iridectomy and Glaucoma, the 
Treatment of, Ity Wharton 
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Irish Medical “ Mems”, 162 
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Apothecaries’ UallofDublin, 
406 

Irish Schools of Medicine, the, 
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Irish Treatment of Fever, 384 
Irritable Bladder and Urethra, 
the Treatment of, 137 
Is the Vertebral Theory of the 
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Paper read at the Cambridge 
Philosophical Society, by 
Dr. Humphry, 381 

Jaundice, the Liver, Spleen, 
and Kidneys of a Patient 
who died of, 270 
Junior Medical Society, Notice 
of Meeting of the, 267 

Kahn’s Museum, Application 
for Summons against the 
Proprietor of, 251 
Keloid, Discussion on, at the 
Pathological Society, 421 
Kidney, Abscess of the (Pye 
litis), 333 

Kidneys, Distension of the, in 
a Child, 335 

Kidneys with so-called Fibrin- 
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Knee, Excision of the, 36 
. . . joint Diseases, Observa¬ 
tions on, by Mr. Henry 
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Laukcster, Dr., on Post-mor¬ 
tem Examinations, 202 
Large Placenta, the Treatment 
of, 232 

Larrey, Baron, Statue to, 150, 
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Laryngoscope, Lecture on the, 
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“ Manly Vigour ” Quacks 
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Press, the, 298 
Medical Act, Proposed 
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Medicine in its Relations to 
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Opening of the Medical 
Schools, 280 
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Proposed Method of killing 
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400 
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the Amendment of tho 
Medical Act, 431 
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364 
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tion for Summons against 
the Proprietors of, 251 
Parke v. Fisher — Bath 
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Prosecution of the so-called 
“ Dr. Heuery,” 294, 329, 
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Governors of, and the 
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W right (an Infautli). Davies 
—Alleged Malpraxis, 377 
Legislation on Syphilitic Dis¬ 
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Lethargy, Three Cases of, 320 
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237 
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Professor Fergusson, 7 
Lithotomy in Smyrna, 23 

.Remarks on, by 

Dr. Humphrv, 56 
Liverpool New Fever Hospital, 
the, 249, 338 

Liverpool Royal Infirmary, 
Introductory Lecture at the, 
243 

Liverpool, Sanitary Improve¬ 
ments in, 407 

Living in Cellars in New York, 
408 

Livingstone, Dr., the Arrival 
of, 82 

Llewellyn Memorial Fund, the, 
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London and Paris, the Com¬ 
parative Mortality of, 203, 
211 

London and Paris Hospitals, 
Dr. Marion Sims’ Opinion 
of, 288 

London Association of Gra¬ 
duates of the Edinburgh 
University, Meeting of the, 
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London Hospital, Introductory 
Lecture at the, 225 
London Hospital, Reports, Ac., 
by the Staff of the (Reviewl, 
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London Noises disturbing 
Sleep, by Dr. Aldis, 230 
London Sewage, Baron Liebig 
on the Utilisation of, 26S 
London University Pass-lists, 
97, 116, 149, 372 
Lunacy in New South Wales, 
262 

Lunacy, Notice from the Com¬ 
missioners respecting Single 
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Lyell, Sir C., on the Thermal 
Springs of Bath, 194 

Magisterial Decisions of the 
Medical Act, 229 
Malarious Fever, the Treat¬ 
ment of, 333, 352, 397 
Malingering, a Case of Sup¬ 
posed, 292 

Management of the Third 
Stage of Labour, by Dr. 
McGreevy, 414 
“Manly Vigour” Quacks, and 
the Morality of the Press, 
the, 298 

“ Manly Vigour” Quacks, 
Apprehension and Trial of 
one of the, 282, 321 
Man, the Origin of, 23 
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Map and Census of 1861, by 
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Median Nerve, Suture of the, 
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Medical Act, Proposed Amend¬ 
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Medical Act, Some Proceed¬ 
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Medical Register, the Pro¬ 
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Failures of the, 217 
Medical Schools, Opening of 
the, 280 
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(Continued from page 393.) 

Endocardial Murmurs.—Organic Murmurs .—Having pre¬ 
viously pointed out the principal distinctions existing 
between murmurs arising from functional causes and those 
produced by organic disease, I next proceed to describe, as 
far as possible, the exact nature of the organic lesions which 
give rise to cardiac murmurs, and the special seat of disease 
which is indicated by those abnormal sounds heard on cer¬ 
tain external parts of the pnocordial region. In this de¬ 
partment of practical medicine, a remarkable degree of 
accuracy has been attained; and thanks to the repeated 
examinations made and recorded during life, us compared 
with the appearances observed after death, the seat of 
disease within the heart may be determined almost as 
exactly as if the parts were exposed to view. But while 
the seat of the disease mny thus be very accurately ascer¬ 
tained by stetlioscopic examination, its extent or severity 
can unfortunately,by no means be predicated with equal cer¬ 
tainty, nor, as has before been remarked, can the loudness 
or the distinctness of a murmur be regarded as a necessary 
exponent of its pathological importance. All we can assert 
is, that the presence of a murmur heard at a certain time, 
or over a given spot, indicates very accurately both the 
seat of endocardial disease, and the nature of the obstacles 
which the blood encounters in its onward passage through 
the cavities of the heart. 

It may be stated generally that organic cardiac murmurs 
arise from two distinct causes—namely, from the obstruc¬ 
tion offered to the passage of the blood, or from its regur¬ 
gitation through apertures which it has once already passed. 
The seat of these murmurs is now almost universally ad¬ 
mitted to be the cardiac valves, although it was once supposed 
that the abnormal sounds might be caused by disease of the 
heart, independent of valvular lesion. The valvular affec¬ 
tions giving rise to the murmurs may be classed under the 
two heads of contraction and insufficiency, the former condi¬ 
tion offering an impediment to the flow of blood, the latter 
allowing the blood to flow back through the floodgates 
which ought to have arrested its progress. 

By reference to the normal action of the heart and the 
synchronism of its movements, the significance of the 
morbid sounds will be easily appreciated. The murmur 
maybe heard coincidently with the first sound, or with the 
second, or with both ; it may be heard over the region of 
the aortic valves or over that of the mitral valves. These 
are the valves most commonly affected with disease, but it 
should be recollected that the pulmonary semilunar valves 
and the tricuspid valves may be affected also, aud that the 
former lie on the same plane with the aortic valves, and 
the latter on the same plane with the mitral valves. The 
tricuspid valves, however, lie more on the right side than 
the mitraL 

Now, a murmur heard with the first’sound of the heart is 
•ynchronous with the contraction of that organ, and is 
consequently named a systolic murmur. At this period, in 
the healthy heart, the blood is propelled by the muscular 
walls of the heart through the orifices of the aorta and the 
pulmonary artery ; and on the other hand, it is shut off 
from the cavities of the auricles by the closure of the mitral 
end tricuspid valves. But if the aortic or the pulmonary 
semilunar valves are contracted, or if the mitral and tri¬ 
cuspid valves are incompletely closed, then the blood will 
be obstructed in its passage through the first, and will 


regurgitate through the second. Therefore a murmur 
heard with the first sound of the heart will indicate either 
a contraction of the aortic or semilunar pulmonary valves, 
or an insufficiency of the mitral or tricuspid valves. 

But if the murmur accompanies or replaces the second 
sound of the heart, it is synchronous with the dilatation of 
the organ, and is called a diastolic murmur. During the 
diastole, the blood is passing from the auricles into the 
ventricles through the mitral and tricuspid valves, while at 
the same moment the aortic and pulmonary semilunar 
valves are closed to prevent the reflux of the blood, which 
has been propelled by the ventricular contraction into the 
aorta and pulmonary artery. Hence, if the auriculo-ven¬ 
tricular orifices are contracted, and if the valves of the 
aorta and the pulmonary artery are insufficiently closed, 
the blood will be obstructed in the first case, and will re¬ 
gurgitate in the second. But practically it is found that a 
diastolic murmur almost always indicates an insufficiency 
of the arterial valves, because the blood does not pass 
through the auriculo-ventricular apertures with sufficient 
velocity and force to produce an audible sound. 

Thus it has been shown that a murmur with the first 
sound indicates either contraction of the arterial or insuf¬ 
ficiency of the auriculo-ventricular orifices ; and a murmur 
with the second sound indicates an insufficiency of the 
aortic or pulmonary semilunar valves. The distinction 
will be drawn by reference to the region over which the 
abnormal sound is heard. The aortic aud pulmonary semi¬ 
lunar valves are placed on the same level, and the mitral 
and tricuspid valves are also placed on the same level; but 
the level of the former is considerably higher than that of 
the latter, and hence it is now admitted as a general rule, 
that a murmur heard over the base of the heart indicates 
disease of the aorta or pulmonary artery, and that a mur¬ 
mur heard over or towards the apex of the heart indicates 
some morbid condition of the mitral or tricuspid valves. 
It should be further remarked that, when the aortic valves 
are the seat of disease, the murmur is often prolonged into 
the arteries ; while in disease of the mitral and tricuspid 
valves, the murmur is more confined in its limits. 

Thus, a murmur with the first sound, heard over the 
base of the heart, at the upper third of the sternum, and 
prolonged into the arteries, will indicate contraction of the 
arterial orifices ; while a murmur with the same sound 
heard over the apex of the heart will indicate insufficiency 
of the mitral or tricuspid valves. A murmur with the 
second sound, which is usually heard only over the base of 
the heart, indicates a disease of the aortic valves, and 
affords evidence of insufficiency of those structures. 

« In the majority of cases,” says Dr. Bellingham* whose 
remarks are borne out by general observation, “ the bruit 
de soufflet is heard at the period of the ventricular systole, 
and replaces or accompanies the first sound of the heart; 
the force with which the blood is propelled by the left ven¬ 
tricle being much greater than that with which it enters it, 
the friction between the blood aud the parts along or through 
which it passes must be much more considerable during the 
former action than the latter. In the former it is generally 
sufficient to generate a murmur, in the latter it only occa¬ 
sionally does so ; and when amurmuri* developed, it has a 
different character. For instance, when the mitral valve or 
orifice is diseased, so as to permit regurgitation, a bruit de 
soufflet will be heard at the period of the ventricular systole, 
which quite obscures the normal first souud of the heart; 
when the aortic valves permit regurgitation, a bruit de soufflet 
is audible at the period of the ventricular diastole, which like¬ 
wise obscures the normal second sound ol the heart. But 
the two murmurs have a different character—that which 
accompanies mitral regurgitation is usually loud, strong, 
and blowing ; that which accompanies aortic regurgitation 
is usually soft and whispering, because the force with which 
the blood is propelled Irom the ventricle is much greater 
than that with which it enters it.” 

(To bo continued.) 


* ‘A Treatise on Diseases of the Heart.’ By O’B. Belling¬ 
ham, M.D. 1863. Page 143. 
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SCIENTIFIC ARTICLES. 

<jN the active principle of the calabar 

BEAN. 

The active properties possessed by the Physoxtigmn Vene- 
no.vim, or Calabar bean, nave led chemists to suppose that 
these seeds owed their characters to the presence of an 
alkaloid even more powerful than strychnia ; and in fact, 
MM. Jobst and Hesse, of Stuttgard, have discovered an 
alkaloid which they call phytostigmine. According to their 
researches, the active principle of the seeds resides only in 
the cotyledons. They obtained it by treating the beans 
with alcohol, and then taking np with ether the residue 
remaining after the evaporation of the alcoholic solution. 
The ethereal solution, afterwards evaporated, left pure phy¬ 
sostigmine, or as some have proposed to call it, Kalabarine. 
The alkaloid appears as an amorphous brownish-yellow 
mass, and is at first separated under the form of oily drops. 
It is readily soluble in ammonia, caustic and carbonated 
soda, ether, benzine and alcohol, but less soluble in cold 
water. It is entirelyprecipitated from its ethereal solution by 
animal charcoal. The aqueous solution has a slightly burn¬ 
ing taste, a decided alkaline reaction, and gives an abundant 
reddish-brown precipitate with iodide of potassium, and a 
precipitate of hydrated oxide of iron witn a solution of 
chloride of iron ; and fused with hydrate of potash, it dis¬ 
engages vapours which have a strongly alkaline reaction. 
Acids dissolve it easily, giving rise to solutions of salts 
which generally present a dark red colour, and more rarely 
a dark blue. The hydrochlorate of physostigmine gives 
whitish-red precipitates with tannin; pale yellow with 
chloride of platinum ; bluish with chloride of gold, the 
metal being reduced ; and reddish-white with bichloride of 
mercury. Twenty-one beans yielded only a small quantity 
of alkaloid. 

Two drops of a watery solution of the alkaloid, placed 
upon the eye, caused contraction of the pupil, at the end of 
ten minutes, to about a twentieth of its primitive diameter ; 
the pupil remained in this state about an hour, and at the 
end of from four to six hours it resumed its original dimen¬ 
sions. Taken internally, physostigmine is as poisonous ns 
the moBt dangerous cyanides. A quantity of the alkaloid 
corresponding to one bean having been administered to a 
rabbit, at the end of five minutes the animal fell down, 
remained motionless, and died twenty-five minutes after¬ 
wards, or about half an hour after having swallowed the 
poison. 

Physostigmine causes contraction of the pupil even in the 
eye of an animal which has been dead for some time. Two 
drops of the watery solution having been placed upon the 
eye of a rabbit an hour after it had been killed by mechani¬ 
cal means, it was ascertained that the pupil was contracted 
by one quarter as compared with the opposite eye. A rab¬ 
bit killed by physostigmine did not present this phenome¬ 
non ; but it was ascertained to occur in a slight degree in 
another animal poisoned by cyanide of potassium. Hence 
it appears that tne muscles, even after death, are still sus¬ 
ceptible of being influenced specifically, not only by the 
galvanic current, but also by physostigmine.—Dr. Semple’s 
‘ Report on Materia Medica and Therapeutics,’ in the ‘ Brit, 
and Foreign Medico-Chirurgical Review.’ 


form it is simply necessary to place one drachm, or the 
eighth part of an ounce, of iodine in a cup, glass vessel, or 
common chip box, and covering the vessel over with a piece 


becomes diffused throughout the air of the apartment, 
which it thoroughly disinfects if any organic matter be pre¬ 
sent When rapid disinfection is called for, the iodine may 
be placed on a porcelain or a common plate or saucer, and 
the heat of a candle may be applied underneath. The 
iodine is thus driven off in a violet-coloured vapour, which 
quickly diffuses through the air of the room, and imme¬ 
diately destroys all the organic products which are the 
cause of the disagreeable odours. 

3. Iodine acts in the same manner as do chlorine, bro¬ 
mine, and active oxygen or ozone. It is nearly as powerful 
as chlorine, and when diffused by means of heat quite as 
powerful. It is much more readily applied than any other 
disinfectant, and does not seem to be deleterious, as chlorine 
is to animal life. It also appears to produce no deleterious 
effects on gilded and metal surfaces. Indeed, it may be 
placed in the solid form, in the way described, in every 
room in a house. 


4. Iodine must not be understood at any time as replacing 
ventilation, for it has no chemical influence on the product 
of breathing known as carbonic acid, and it would be a mis¬ 
take to suppose that because it destroys the bad smell of a 
close apartment, it prevents the necessity of opening the 
windows. But combined with good ventilation, it destroys 
organic impurities, and gives a freshness to the air ol a 
house, like that which is experienced in the air passing 
over the sea. Indeed, it has been assumed that in sea air 
iodine is present, and that the value of sea air depends on 
this circumstance. 


6 . Iodine may be used successfully for another purpose, 
viz.: in cases where the breath is very foetid. The metal¬ 
loid may be placed in a common smelling bottle, and may 
be occasionally inhaled to such an extent as not to produce 
dryness or soreness of the nostrils or throat. We have 
known it thus applied with great and immediate advantage, 
and have found it destroy almost at once the disagreeable 
odours arising from the eating of onions and from smoking, 
tobacco. We have also recently used it, on the suggestion 
of Dr. Wynn Williams, as an application to foetid and indo¬ 
lent ulcers and sores on the human body. In hospitals, at 
the instance of Mr. Hoffman, of Margate, it is now employed 
in the beds of the sick in some cases, as where there are 
extensive bed sores. In these cases, the chip box is em¬ 
ployed ; the box containing the iodine, and covered with 
muslin, being placed under the bed-clothes. To this pro¬ 
cess there is one objection,—the sheeting becomes tinged 
of a brownish colour ; the discolouration is easily removed, 
however, by washing the sheets with a little soda. In a 
word, iodine may be considered as the readiest and ihe best 
of all disinfectants ; and as its supply is unlimited, we may 
expect to see it taking an important commercial position as 
a disinfecting agent. 

Messrs. Garden and Robbins, chemists, of Oxford street, 
have recently undertaken to Bupply all the necessary and 
simple apparatus for the purposes named above.—‘ tiocial 
Science Review.’ 


IODINE AS A DISINFECTANT. 

A paragraph has been going the round of the public 
journals, having ieference to Dr. Richardson’s paper, read 
at the Newcastle Meeting of the British Association for the 
Advancement of Science. This has led to various inquiries 
as to the mode in which iodine should be used. The fol¬ 
lowing facts may therefore be useful':— 

1. Iodine is a metalloid, resembling much the scales of 
iron that fall from the blacksmith’s ^anvil. It may be 
bought at the price of eightpence an ounce. 

2 . It is soluble in spirit, and may be used as a solution 
in spirit, in which case rags are dipped into the solution, 
and suspended in the room requiring to be disinfected. 
But the most simple way is to use it in the solid form, or 
in extreme cases in the form of vapour. Used in the solid 


ON THE CHEMICAL, PHYSIOLOGICAL, AND 
THERAPEUTICAL PROPERTIES OF IODOFORM. 

Dr. Righini’s researches in relation to iodofonn bare 
shown that this substance is superior to the other prepara¬ 
tions of iodine, in possessing anaesthetic as well ns antiseptic 
and antimiasmatic properties. Mor^tin and Humbert, ns 
well as A Maitre, have proved that iodoform may, in con ‘ 
sequence of the large proportion of iodine which it con¬ 
tains, be substituted for the other preparations of iodine, 
as well as for iodine itself, in all the cases where this medi¬ 
cine is indicated ; and they have also shown that the thera¬ 
peutical application of iodoform possesses the advantage 
over the other preparations of iodine in not causing either 
the local irritation or the other unfavourable symptoms 
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■which sometimes necessitate the discontinuance of this drug. ) 
Iodoform, in its chemical relations, resembles chloroform, 
being a teriodide of fonnyle, and it is prepared by the 
mutual action upon one another of iodine, alcohol, car¬ 
bonate of soda, and water. It forms bright yellow, friable, 
solt scales of a slightly pungent taste, and having a smell 
of garlic. It evaporates in the air in small quantities at a 
low temperature, and sublimes at a higher one ; and at 
120° the vapour is decomposed into carbon, hydriodic acid, 
and iodine. It is very slightly soluble in water, but is 
easily dissolved in alcohol and ethereal oil 

A series of experiments was instituted to ascertain the 
presence of iodine with animal fluids and the excretions of 
persons who had been treated with iodoform. It was found 
in the blood of a woman who had been successfully treated 
for a swelling of the thyroid gland, followed by acute in¬ 
flammation, and in the saliva and the sweat of several 
persons who had taken iodoform. It was discovered in the 
milk of nurses who had had iodoform administered for the 
purpose of acting therapeutically upon their scrofulous and 
rachitic nurslings. It was also found in the tears, the 
mucus of the nose, the menstrual blood, and in the urine, 
and even in the bile, the faeces, and the liquor amnii. By 
the administration of iodoform internally, an increase of 
the secretions of the liver and pancreas was observed, and 
still more of the secretions of tie salivary glands and the 
kidneys. Emaciation was never observed, but, on the con¬ 
trary, a slight increase of the deposition of fat The tongue 
and oesophagus were not irritated by iodoform, and the 
mammary glands were not made sensitive and painful, as 
in the employment of iodide of potassium or iodine itself. 

Iodoform may be given without danger in doses amount¬ 
ing to three grammes daily, but after very large doses 
Maitre observed appearances of iodism. In the lower 
animals it is poisonous in large doses. When employed in¬ 
ternally, iodoform combines partly with the proteinaceous 
substances to form soluble albuminates, which are easily 
absorbed, and partly with starch, if the latter is used with 
food, to form iodide of starch, under the influence of the 
gastric juice, and probably to be expelled undigested with 
file faeces. 

A long list of diseases is given in which iodoform is said 
to have been administered with advantage, as tubercle, 
scrofula, disorders of menstruation, tumours, stoppage of 
the secretions in the uterus and the breasts, impotence, 
ozaena, ophthalmic blennorrhcea, obstinate exanthems, 
periostitis, tuberculous affections of the skin and mucous 
membranes, deep ulcerations, &c. It is also stated that 
iodoform in solution in alcohol is used with advantage 
externally in chronic neuralgia, lumbago, and rheumatism. 
Suppositories are recommended containing oil of cacao and 
iodoform. Iodoform cigarettes, made of belladonna leaves 
and iodoform, are also described, together with liniments, 
salves, and gargles, in which this substance forms a con¬ 
stituent.—Dr. Semple’s ‘ Report on Materia Medica and 
Therapeutics,’ in the ‘ British and Foreign Medico-Chirur- 
gical Review.’ 
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KING’S COLLEGE. 

Case of Disease of the Femur. 

(Under the Care of Mr. Henry Smith.) 

G. C., ret. nineteen, was admitted on 21st January, suffer¬ 
ing from disease of the right femur. 

History .—He states that four years ago, whilst working as 
an engine-cleaner, his right leg was caught by some portion 
of the machinery, the result being a wound in the inner 
part of the thigh, and at the upper part of the front of the 
leg. He was an in-patient at St. Thomas’s Hospital for 
eight months, and went subsequently to Margate for seven 
months. The leg recovered itself perfectly, and occasioned 
him no inconvenience until about six weeks since, when 
one morning a stiffness suddenly came on, which increased 
towards night, and was attended with so much pain 


that be was obliged to lie up from it The treatment 
adopted upon this occasion consisted of poultices applied 
to the whole of the inner part of the thigh ; a large abscess 
pointed and burst on the fourth day from that on which he 
felt the stiffness and the pain ; there has been a copious 
discharge of pus ever since, but the leg has not been 
painful. 

On the 18th of January, an ulcer broke out just above the 
original opening, which was healing ; the discharge escapes 
chiefly from the more recent aperture, which is now about 
the size of a shilling. 

Jan. 31«<.—Left the Hospital this morning. There is 
still a healthy ulcer, and it is healing up rapidly. The sinus 
has closed up altogether. 

Case of Sebaceous Tumour. 

E. D., set. twenty-four ; married ; was admitted on Jan. 
23rd as a patient, from a sebaceous tumour the size of a small 
walnut, and situated on the left cheek. She first noticed 
it twelve years ago, and since that time it has been growing 
gradually, sometimes, however, decreasing in size fora short 
interval and then again increasing. 

Jan. 24(A.—To-day it was removed by Mr. Smith. 

Feb. 7Lh .—No bad symptoms having arisen since the 
operation, the patient was to-day dismissed, cured. 

Remarks on Diseases of the Femur. 

Under the head of “ Diseases of the Femur,” we would 
include that form of morbus coxa which originates in the 
head of the thigh-bone. The affection, though not altogether 
peculiar to children of a strumous diathesis, is yet most 
frequently met with in such subjects. 

The disease commences in the head of the femur, and 
in many instances is in the beginning attended with little 
else than a feeling of stiffness or fulness in the joint; this 
sensation is succeeded by the acute pain which characterises 
the disease. The affection consists in a deposition of true 
tuberculous matter into the cancellous structure of the head 
and neck of the bone; this tuberculous deposit is of a 
soft and friable nature, and of a yellowish colour, and is 
analogous to the cheese-like deposit which occurs in various 
_ organs involved in strumous disease. 

The symptoms are not at all well marked, and increase 
or become aggravated by very slow degrees; they are not 
of the acute character, assuming rather the subacute form. 
They will be generally found to be as follow :—The child 
is observed to walk and run in an unaccustomed manner ; 
the gait, instead of being natural, becomes unsteady and 
shuffling ; the child limps rather than walks ; the knee is 
somewhat bent; the foot is not laid upon the ground, but 
the entire weight of the body rests upon the opposite foot 
and leg, or is supported partly by these and partly by the 
toes of the unsound limb. In walking, the child will be 
noticed to trip frequently, as though the floor or carpet were 
uneven ; and when it runs, the limb of the affected side is 
raised from the ground, and the little patient hops, instead 
of using both the legs. 

The unsound limb itself is apparently—but not really— 
shorter than that of the opposite side ; there is eversion, 
abduction, and a flexing of the leg upon the thigh, so that 
the knee is slightly bent. 

The apparent shortening of which we have just spoken 
is dependent upon, not any organic or actual structural 
change in the femur, in the pelvis, or in the soft tissues by 
which they are surrounded, but on the raising of the foot 
from the ground and the consequent elevation of the entire 
limb, in which elevation the pelvis participates and will on 
inspection be found to be placed obliquely ; its anterior 
superior spine being turned forwards and placed on a 
level higher than the same process holds on the opposite, 
side. 

The spinal column will also be found to deviate from its 
normal curvatures ; but this condition exists not from any 
actual disease, but merely from the elevation of the foot. 

The shortening takes place early in the disease. It can 
easily be ascertained to be an apparent and not a real 
shortening ; this is best done by taking the measure of the 
limb from the anterior superior spine to the knee-joint, or 
rather to the outermost edge of the patella; and, again. 
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from this point to the malleolus. Moreover, the obliquity 
of the pelvis is readily to be detected by placing the child 
on its back in bed, and then instituting an examination ; 
and by keeping the child confined to bed this apparent 
shortening gradually passes off and is succeeded by an 
apparent lengthening, the cause of which is a lowering of 
the pelvis on the diseased side. 

The knee-joint of the unsound limb is, in many instances, 
swollen and puffy, and the patient is often found rubbing 
it, as though all the disease were situated in it; it may, in 
fact, be so altered from its natural condition, and may be 
the seat of so much uneasiness and positive pain, that the 
surgeon, unless he be upon his guard and make a very 
careful examination, may easily fall into error, and, 
making a wrong diagnosis, may pronounce a wrong opinion 
as to the ailment of the child. 

These arc the objective symptoms ; and the subjective 
will now be passed in review, and be brought under our 
consideration. They are:—A constant and dull aching 
ain in the region of the hip-joint; this may or may not 
ave been preceded by a somewhat acute, stinging, darting 
pain in the same region. The pain, of what character 
soever it may be—but especially in the more advanced 
stages of the disease—is always increased by rotation of 
the limb, by abduction, by percussion on the heel or on 
±lie trochanter, or by deep pressure in front of the joint 
over the pectinseus muscle ; it is also aggravated by 
walking, or even by any use of the limb, be it ever so 
gentle. There is likewise pain experienced in the inside 
of the knee-joint; and there is also some tenderness, 
owing to exalted cutaneous sensibility. This pain and this 
tenderness are communicated from the hip-joint through 
the medium of the articular branch of the obturator 
nerve, which, becoming engaged in the morbid action, 
sends to the knee, by means of a long descending branch, 
the peculiar pain, indicative of such morbid action, and of 
the implication of the trunk of the nerve in the same. 

In making our examination of the spine, we cannot fail 
to notice that the buttock of the affected side is flattened, 
its natural fold obliterated, and that it is flabby to the 
touch, and is seemingly wider than before the disease 
invaded the joint, and that its natural fulness is lost. In 
the female the vulva of the unsound side hangs lower 
than it does on the unaffected side. 

The disease progresses; abscesses form; the health 
becomes evidently impaired ; the matter determines to the 
outer or inner side, to the back or front, of the joint: if to 
the back, it insinuates itself under or between the glutei 
muscles, and, after burrowing between these, points in the 
integument of the buttock ; if, however, the pus determine 
anteriorly, it gets under the pectinoeus, and causes excessive 
pain to the patient from the compressive force it exercises 
upon the obturator nerve. This pain is chiefly experienced 
down along the inner aspect of the thigh. 

The limb now becomes really shortened ; and this is due 
to degeneration and atrophy of the entire limb, or to an 
increase in the disorganisation of the bone, the processes 
of absorption and disintegration becoming the more com¬ 
plete as the disease continues ; or to a dislocation of the 
head of the bone upon the dorsum ilii, or to a combination 
of all these conditions. At this time also, besides the 
shortening, there is an alteration in the position of the limb, 
the foot and thigh being inverted and adducted. 

This alteration is occasioned by the fatty degeneration 
and subsequent absorption of the external rotators and 
abductors, as well as by the formation of collections of 
matter, which, acting as a stimulus to the muscles in the 
vicinage of which it lies, alters their normal action, and 
brings them into more powerful play ; again, the adductor 
muscles, having lost all counterbalancing power, act unop¬ 
posed, and so draw the limb upwards, at the same time 
that it is turned inwards and forwards. Unless active 
measures be adopted for the treatment of the diseased con¬ 
ditions, the health quickly succumbs beneath the combined 
lowering influences of hectic fever and discharges from the 
abscesses. 
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Leaving Calomelas to be noticed with the other mercu¬ 
rial salts and compounds, we come next to 

Calx Chlorata, the new name for Calx Chlorinate 
of former Pharmacopoeias, and the Chloride of Lime of 
commerce. No directions for the preparation of this com¬ 
pound are given in the British Pharmacopoeia, which seems 
strange, when we see the book to contain elaborate direc¬ 
tions for slaking lime. Chloride of lime, however, as 
everybody knows, is made in this country in enormous 
quantities, bv exposing freshly-slaked lime to an atmo¬ 
sphere of chlorine. When this is done, several reactions 
take place. Some of the lime parts with its oxygen, which 
unites with some chlorine to form liypochlorous acid, 
which again immediately combines with lime to form 
hypochlorite of lime, the deoxidized calcium uniting with 
chlorine to form chloride of calcium— 

2 (Ca O, H O) + 2 Cl = Ca Cl + Ca O, Cl 0+ 2 H 0. 

The lime must always be in excess; and thus, as the 
Pharmacopoeia states, calx chlorata is a mixture of “ hypo¬ 
chlorite of lime, chloride of calcium, and a variable 
amount of hydrate of lime.” The value of chloride of 
lime, both ns a medicinal and a bleaching agent, depends 
upon the amount of available chlorine it contains, which 
is, of course, only that present in the form of hypochlorous 
acid. This is ascertained indirectly by determining the 
amount of iodine which a known weight of the bleaching 
powder will set free from iodide of potassium. Ten grains 
of the powder, the Pharmacopoeia says, when mixed with 
thirty grains of iodide of potassium dissolved in four 
ounces of water and acidulated with two drachms of 
hydrochloric acid, gives a red solution, which should re¬ 
quire at least 85 measures of the volumetric solution of 
hyposulphite of soda to discharge the colour. This will 
indicate at least 30 per cent, of available chlorine in the 
sample, which is about the average amount in fresh well- 
made specimens of the compound. 

The chemical changes which take place in performing 
the above test are as follows :—The cnlorine liberated by 
hydrochloric acid sets free an equivalent amount of iodine 
from the iodide of potassium, and when hyposulphite of 
soda is added to a solution of iodine in iodide of potassium, 
iodide of sodium and tetrathionate of soda are formed— 

2 (Na O, S 5 0 5 ) + I = Na I + Na 4 0, S 4 0,. 

Liquor Calcis Chlorate. —From what has gone before, 
it will be seen that this preparation is a solution of hypo¬ 
chlorite of lime, chloride of calcium, and a small amount 
of lime in water. The fluid ounce will contain about 
44 grains of the chlorinated lime, and to answer the Phar¬ 
macopoeia test should yield 13 grains of available chlorine. 

Liquor Chlori. —This is simply a saturated solution of 
chlorine in water, which, at ordinary temperatures, will re¬ 
tain twice its volume of the gas. It constitutes a yellowish 
green liquid which smells very strongly of chlorine. 

The solution is made by passing slowly a current of 
chlorine through the water. The chlorine is to be obtained 
by gently heating in a flask binoxide of manganese with 
hydrochloric acid, when the following changes take place: 

Mu 0, + 2H Cl = Mn Cl + 2 HO + Cl. 

One fluid ouuce of the solution, to which 20 grainsjd 
iodide of potassium have been added, should require ,•> 
measures of the solution of hyposulphite of soda for O’ 
decolorization, which will indicate the presence of about 
26 grains of chlorine. . 

Chloroformum.— Chloroform, we may state briefly. - 3 
obtained by distilling a mixture of water, rectified spirit, 
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slaked lime, and chlorinated lime. When these are heated 
together, some complex changes take place. In the first of 
these it is supposed that chloral (C 4 H Cl, 0,) is produced, 
and this, on coming in contact with hydrate of lime, pro¬ 
duces chloroform and formic acid, the latter combining with 
the lime :— 

C. H Cl, O, + Ca 0, HO = C, H Cl, + Ca 0. C, HO,. 

Chloral. Chloroform. Formiate of lime. 

Other changes, however, take place as well, which result 
in the production of some heavy volatile oils which are 
removed from the crude chloroform by treating it with sul¬ 
phuric acid. 

We need not go further into the chemistry of the forma¬ 
tion of this important medicine, but proceed to what are 
of more importance to the practitioner—its characters and 
the tests for its purity. 

It is a limpid colourless liquid, of an agreeable ethereal 
odour and sweet taste. The Pharmacopoeia adds that it 
mixes with ether and alcohol in all proportions, but this is 
not quite correct. Mr. Squire gives the following list of 
solubilities :—•“ In rectified spirit, 10 in 6 ; in ether, 10 in 
70; in water, 10 in 2,000 ; freely in olive oil and spirit of 
turpentine. Does not dissolve in glycerine." 

The impurities in chloroform arise from two sources, 
carelessness in the manufacture ana fraud. In the first case, 
chloroform may be supplied which has never been sub¬ 
mitted to purification, or has been but imperfectly purified. 
This may contain alcohol and empyreumatic oils, which 
latter will be more abundant when the chloroform has been 
prepared from methylated spirit. They will be detected 
by sulphuric acid, which becomes coloured when agitated 
•with chloroform containing them. They will also leave an 
•unpleasant odour when chloroform contaminated with them 
is evaporated. 

Alcohol, which may also be a fraudulent addition, will be 
detected by adding to the suspected chloroform a small 
quantity of sulphuric acid and a fragment of bichromate of 
potash, whereby a green colour will be produced by the re¬ 
duction of the chromic acid. An easier method of dis¬ 
covering the presence of alcohol is by dropping a little 
chloroform into water. If it is pure, the chloroform remains 
clear ; but if alcohol is present, the surface of the globules 
becomes opalescent. Potassium, which the Pharmacopoeia 
gives as a test, will reveal the presence of alcohol and any 
other oxygen compound bv causing the evolution of hydro¬ 
gen and the coloration of the liquid. 

In all cases, however, the specific gravity will be a tole¬ 
rably accurate test of purity. The Pharmacopoeia puts it 
at 1 -496 at 60° Fahr.; and we need only state that it should 
never be below 1-490, nor above the Pharmacopccia stan¬ 
dard. 

It is only necessary to add that the vapour of chloroform 
should never be administered without first ascertaining, by 
means of test paper, that it gives no acid reaction. Under 
some circumstances, not well understood, chloroform under¬ 
goes spotancous decomposition, resulting in the liberation of 
hydrochloric and other chlorine acids, which have produced 
seriously prejudicial effects on the patient. 
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Transactions of the Obstetrical Society of London. Vol. 
V., for the Year 1863. With a List of Officers, Fellows, 
&c. Pp. 325. London : Longman and Co. 1864. 

The present volume of the ‘Transactions’ of the Obstetrical 
Society is in every respect equal to its predecessors in the 
generally interesting nature of its contents, and in the re¬ 
cord of cases of special importance or rarity. We are happy 
to find that the condition of the Society itself is very pros¬ 
perous, that its meetings are numerously attended, that its 
finances are flourishing, that its sphere of operations is ex¬ 
tending, and that its list of fellows and contributors com¬ 
prehends practitioners in all parts of the world. It appears 
that the library of the Society is rapidly increasing in ex¬ 
tent, by the donations of the members, among whom Sir 
Charles Locock and Dr. Clay have been lately the most 


conspicuous benefactors, and that it is now desirable to 
find a place for the reception of the books and a librarian 
to take care of them. In the annual address of the Presi¬ 
dent it is mentioned that the object of the Society is not to 
rival existing general medical libraries in the richness and 
extent of the collection, but to form a library of purely 
obstetrical works, which would be specially available for 
those who are engaged in the practice of midwifery. 

Among the general subjects, that of ovariotomy occupies,, 
as may be expected, a prominent position ; and Dr. Clay 
contributes an interesting paper containing the results of 
his experience in this operation, together with a very inte¬ 
resting case in which the uterus and its appendages were 
entirely removed with complete success ; and a second case 
of the same kind is alluded to in which the result might 
have been equally successful but for an unfortunate acci¬ 
dent which happened to the patient as she was recovering. 
The employment of chloroform and other anaesthetics in 
midwifery practice forms the subject of an important dis¬ 
cussion following a paper by Dr. Kiid, the general feeling 
appearing to be that the use of these agents was justifiable, 
and that it was not followed bv any untoward results. It 
was not maintained that they should be always employed, 
but they were considered to be very valuable in dilficulti 
cases, and in puerperal convulsions they were found general I y 
useful in quieting the svstem. Dr. Skinner, of Liverpool, 
recommends in one of the papers the employment of Fara¬ 
disation, or the local application of the galvanic current as 
a galactagogue, and relates eight cases in which this plan 
was employed with success. Dr. Clay describes some cheap 
and simple appliances, in the form of wire-loops, horse¬ 
shoe wires, &c., for correcting anteversion, retroversion, 
obliquities, aud prolapse of the unimpregnated uterus, the 
paper calling forth a variety of remarks upon mechanical 
uterine supports iy general, Dr. Oldham expressing his dis¬ 
belief in their efficacy altogether. 

Among the cases of special interest are some very rare 
and curious instances of abnormal conditions of the genera¬ 
tive apparatus in women ; in one there was a double preg¬ 
nancy, one uterine, and the other extra-uterine or fimbrial, 
both advancing simultaneously to the full period of gesta¬ 
tion, the result being fatal, one child having been bora 
during the woman’s life, the other being found after death, 
in the peritoneal cavity. Other cases are recorded of tubal 
gestation, and extra-uterine foetation, in which the real 
nature of the abnormity was revealed after death ; and a case 
of Caesarean section is described, in which the usual result 
of the death of the mother supervened, but the infant 
survived. 

We must not omit to notice that the volume is very well 
got up, and the illustrations are numerous and admirably 
executed. 


On Combined External and Internal Version. By J. Brax¬ 
ton Hicks, M.D., F.R.S., one of the Lecturers on Mid¬ 
wifery and Diseases of Women at Guy’s Hospital, <kc. 
Pp. 72. London : Longman and Co. 1864. 

The subject of this memoir was originally brought forward 
in the pages of a contemporary some years ago, and again 
before the Obstetrical Society during the past year, when 
the plan proposed by the author was received with favour 
by the members present. Since that time a considerable 
part has been re-written, new illustrative cases added, aud 
the whole matter brought up to the present time. Those 
who are unacquainted with the practice now proposed by 
Dr. Hicks may be informed that it is an improvement 
upon the old method of turning in preternatural labours, 
and that its novelty consists in the use of both of the 
practitioner’s hands, one within the uterus and the other 
outside the abdominal walls, by which means the foetus is 
turned into a position convenient for delivery. The merit 
of originating this plat: is due to a German physician 
named Wigand, who published an essay in 1807, recom¬ 
mending the practice alluded to. The title of the essay is, 
‘ Von einigen ausseren Handgriffen, wodurch man, unter 
der Geburt, die regelwidrigen Lagen der Frucht verbessern 
Kami’ (‘Of some External Manipulations, by which, during 
Childbirth, the Preternatural Position of the Foetus may lie 
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rectified’); but great merit is due to Dr. Braxton Hicks for 
the able manner in which he has carried out the plan pro¬ 
posed, and has explained its applicability in certain cases. 
It is not maintained that this method is intended to super¬ 
sede the necessity of turning in preternatural labours, but 
it is argued that there are certain instances in which it is 
safe and efficacious ; and Dr. Hicks gives a very good sum¬ 
mary of the reasons which justify its adoption in special 
•cases. 


BEVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Professor Fergusson continues his “ Lectures on the 
Progress of Anatomy and Surgery during the Present Cen¬ 
tury,” and an abstract of the present discourse we give in 
another place.-Mr. Baker Brown continues his “ Lec¬ 

tures on Some Diseases of Women remediable by Opera¬ 
tion,” his present lecture being on uterine haemorrhage, 
aud the treatment consisting in incising the mouth and 
neck of the uterus. Several cases are described, in which 
this treatment was successful; but in one there was recur¬ 
rent fibroid tumour which was removed by a series of ope¬ 
rations, and perchloride of iron was subsequently employed 

locally as an astringent.-Mr. McWhinnie contributes 

“ Some Observations on Certain Tumours of the Neck, 
with Notes relating to its Surgical Anatomy.” He shows 
the danger of making an incision low dpwn in the neck 
for the relief of various urgent symptoms, and relates a 
case in which a medical man, in his desire to restore life by 
admitting air into the lungs of a person who had been 
some time immersed in water, plunged a penknife into the 
trachea. As it happened, the patient was quite dead, but, 
on inspection of the body, it was found that the blade of 
the knife had entered the left brachio-cephalic vein. In 
another case, a scalpel was thrust through the middle of the 
neck into the trachea, to relieve urgent dyspnoea supposed 
to arise from some obstruction in the larynx ; great bleed¬ 
ing followed and death very soon ensued. It was found, on 
examination, that the isthmus of the thyroid body had been 
cut, and the trachea was filled with blood ; but the original 
cause of disease was ascertained to be a large aneurism of 
the aorta, pressing upon the bronchL As a general rule, 
Mr. McWhinnie recommends the incision to be made high 
up in the neck, when it is desirable to open the trachea, 
and after laying bare the cricoid cartilage, to cut imme¬ 
diately below this cartilage, and to cut some of the upper 
rings of the trachea. This operation is necessary in several 
urgent cases of disease ; but Mr. McWhinnie does notBpeak 
very liighly of tracheotomy in croup. 

The ‘ Medical Times and Gazette.’ 

We now give an abstract of the fifth lecture of Professor 
Fergusson, “ On the Progress of Surgery during the 
Present Century,” as reported in the present number of the 
‘ Medical Times and Gazette.’ The lecture begins with a 
review of those operative measures which constitute Conser¬ 
vative Surgery. Another and a just meed of praise is 
bestowed upon Mr. Syme for his having laboured, and that, 
too, successfully, for bringing in and establishing as 


legitimate operations excision of the elbow-joint and 
removal of the head of the humerus. To the strenuous 
exertions of Mr. Hancock in the field of Preservative Sur¬ 
gery, reference is likewise made ; and his name is brought 
forward especially in connection with excision of the ankle 
and hip joints. The rest of the lecture is professedly 
devoted to the interesting subject of excision of the knee- 
joint. The striking differences in the lower from the 
upper extremities, both as regards their use and their con¬ 
formation, and also their difference in man when compared 
with the hinder extremities of other animals, are pointed out 
The advantages gained by amputation of a limb in case3 
where hectic was running the patient to a rapid end are 
touched upon, not, however, for the purpose. of dilating 
upon them, but rather to show more plainly the superiority 
of the excision to the amputation. In the review of the 
history of excisions, the name of Parke, the originator of 
such operations, stands, as of course it should, at the head 
of the list, and is succeeded by that of the elder Moreau, 
who, in the year 1797, performed the excision of the elbow- 
joint which had been proposed by Parke fifteen years 
previously. In the year 1792, Filkin, of Northwich, suc¬ 
cessfully excised the knee. The name of Justamondis men¬ 
tioned in reference to partial excision of the elbow. The 
efforts of Parke and Moreau were renewed by Hewson, 
Crampton, and Syme; but while excision of the elbow 
became established in Surgery, extirpation of the knee fell 
into disrepute, till it was revived by Mr. Fergusson in 
1860, and by Jones, of Jersey, about the same time. Pro¬ 
fessor Fergusson’s first case died of acute necrosis of the 
femur ; Mr. Jones’s were more successful, only one out of 
fifteen being attended with fatal results. Excision of either 
of these joints is a formidable undertaking, but that of the 
elbow is especially the coarser, though the same operation 
on the knee looks to the novice of far greater magnitude. 
The incomparable benefits to be derived from excision of 
the knee in cases of diseases of that joint, instead of per¬ 
forming the old operation of amputating the thigh, are 
made particularly to engage attention. The operation has 
been more frequently performed in the smaller cities and in 
provincial towns than in London, and, upon the whole, 
has been so seldom performed, that at this moment it is 
not an easy matter to decide for or against the operation 
Mr. Jones had large experience in this surgical pro¬ 
cedure, and next to him Dr. Humphry, of Cambridge ; the 
rate of mortality in the cases of the former was one in 
fifteen, that in those of the latter was one in thirteen ; but 
Professor Fergusson has operated upon forty patients, and 
out of that number has lost fifteen. This rather high death- 
rate is attributed to the situation of the King’s College 
Hospital, and does not make Mr. Fergusson deem this sur¬ 
gical measure as at all inferior to amputation of the thigh. 
Statistics collected by Mi 1 . Price show excision to be nearly 
as fatal as amputation. An objection urged against exci¬ 
sions is the length of time required to effect a cure, the 
curative process in the case of amputations being said to be 
limited to a period of about six weeks. But these are erro 
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neous data upon which to build, inasmuch as the after condi¬ 
tions of the stump are not taken into consideration ; besides, 
account should be takeu of the size of the knee-joint, 
and of the constant and onerous duties the lower extremity 
is called upon to fulfil. Admittedly, wounds made for 
excisions are very tedious in healing ; but yet patients, 
aided by crutches, may walk about, and even put the foot 
to the ground, after an expiration ot—in some instances— 
only three weeks from the date of operation. This triumph 
cannot be claimed for cases in which compound fracture of 

the tibia has occurred.-Dr. Day mentions, under the 

head of “ Original Communications,” a case in which 
moveable kidney simulated pregnancy ; and Dr. McCraith 
continues his paper on “ Lithotomy in Smyrna,” and gives 
a list of the appliances he uses in the operation, and his 
method of performance ; also a description of some of the 
calculi he has removed, and, in a tabulated form, the age 
of the patient, his general appearance, the result of the 
operation, the weight, shape, and dimensions of the stone. 


PARISIAN MEDICAL NEWS. 


MECHANISM OF THE CIRCULATION IN THE 
HEART. 

The theory of the mechanism of the cardiac circulation 
Mas been simultaneously brought forward by M. HifiFelsheim 
at the Academy of Sciences, and at the Academy of Medi- 
-cine by MM. Bficlard and Gavarret, who reported on the 
researches instituted by MM. Marey and Cnauveau. M. 
Hiffelsheim denounces as dangerous too strict an applica¬ 
tion of the laws of dynamics and natural philosophy, in 
the interpretation of physiological facts, but he endeavoured, 
at the same time, perhaps with more talent than success, 
to establish, on data supplied by the exact sciences, the 
■correctness and originality of his theory of recoil. The dis¬ 
cussion at the Academy of Medicine was spirited and inte¬ 
resting, and the experimental inquiries of MM. Marey 
and Cnauveau, which confirm the theory generally adopted 
of the mechanism of circulation in the heart, met with no 
■contradiction except from M. Beau, an earnest and sincere 
adversary, and at the same time a thoroughly skilled de¬ 
bater. In vain did MM. Bouillaud, B6clard, and Gavarret 
put forth all their power of argument to annihilate the doc¬ 
trine upheld by their learned colleague ; M. Beau unflinch¬ 
ingly defended his position, and professed himself ready to 
.suffer martyrdom, sooner than acknowledge that the im¬ 
pulse of the heart is the result not of systole, but of 
ventricular diastole. 

We cannot refrain from observing that M. Beau’s op¬ 
ponents ascribe to the auricle too insignificant a part in the 
action of the heart; and in a speech that attracted less 
notice than that delivered by M. Gavarret, M. Parchappe 
appears to us to have aigued more soundly, in showing, 
with Harvey and Haller, the real share of that portion of 
the viscus in the complex mechanism of its circulation. 

THE ORIGIN OF MAN. 

Several communications more or less relative to Anthro¬ 
pology have been forwarded to the Academy of Sciences, 
amongst which was a paper by M. Trfemeaux, “ On the Trans¬ 
formations of the Human Race.” M. Tr£meaux is a traveller 
who has visited every part of the globe, and who adduces 
the results of his observation and experience in support of 
the doctrine of the specific unity of the genus Man. He 
contends that the differences of structure and colour are 
merely secondary changes, effected by time and climate. 
With regard to colour the assertion is not a new one ; and 
it is a generally-received fact that white men become 
darker, and negroes bleach, when they respectively migrate 
to torrid or temperate latitudes, and that the changes become 


further confirmed in a lew generations. But M. Tr6raeaux 
does not attempt to offer the same explanation of the enor¬ 
mous differences observed in the shape of the skull and the 
degree of intellectual development. Indeed, it is obvious 
that the shape of the head and the colour of the skin can¬ 
not possibly be influenced by the same cause; and the 
author remarks that “ some very dark tribes are found to 
possess regular features, whereas in others deformed fea¬ 
tures are allied with clearer complexions.” But in man 
the colour of the skin is a secondary matter. The various 
physical types, expressive of mental development, are of 
far greater importance. To solve the problem, M. Tromeaux 
calls in another element—viz., the influence of the age of 
the soil on the inhabitants. In his opinion, the lowest 
types are to be met with iu primary soils, and, conversely, 
the most perfect types coincide with the geological im¬ 
provements ot the different regions of the surface of the 
globe. Hence, the author concludes that the development 
of the human form has advanced with the migration of 
the original races to lands of recent formation. 

“ The Indo-European race, for instance, does not differ ex¬ 
cept when much difference exists in the nature of the soiL 
The race is handsome in Southern and Western Europe, in 
Georgia, Circassia, and Persia, where the more recent 
changes of the soil are observed. 

“ In the far East, we find the finest Mongolian type in 
the neighbourhood of Pekin, where the strata are recent, 
and the most deformed in the primary regions from which 
flows the Yenisei. 

“ We may, in addition, notice even in France, despitethe 
division of land, well-marked differences of type ; and 
although the lower orders emigrate from the primary up¬ 
lands of Limousin, Auvergne, and Savoy, and, like the gipsy 
race, periodically wander to more favoured tracts of country, 
where improvement of type is favoured by crossings, the 
local influences are still ODservable.” 

In its notice of this communication, the ‘ Courier de 
SaOne et Loire ’ adopts the same view, and remarks, “ It is 
impossible not to be struck by the differences between two 
adjacent districts, and to avoid noting the dissimilarity of 
the Morvan husbandman and the vine-growers of Mercurey, 
or the inhabitant of the banks of the Saone. The soil 
around Ch&lons is of far more recent formation than the 
table-lands of Morvan (NiSvre), hence a handsomer race of 
men, and greater aptitude to civilisation in the plains, than 
in the district of Autun.”—‘ Journal of Practical Medicine 
and Surgery.’ 


Sanitary State of Liverpool. —A deputation from 
the Local Health Committee has had interviews with the 
Registrar-General as to the desire of the committee to trace 
the causes of the high bills of mortality of the borough ; 
and the Registrar-General has promised to cause an abstract 
of the census returns of 1861, showing the number of 
families, and the number of persons in euch family recorded 
as residing in every house in the borough, to be prepared at 
the cost of the corporation. Fifty pounds is mentioned as 
the probable cost. 

Scarlet Fever Riot at Tuxdridoe Wells. — On 
Saturday night last a riot of curious origin took place at 
Tunbridge Wells. A few weeks ago it was rumoured that 
an epidemic in the shape of typhus and scarlet fever had 
visited the place, and as a consequence a large number of 
visitors left. The report appears to have given the lodging- 
house keepers great annoyance, and as a Mr. Webber was 
identified with it, a large mob of about 1,000 persons 
assembled in front of his house on the evening in question, 
and having burnt him in effigy, commenced to smash his 
plate-plass windows. The small police force was ouitc 
powerless, and the crowd was only dispersed at a late hour 
by a heavy fall of rain. On Sunday tne excitement in the 
town continued, and another riot was expected. It is said 
that the sanitary inspector sent down by Sir G. Grey, on 
Mr. Webber’s application, could find nothing to justify 
the reports respecting the unhealthy condition of the 
town. 
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THE RECENT ELECTION AT THE COLLEGE OF 
SURGEONS. 

The annual meeting of Fellows of the Royal College of 
Surgeons of England has resulted in the election of Mr. 
Le Gros Clark, Mr. Hancock, and Mr. Curling, as the new 
members of the Council. As we have before mentioned, 
there were six candidates—Messrs. Hancock, Gulliver, 
Turner, Curling, McWhinnie, and Le Gros Clark, and the 
number of votes recorded for each candidate was as 
follows:—Mr. Le Gros Clark, 148 ; Mr. Hancock, 138; 
Mr. Curling, 134 ; Mr. Gulliver, 106 ; Mr. Turner, 97 ; 
and Mr. McWhinnie, 62. 

The result will, we believe, astonish no one, and will dis¬ 
appoint no one. The gentlemen elected are all of high pro¬ 
fessional merit, and each fully deserves the honour of a place 
at the Council Board. Mr. Hancock was elected only last 
year, and his retirement on the present occasion was a mere 
formality, rendered necessary by an absurd law that a 
Councillor elected in the place of another who retires 
before his full period of service, can serve only for the 
time left unexpired by his predecessor. It was, therefore, 
universally believed that Mr. Hancock would be re-elected 
to fulfil his due period of office. Mr. Curling, last year, 
was a candidate for election, but was rather low on the 
list, in consequence of some coquetting on his part; but his 
claims to be made a Councillor were universally acknow¬ 
ledged, and on the present occasion they have met with a 
successful response at the hands of the Fellows. 

The real contest was for the third appointment, and it 
was difficult beforehand to prognosticate with anything 
like certainty as to the chances of the other candidates. If 
the feeling of the Fellows was decidedly in favour of elimi¬ 
nating from office the retiring, but eligible candidates, Mr. 
Le Gros Clark would of course receive very general sup¬ 
port as a new man in the Council, though a well-known 
and highly esteemed surgeon, and a Lecturer and Medical 
Officer at one of our largest hospitals. If, on the other 
hand, it was thought that gentlemen who had served with 
distinction in the Council were not necessarily, ipso facto, 
ineligible to serve again, then there could be no question 
that Mr. Gulliver had a very strong chance of success, and 
that one of the other candidates could wait for another 
year. 

A very important principle was involved in the can¬ 
didature of Mr. Turner, of Manchester, for it was felt 
that the Council of the College ought to represent, at least 
in part, the provincial surgeons ; and as Mr. Turner was 
willing to serve, it was felt that no better or more deserv¬ 
ing candidate could be proposed than that excellent and 
distinguished gentleman. If the provincial Fellows had 
mustered in sufficient numbers, there can be no doubt that 
his election could have been secured ; but, as it turned out, 


only ninety-seven votes were recorded in his favour, of 
which sixteen were plumpers. We may assume, therefore, 
that there were not a hundred provincial members present 
on the occasion—a fact which need not cause much astonish¬ 
ment when we reflect upon the loss of time which would 
be incurred by the absence of country surgeons from their 
ordinary professional duties. 

With regard to Mr. Gulliver, while lamenting that the 
College is deprived, for a time, of a distinguished ornament 
of modem scientific surgery, we candidly admit that we 
ourselves never thought very highly of his chances of suc¬ 
cess ; and we arc, indeed, no less surprised than gratified 
at observing the number of votes recorded in his favour—a 
circumstance which must, we think, be highly agreeable to 
his feelings, and must do more than reconcile him to a loss 
of office which, year after year, some members of the 
Council must henceforth inevitably experience. His ex¬ 
clusion from the Examining Board Inst year was, we 
believe, an unwise proceeding on the part of the Council, 
who ought to have recognised his eminent scientific posi¬ 
tion as a ready passport to his election as an Examiner in 
a College which professes to examine candidates in the 
theory as well as in the mere manual practice of their Pro¬ 
fession. But the same feeling which actuated the Council 
in passing him over as an Examiner would induce them to 
withhold their support from his re-election as Councillor, 
and this feeling would be aggravated by the plain and 
straightforward manner in which he has lately expressed 
his sentiments towards the body with which he so lately 
acted. Then, as he is not au hospital surgeon, lie could 
expect no support from the compact body of hospital 
officials and hangers-on, who would necessarily maintain 
what they consider to be their own interests. Thus ex¬ 
cluded, as it were, by very powerful influences, to what 
quarter could he look for favour ? As he is not a surgeon 
in metropolitan practice, he has had little opportunity ol 
cultivating those personal professional friendships which 
are often of material service in a contested election; and 
as he has not held any position as teacher at the schools of 
medicine, he is comparatively little known to the present 
race of provincial surgeons. Hence, we repeat, that the 
laige number of votes actually recorded in his favour must 
be regarded os a distinguished tribute of personal esteem 
for one who has pursued science for its own sake, and not 
for the immediate emolument which it sometimes brings; 
and who has been one of the pioneers of that brilliant 
dawn of physiology and pathology which, aided by che¬ 
mistry and the microscope, is illuminating the condition 
of modern medicine and surgery. 

The late election at the College is an unquestionable 
triumph for the Metropolitan Hospital Surgeons, to which 
class all the successful candidates belong. Whether it is 
desirable that the Council of the College should be exclu¬ 
sively recruited from this section of the Surgical Profession 
is very questionable, but the result must be taken as 
proving the formidable organisation which is ut work 
in securing the election of this body to the College digni- 
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ties. Numerically, the Metropolitan Hospital Surgeons are 
very strong; and when they act in a compact body, as they 
evidently have done at the recent election, they can achieve 
almost any object they desire, unless it should happen, on 
future occasions, that a counter-organisation of provincial 
or independent Fellows should succeed in out-numbering 
or out-manceuvring them. 

On the whole, we have no Io pecans to sing over the 
College election. The only principle that appears to have 
been established is, that when a man’s term of office in the 
Council has expired, he has no chance of re-election ; and 
perhaps this is only a righteous retribution on the part of 
the Fellows against the notorious tenacity of office and the 
abuse of re-elections which have characterised the Council 
in former times. But we look in vain among the newly- 
elected Councillors for any radical reformer who has the will 
or the ability to expose the present flagrant mismanagement 
of the College affairs, or to insist upon making the College 
the real representative of the wants, the wishes, or the 
aspirations of the Profession. The new Councillors will, 
in all probability, fall into the same groove with their pie- 
decessors, and will discreetly hold their tongues when it is 
inexpedient to speak out. 

But Time, which works all kinds of wonders, will per¬ 
haps in after years accomplish that which, in the present 
state of matters, can scarcely be anticipated. The annual 
elimination of three members of the Council will infuse 
so much new blood into that body, that a continuance of 
the present abuses will be impossible, unless, indeed, the 
elections should virtually fall exclusively, as there is some 
reason to fear they may do, into the hands of a metropo¬ 
litan clique, and unless the Council should continue to be 
over-ridden and held in awe (as they now unfortunately 
are) by the Court of Examiners. We explained last year, 
when some of our contemporaries were blundering about 
the subject, that this latter body is by no means so fixed in 
its position as it once was, and that a change in its compo¬ 
sition might be effected if the Council had the courage to 
originate the movement. At the period to which we refer, 
we pointed out that the College of Surgeons is now 
governed by the provisions of two charters, one granted 
in 1843 and another in 1852. By the former of these 
charters the then examiners were continued in their office 
for life ; but they are now all dead, except Mr. Lawrence. 
By the second charter, the then existing examiners elected 
subsequently to 1843 were to hold office at the pleasure of 
the Council ; but @11 the examiners elected subsequently to 
1852 were to retire from office every five years. As matters 
stand at present, Mr. Lawrence holds office for life ; Messrs. 
South, Arnott, Hawkins, and Luke hold office at the pleasure 
of the Council; and Messrs. Skey, Hodgson, Wormald, 
Eiernan, and P alt ridge, are subject to quinquennial 
removal from office, though allowed to present themselves 
for re-election. The Council, therefore, really have the 
power of removing nine out of the ten examiners, if they 

choose to exercise it; and we believe that they will fail in 
their duty if they allow’ the provisions of the charters, in 
this particular, to become a dead letter. 


SUMMARY OF THE WEEK. 


BLACKBALLING AT THE COLLEGE OF PHYSICIANS. 

The scene we described as having occurred at the last 
meeting of the Fellows of the College of Physicians has ex¬ 
cited considerable interest in the Profession, who are asking 
one another the cause of the disturbance on the occasion 
alluded to. It is a rule of the College that the Fellows are 
pledged by a solemn promise “ not to divulge any of the 
proceedings of the meeting held for the election of Fellows 
and Members of the College,” and therefore it is evident 
that the report of the meeting could not have emanated 
from any of the Fellows, and reporters are not admitted. 
How the cat was let out of the bag is, therefore, a curious 
subject of speculation ; but we cannot help thinking that 
the publication of the names of persons blackballed is a 
most unwise proceeding, even although, as in the present 
instance, no personal affront was intended to the unsuccess¬ 
ful candidates. But we do not wonder that dissatisfaction 
has at last been expressed at the mode in which elections to 
the Fellowship are conducted. The plain and obvious 
course for the Council to adopt in future would be to re¬ 
commend for the honour of the Fellowship those who are 
able to pass a high examination. The bye-laws of the 
College represent as eligible for the Fellowship all “ mem¬ 
bers of at least four years’ standing, who have distinguished 
themselves in the practice of medicine, or in the pursuit of 
medical and general science or literature but we never¬ 
theless find that persons who have distinguished themselves 
in neither are continually put up forelection, while many of 
those who have distinguished themselves in both, and who 
are willing to have their qualifications tested by stringent 
examination, are excluded. While the present arbi¬ 
trary system continues, we do not wonder that the Fellows 
are discontented with the mode of election. 

THE ARMY MEDICAL SERVICE. 

From the report of an interview granted by Lord De- 
Grey and Ripon, the Secretary at War, to a deputation of 
the Metropolitan Branch of the British Medical Associa¬ 
tion, and which will be found in another part of our 
Journal, it does not appear that the Government holds out 
much hope of redress for the grievances endured by the 
Officers of the Army Medical Service. The meeting was a 
highly respectable and influential one, comprising the 
President of the Medical Council, the President of the 
Royal College of Surgeons, and several of the Medical 
Officers and teachers of the Metropolitan Schools of Medi¬ 
cine, who represented in firm but courteous terms the dis¬ 
abilities under which the Medical Officers of the Army at 
present laboured, and the disappointment they had ex¬ 
perienced in the withdrawal of the Warrant of 1858. Lord 
De Grey and Ripon seemed, however, to have been well 
primed by the authorities at the Horse Guards as to the 
military arguments to be advanced in answer to the remon¬ 
strances of the deputation, and he repeated the well-known 
sentiments on the subject of Army Medical Reform, which 
have already been expressed by the combatant branch (as 
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they are called) of the service iu the Houses of Parliament. 
He was deaf to all the representations made to him as to 
the falling-off of candidates for the Medical Service, and 
declared the determination of the Government not to yield 
to what they considered to be an attempt at intimidation or 
coercion exercised by the Medical Officers of the Army. 
But a time may come when the Government will find that 
they must adopt another tone, and must concede claims 
which cannot much longer be resisted. 

ALLEGED NEGLECT OF A POOR-LAW MEDICAL OFFICER. 

In reference to an article which appeared in our Journal 
with the above heading, on the 29th ult., and which included 
some extracts from an inquiry instituted at Holbrook, as to 
certain charges made against Dr. Albert Fleming, we have 
much pleasure in stating that the conclusion arrived at has 
been entirely in favour of that gentleman. Sir John Wal- 
sham, who was deputed by the Poor-law Board to conduct 
the inquiry at the Sandford Hundred Union Workhouse, 
Tattingstone, has reported that the Board at Whitehall 
have concurred in the favourable opinion entertained and 
expressed by the local Board, and that they completely ex¬ 
onerate Dr. Fleming from all blame in the case of the 
patient, who unfortunately died from flooding in childbirth. 
This conclusion has been recorded in the minutes of the 
local Board, and a copy has been directed to be sent to Dr. 
Fleming. The worst feature in this case is, that the charges 
made against Dr. Fleming were sustained by a medical 
practitioner living in the same village with himself, and 
that the latter has not thought proper to explain or justify 
the steps he took in the matter. It is bad enough for 
medical men to be misrepresented and persecuted by the 
public, but it is still worse to have to defend ourselves from 
injustice and injury inflicted from among our own ranks. 

THE REPORT ON CHLOROFORM BY THE COM¬ 
MITTEE OF THE MEDICO - CHIRURGICAL 
SOCIETY. 

On Tuesday, the 5th inst., an abstract of the report on 
chloroform by a committee of the Medico-Chirurgical 
Society was read at a special meeting of the Society. The 
report is exceedingly voluminous, and is the result of no 
less than seventy meetings of the different sections into 
which the committee was divided, the physiological section 
having especially devoted great attention to tne subject, 
and having performed a great number of experiments. The 
questions comprised in the report were chiefly the following 
—viz.: How chloroform destroys animal life ; the effects 
of chloroform on the action of the heart and on the respi¬ 
ration ; the effects of division of the pneumogastric nerve ; 
the effects of chloroform on the glottis and fauces ; the 
effects of ether ; the post-mortem appearances in animals 
destroyed by chloroform ; the mode of resuscitation in appa¬ 
rent death from chloroform ; the rules to be observed in 
cases of threatened death from chloroform ; the uses of 
chloroform in surgery and in midwifery. 

In reference to the action of chloroform on the heart, 
and on the comparative merits of chloroform and ether as 
anesthetics, the committee make the following remarks :— 

“ The first effect of chloroform vapour is to increase the 
force of the heart’s action, but this effect is slight and 
transient, for when complete anesthesia is produced the 
heart in all cases acts with less than its natural force. The 
strongest doses of chloroform vapour, when admitted 
freely into the lungs, destroy animal life by arresting the 
action of the heart; whilst by moderate doses the heart’s 


action is much weakened for some time before death 
ensues ; respiration generally, but not invariably, ceasing 
before the action of the heart, death being due both to the 
failure of the heart’s action and to that of the respiratory 
function. The danger attending the use of cldoroform 
increases with the degree of stupor it induces ; the apparent 
irregularities in the action of the anassthetic mainly 
depending on the varying strength of the vapour employed, 
on the quality of the chloroform, and on the constitution 
of the patient. In order that it may be administered with 
comparative safety, it is necessary that the percentage of 
vapour should not exceed three and a half per cent., that 
its effects should be carefully watched, and the inhalation 
suspended when the required anaisthesia is induced. In 
many respects the action of ether is similar to that of 
dilute chloroform. At first its vapour increases the force 
of the heart’s action, ail effect which is both greater and of 
longer duration than that observed with chloroform. The 
stimulation is followed by a depression ot the force of the 
heart’s action, but, at the same degree of insensibility, 
ether does not depress the action of the heart to the same 
extent as chloroform ; eventually, ether kills partly by 
enfeebling the action of the heart, but chiefly by arresting 
the movements of respiration. Thus the energy with which 
chloroform acts, and the extent to which it depresses the 
force of the heart’s action, render it necessary to exercise 
great caution in its administration, and suggest the expe¬ 
diency of searching for other less objectionable anasthetics. 
Ether is slow and uncertain in its action, though it is 
cajiable of producing the requisite insensibility, and is less 
dangerous in its operation than chloroform. On the whole, 
however, the committee concur in the general opinion 
which in this country has led to the disuse of ether as an 
inconvenient anaesthetic. A mixture of ether and chlo¬ 
roform is as effective as pure chloroform, and a safer agent 
when deep and prolonged anaesthesia is to be induced; 
though slow in its action, it is sufficiently rapid in ito 
operation to be convenient for general use. A mixture 
composed of ether three parts, chloroform two parts, 
alcohol one part (by measure), is to be preferred, on account 
of the uniform blending of the ether and chloroform when 
combined with alcohol, and the equable escape of the 
constituents in vapour, and the committee suggest that 
it should be more extensively tried than it has hitherto 
been in this country.” 

The committee believe that the effects of chlorofonn 
depend much more on the degree of its concentration 
than on the mode of administering it, and that an apparatus 
is not essential to safety if due care is taken in other 
respects. Free admission of air, together with the chloro¬ 
form, is absolutely necessary. The apparatus employed by 
Mr. Clover possesses the advantage of measuring the 
amount of vapour inhaled, but the objection to it is that it 
is not very portable. In the absence of any accurate means 
of determining the quantity of chlorofonn vapour ad¬ 
ministered, the committee thought the plan of administer¬ 
ing the anmsthetic on a handkerchief or dint the least liable 
to objection ; but it should be held an inch and a half from 
the mouth, so as freely to admit the air. 

In regard to resuscitation after apparent death from 
chloroform, the committee believe that the most certain 
means of restoring life is by artificial respiration, and that 
Dr. Silvester's method, if applied early, is the most 
efficacious measure. By this plan resuscitation may 
generally be accomplished after natural respiration bas 
ceased, provided the heart continues to act; and it may 
sometimes be effected even after the cessation of the hesru 
action. Galvanism is far less to be relied on than artificial 
respiration in equal cases, but with either remedy it 
found that animals quickly rendered insensible by a strong 
dose are more easily recovered than those which ha 
been gradually narcotised even by a small percentage of _ta 
anmsthetic. As to the amount of chloroform which img 
be inhaled with safety, it was found practically tha 
mixture containing from 2 to 4 per cent, oi chloro 
vapour and 96 or 98 per cent, of air might be miiai 
without danger to life; and, if necessary, 4 or 0 per c 
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or chloroform vapour might safely be used ; but 10 per 
cent, was liable to produce dangerous symptoms. 

As to the uses of chloroform in practical medicine and 
surgery, and the contraindications supposed to exist against 
its use in certain cases, the committee consider that, in sur¬ 
gical practice, the administration of chloroform is not con¬ 
traindicated by the presence of heart-disease ; but fatty 
degeneration of the organ requires care. The question, 
however, is to determine the symptoms by which fatty de¬ 
generation may be detected during life. Chloroform may 
be given, with proper management, in operations on the 
mouth and throat. In operations on the deeper parts of the 
eye, it is undesirable, from the vomiting which may be in¬ 
duced. In hernia, it is highly valuable ; and in operations 
about the anus it is indispensable. The examination of the 
results of 2,580 capital operations performed before chloro¬ 
form inhalation was introduced, and of 1,860 operations of 
similar character performed subsequently, proved that the 
rate of mortality had not been increased since the introduc¬ 
tion of chloroform ; and it is needless to expatiate upon the 
diminution of suffering obtained by this invaluable agent. 

In obstetric practice, the use of chloroform in natural 
labour is not attended with danger; no well-authenticated 
cases of death from its use having come to the knowledge 
of the committee, although sometimes unfavourable symp¬ 
toms have been produced. It may, in moderate doses, pro¬ 
tract labour; but does not always do so. It does not 
predispose to convulsion, nor does it interfere with lactation 
or with the general condition of the mother and child. In 
artificial labour, the inhalation of chloroform is very useful 
in many cases; but, as a rule, should not be employed 
when there has been much haemorrhage, unless stimulants 
are also given. Chloroform is also useful as a means oi 
facilitating diagnosis in diseases of women ; and, both in¬ 
haled and applied as a liniment, is serviceable in severe 
cases of dysmenorrhcea, neuralgia, &e. Chloroform inhala¬ 
tion was also favourably reported on as a remedy in the con¬ 
vulsive diseases of women and children, and this opinion is 
in accordance with the views of most practical obstetricians. 

These are some of the leading points touched upon in 
the report, but we shall revert to this important subject on 
an early occasion. 

GENERAL OORRESPONDENCE. 

A CASE OF DISTRESS. 

To the Editor of the Medical Circular. 

Sir, —Acting under the advice of several members of the 
Medical Profession, I forward the enclosed appeal, earnestly 
soliciting that you will give it a place in the columns of 
vour valuable paper ; and also requesting that you would 
kindly consent to receive contributions for the bereaved 
widow. 

I am, &c., 

Henry Bromfield. 

Blockley Vicarage, Moreton-in-Marsh. 

July 5, 1864. 

The Rev. H. Bromfield, Vicar of Blockley, begs to 
call the attention of the members of the Medical Pro¬ 
fession to a case of great destitution, and solicits their 
contributions on behalf of the bereaved widow and 
children. 

Mr. Edgar Bull, surgeon, resided and practised in the 
village ofBlockley for several years. On a foggy night in 
January, 1863, on his way home from a patient, he fell 
down a bank and sustained a bad fracture of the leg. A 
long confinement to his bed, and the consequent loss of 
income, preyed upon his health nud spirits ; and although 
he partially regained the use of his limb, the constitution 
received so severe a shock, that his mind gave way, and iu 
a paroxysm of mental aberration he precipitated himself 
from a window and was killed. 

Mr. Bull has left a widow and four children. The eldest 
son (nineteen) is in a draper’s shop, but two daughters, a 
son, and the widow are utterly destitute. The Editor of 
the Medical Circular lias kindly consented to receive 


contributions, which will be applied to establish the widow 
in a grocery business, in the hope tliat she may support her¬ 
self and keep a home for her children until same provision 
can be made for them. 

Contributions will be also received by Admiral Collier, 
C.B., Rev. H. Bromfield, Blockley; Charles W. Morris, Esq., 
Surgeon, Chipping Campden; Dr. Moore, 15 Charles 
terrace, Victoria park, London ; Dr. Kingsley, Stratford-on- 
Avon. 

Blockley Vicarage, Worcester, 

July 5, 1864. 

CHLOROFORM AND EAU DE COLOGNE. 

To the Editor of the Medical Circular. 

Sir, —An inquiry has recently arisen whether chloroform 
was ever tried, or if it be useful, in epilepsy. A very 
extended and detailed examination of cases under that 
agent, favourable to its use, is to be found in the excellent 
work of Dr. Reynolds ; it is, on the other hand, very 
dangerous in chorea and delirium tremens. In the former 
the part of the brain that presides over emotion and re¬ 
spiration is weakened already, and chloroform extinguishes 
life. Very marked cases of epilepsy are now cured by a 
slight surgical operation, the suggestion of Dr. Brown- 
Sequard. It is asked also how to use eau de cologne and 
chloroform together. The best plan is, perhaps, in about 
equal parts, but sprinkled separately on a napkin folded 
in shape of a cone. I am, &c., 

Sackvi lie street, CHARLES Kidd, MI). 

June 24. 

PS.—As to the other “mixtures,” what is true about 
them is not new, and what is new is as old as an extensive 
trial of them in France and especially in Austria, even by 
Austrian Government order ; nut they are cumbrous, and 
the spirits of wine is 6imply squeezed out of the sponge 
after the chloroform and ether have been inhaled. They 
lead to quackery also, by the idea that the chloroform is 
supposed “ to take” without entering the blood,—about as 
wise as to say a lancet could open the femoral vein without 
entering or disturbing the blood ; but so the lancet frater¬ 
nity will have it. 

GRIFFIN TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been already 
received on behalf of the above fund :— 

£ s. d. 

Henry Blenkarnc, Esq., City of London .110 
Henry Sutherin, Esq., St Pancras . .110 

J. Clark, Esq., Shoreditch . . .10 0 

Dr. Robert Fowler, East London . .110 

A. M. Cbampneys, Esq., Whitechapel . 0 10 6 
T. M. Kendall, Esq., King’s Lynn . .026 

S. B. Humphreys, Esq., City of London .110 
Dr. David King, Lewisham . . . 0 10 0 

J. G. Gerrans, Esq., St. Marylebone. .060 

Henry Terry, Esq., jun., Hardingstone . 0 10 0 
I am quite willing to take the entire management of the 
fund, if generally d'-sired. 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgate st Without, Treasurer and Hon. Sec. 
July 6, 1864. 

MEDICAL PROVIDENT ASSOCIATION. 

To the Editor of the Medical Circular. 

Sir, —About this time last year an effort was made to 
form a Medical Provident Association. I am glad to in¬ 
form your numerous readers that that noble effort has not 
been abandoned, but only set aside until a safe plan could 
be devised which would confer thegreatest boon ever known 
to the Profession. It will be remembered that Mr. Carter, 
of Stroud, took a prominent part in the business; and horn 
the correspondence which I nave had with him, I am at 
liberty to send you the enclosed letter for publication. As 
the business will be brought forward next month, I hope, 
Mr. Editor, that we shall have a spirited leader from you 
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in an early number to help it forward. If such an associa¬ 
tion had been in existence, I doubt not you would have 
been spared the painful duty of appealing on recent occa¬ 
sions to the Profession and the public on behalf of many a 
widow and her helpless family. 

One thousand subscribers will be required to place the 
association on a firm and permanent basis ; and I hope, 
when your trumpet sounds, that ten thousand will arm 
themselves with golden weapons and be ready to do battle 
on such charitable ground. Wishing you continued and 
increasing success, I am, Mr. Editor, Yours, &c., 

Oswestry, July 8,1864. Alpha. 


Sir, —In reply to your inquiry, I have to saj’ that my 
visit to London convinced me of the entire practicability of 
the scheme proposed, and obtained for me the knowledge 
that such an institution has been successfully worked 
among the clergy for thirty years. The experience of their 
society will be available, at the proper time, in the forma¬ 
tion of ours. 

Almost immediately after I went to London, the meeting 
of the British Medical Association was held at Bristol. 
There, Dr. Richardson proposed the appointment of a com¬ 
mittee, consisting of Sir C. Hastings, Mr. Daniell, Dr. 
Richardson himself, myself, and other gentlemen, to inquire 
into the whole subject, and to report to a special general 
meeting. It was carried as an amendment that the report 
should be referred to the next annual meeting. 

It seems to me that the report of the committee will have 
so much more weight with the Profession than the labours 
of one man, that I determined to hold my hand in the 
matter, and wait the year. I purpose to ask the committee 
to report not only upon general principles, but upon or¬ 
ganization, and I shall take care that their report is exten¬ 
sively circulated, and that action is taken upon it. I have 
obtained the promise of influential assistance for a London 
meeting, to follow that at Cambridge ; and I hope the in¬ 
stitution will be able to begin work with the beginning of 
next year. 

I feel that I should only be beating the air, and wasting 
my own fully-occupied time, by any eudeavour to precipi¬ 
tate matters. The actuaries tell me that we must have 
1,000 members before the society will rest on a basis inde¬ 
pendent of casualties. 

The appointment of the Bristol committee, was I believe, 
noticed in the Journals at the time, and I thought it un¬ 
necessary to publish anything more, although I have great 
pleasure in replying to your inquiry. If you think it would 
answer any useful purpose to send this note to one of the 
Journals, perhaps you would kindly take the trouble to do 
so. I am, &c., 

Stroud. R. B. Carter. 


THE LATE SURGEON OF THE ALABAMA. 

To the Editor of the Medical Circular. 

Sir, —Perhaps some of your readers may not be aware 
that a Committee has been formed for the purpose of rais¬ 
ing funds, both from the Profession and from the general 

f mblic, for some appropriate memorial in honour of the 
ate David Herbert Llewellyn, surgeon of the Alabama. 
We fhall be happy to receive subscriptions here at the 
Hospital, or they may be sent to the Imperial Bank, 6 
Lotlibury and 63 Parliament street. 

We are, Sir, ic., 

W. Travers, F.R.C.S., O. W. Berry, 

• Hon. Secs, to the Llewellyn 
Memorial Fund. 

Charing-cross Hospital, 

July 4th, 1864. 


Punishment of Illegal Medical Practice in 
France. —The correctional tribuual of Gourdon (Lot) has 
sentenced to six days’ imprisonment, to twelve shillings 
fine, and to the payment of all the costs of the prosecution, 
a dispensing chemist of Souillac, indicted for the illegal 
practice of medicine. 


THE ARMY MEDICAL SERVICE 

DEPUTATION TO THE SECRETARY OF STATE FOR 
WAR. 

On Tuesday, the 6th inst, a deputation of members of 
the Metropolitan Counties Branch of the British Medical 
Association had an interview with the Right Hon. the Earl 
De Grey and Ripon, Secretary of State for War, on the 
Army Medical Service. The deputation, which was intro- 
by Dr. J. Abel Smith, Esq., M.P., consisted of Dr. Sibson, 
President of the Branch; Dr. Burrows (President of the 
Medical Council) ; Mr. Skey (President of the Royal Col¬ 
lege of Surgeons) ; Drs. Camps, Andrew Clark, Hare, 
Harley, Henry, Richardson, Routh, Hyde Salter, Joseph 
Seaton, Stewart, and G. Webster; and Messrs. Holmes 
Coote, Curling, Dunn, H. Lee, Lord, W. Martin, Millar,and 
C. H. Moore ; as well as Drs. Chowne and Sharpey, and Mr. 
Barwell. 

Dr. Sibson said that the Metropolitan Counties Branch 
had taken up the subject of the Army Medical Sendee for 
two reasons—first, because the medical officers of the army 
were precluded, by consideration* of discipline, from stating 
their own grievances ; and secondly, because the Branch 
contained among its members gentlemen connected with 
all the London hospitals and medical schools, who conse¬ 
quently were constantly in contact with those who might 
become candidates for admission into the army. Some 
time ago the teachers in the schools have been accustomed 
to urge their pupils to enter the army ; but now circum¬ 
stances were altered, and they could no longer do so. The 
Association of which this was a Branch had always taken 
much interest iti all that related to the welfare of the Pro¬ 
fession. Dr. Sibson then presented the following memo¬ 
rial :— 

To the Right Honourable the Earl l)e Grey and Ripon, 
Secretary of Stale for War. 

The Memorial of the President and Members of the Metro¬ 
politan Counties Branch of the British Medical Association. 
Humbly Sheweth— 

That the attention of your memorialists has been drawn 
to the condition of the Medical Service of the Army. 

That it is well known to your memorialists, that the 
number of candidates for admission into the Medical Ser¬ 
vice of the Arruj' is far from being commensurate with the 
number of vacancies ; and that, in consequence, gentlemen 
engaged in civil practice have been invited to undertake 
the charge of troops at home. 

Your memorialists are of opinion that the members of the 
Medical Profession have ceased to apply for admission into 
the Medical Department of the Army, because, owing to 
the successive changes in the Warrant of 1858 (which 
Warrant gave general satisfaction), and to the practical de¬ 
parture from that Warrant by the Executive, they have lost 
confidence in the good faith of the military authorities. 

They are further of opinion, that the frequent non¬ 
enforcement of the precedence granted by the Warrant of 
1858, and the modification of that precedence by the War¬ 
rant of 1863, disqualifying the medical officer from pre¬ 
siding at hoards (although on other than purely military 
matters), even when he is the senior officer present, have, t>v 
lowering his status, done more than any other grievance to 
deter members of the Medical Profession from joining the 
service. 

Your memorialists are further of opinion— 

1. That the Warrant which expresses the terms of service 
under which medical men enter the army should in future 
be clearly defined, so that no misapprehension may arise. 

2. That no alteration should be made in such Warrant 
without an inquiry, which inquiry should he open to the 
Medical Service, and should be of the same extent, and in¬ 
volve the same amount of consideration, as that which led 
to the first promulgation of the Warrant. 

3. That any such alteration should be made with lor- 
mality and publicity, and after an explanation to the 
medical officers of the grounds on which it has been con¬ 
sidered necessary to alter the terms of service. 

Your memorialists are further of opinion, that tne 
i Warrant of 1858 should be the basis of future regulations 
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for the Army Medical Department, subject to the following 
modifications : 

1. The proper definition and enforcement of the pre¬ 
cedence of the medical officer, in accordance with his rank, 
at boards, mess, and committees of all kinds. 

2. Increased pay of assistant-surgeons and surgeons. 

3. Promotion to the rank of surgeon after, at most, ten 
years’ full-pav service. 

4. Optional retirement after twenty years’full-pay service 
on an adequate pension. 

5. Controlling power and free agency to the medical 
officer in his own department. 

6. Regular leave for the medical officer, and sick leave 
on the same footing as is granted to all other officers. 

7. Non-deduction of pay for expenses incurred in the 
execution of his duty. 

8. The abolition of the system of confidential reports 
by the surgeon on the conduct of the assistant-surgeon. 

9. The infliction by the military authorities of all punish¬ 
ments ordered by them ; the medical officer’s duty on such 
occasions being limited to the protection of the soldier from 
serious injury. 

Your memorialists are further of opinion, that the syste¬ 
matic employment of deputy or acting assistaut-surgeons 
without examination ought to be discontinued ; since it 
will inevitably introduce an inferior class of medical men 
into the service, and inflict great hardship on the military 
medical officer by increasing indefinitely the period of 
foreign service, and so still further deter medical men from 
entering the army. 

Finally, your memorialists would especially insist that 
although, since the issue of the Warrant of 1858, an ex¬ 
amination has verv properly been instituted, the intention 
and effect of which have been to exclude from the Medical 
Service of the Army all but highly qualified candidates, the 
inducements to enter the service nave been considerably 
lessened. The inevitable consequence of thus discouraging 
the better members of the Medical Profession from enter¬ 
ing the army is, that the soldier must suffer. And your 
memorialists are persuaded, that the services of thoroughly 
competent men of high tone and character will not be ob¬ 
tained until the medical officer is upheld by the military 
authorities, and is permanently placed in that honourable 
position which is clue to himself and to the Profession to 
which he belongs. 

Four memorialists therefore respectfully urge your Lord- 
ship to take this memorial into your favourable considera¬ 
tion, and to adopt such measures as will tend to secure at 
once the welfare of the soldier and the interests of the 
Medical Department of Her Majesty’s Army. 

Signed on behalf and by the authority of the members 
of the Metropolitan Counties Branch, 

Francis Sibson, M.D., F.R.S., President. 

A. P. Stewart, M.D., ) . . 

Alexander Henry, M.D., ( SecTetanes - 

Dr. Burrows, President of the Medical Council, cordially 
supported the prayer of the memorial. 

Air. Skey, as President of the Royal College of Surgeons, 
expressed the deep regret of himself and his colleagues in 
the Council of the College at the condition of the medical 
officers of the army. 

Lord De Grey and Ripon said that he was glad to have 
an opportunity of seeing so many members of the Medical 
Profession, and of discussing the present subject with them. 
The memorial involved two points: 1. The renewal of the 
Warrant of 1858 ; 2. Increased pay, &c. He would ask in 
what respects it was considered that the Warrant of 1858 
was not carried out ? 

Dr. Stewart: AVith regard to relative rank. 

Lord De Grey and Ripon said that Clause xviL was then 
the portion of the Warrant referred to. In 1861, a warrant 
was issued, by which the surgeon ranked as junior major. 
This, as the deputation was probably aware, was repealed 
by the Warrant of 1863. He supposed that the principal 
objection to the latter was in regard to the part treating of 
the position of the army medical officer on boards, &c. 

Dr. Stewart said that was the point of objection. The 
deputation had also been informed that the medical officer 


ranked as junior in mess; and there was reason for » 
questioning whether the Warrant was carried out in its 
integrity. But the right of the medical officer to be 
president of boards was the main point. 

Lord De Grey and Ripon : The Warrant of 1858 laid 
down that medical officers were non-combatant; and he 
presumed that they did not wish to interfere with military 
command. He could not understand why so much import¬ 
ance was attached to the presidency of boards. 

Dr. Stewart would remind his Lordship that, if a superior 
class of medical men was to be induced to enter the army, 

S r marks of distinction and social courtesy must be ex- 
d to them. 

Lord De Grey and Ripon understood, from what had 
been said, that the deputation did not desire that the 
presidency of courts-martial or of boards on purely military 
matters should be open to the medical officers ; but that 
on certain boards—sanitary, for instance—the medical man 
should be placed according to his rank. He would give the 
proposal to renew the Warrant of 1858 his best consider¬ 
ation ; but he feared he could not support some of the 
other doctrines laid down in the memorial. He would ask 
whether, within the last few years, there had not been an 
increase in the number of good appointments elsewhere, 
which had drawn off medical students from entering the 
army ; and whether, at the same time, there had not also 
been a diminution in the numbers of those entering the 
Profession. 

Dr. Hare said that formerly students used to enter the 
medical schools with the view of joining the army ; but 
now this was not the case. 

Dr. Richardson said there had certainly been a very' 
serious decrease in the number of the Medical Profession ; 
since 1854, he believed, the decrease had not been less than 
four thousand. This was very important as regarded com¬ 
petition ; but it did not alTect the duty of the authorities 
to render the army attractive to medical men. 

Lord De Grey and Ripon was quite ready to allow that 
it might be necessary to offer increased pecuniary advan¬ 
tages to medical men entering the army. But he believed 
that there was an organised agitation going on among the 
Army Medical Officers ; and the Government must set its 
face against anything of this kind. 

After some further discussion and explanation of several 
portions of the memorial, Lord De Grey and Ripon said 
that the return to the Warrant of 1858, and the proper 
establishment of the precedence of medical officers, were 
questions that might well be considered. On other points, 
he would not oncourage the deputation in hoping for a 
change. 

The deputation, having thanked his Lordship, then with¬ 
drew. 


MEDICAL SOCIETIES. 


THE PATHOLOGICAL SOCIETY. 

Tuesday, AIay 17. 

Mr. Prescott Hewitt, President, in the Chair. 

Mr. Hollies exhibited 

the parts concerned in a plastic operation for the 

RELIEF OF THE DEFORMITY OF EXTROVERTED BLADDER. 

This was the first operation of the kind successfully per¬ 
formed in this country, and was reported soon after the 
time of its performance in the ‘ Lancet,’ June 27, 1863. Its 
principle was to cover the exposed bladder by means of a 
flap (taken out of the groin on one side) turned down with 
its skin surface inwards ; and to fix this flap by another 
(taken from the opposite scrotum) drawn over the former 
flap with the skin surface outwards. After the union of 
these two flaps, a broad thick cover will be formed, which 
can then be easily united with the skin of the abdomen, 
by one or more operations, leaving a hiatus below for the 
escape of the urine. To this a common “ railway urinal ” 
can very easily be adapted. If the flaps are pretty thick, 
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and the patient in good health, they will generally unite 
very readily ; and their union appears both more probable 
and more secure than that of flaps united only by their 
edges. In cases complicated with large hernial protrusions, 
distending and thinning the skin, and in persons reduced 
by ill-health, union is very doubtful. In the preparation 
exhibited, the cleft was entirely covered. The hiatus left 
was large enough to admit the finger easily, and Mr. Holmes 
thought it better to have an opening of this size, since the 
bladder ought to be frequently washed out with a syringe 
to clear it of phosphatic deposit; and if the opening be re¬ 
duced too much, this deposit will be more troublesome. 
But when the cover is once formed, the opening can be con¬ 
tracted os much as the surgeon pleases. There was a very 
minute pin-hole opening in the union between the trans- 

S 'ed cover and the skin of the abdomen, but it was 
y visible, and did not appear to transmit any urine. 
The patient, a well-grown boy, nine years of age, died about a 
year and a quarter after the operation, from the growth of 
a tumour of the fibro-plastic variety, in the pons varolii 
and cerebellum. 

Mr. Wood exhibited a 

SPECIMEN FROM A CASE OF EXTROVER8ION OF THE 
BLADDER AFTER OPERATION. 

The specimen was from the body of a male child, aged 
seven years, who died in King’s College Hospital from 
erysipelas of the head and face about six weeks after the 
completion of the plastic operations for the cure of the 
deficiency of the front wall of the bladder. Before opera¬ 
tion the case presented all the usual characters of this 
result of arrest of development, viz., deficiency of the sym¬ 
physis and wide separation of the arches of the pubes 
and of the origin of the recti muscles; complete exposure 
and protrusion of the hinder wall of the bladder and orifices 
of the ureters ; separation of the corpora cavernosa and 
deficiency of the upper wall of the urethra. The testes 
were still in the canal or abdominal rings; the scrotum 
empty. The operations were as follows :—First, two lancet- 
shaped flaps were cut from the skin of the groin, with 
their bases towards the scrotum; these were then trans¬ 
planted so as to join each other by a broad surface for 
adhesion over the exposed bladder. When these had 
become united, a flap was turned down from above, after 
Pancoast’s method, and drawn under the united side flaps, 
thus closing up the upper aperture left in the first opera¬ 
tion. Then a flap was taken from the scrotum on each side, 
turned over the imperfect penis, and stitched with their 
raw surfaces together. These became adherent to each 
other, and united to the upper flap so as to form a sort of 
short tube for the urethra. No sloughing occurred, and 
all had completely healed a month before the occurrence 
of the disease which destroyed the little patient. He had 
power of retention to the extent of a couple of ounces, 
until a cough or the elasticity of the sides of tne new cavity 
caused a gush through the newly-formed urethra. He was 
waiting lor the fitting of an India-rubber bottle when 
attacked by the erysipelas which carried him off. Mr. 
Wood attributes a good deal of the success which followed 
the transplantation to preservation of the ascending 
branches of the common femoral artery which supply 
the lower part of the skin of the belly. These were 
kept undivided in the area of the base of the side flaps 
so as to preserve their vascularity undiminished. He 
mentioned that he had another case of the kind now 
under treatment in the hospital, which had been equally 
successful. 

Mr. Hutchinson exhibited a speimen of 

COMPLETE DETACHMENT OF THE LOWER EPIPHYSIS OF 
THE FEMUR. 

A lad, aged twelve, was brought into the London Hospi¬ 
tal, having been run over in the street. He had sustained 
what, at first sight, was supposed to be a compound dislo¬ 
cation of the left knee joint, and the soft parts were most 
severely injured. On examination, it was found that the 
projecting bone was the end of the shaft abruptly detached 
from its epiphysal extremity. The latter still remained in 
fconnection with the tibia, and the joint itself was unin¬ 


jured. Primary amputation was necessitated, and was at 
once performed (by Mr. Adams, in consequence of Mr. 
Hutchinson’s absence from town). In dissecting the parti, 
the popliteal artery and vein were found tom across, and 
the periosteum had been very extensively stripped from 
the lower part of the shaft. The epiphysis itself had been 
displaced by the gastrocnemius in such a manner that its 
surface of detachment looked directly backwards into the 
popliteal space, instead of upwards in a line with the shaft. 
Mr. Hutchinson drew particular attention to this displace¬ 
ment, and showed that it would have been quite imprac¬ 
ticable to treat such an injury in any other position than 
with the knee bent at right angles (double inclined plane). 
He also remarked upon the circumstance that the perios¬ 
teum was so extensively tom off, and said that he believed 
this was a common result in these accidents, and that it 
explained the frequency with which suppuration between 
the periosteum and bone occurs after them. 

(To be continued.) 


OBITUARY. 


THE LATE DR. A. MACDOWALL, OF 
HELENSBURGH. 

It was our melancholy duty, a few days ago, to announce 
the death of this amiable and accomplished Medical Prac¬ 
titioner, who died at his residence at Helensburgh on the 
10th inst., after a long and tedious illness. BorninGlas- 
ow, where his father pursued a similar calling, Dr. Mac- 
owall was early destined for the Medical Profession, and 
completed his studies with honour and success at the 
University, as well as at the Royal Infirmary of this city, 
where he acted for the full period as House-Burgeon, and 
acquired, as he always took pleasure in saying, the most 
useful portion of his Medical and Surgical knowledge. On 
the breaking out of hostilities in the Crimea, he volun¬ 
teered his services as Surgeon to the Turkish Contingent 
force, under command of British officers, which was quar¬ 
tered at Kertch and Yenikale, and which proved of 
considerable sendee during the war. In his capacity of 
Regimental Surgeon, Dr. Macdowall distinguished himself 
by his exertions in promoting the sanitary condition of the 
troops, which in consequence of the experimental character 
of tne service, were sadly decimated by cholera and fever. 
For these and similar duties in the field he was specially 
mentioned in the despatches of the Director-General, anu 
was among the few wno were selected to receive from the 
Sultan the decoration of the order of the Medjidie, an 
honour which, in his case at least, was universally acknow¬ 
ledged to be well deserved. Immediately after the cessa¬ 
tion of hostilities, Dr. Macdowall was solicited by the 
Turkish authorities to continue his connexion with the 
Government, with the view of assisting in the organisation 
of a proper medical staff for the native army, hut he pre¬ 
ferred returning to England, an alternative forced on him 
in consequence of severe family bereavement. He after¬ 
wards settled at Helensburgh, in which he practised bis 
Profession for several years ; but it is to be feared that the 
cares and anxieties of a rapidly increasing country practice, 
acting on a not very robust constitution, had the effect ■ j 
cutting short, at the early age of thirty-three, a useful wit 
well-spent life. To a singularly acute knowledge of hi? 
Profession, Dr. Macdowall combined in an eminent degree 
a cheerful and obliging disposition, coupled with strict in¬ 
tegrity and high moral worth. His memory will be Ions 
treasured as a precious possession by his family and by in¬ 
patients, as well as by a large circle of attached friends — 
‘ Glasgow Paper.’ 


Royal Institution of Great Britain.—A geraml 
monthly meeting was held on Monday, July 4, 
William Pole, Esq., M.A., F.R.S., Treasurer and bi<*‘ 
President, in the chair. General Sir Edward Lugaw, 
K.C.B., and John Ruskin, Esq., were elected members » 
the Royal Institution. 
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Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 30th ult. 
Augustin Barber Fry, Sleaford, Lincolnshire; George 
Grewcock, Folkingham, Lincolnshire; Francis John Mar¬ 
shall, Moulton, Northamptonshire ; Samuel Rooth, Ches¬ 
terfield. 

The following gentlemen also on the same day passed 
their first examination:—John King, King’s College ; Fre¬ 
deric Edward Manby, Guy’s Hospital; John Oakley, 
King’s College ; George Jesse Barnabas Stevens, Guy’s 
Hospital. 

The Progress op Humanitarian Principles.— The 
Federal Council of Switzerland have addressed an invita¬ 
tion to the German Confederacy to send a delegate to the 
International Congress, which is to be held at Genoa on 
August the 8th, for the object of laying down principles 
and concerting measures, in the interest of humanity, with 
reference to the better tending of the wounded on the fields 
of battle. The German Confederacy have appointed a 
special committee to report on the question. 

Disposal op the Dead in Calcutta. —We learn from 
the ‘Calcutta Englishman’ “that the Government of 
Bengal has taken active measures with regard to the dead 
bodies that are thrown into the river. The police have 
been reminded that this duty was within their province, 
and that the Government would not see neglect further 
continued with satisfaction. It is ordered that a stop be 
put to the practice, and steps be immediately taken for the 
proper disposal of the dead.” 

Digitalise. —Mr. Lefort, at one of the recent meetings 
of the Institute of France, forwarded a paper “ On Digita- 
linum. of which two kinds appear to be in use. One is 
soluble, and imparts to concentrated hydrochloric acid a 
yellow colour, which passes to a fine green. This species 
is chiefly prepared in Germany. The other kind is inso- 
luble, and is prepared in France, and receives from muriatic 
acid a more intense green colour, whence it may be pre¬ 
sumed to be purer. Viewed through the microscope, 
German digitalinum presents itself under the form of trans- 
lucid crystals ; French digitaline, on the contrary, assumes 
the aspect of an opaque mass, and emits a strong smell 
of foxglove leaves. These characteristics may assist in 
detecting the presence of this substance in colourless 
liquids. 

Prevalence of Small-pox at Stafford. —The small¬ 
pox is prevalent at Stafford; many fatal cases have 
occurred. What ure the statistics of vaccination in that 
town ? 

Hablar and Netley Hospitals. —The annual cost of 
the administration of Haslar, including salaries, wages, 
taxes, and contingencies, amounts to 14,0001. There is 
accommodation for 1,000 patients. The annual cost of the 
establishment at Netley, which could contain a still larger 
number, amounts to about 12,0001. a year. 

Mortality of Stoke-upon-Trent. —Dr. Arlidge, senior 
physician to the North Staffordshire Infirmary, has just 
published details of the mortality of Stoke-upon-Trent, 
chiefly with reference to children and potters. He says 
that “ the mean age of the adult population is forty-six 
years and a half, while that of adult males in England 
equals fiity-six. Consumption and diseases of the lungs 
were the cause of death in 13-50 per 1,000 male potters 
living, or 1,350 in 100,000. Above 40 per cent, of the 
whole number of deaths from diseases of the respiratory 
organs amongst adult males of all occupations happen among 
male potters. Nearly 60 per cent, of males thus occupied 
die from diseases of the respiratory organs. 

Vaccination at Gateshead. —From a report by Dr. 
Henry Stevens, Inspector of Public Vaccination, it 
appears that at Gateshead during the three years ending 
Sept. 30th, 1863, there had been registered in the Union 
7,600 births, and 5,879 infant vaccinations had been per¬ 
formed by the public vaccinators, being 77 - 3 per cent, of 
the births. 


Academie des Sciences. —At the last meeting of this 
learned body, M. Wohler, of Gottingen, was elected 
foreign associate in the place of the late Professor Mitscher- 
lich. The other candidates were De la Rive, Geneva; 
Agassiz, Boston ; Airy, Greenwich ; Bunsen, Heidelberg ; 
Hamilton, Edinburgh ; Martins, Munich; R. Murchison, 
London ; and Struve, Pultava. 

Testimonial. —On the retirement of Dr. Coucher from 
the duties of Union Medical Officer of the Melcombe Regis 
District, the following satisfactory acknowledgment of 
his services was agreed upon at a meeting of the Board of 
Guardians held on Tuesday, June 14 :—On the motion of 
H. C. Godden, Esq., seconded by Mr. R. Thomas, it was 
unanimously resolved,—“ That the thanks of the Board be 
given to Dr. Coucher for the kindness and attention 
uniformly shown by him for the past six and a half years 
to the poor of the parish of Melcombe Regis, and that the 
clerk be requested to convey the same to Dr. Coucher.”— 
(Signed), H. C. Gooden, Chairman. 

The American Medical Association. —The American 
Medical Association, founded in 1847, held its fifteenth 
annual meeting at New York on June 7, 8, and 9, and 
seems to have gone off satisfactorily, although the papers 
which were read are said to have been characterised by 
marks of haste in their preparation. Delegates came from 
every part of the Federal States, and the meeting, under 
the presidencv of Dr. Davis, altogether was a successful 
one. It voted that the introduction of compulsory vac¬ 
cination into the United States is impracticable, and 
appointed a committee to memorialise the President in 
favour of an increase of rank and pay for the medical staff 
of the army and navy. A motion was carried reprehend¬ 
ing the project of rewarding Dr. Morton by a vote of 200,000 
dollars now pending in Congress, the Association being of 
opinion, in the first place, that he had placed himself beyond 
the pale by taking out patents for anaesthetics and prose¬ 
cuting charities for invading them, and next that he had 
been amply rewarded already through private benificence 
in Boston, New York, Philadelphia, and elsewhere. 
Numerous committees were appointed to report to the next 
meeting on various subjects ; amongst which were drain¬ 
age and sewerage, the relations of alcohol, quarantine, 
microscopical investigations, the aboriginal races, inter¬ 
national medical ethics, climatology and epidemics, &c. 

Bombay Sanitary Commission. —A Sanitary Commis¬ 
sion has been appointed for the Bombay Presidency. It is 
presided over by Dr. Leith, with Dr. Beatty as Secretary, 
these two officers being relieved from other duty. The 
other members are Major Martin, of the 4th, and Captain 
Close. The duties of the Commission are not defined, but 
they are evidently of a general and not local character. 

Surgeons on the Field of Battle. — Apropos of the 
necessity for the presence of surgeons on the nela of battle, 
I may mention meeting at Wilderness, under shelter of the 
breast works, two cases of active haemorrhage from gunshot 
wounds—in one the radial required to be ligatured ; in the 
other the brachial. In both cases the loss was profuse, and 
had begun to tell upon the strength of the man. An aper¬ 
ture of exit for a rifle ball, not generally spoken of in books, 
is the mouth. In a case occurring two days ago, ball en¬ 
tered left side of the neck, and two or three hours after was 
coughed up by the patient. For the first time I have seen 
a death upon the operating table from chloroform. Patient 
was undergoing an amputation of right arm at shoulder- 
joint Chloroform ceased to be administered when the first 
sleep was made. The arm was removed, and arteries tied, 
when the patient was discovered to be pulseless. Artificial 
respiration was had recourse to, but without avail. The 
man’s pulse was good before the operation commenced. He 
walked without assistance to the table, and he lost but very 
little blood after arriving there. At the autopsy, four hours 
after death, the heart was found of very unusual size — 
nearly as large again as it ought to have been—and both 
cavities distended with blood, with thrombi formed in them, 
which extended upwards into the vessel. Death from para¬ 
lysis of the heart.—American Correspondent of 1 Medical 
Times and Gazette.’ 
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APPOINTMENTS FOR THE WEEK. 
Wednesday, July 13.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, lj p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thurbday, July 14.— Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m.; Royal Orthopedic Hospital, 2 p.m. 

Friday, July 15.— Operations at Westminster Ophthalmic 
Hospital, 1$ p.m. 

Saturday, July 16.— Operations at St. Thomas’s Hospital, 

I p.m. ; Lock Hospital. Dean street, Soho, Clinical Demon- 
strationsaud Operations, 1 p.m.; St. Bartholomew's Hospital, 

II p.m. ; King's College Hospital, 1J p.m. ; Royal Free 
Hospital, 1.J p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, July 18.— Operations at St. Mark's Hospital for 
Fistula ami other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, July 19.— Operations at Guy’s Hospital, 1$ p.m. ; 
Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

The Canada Medical Journal, No. 1. 

Weekly Return of the Births and Deaths in the City of Dublin 
during the Year 1864. 


NOTICES TO CORRESPONDENTS. 


It is requested that all Communications intended for tho 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

To Subscribers.— Gentlemen who receive the Medical Cir¬ 
cular direct from the Offieo, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo made payablo to Mr. Thomas 
Rolfe, at tho Charing-cross Post office. 


The Social Science Association. —The notice is inserted. 

Dr. Robert Fowler’s letter is inserted. 

Rev. H. Bkomkield. —Tho letter is inserted, and the success 
of the cause has our best wishes. 

The Hon. Secretaries to the Llewellyn Fund. —The 
letter is inserted. 

Dr S.—The question is entirely a legal one, and wo advise you 
to consult a solicitor. 

Mr. H. B., South Wales. —The salary is certainly not in pro¬ 
portion to the area, nor to the number of patients attended ; 
and a representation to that effect inaue to the local Guardians 
would perhaps lead to redress. 

Dr. W.—We have no hesitation in expressing our opinion that 
the conduct described is highly unprofessional, and ought to 
be represented to the medical men of the district. It is of 110 
use to ask the opinion of tho general public, or to expose tho 
matter in the local newspapers. 

Total Suppression of the Liquor Traffic and the Wine Trade .— 
We have received two communications by the same post, one 
the Manifesto addressed by the Executive of the United 
Kingdom Alliance to its members and adherents throughout 
tho nation ; and, on tho other band, the Annual Circular 
of a well-known firm of wine-merchants. Tho former docu¬ 
ment relates the history of the measures takeu to secure the 
votes of the members of the House of Commons in favour of 
the so-called Permissive Bill, and speaks in hopeful terms of 
the probable success of tho Bill at some future period ; the 
latter points to statistics, and not only shows that the sale of 
wines is augmenting, but alleges the face as indicating the 
increasing prosperity of the country. Tho wine circular, 
besides giving statistics, argues the question with the tee¬ 
totallers, and recommends them to apply tho same principle 
of total abstinence to eveiy other indulgence, besides that in 
liquor, which, when carried to excess, may lead to pernicious 
results ; anditdefonds tbo judicious employment of stimulants, 
both as medicines and as means of rational enjoyment to per¬ 
sons living, as most civilised nations do, in an artificial state of 
society. By this document we nlso learn that the vintago of 
sherry last year was below the average in quantity, but that 
the supply of port was abundant. The consequence is, that 
sherry is dearer than formerly, while port is not much, if' at 
all, cheaper. 

Alpha. —The letter is inserted. 

The Obstetrical Society or London.—T he report has been 
received. 


Medical Transfer and Partnership. 

30 Bcckubsburv, London". 

Medical Transfer 


M r. Orridge, 

Acr»nt Uaforoo aiwl V 


Agent, Referee, and Vainer of Medical Property, may be con¬ 
sulted, as usual, at the above address. 

Office Hours, 11 to 4. 


Apothecaries’ Hall. — The next 

EXAMINATION In ARTS will be held at the Hsll on Friday 
and Saturday, the 23rd and 24th September. 1864. A Syllabus of tho 
Subjects for Examination may be had on application. 

An Examination will again bo held in the month of January, 1865. 
_ R. B. UPTON, Clerk to the Society. 

PRIZES IN BOTANY. 


fThe next Examination for the 

SOCIETY of APOTHECARIES’ ANNUAL PRIZES in BOTANY 


will bo held, at the Hall of the Society, on Wednesday, the 10th of 
August next, at 10 n.m. 

Tho Prizes consist of a Gold Medal and a Silver Medal, with a Bo- k. 
Gentlemen will be eligible as Candidates for such Prizes who shall hale 
commenced the Second Hummer Session of their Medical Study.— 
Candidates must send a written notice to the office of the Beadl , of their 
intention of competing for the Prizes, on or before the 1st August. 

By order of the Court of Assistants, 

R. B. UPTON, Clerk to the Society. 

Apothecaries’ Hall, 

July. 1364. _ 


Anatomy, Physiology, Pathology. 

and Surgery.— Mr. TUSON, formerly 8urgeon to the Middlesex 
Hospital, continues his Instructions and Examinations daily at hi* rw»- 
deuce, 6 Devonshire street, Portland place. These Instructions are illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course. Five Guineas 
6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL. 

T iquor Carbonis Detergens, or Con- 

CENTRATED ALCOHOLIC SOLUTION OF THE ACTIVE PRINCIPLES OF 

Coal Tar. —A new remedy m Cutaneous affections, &c.. presenting in an 
elegant and effective form the several virtues of the Tar, which are held in 
solution by the Alcohol, and thus rendered applicable to all the purposes 
of Hygiene, Medicine, and Natural History. As a dressing for putrid 
sores, where a disinfectant is at the same time desirable, the Emulsion, 
formed of any required strength by the addition of water, is most readily 
exhibited, mere agitation producing immediately perfect combination. 

Prepared at the Laboratory of WRIGHT, FRANCIS, and CO.. Whole¬ 
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through any Chemist.—(Name and Label entered at Stationer's Hall) 
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nished. — An assortment of 8econd-haid Fittings, Bottles. Earthen¬ 
ware. etc. etc. 
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and will be found very superior to an v teeth ever before used. This methyl 
docs NOT REQUIRE the EXTRACTION of ROOTS, or any PAlNMJL 
OPERATION, and will support and preserve teeth that are loose, an; 1 
is guaranteed to restore articulation and mastication. Decayed tecL 
stopped, and rendered sound and useful in mastication.—52 Flektstbkxt 
A t home from Ten till Five. _ „ 
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LYMPH, in purity and source guaranteed, in Capillar)' Glass Tub**, 
hermetically sealed, which preserves it for any period, supplied to tne r«|- 
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ORIGINAL COMMUNICATIONS. 


ON rOST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D. 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 2.) 

The Causes, Diagnosis, and Treatment. 

Partial Separation of the Placenta not Morbidly Adherent. 
—After the birth of the infant, the uterus generally re¬ 
mains quiescent for a short time before it contracts to de¬ 
tach the placenta. Dr. Murphy has given to that condition 
of the uterus the very appropriate term of “ suspended 
action,” in contradistinction to that of true inertia. Now, 
a not uncommon cause of haemorrhage is the partial detach¬ 
ment of the placenta before the uterus commences to con¬ 
tract. The only safeguards against flooding are either 
adhesion of the entire placenta, or the uterus empty of its 
contents and firmly contracted. Both these points are want¬ 
ing when haemorrhage occurs from partial separation of the 
lacenta during an uncontracted state of the uterus. The 
lood flows through the uterus unimpeded, and escapes out 
of the uterine sinuses corresponding to the detached por¬ 
tion. The afterbirth is so loosely connected to the uterine 
wall, that very slight disturbances may give rise to its par¬ 
tial detachment— e. g., exertion of the patient, coughing, 
the application of strong or unequal pressure on the uterus 
during the absence of contraction, contraction of only a 
small portion of the uterus, and premature traction on the 
cord. Then, again, everything that increases the period of 
suspended action, or produces inertia, will indirectly make 
a woman liable to flood from the above cause—such as 
rapid delivery, exhaustion, pulling the infant away after 
the birth of the head, instead of allowing its expulsion by 
the uterus, &c. 

Diagnosis .—Externally, the uterus is found large and .soft, 
and the patient has no afterpains. On internal examination, 
the interior of the cervix is felt perfectly flaccid ; and when 
the placenta is situated in its normal position, the insertion 
of the coitl will be out of reach. The hamiorrhage comes on 
generally suddenly, and a large quantity of blood may be 
lost in a very short space of time ; sometimes, almost before 
we are aware of the existence of the complication, a goodly 
stream will have wended its way as far as the back of the 
knee. When there is total absence of uterine contraction, 
we have no means of ascertaining whether the portion of 
the placenta still undetached is morbidly adherent or not, 
until the hand has to be introduced for its removal. 

Treatment .—The object to be attained is to make the 
uterus contract, and detach the whole of the placenta. 
Apply firm and equable pressure on the uterus with both 
hands. This simple treatment is, in many cases, quite suffi¬ 
cient ; the flooding is at once staved, and uterine contraction 
gradually comes on ; and on making a vaginal examination, 
the placenta will be found lying detached at the roof of the 
vagina. It may be then removed by a continuance of ex¬ 
ternal pressure or by traction. If pressure does not suc¬ 
ceed alone, a dose of ergot should be administered, and cold 
be applied in conjunction with pressure. Dipping the 
hands in cold water is the best way of applying the two 
remedies in such cases. If the placenta still keeps attached, 
and the haemorrhage continues, no further time ought to be 
lost; the hand should be introduced, and the placenta re¬ 
moved. 

I may here conveniently discuss the question, as to how 
long we should wait in cases of retained placenta, from 
whatever cause, before removing it by the hand. That 
depends a great deal on the absence or existence of haemor¬ 
rhage. If the flooding occurs rapidly and to an alarming 


extent, and firm pressure should not succeed in stopping it 
in a few minutes, the introduction of the hand should be 
at once undertaken ; if the discharge is more moderate, a 
longer time may be allowed to elapse, and other remedies 
tried first—as cold and ergot. In cases where there is no 
loss, or so little as not to be worth consideration, we may 
wait half an hour. If the placenta has not separated in 
that time, no good will be derived by waiting any longer. 
Some obstetric authorities advise the delay of an hour, and 
an hour and a half. I am afraid those gentlemen do not 
preach what they practise; they recommend that delay in 
their anxiety to' prevent inexperienced hands from doing 
harm ; and I doubt very much whether, in their own prac¬ 
tice, they find it expedient to wait so long. If we can 
avoid the introduction of the hand, of course that is a great 
pointgaiued; but when we fail to detach the placenta in half 
an hour, we shall, most likely, have to introduce it sooner 
or later ; and for the reasons I shall now mention, the 
early removal of the placenta by the hand diminishes very 
much the difficulties of, and objections to, that operation. 
If the retention of the placenta be due to inertia, it will 
generally be accompanied by hamiorrhage before the child 
has been bom thirty minutes, from a portion of it becom¬ 
ing detached by the pressure applied externally. I think 
all will agree with me as to its advisability in cases where 
flooding is present. There is no remedy which will over¬ 
come the inertia so promptly as the peeling off the placenta 
with thehand. If the cause of the non-detachment be morbid 
adhesion, it is still more important to remove the placenta 
early, because, after a time, the uterus, failing to detach 
and' expel it, contracts upon it so firmly, that passing the 
hand through the os into the uterus becomes no easy 
matter. After labour the os very rapidly contracts. 
Another source of difficulty in removing the placenta, when 
the uterus is firmly contracted, is the limited space the hand 
has to work in. About three weeks ago, I was called to 
assist in a case of adherent placenta. Tbe child had been 
bom more than an hour. The first difficulty I experienced 
was in getting the hand through the contracted os ; then 
the uterus was also so thoroughly contracted, that the hand 
completely occupied its cavity. I was some time before 
I succeeded in detaching the whole of the placenta, on 
account of the movements of the fingers being so seriously 
interfered with. About an hour ago, I was asked to assist 
in a case of twins. The first child had been bom an hour. 
The second was breech presentation, and its delivery was 
pretty readily effected. About five minutes aiter, uterine 
contraction recommenced, and recurred several times in the 
course of half an hour. The uterus externally was largo 
and hard. The vaginal examination proved that the 
placenta; were not detached ; and as there was no hemor¬ 
rhage, it was pretty clear that they were not even partially 
separated. On passing my hand into the uterus, I found 
the two placenta covered a very large space, from the 
fundus to within an inch of the os, and they were entirely 
adherent. If I had allowed an hour to elapse before 
attempting their removal, I should have met with the same 
difficidties as in the first case, for even in half an hour 
the uterus had contracted pretty firmly. 

The operation causes less suffering when it is performed 
in the first than in the second half-hour. The pressure of 
the head on the soft parts in its passage through the pelvis 
has so numbed their sensibility, that, if the liund is passed 
into the uterus immediately after delivery, it gives rise to 
little or no pain. The sensitiveness of the vagina and 
vulva gradually returns. When I come to speak of 
irregular or hour-glass contraction, I hope to show that the 
early removal of the placenta may in some cases prevent 
that undesirable complication. The detachment of the 
placenta is very easily effected if its retention is due only 
to suspended action, or inertia oi the uterus. Ihe portion 
of the placenta which has become detached should bo 
searched for, and the fingers placed between it and the 
uterus; the rest may be then separated by a combined 
forward and side-to-side movement of the fingers. The 
uterus must be steadied outside by the right hand of the 
operator, passed between the thighs ot the patient. The 
hand and the placenta should not be removed until we are 
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certain that the whole has been detached, and that con¬ 
traction of the uterus has set in. 

In illustration of haunorrhage produced by partial de¬ 
tachment of the placenta during the suspended action of 
the uterus, I shall give notes of two cases :— 

1. A. R., set. tweuty-two, primipara, was delivered of a 
male infant after a labour of ten hours. I had but just 
separated the child from the mother when severe flooding 
set in. For a short time the blood issued from the vulva 
like water from a pump. The uterus externally was large 
and soft; and on internal examination, the funis was felt 
passing through the os, its insertion being quite out of 
reach. I applied strong and continued pressure with both 
hands over the fundus and sides of the uterus ; a good con¬ 
traction very soon followed; and on making anotherexami- 
nation, a portion of the placenta was felt protruding into 
the vagina. It was then removed, partly by external 
pressure and partly by traction. The uterus contracted 
firmly, and no further hemorrhage occurred. 

2. The following case I briefly referred to before, in Pre¬ 
caution 17. I was called to attend this woman in her second 
labour, at eleven p.m. The head was presenting, and the 
os was the size of a florin. About half an hour after, I was 
obliged to leave her to go and attend another case. At a 
quarter-past one, her husband came to say that the child 
was born, and hoped I would come immediately. I could 
not at that moment leave the second patient, as the placenta 
was not delivered. Shortly after, the husband came again, 
and said I must go with him, as he thought his wife was 
dying. On entering the patient’s room, I first thought she 
was dead. There was not a vestige of colour in her face or 
lips, her eyes were closed, and she lay perfectly motionless. 
I spoke to her and asked how she felt. She very faintly 
whispered, “ I feel so faint; I can’t see.” On examining the 
uterus, I found it as large as if she had not been delivered at 
all. The first thing 1 naturally asked for was brandy, and 
the mother of the patient handed me over a bottle con¬ 
taining about an ounce and a half, at the same time saying 
that was all they had in the house. This information 
staggered me, for it being then the middle of the night, I 
knew no more brandy could be obtained without great 
difficulty. It seemed to me impossible that this small 
quantity of brandy would prove sufficient to rally the 

S atieut; not only was she in a most dangerous state of 
epression from loss of blood, but the very remedy I should 
have to employ, in order to stop the haemorrhage, would 
tend for a time to increase the shock. However, it was no 


use standing looking at the patient—something must be 
done. Thehusband was sent out immediately to get some 
more brandy. I then rapidly discussed in my mind as to 
which one of two modes of treatment I should lollow in 
this case. Would it be better first to rally the patient, and 
wait until more brandy could be obtained before proceeding 
to remove the placenta and clots ; or hud I better at once 
remove the contents of the uterus, and rally her at the same 
time ? The first plan was uncertain : 1 might have rallied 
the patient, but it would have been only temporary; and if 
I could not have got any more brandy in a short time, which 
was very likely, 1 should have had to remove the placenta 
and clots without any means of counteracting the shock of 
the operation. I determined at once to remove the uterine 
contents and to order the nurse to make the patient drink 
the brandy neat at the same time. About half ol the 
placenta was still attached ; on its removal, with a large 
quantity of clots, the uterus contracted firmly to the size 
of a man’s fist, and the hemorrhage fortunately was at once 
arrested. By this means, I killed two birds with one stone ; 
the patient was rallied, and the flooding stopped. It turned 
out, alter all, that I had to leave the patient in order to find 
a policeman to assist me in getting more brandy. The 
patient was in a very dangerous state for several hours, 
fainting away every few minutes ; but she ultimately re¬ 


covered. 

There is another plan of treatment which some might 
ask why I did not try. Why did I not attempt to expel 
the placenta and clots by external pressure I Because, 
when the uterus is so distended, as it was in the above case, 
even if I had succeeded in expelling the contents by 


pressure, as much depression would have followed. It was 
most probable, however, that this means would only have 
been partially successful ; it might have expelled some of 
the clots, but not have entirely emptied the uterus. In 
that case, the patient would have been disturbed without 
any good resulting ; a fresh attack of haemorrhage might 
have been brought on ; time would have been lost, and the 
introduction of the hand required after all. In a case 
where the patient is hanging between life and death, 
trifling remedies are almost as bad as none. 
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DISEASES OF THE FEMUR. 

(Continued from page 20.) 

Treatment of Femoral Coxalgia. —Wc have seen that the 
symptoms of this disease are, in the early stages, indicative 
of an inflammatory character of action, and we must be 
guided in our treatment accordingly. 

Absolute rest must be enjoined and strictly enforced; in 
order, therefore, to secure it for the limb, we must have re¬ 
course to a leather or to a gutta-percha splint, or to the 
starched bandage ; in one or other of these appliances, the 
pelvis, thigh, and leg had better be encased soon after the 
invasion of the disease. While rest is being thus gained, we 
must, as a local measure of treatment, use counter-irrita¬ 
tion ; and this may at first be accomplished by means of 
blisters either to the sacrum or to the thigh—posteriorly, 
behind and over the trochanter major, or, in front, overthe 
site of the pectinaius. The blistered surfaces should then be 
kept open for some time, till decided benefit was obtained 
from the application of the blisters. If, however, wc should 
not wish to produce vesication, but merely counter-irrita¬ 
tive action, we can apply a number of blisters in rapid suc¬ 
cession ; and leaving them on only for a short time, we can 
effect that amount of irritation which we seek to obtain. 

Should we not wish to use fly-blisters we might paint the 
surface to be blistered with a strong solution of iodine and 
iodide of potassium in spirits, and then over it lay a piece 
of lint of a size equal to the extent of surface which we 
intend to vesicate ; the lint should then be saturated with 
the iodine solution and have placed over it, to prevent evapo¬ 
ration of the solution, a piece of oil-silk or gutta-percha 
paper, or, what is perhaps better, a watch-glass, vrliich, 
being pressed tightly down upon the integuments, effw- 
tually prevents all evaporation. Instead of the iodine 
solution, we may use the strong liquor of ammonia. Then 1 
is an objection, however, urged against vesicating by means 
of this last agency ; it is, that the vesicant action is too 
rapid, and that it is not, therefore, able to withdraw the 
blood from the interior to the surface, nor to subdue in¬ 
flammatory processes, nor procure an alterative condiuon 
in the joint. 

When we apply in rapid succession a number of vesicat¬ 
ing agents, our object is, not to procure a blistered cona¬ 
tion of the integument, but the greatest amouut of irnta- 
tion short of such a condition ; and this will be found 
more efficacious than raising the outer from the inner skin 
by creating an effusion of serum between them ; especially.^ 
it can be often repeated, owing to the outer skin not being 
stripped from off the subjacent tissues and there being con¬ 
sequently no exposure of the sensitive true skin. 

If we blister the integument, we must wait till | lk ' 
wound so formed heals, before wc can again apply another 
vesicant; and the healing process progresses so slowly and 
takes so long a time to be completed, that the beneficial 
1 effects of the first blister will in a certain measure have 
subsided or passed off, before we can apply a second. 

Instead of vising such remedial agents, we may have re¬ 
course to issues placed either in front over the pectinaius 
muscle, or behind, in a situation posterior to the IFi* 
trochanter of the femur. We may make an issue by pwc- 
ing up the integument in our fingers, then slitting it w ‘ 
a lancet, and in the slit or slits inserting a number ol peap 
which will prevent the healing of the wound, and ' V1 
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moreover, create and keep up a constant drain from the 
part, in the shape of a purulent or sero-purnlent discharge. 
Another method of making an issue is by means of “firing” 
the skin in the neighbourhood of the diseased joint, and, 
afterwards, when each spot so burnt becomes converted 
into a superficial ulcer, maintaining a discharge by the aid 
of stimulating dressings. 

The best instrument for this firing process is that devised 
by Dr. Corrigan, of Dublin, and which is known in the 
Irish schools of medicine by the r.ame of its inventor. It 
is a small-sized instrument, but can of course be made of 
any size to suit the wishes of the surgeon ; the handle is 
enclosed in a wooden case, so that the hand of the operator 
can grasp it when the other extremity of the instrument is 
heated. The terminal end of the instrument is expanded 
and somewhat button-shaped, and when it is to be applied 
to the integument is heated in the flame of a spirit-lamp. 
The degree of heat is regulated by the forefinger of the hand 
in which the in trument is retained ; the finger being 
placed on the centre of the body of the instrument, and 
kept there till the increasing heat occasions positive pain, 
or till that amount of caloric is generated in the instru¬ 
ment which the operator may consider sufficient for his 
purpose. 

The caustic issue is obtained by the following processes : 
—A piece of adhesive plaster is folded upon itself several 
times, so that a number of layers are placed the one over 
the other ; and each adhering to the other, there is formed 
a firm and certain protective agent to the integument, and 
which will lie found to resist the burning properties of the 
caustic. In the centre of this shield of adhesive plaster an 
aperture is made, but of a size smaller than the circum¬ 
ference of the area which we intend the issue should 
occupy. Were the aperture not thus made smaller than we 
intend the issue itself to be, the caustic, spreading itself lor 
some little distance beyond the circle of the apeiture, 
would form an ulcer larger than we originally intended, 
and perhaps so large as to be a source of constant annoy¬ 
ance to the patient, and a too great drain upon the system. 

The plaster, with the aperture in it, being put upon the 
spot where we wish to make the issue, the potassa fusa— 
for it is the caustic to be used—is rubbed freely over the 
circle of skin included in the aperture of the plaster, or, 
if the potassa be made into a paste with the aid of black 
soap—equal parts of each being employed—the paste should 
be laid upon the integument, which appears in the circular 
aperture of the plaster, and should be allowed to remain 
until the skin be reduced to a sloughy mass. As soon as 
this condition is produced, a poultice must be applied, and 
must be regularly renewed, till the slough comes away, 
when a number of peas must be placed in the wound to 
insure its being kept open. 

The issue should have a healthy appearance, and the dis¬ 
charge issuing from it should have a similarly healthy 
character; otherwise the issue has a detrimental rather 
than an improving effect. 

Another method of producing counter-irritation, or vesi¬ 
cation, or even cauteration, is that by means of the moxa. 
This had its origination in the East, whence it was intro¬ 
duced amongst us, but without ever coming into very 
general use. The moxa itself may be made from the fibres 
of any of the various forms of porous vegetables, from 
linen, or from cotton saturated with nitre ; or from a sub¬ 
stance known as German tinder. It should be placed on 
the spot winch we wish to be affected by it, and, when 
surrounded with wetted pieces of rag, it should be ignited, 
and made to bum down to the integument till the latter 
is reduced to an eschar. 

The moxa as used amongst the Chinese is obtained from 
the leaves of the Artemisia moxa, a shrub indigenous to 
China, and a member of the natural family Composite 
(Asteracese), and of the Linnsean class and order Syngentsia 
superjiua. 

The plan adopted for its preparation from the Artemisia 
is that, by the removing of the down from the leaves of the 
shrub, and then pounding it into a substance like cotton : 
when this is done, the cotton-like substance is rolled into 
balls of a conical shape, and set aside for use. 


The late Professor Osborne, of Dublin, proposed, and 
was in the habit of using, the freshly-bumed quicklime 
instead of any other material from which the moxa could 
be prepared. 

The uneasiness, but yet not disagreeable sensation, which 
at first the moxa produces on that part of the skin where 
it rests is quickly succeeded by distress and actual pain ; 
these are not, however, of long continuance, as the moxa 
burning down quickly causes rapid inflammation and 
destmction of the subjacent parts, so that they are speedily 
reduced to a black slough, which separates itself from the 
living tissues in a week or a fortnight, or in any time 
intermediate. 

The effect of the moxa is essentially a slow process, and 
the inflammatory action induced by it extends so very 
deeply, that the benefit derived from it can be of no incon¬ 
siderable moment. 

The treatment should be as follows :—Rest, absolute and 
perfect, and to be obtained in the maimer we have pre¬ 
viously mentioned ; a succession of counter-irritant applica¬ 
tions, or of blisters ; an establishing of a dischaige, by means 
of issues, or the moxa ; an alterative course of medicine 
in the commencement ; the hydrarg. cum creta, with 
rhubarb and some potash or soda salt, will be found to be 
very efficacious. The strength should be improved and 
supported by the best and most nutritious diet, taking care, 
however, to suit the food to the age of the patient, and to 
the condition of debility both of the stomach and of the 
constitution generally, neither so to load the stomach as to 
hinder digestion, nor to allow a surfeit of food, lest the 
system be disturbed and feverishness or positive fever be 
induced, which will thwart our efforts by increasing the 
patient’s debility, and consequently his powers of resisting 
the progress of the constitutional taint, or of the local dis¬ 
ease of which it is the development, and of which it is 
symptomatic. 

Quinine and the muriate tincture of iron may be 
described, both in the case of children and adults ; to the 
atter we may likewise administer the bichloride of mer¬ 
cury with some preparation of cinchona, or else in, as a 
vehicle, the compound decoction of sarsaparilla. 

Later in the course of our treatment, we must order cod- 
liver oil, the iodide of potassium, or, for children and 
females, especially if they be of a delicate habit, the syrup 
of the iodide of iron, which is an excellent combination of 
the two metals, and is both an agreeable tonic and a valu¬ 
able alterative, as weU as possessed of directly anti-strumous 
properties. 

The bowels should be kept in healthy action, and, to 
promote this end, their secretions, especially the biliary, 
should claim no small attention. Very frequently feverish¬ 
ness is induced by the irregular state of the bowels. 

When the joint is in a condition to allow the patient to 
move about, it is most advisable that he should be trans¬ 
ferred to the sea-side, where he may enjoy the benefit of 
sea-air and sea-bathing. 

If we cannot effect a complete cure of the diseased joint, 
our object should then be to procure anchylosis. When 
this is accomplished, the patient will yet have excellent use 
of the limb, because the pelvis and entire extremity will 
get an increase in mobility dependent upon increased 
powers of motion in the lower vertebra). 

The condition of the skin should not all through our 
treatment be overlooked, since it is of importance that it 
should be kept in as complete action as possible. For this 
purpose, it may be sponged either daily or every other day 
with some tepid water-and-vinegar, and then rubbed with a 
coarse towel or with a flesh-brush, till redness and a glow 
of heat be educed. 

The consequences or sequel® of femoral coxalgia (some 
of which we have already mentioned) are:—Anchylosis: 
this may be very faulty as to the manner in which it alters 
the position of the limb, flexing it upon the abdomen, in¬ 
verting and adducting it, shortening it either by an actual 
displacement or dislocation of the head of the femur, or by 
a mere elevation of the pelvis on the diseased side. Besides 
these deviations from its natural position, the limb is some¬ 
times twisted over that of the opposite side. 
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These errors of anchylosis may all be corrected while the 
patient is under the influence of chloroform, and the limb 
can be made to resume almost, if not quite, altogether, its 
wonted position. 

Another of the sequel® is dislocation of the head of the 
femur from its socket in the acetabulum to the dorsum ilii. 
This is the occasion of the shortening. When such a condition 
supervenes, a false joint will in many instances be created 
on the dorsum, and in it the head of the bone will come to 
lie. The cavity, in which the head of the bone rests, may 
sometimes be so imperfect as to be unworthy the name of 
even a “false-joint; 1 ’ and this occurs especially when there 
has been extensive suppuration, the formation of several 
abscesses, and, synchronously, a carious state of the dis¬ 
lodged head of the femur. 

Dislocation is often attended with, or preceded by, col¬ 
lections of matter, and the resolving of such collections 
into abscesses ; the situations in which these abscesses 
determine we have indicated in a former part of this 
paper. 

The causes of the head of the boue passing from its 
natural situation are—First, an alteration and degeneration 
in the tissue of the boue. The degeneration consists in a 
reduction of the healthy' osseous substance to a carious 
state, whereby the bone can be and is readily absorbed, and 
in some cases so much so, that the cotyloid cavity is left 
unfilled. At the same time that these changes are occur¬ 
ring in the osseous structures, the ligamentous will be 
found to be implicated in the disease, being either partially 
or totally destroyed, so that there is a very imperfect re¬ 
taining force, or, perhaps, none at all affixed to the head of 
the femur ; anil nence the facility with which it becomes 
dislodged. 

The second cause of displacement of the head of the 
femur is destruction of the capsular ligament and of the 
ligamentiun teres as a result of inflammation. There 
may be no, or almost no, bone disease; the head of the 
femur may, notwithstanding, be resting upon the dorsum 
ilii, where it has been thrown by the action of the powerful 
muscles of the thigh and hip. 

A third cause of the femoral dislodgment is a growing-up 
from the bottom and a filling-in of the cotyloid cavity, so 
that the head of the bone is in fact pushed from its natural 
position, and then drawn upon the dorsum by the force of 
muscular action. 

The next consequence of femoral hip-disease to which 
we shall advert is the formation of matter and the resolu¬ 
tion of such collections of matter into abscesses, which in a 
great number of cases are followed by sinuses that are in 
themselves most difficult to heal, not alone on account of 
their actual want of vitalising power, but likewise because 
of the low state of the constitution generally. 

The suppurative processes usually take place in the 
strumous subjects of the disease, and more especially in 
those whose health has become debilitated. They occur 
early in the affection. 

The site of the abscesses is generally at first behind the 
joint, and deeply situated amongst the glutei muscles ; but 
from these places the abscesses travel forwards or down¬ 
wards, or inwards—that is, towards the inside of the thigh. 
Sometimes they originate anteriorly in front of the joint, 
and immediately underneath the pectinmus muscle ; in 
this situation they occasion a no small amount of pain, 
owing to the pressure they exercise upon the obturator 
nerve or its branches. 


PARISIAN MEDICAL NEWS. 


PROGRESS OF SUICIDE IN EUROPE. 

The causes of suicide have at all times engaged a large 
share of the attention of moral philosophers, and we there¬ 
fore feel no surprise that so eminent an inquirer as M. 
Legoyt, the head clerk of the Statistical Office at the Minis¬ 
try of Agriculture and Public Works, should have taken 
advantage of his important situation to inquire into the 
circumstances which contribute to the gradual increase of 
suicide in Europe. 


M. Legoyt, a candidate for the seat of free resident 
member of the Academy, read a paper, in which he esta 
blishes the fact that in Bavaria, Denmark, France, Hanover, 
Mecklenburg, Prussia, Saxony, and Sweden, the statistical 
returns of cases of suicide betray a more rapid increase than 
the population, and the figures of general mortality. 

Suicide is especially frequent in Northern Germany and 
in the different parts of Denmark ; Sweden and Norway, 
although inhabited by a population closely allied with that 
of Denmark, present far more favourable returns. With 
regard to the frequency of suicide, England, despite the 
popular prejudice entertained on the subject, is tliecouutry 
in which the crime is least common. Self-destruction 
rarely occurs in Belgium, Austria, and Spain ; France 
occupies an intermediate rank, and might be classed with 
the three last-named countries, were it possible to set 
aside the suicides which occur in Paris, and form the 
seventh pail of those supplied by the whole of the French 
Empire. 

M. Legoyt stated that the amount of females who commit 
suicide is 30 per cent, only, that the frequency of self- 
murder is in direct proportion to age, that the smallest 
number occurs in January and the largest in July, ami 
that married persons attempt the crime less frequently 
than the unmarried, and much less than widowers. One 
class of persons, however, supplies a longer list of suicides 
than any other—viz., those who have been divorced "r 
separated. 

The most important point established by M. Legoyt's 
inquiry is the general and raj.id increase of suicide. The 
author ascribes this melancholy fact to the excessive com¬ 
petition encouraged in every trade, art, and profession, to 
the universal spreading taste for luxury, to political excite¬ 
ment and unlimited speculation ; these causes, all inherent 
in a highly developed state of civilisation, are more easily 
pointed out than removed.—‘ Journal of Practical Medicine 
and Surgery.’ 

EXCISION OF THE KNEE. 

The Dublin Chirurgical Society and the Socidte do 
Chirurgie of Paris have both recently discussed the ques¬ 
tion of excision of the knee-joint. Mr. Butcher has font 
times performed the operation, but he remarks that ulti¬ 
mate success depends upon the excessive care bestowed 
upon the patient, and that the procedure should be 
attempted under the most favourable circumstances only, 
and when it is jiossible to watch the jiatient with very 
minute attention. 

This view is fully confirmed by the recent returns of 
American Army Surgeons. Indeed, tlie ‘ Revue des Mcdi- 
cins d' Armee informs us that the constantly fatal results of 
excision of the knee-joint, after the battles of Autietam and 
Fredericksburg, have caused the operation to be set aside 
altogether. 

M. Verneuil lias twice resorted to the procedure with 
entire success in cases of gun-shot wounds, and thinks him¬ 
self justified in again inviting the attention of Military 
Surgeons to excision of the knee. M. Verneuil is, doubt¬ 
less, indebted to bis great skill and experience lor his good 
fortune; but MM. Larrey and Legouest showed that, on 
the field of battle, the operation is well-nigh impracticable 
and that, for the present, at least, it cannot be generally 
applied in a campaign. 

M. Veljieau believes that in jirivate practice it will not 
gain more permanent favour—“ not,” said the Professor, 
“ on account of any difficulty in its performance, but because 
it is a more painful, a longer and a more dangerous opera¬ 
tion than amputation, botli as to its immediate and second¬ 
ary sequel® ; and more especially, because, in the most 
successful cases, the preserved limb is rarely less service¬ 
able than an artificial one—a joint cannot be restored, the 
movements remain very confined and imperfect, and the 
foot is always much deviated outwards.” If, therefore, M 
Velpeau’s assertion is true, that excision of the knee-joint is 
frequently fatal, and if, on the other hand, the extremity 
preserved is less useful than a wooden leg, surgeons will be 
indisposed to share in M. Vemeuil’s predilection for a pro¬ 
cedure which foreign statistics would seem to have prv- 




Jcly 20, 1864.] 


REVIEW OF BOOKS. 


37 


sented to us in too favourable a light.—‘ Journal of Practical 
Medicine and Surgery.’ 

CURE OF TRAUMATIC TETANUS. 

M. Mascarel, a corresponding member of the Society of 
Surgery, communicated, on the 25th of May, some inte¬ 
resting particulars on a case of traumatic tetanus in which 
a cure was affected. The patient was an inspector of mus¬ 
ketry', who received a gun-shot wound in the lower part of 
the thigh. Cold irrigations were instituted at once ; the 
injury was inflicted in the month of September, while the 
weather was still very warm. Trismus soon supervened, 
and despite the exhibition of a grain of opium every hour, 
the convulsive action rapidly invaded every part of the 
body. Two grains of opium were then administered every 
hour, and the wound was repeatedly dressed with com¬ 
presses impregnated with a strong decoction of belladonna 
leaves. In the course of twenty-four hours the spasmodi¬ 
cally contracted muscles began to relax, but at the same 
time vomiting and other symptoms indicative of the absorp¬ 
tion of the opium and belladonna set in, and the treatment 
was discontinued. The tetanic convulsion subsided alto¬ 
gether and a complete cure was effected after an interval 
of four months, during which a large number of splinters 
of bone escaped from the wound. 

M. Marjolin remarked that in tetanus he had found 
much benefit from the sudorific method recommended by 
Dietch. The patient, entirely undressed, is wrapped in a 
woollen blanket, and warm drinks containing a small 
quantity of the liquor ammon. acetatis are frequently 
administered. Copious perspiration follows, and in a short 
time a remission is observed in the morbid spasmodic 
action. 

In another part of the present number, we report a case 
of idiopathic tetanus in which the symptoms were allayed 
by this method, combined with the use of the Calabar 
bean.—‘Journal of Practical Medicine and Suigery.’ 


REVIEW OP BOOKS. 


Stimulants and Narcotics: their Mutual Relations; with 
Special Researches on the Action of Alcohol, AEther, and 
Chloroform, on the Vital Organism. By Francis E. 
Anstie, M.D., M.R.C.P., Assistant-Physician to West¬ 
minster Hospital, &c. Pp. 489. Macmillan and Co. 
1864. 

Recent experiments upon the lower animals, and observa¬ 
tions made upon the human subject, both in health and 
disease, have induced many modem physiologists to doubt 
altogether the truth of the doctrines long entertained on 
the subject of muscular and nervous action, and on the 
operation of certain external agents, whether nutritive or 
medicinal, chemical or mechanical, upon the living organ¬ 
ism. In fact, it would appear that we ought not only to 
question the accuracy of certain received opinions on these 
subjects, but to reverse altogether the propositions which 
have hitherto been advanced. A muscle was formerly 
supposed to contract in consequence of the application of 
some stimulating agent, and to relax when the stimulation 
was withdrawn ; but now it seems nearer to the truth to 
believe that the contracted state of muscle is due to the 
want of stimulus, and its relaxation to the opposite con¬ 
dition. The muscles contract after death, because the 
stimulus of life is withdrawn ; and the irregular and violent 
contraction of muscles during life is due to deficient, not 
to excessive, vital energy. In our notice of Dr. Radcliffe’s 
‘ Lectures on Epilepsy, Pain, and Paralysis,’ a week or two 
since, we noticed some of the evidence on which these new 
opinions rested; and we may state that Dr. Anstie supports 
Dr. Radcliffe’s conclusions. 

The title of Dr. Anstie’s work conveys, though some¬ 
what imperfectly, the nature of the subjects discussed in 
his pages, which are devoted to an historical and critical 
disquisition of the existing doctrines of stimulus and nar¬ 
cosis, a reconstruction of our views as to the use of these 
terms, and a number of practical researches upon the effects 
produced by alcohol, ether, and chloroform. 


“The existing doctrine of stimulus assumes that all 
mental excitement, all increased sensibility and pain, all 
convulsive muscular action, all considerable increase of 
secretion, and all increase, whether of force or frequency of 
the heart’s action, are caused by, and nre the proofs of, a 
stimulant action upon the organism.” These are the doc¬ 
trines which Dr. Anstie places before us, and which he pro¬ 
ceeds to demolish, though in some respects his reasoning is 
more ingenious than conclusive, and in others he labours 
very earnestly to prove what is already very generally ad¬ 
mitted. Thus, in the case of mental excitement, he argues 
that the early phenomena of alcoholic intoxication are not 
really referable to excitement, but to the reverse condition ; 
and that although the emotional and appetitive parts of the 
mind are in action, the intellect is directly enfeebled. His 
theory seems to be that, in the ordinary state of the mind, 
the intellect is in a state of excitement, in its continual 
effort to restrain and control the wanderings of the fancy 
or the play of the emotions ; while, on the other hand, the 
effect of alcohol is to depress the powers of the intellect, and 
thus diminish its efficacy in restraint. This view is novel 
and ingenious, though certainly paradoxical; but his re¬ 
marks on the phenomena of sensation are for the most part 
by no means new, inasmuch as they have long been antici¬ 
pated by most practical professors of the healing art. He 
takes considerable pains to prove that neuralgia is caused 
by deficiency, and not by excess of vital action, and ought, 
therefore, to be treated by remedies which restore strength, 
and not by measures which have the opposite tendency. 
In this recommendation he will have no opponents, though 
his subsequent observations on inflammatory pain, which 
he refers to the Borne category as neuralgic pain, will not, 
perhaps, meet with such general acceptance, although we 
ourselves are by no means indisposed to admit, on theo¬ 
retical grounds, that inflammation is a sign of diminished 
rather tnan of exalted vital force. In his views of muscular 
contraction, in reference to epilepsy and epileptiform dis¬ 
eases, he follows Dr. Radcliffe, and deprecates depletory 
measures, in which course, again, he will meet with general 
concurrence ; and in reference to the heart, he argues that 
increased rapidity of its action is often caused by weakness 
of the organ, or of the constitution—a proposition which is 
quite incontrovertible. 

Dr. Anstie proposes, therefore, to modify or reconstruct 
the existing doctrine of stimulus ; and while retaining the 
name, he recommends that it should be used to signify, not 
that excess of vital force which is at present implied by 
stimulation, but the relief of pain, the removal of muscular 
spasm, tremor, or convulsion, the reduction of undue fre¬ 
quency of the circulation, the reduction of excessive secre¬ 
tion, the removal of general debility or of special fatigue 
of some organs, the removal of delirium or maniacal ex¬ 
citement, and the production of healthy sleep, the support 
of the organism in the absence of ordinary food, and the 
local increase of nutrition when the nutrition is deficient. 

In discussing the question of the distinction between 
stimulants and narcotics, Dr. Anstie endeavours to prove 
that there is no inherent difference, but that stimulants and 
narcotics may be interchangeable terms, the effect depend¬ 
ing upon the relative quantity employed. Thus, in the 
case of the three well-known agents—alcohol, ether, and 
chloroform—on which Dr. Anstie offers the results of his 
special researches, each of these substances may be stimu¬ 
lant or narcotic, according to the dose which is employed ; 
and opium possesses the same peculiarity. Hashish, made 
from Indian hemp, and coca (a Peruvian narcotico-stimu- 
lant, from the Erythro.rylon coca) are used in very large 
uantities in certain parts of the world, and also possess 
ifferent properties in proportion to the dose. In reference 
to the use of these and similar agents, it is remarked as a 
peculiar fact, that nearly all mankind employ some article, 
either natural or manufactured, for the purpose of exhilara¬ 
tion or stupefaction—such as opium, tobacco, alcohol, coca, 
hashish, &c.—and that the moderate use of these substances 
is attended only by stimulus in the favourable sense in which 
the word is used by Dr. Anstie. When used immoderately, 
and only then, narcotic and poisonous effects are pro¬ 
duced. 
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It will readily be understood that Dr. Anstie defends the 
use of these substances within moderate limits, and that 
he by no means endorses the views of those who consider 
alcohol and tobacco to be poisons ; he even extends his 
defence to opium, which he believes to be employed wieh 
benefit as a luxury, or rather as a wholesome stimulus, in 
Oriental countries. He considers alcohol, as used in civi¬ 
lised countries, to be a useful and necessary article of 
diet; and, brought up in the Medical School of King’s 
College and admiring the views of the late Dr. Todd, he 
places great faith in its i>se as a remedy in disease. He 
thinks that the physiological question as to the exact change 
which alcohol undergoes in the system has not yet been 
settled, but he has no doubt that it may often take the 
place of food; and he gives several striking instances in sup¬ 
port of this opinion. 

From the above hasty' sketch of Dr. Anstie’s book, it 
will be perceived that it comprehends the discussion of a 
great number of interesting subjects, and that the author 
treads ou much debatable ground. But we have read the 
work with great pleasure; and although we are not prepared 
to agree with Dr. Anstie in all his conclusions, we can 
bestow unqualified commendation upon the learning and 
ability he has brought to his task, and upon the suggestive 
and original style in which he has treated some of the 
most important questions in physiology and practical 
Medicine. 


The Half-Yearly Abstract of the Medical Sciences. Edited 
by W. H. Ranking, M.D. Cantab., and C. B. Radcliffe, 
M.D. Loud., Vol. XXXIX. January to June, 1864. 
London : Churchill and Sons. 

The present volume of this abstract contains, as usual, a 
very able resume' of the progress of Medicine, Surgery, and 
Midwifery during the last half-year ; and the editors appear 
to have availed themselves of all accessible means of 
information on these subjects. The volume is got up in the 
same careful style which has always characterised it, and a 
few woodcuts are introduced where they are necessary for 
the elucidation of the text. The report on the Progress of 
the Medical Sciences is limited to a report on Materia 
Medica and Therapeutics, and most of the books lately 
published on that subject are briefly but fairly analysed and 
commented upon. 


Selecta e Prcescriptis. Selections from Physicians' 1 Prescrip¬ 
tions , contain,iiy Lists of the Terms, Phrases, Contractions, 
and Abbreviations used in Prescriptions, with Explanatory 
Notes: the Grammatical Construction of Prescriptions; 
Rules for the Pronunciation of Pharmaceutical Terms; a 
Prosodiacal Vocabulary of the Names of Drugs, tpc.; and 
a Series of Abbreviated Prescriptions, illustrating the 
use of the Preceding Terms , yc. By Jonathan Pereira, 
M.D., F.R.S. Fourteenth Edition. Pp. 352. London: 
Churchill and Sons. 1861. 

Among the earliest, if it was not the earliest, of the late 
Dr. Pereira’s works was the ‘ Selecta e Prcescriptis,’ a little 
volume which has probably not only helped many a medi¬ 
cal aspirant over the pons asinorum of Latinity required 
at some of the Examining Boards, but has also been of 
some essential service to many practitioners in their daily 
medical and surgical ministrations. The contents of the 
book show in a very well-marked manner that facility ot 
description, abundance of illustration, and terseness of 
style, which distinguished Dr. Pereira’s subsequent and 
larger works ; but after the numerous editions which the 
‘ Selecta e Prescriptis’ has passed through, we feel that it is 
unnecessary to expatiate upon its merits, or to do more than 
to announce the present issue, and to state that it has been 
brought up in all respects to the standard of the present 
day. 


Sir William Wilde. —This distinguished surgeon has 
lately received an honorary Degree in Medicine from the 
University of Dublin. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Professor Fergusson’s sixth and last lecture “ On the 
Progress of Anatomy and Surgery during the Present 
Century” commences the number. We give an abstract of 

this discourse in another part of our Journal.- Sir J. 

Ranald Martin contributes a valuable paper “ On Hepatic 
Diseases in the East Indies,” especially Hepatitis, his 
remarks being founded on his own long experience in the 
East. He describes two forms of hepatitis—one in which 
the serous covering of the liver is inflamed, and which is 
characterised by great pain, with difficulty of breathing 
and cough, if the upper surface is affected, and hiccup, 
nausea, and vomiting, when the disease is chiefly seated in 
the lower or concave surface ; and another far more severe 
and dangerous form of hepatitis, where the parenchyma of 
the organ is inflamed. In this latter form of the disease the 
pain is much less, and the symptoms altogether are more 
insidious ; but the formation of abscess speedily ensues, 
attended very often with a fatal result. Sir Ranald Martin 
strongly urges the adoption of prompt and energetic 
measures in the treatment of this affection; and without 
regarding the theoretical views of some writers (chiefly 
European, and who have not seen the disease in tropical 
countries), he advises general blood-letting and the use of 
calomel, and when the acute symptoms have subsided, the 
persevering administration of the nitro-muriatic acid 
internally, and its application externally, in the form 

of baths, both general and local. -Dr. James A Sewell 

communicates a paper “ On the Use of Tea as a 
Remedy in Coma,” and he relates several instances in which 
the administration ot this herb has been attended with the 
most beneficial effects. In one case in particular, a person 
had swallowed, for the relief of some spasmodic affection, the 
enormous quantity of two ounces and a half of Battle/s 
sedative solution ; in about eight hours she became coma¬ 
tose, was unable to swallow, and appeared to be sinking so 
fast that the stomach-pump could not safely be employed. 
Dr. Sewell, therefore, recommended the injection of a pint 
of the strongest possible infusion of green tea by the rectum, 
and he believes that the successful result was fairly attri¬ 
butable to this treatment. 

The ‘Medical Times and Gazette.’ 

We have now to pass in review the sixth lecture of Pro¬ 
fessor Fergusson on the subject of “ The Progress of Surgery 
during the Present Century.” The lecture opens with a 
reference to the fact noted by Dr. Humphry', of Cambridge, 
and by Mr. Pemberton, of Birmingliam, that, when the 
joint is excised in those who have not done growing, the 
limb so operated on becomes, after a time, shorter than the 
other, 'not only by the length removed, hut also by an 
actual arrest iu its growth, and that this shortening may 
sometimes be so much as nine inches. Dr. Humphry has 
pointed out that the long bones—and of these the femur 
especially—grow for the most part from their cartilaginous 
or epiphysal extremities, but especially from their lower 
ends ; if, therefore, the femur be deprived of that part of 
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itself where growth takes place most quickly, or nearly 
almost altogether, it cannot grow in the same ratio as the 
bone of the opposite side. This is a ground of objection 
to the operation in the young subject; moreover, in such 
cases, the anchylosis after the operation is not always of a 
firm osseous nature, as was demonstrated in two subjects, 
of whom one was a patient of Mr. Pemberton, and the 
other of Dr. Keith, of Aberdeen. Professor Fergusson 
considers the hazard to life to be less in the case of excision 
of the knee-joint than in that of amputation of the thigh, 
and that excision of the elbow is not at all a safer opera¬ 
tive procedure than is amputation above that joint, though 
in either instance a fatal result is infrequent. The evils— 
and their name is legion—attendant upon amputation 
should be sufficient to deter the surgeon from such a 
measure, unless it cannot possibly be avoided, or unless 
the condition of the parts requiring surgical interference 
is of such a character as to preclude the idea of excision 
of the joint. So much of a limb is retained and preserved 
for use to the patient when mere excision is practised, that 
it is a positive absurdity to compare this method of opera¬ 
tion with that of amputation : in one case an artificial leg 
has to be worn, while in the other the natural limb is 
allowed to remain. In distortion after knee-joint disease 
amputation instead of excision is wholly unwarrant¬ 
able, except in some very particular cases. A shortened 
limb, even though diminished in length to the extent of 
nine inches, is far better than none at all. Such is the 
reasoning of Mr. Fergusson. A stump is characterised as 
“ barely little more than a peg whereon to hang an arti¬ 
ficial limb.” Shortening can be obviated by the wearing 
of a high-soled boot or shoe. A stump does not improve 
with time ; while the converse holds good in the case of a 
limb in which excision has been performed, the thigh, leg, 
and foot becoming increased in their muscular power and 
vigour, the calf of the leg being especially well developed. 
The very great value of the feet, as shown in the history 
of the famous gynuxast, Harvey Leech, is dwelt upon at 
some length in order clearly to demonstrate the loss sus¬ 
tained by the economy in the removal of such members, 
when they are at all capable of performing their offices. 
Professor Fergusson adheres to his original opinion that 
excision of the knee-joint is perfectly justifiable in the 
growing patient, even though the consequence may be an 
arrest in the growth of the leg as regards its length ; and 
this opinion he rests on the fact that the leg left to the 
patient after such an operation is far preferable to any 
stump, no matter how good it may be. A case illustrative 
of the benefit gained by even a second incision, where the 
first had failed to effect the object sought to be obtained, is 
brought forward, and tliis is stated to be a preferable mode 
of treatment to amputation as a secondary alternative. Cases 
in which the knee is bent and the entire limb shortened, 
flaccid, and so useless that the patient is forced to use 
a crutch, may regain a valuable limb by the removal of 
the stiffened or anchylosed ends of the bone, by then j 
straightening the leg and treating itinthe same manner as we 


should adopt had compound fracture been the lesion. This 
kind of operation had been carried out by Mr. Price, and 
was decidedly a better remedial measure than the removal 
of a wedge-shaped piece from the head of the tibia, as re¬ 
commended by Mr. Burton. Iuone instance Mr. Fergusson 
has performed excision of the knee three times, and with 

most excellent result.-Under the head of “ Original 

Communications,” Mr. Ba.rr.on, of the Isle of Wight In¬ 
firmary, contributes “ A Case of Large Fatty Tumour re¬ 
moved from the Buttock.” The patient was in delicate 
health at the time of operation, and the tumour measured 
before the operation thirty-six inches in circumference, and 
twenty-two in its greatest diameter, which was from above 
downwards; the weight was 30lbs. The operation had 
been resorted to at the earnest entreaties of the patient, 
who, in the commencement of the disease, had strenuously 
refused all surgical aid. The tumour had taken six years 
to attain its present size, and had of late years taken on 
a rapid growth. It was semicircular in shape ; in some 
places it was elastic ; in others it gave, when tapped with 
the fingers, the sensation as of fluid contents, though none 
escaped when a trocliar was introduced. The tumour was 
excised; only six ounces of blood were lost. The wound had 
a healthy aspect; the patient woke to consciousness very 
soon after the completion of the operation, but only to sink 

rapidly from debility, aggravated by incessant vomiting.—— 
A “Case of Cystin-Calculus” is communicated by Dr. 
Warncke, for the translation of which the Journal is in¬ 
debted to Dr. Moore, of Dublin. The calculus lay in a 
pouch in the bladder and had been removed by Professor 
Buntzen ; its weight is nearly 600 gr. ; in size it is about 
that of a small hen’s-egg, and measures 1 j inches in length, 
and 1 inch and 5 lines in breadth ; it is uneven on its 
surface, which is likewise of a dull yellow glistening 
appearance; its section is smooth, greasy, and laminated. 


Increase of Insanity. —The following facts appear in 
the annual report of the Commissioners in Lunacy to the 
Lord Chancellor, which has just been published. These 
gentlemen state that iu January, 1849, the number of in¬ 
sane in our asylums amounted to 14,560, and in January 
last they had risen to 28,285. Fifteen years ago there were 
in asylums of every description 10,801 paupers, whereas 
we have now as many as 22,958 belonging to this class. 
The singular disproport ion between the sexes in pauper and 
private patients deserves notice. Three years ago the 
women exceeded the men in the pauper class, and in the 
private just the reverse. According to the last return, in 
the pauper class the number of women exceeded that of the 
men by 2,000. Iu the private class the number of men 
exceeded that of the women by 795 ; whereas, in 1849, the 
number of females exceeded that of the males in this class. 
The explanation of this circumstance was due to the intro¬ 
duction in former returns of several classes of male patients 
not previously included—as, for instance, those belonging 
to the army and navy. Another very important and re¬ 
markable statement, as showing the public estimation of 
private and public asylums respectively, is exhibited in the 
fact that fifteen years ago there were in licensed houses 
nearly as many patients as iu hospitals and county asylums; 
whereas we now find that in the latter there arc more than 
five times as many patients as in the former. On January 
1, 1849, there were 6,931 patients in private asylums and 
7,269 in public. In the former there are now only 4,455, 
and in the latter as many as 23,830. The Commissioners 
in Lunacy exercise a watchful care over the welfare of 
44,695 persons of unsound or defective intellect. 
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THE CONSTITUTION OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

At the anniversary dinner which lately took place on 
the occasion of the election of Councillors to the Royal 
College of Surgeons of England, Mr. Arnott, the chairman, 
referred in terms of justifiable eulogy to the magnificent 
results achieved by some of the corporations of this country, 
including those connected with the Medical Profession. He 
referred in particular to the scientific growth of the College 
ot Surgeons, which, without any assistance from the State, 
had raised up and maintained a splendid museum and a 
most extensive and well-selected library, the former having 
originated in the purchase of John Hunter’s collection, 
which was rejected by the Government of the day. But 
when Mr. Arnott included the London University in the 
same category with the College of Surgeons, and pointed to 
the scientific eminence of that body as another instance of 
independent vitality, he committed an egregious mis¬ 
take, inasmuch as the London University owes its eminence 
to those very circumstances of Government support in 
which the College of Surgeons is entirely deficient 

The London University, in fact, is supported by the 
Government; and if it had not been so sustained, it would 
have been strangled in its birth, notwithstanding the high 
character of its office-bearers and the enlightened schemes 
of education and examination which it has devised and 
promulgated. In a pecuniary sense, it has not been suc¬ 
cessful ; and, at the present moment, it neither pays its 
ordinary expenses nor has it even a building of its own 
wherein to hold its meetings, not to mention the entire 
absence of any museum or library, or any other visible 
evidence of its existence. It is merely an examining body, 
partly self-supporting and partly maintained by the 
nation ; and it has been enabled to take a high stand as an 
educational corporation chiefly by the possession of that 
Government support which is withheld from most other 
corporations. We do not mention these circumstances 
in disparagement of the London University, but -with a 
totally opposite sentiment, as we shall presently show. 

In contradistinction to the London University, the Col¬ 
lege of Surgeons of England has been, in a pecuniary sense, 
highly successful; and the evidence of this success is mani¬ 
fest in the stately building which adorns one side of 
Lincoln’s-inn fields, the extensive and really unrivalled 
museum which that building contains, the well-stocked 
library under the same roof, and the munificent salaries 
enjoyed by many of the officers of the establishment. All this 
is dune, it is true, without any Government or other public 
assistance, and the whole of the cost is defrayed by sums of 
money extracted from the pockets of a very hard-worked and 
ill-paid Profession, in exchange for diplomas. But can it be 
said with truth that the College of Surgeons has done much 
in promoting the diffusion ol'general science, or even of sur¬ 


gical science, among the members of the Medical Profession, 
or that it has taken the lead in any of those great movements 
by which the present era of Medicine has been distinguished! 
Why, so far from this having been the case, the College 
has adopted no improvements at all, until they have been 
forced upon it from without; and its whole aim and object 
appear to have been to make money to turn into the College 
ooffers. An examination in Surgery, which, even now, is of 
a most superficial character and wholly unworthy of the 
present state of science ; the sale of a great number of 
fellowships at ten guineas a piece, the fellowships by exami¬ 
nation being comparatively very few ; the institution of a 
separate midwifery examination, with no other object on 
earth that we could ever discover except to screw out from 
some foolish persons a few guineas more ; and the grant of 
licences in Dentistry, with apparently exactly the same ob¬ 
ject ;—all these are the recent doings of the College of 
Surgeons, which does not even pretend to be actuated by 
any other motive than the accumulation of money for the 
maintenance of the institution. It is quite true that the 
institution is, in its material aspects, an honour to the 
country ; but in its relations to the Profession, it deserves 
anything but unqualified commendation. 

Until within a very recent period, the examinations for 
the membership of the College were perfectly childish—a 
few questions being asked and answered, in the space of 
about a quarter of an hour or twenty minutes, formed the 
only ordeal to which the candidate was subjected, except 
the extraction of twenty guineas from his pocket. For this 
sum he received a diploma, signed, indeed, eminent by many 
members of the Surgical Profession, but really conveying 
no assurance that he had been either thoroughly educated 
or carefully examined. In later years, it is true that the 
examinations have somewhat extended and improved; 
but they are still very far below the exigencies of the 
occasion, and utterly insufficient as tests of a com¬ 
petent knowledge on the part of the candidate, as has lately 
been abundantly proved by Dr. Parkes, in his speech on 
the Army Medical Examinations, made at the last meeting 
of the General Medical Council. 

Now, the practical deduction we would make from these 
remarks is, that the price of the diploma ought to be less, 
and the examination ought to be more efficient. The answer 
we should receive would of course be, that if such a plan 
were adopted the finances of the institution would suffer, 
and, in fact, that the diploma is offered on easy terms, as 
far as intellectual ability is concerned, in order to attract as 
many candidates as possible within the portals of the 
College. But it is perfectly monstrous that an institution, 
however splendid may be its exterior, or however valuable 
its contents, and we may arid, however eminent its govern¬ 
ing body, should be supported solely by the granting of 
diplomas ; and we may add further, it is an abuse of the 
most flagrant kind that the Examiners and the Governing 
Body should be virtually the same persons, and that they 
should draw enormous salaries depending entirely on the 
number of candidates who are passed. It is quite idle to 
assert, what no doubt is perfectly true, that the. examiners are 
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men of the highest personal honour, and moreover, that they 
are paid so much for each candidate, whether successful or 
not ; the fact still stares us in the face, that the institution 
itself and the salaries of the examiners depend almost 
wholly upon the number of diplomas granted, and there¬ 
fore the same stringency which is shown at the London 
University cannot be observed at the College of Surgeons. 

Surely it would be better for the State to take upon 
itself the care of the really magnificent museum and 
library, which are national objects of admiration, and thus 
to relieve the College of what must be considered a traffic 
in diplomas. If such had been, or were now, the case, and 
if the examiners had been younger men, and liable, like 
other examiners, to periodical removal from office, the ex¬ 
aminations might be real tests of professional attainments, 
and w r e should never have heard anything of special exami¬ 
nations and diplomas in Midwifery or in Dental Surgery, 
which are mere expedients to fill the College exchequer, 
and were never intended either to promote the progress of 
science, or to add to the dignity or the honour of the 
Medical Profession. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
THE APOTHECARIES. 

Our contemporary, the ‘ Lancet,’ has been amusing itself 
and its readers by a piece of jocularity for which we really 
should not have thought of giving it credit. It appears 
that a few gentlemen holding the licence of the London 
Apothecaries’ Society have requested to be admitted as 
Licentiates of the Royal College of Physicians on some 
easy terms which are not definitely announced, but the 
main features of which, as far as we can learn, are the ex¬ 
emption from examination, and the non-payment of any 
fees, or at least the payment of nominal ones—say half a 
sovereign, for instance For this privilege, to be granted in 
such a liberal manner, the petitioners magnanimously offer 
to present, in exchange, the license they already hold from 
the Apothecaries’ Society. 

That the College will grant so absurd a request is highly 
improbable, especially as it has nothing to gain by the con¬ 
cession. If, indeed, some ten thousand members of the 
Medical Profession were to offer ten guineas each as the 
price of the College Licence, the Council might hesitate in 
declining the golden prize; but still, notwithstanding 
the act of injustice and WTong w'hich they committed 
to their own members in 1860, by selling for ten guineas 
the diplomas which were formerly obtained only by the 
payment of nearly six times that sum and the ordeal of a 
strict examination, we do not believe that the College would 
be guilty of so flagrant a breach of common honesty as that 
which it is now asked to commit It has instituted an ex¬ 
amination for such persons as choose to submit them¬ 
selves to the trial, and the examiners are gentlemen of 
deputation and character ; the terms of the examination 
■are, moreover, lenient to those who are already in practice 
or in possession of other medical licenses and diplomas, 
and the fee to be paid is by no means immoderate. If, 
therefore, any gentlemen aspire to the College Licence, they 


can obtain it in the same way that they may obtain any 
other professional title or distinction—namely, by conform¬ 
ing to the rules laid down by the various Medical Examin¬ 
ing Boards. 

It is needless to waste words upon such a preposterous 
proposal, which cannot have been ever seriously made, and 
to which the College cannot accede without a total sacrifice 
of all self-respect. If the College licence is worth having 
(and we by no means assert that it is not), it is worth 
working and paying for, and its sale for a sum of money, 
or its gratuitous distribution to all comers, would be simply 
disgraceful to the College, and would be a re-enactment of 
the contemptible farce so often played by needy or unscru¬ 
pulous vendors of degrees, or hunters after popularity. 
Already the finger of scorn points at certain German de¬ 
grees, bought and paid for like tobacco-pipes, or any other 
saleable commodity, and the College of Physicians would 
sink into the lowest abyss of degradation if it followed so 
flagitious an example. 

If the proposal was intended as a “feeler,” it has 
evidently failed in its aim ; for the very same Journal 
which promulgated it and promoted its object, now fills its 
pages with correspondence containing contemptuous denun¬ 
ciations, not only of the folly, but of the flagrant dis¬ 
honesty of the scheme, especially towards those who have 
already obtained the licence by the usual means. 


SUMMARY OF THE WEEK. 


THE GRIEVANCES OF THE ARMY MEDICAL OFFICERS. 

The Metropolitan Counties’ Branch of the British Medical 
Association has, with praiseworthy perseverance, followed 
up their interview with the Secretary at War by subse¬ 
quent deputations to the Commander-in-Chief and to the 
Director-General of the Army Medical Department. We 
regret that we have not room for the insertion of the par¬ 
ticulars of these interviews, of the representations made by 
the different speakers, or of the answers made by the 
persons in authority. But we the less regret this omission, 
as the memorials and the remonstrances made by the 
deputations appear to have produced very little impression 
upon the parties addressed, more especially the Commander- 
in-Chief, his Royal Highness giving to every remark the 
stereotyped answer, that the redress sought for was either 
inconsistent with the maintenance of discipline in the 
army or would interfere with financial arrangements. He 
held out no hope whatever that the authorities at the 
Horse Guards would concede any of the points so strongly 
urged by the advocates of reform in the Army Medical 
Service. The Director-General of the Army Medical 
Department expressed his great sympathy for the members 
of the service of which he is the present chief, and showed 
that the withdrawal of the Warrant of 1858 had taken 
place before he was appointed to office. His observations 
to the deputation on the subject of the present dearth of 
candidates for the Army Medical Service, and on the 
means at present being taken for supplying it, were very 
unsatisfactory, and seemed to show that the Army autho- 
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rities did not wish to encourage flrst-clasa men to enter the 
service. 

MB. WALTER COULSON AND THE HOSPITAL FOR 8TONE. 

Mr. Walter Coulson has involved himself in some trouble 
by an unfortunate speech made by him at a dinner lately held 
in order to promote subscriptions for an Hospital for Stone, 
to which he is attached. He was reported in one of the 
daily newspapers to have represented the mortality of cases 
of stone in the general hospitals to be enormously high ; 
while, in the process which the Stone Hospital proposed to 
adopt, not one case in fifty would be lost. He moreover 
was said to account for this great mortality in the general 
hospitals by the circumstance that those establishments 
could not afford sufficient time for the cases admitted, and 
that, therefore, a special institution was necessary for the 
treatment of stone. This extraordinary speech attracted 
so much attention that the general hospitals were com¬ 
pelled, in a measure, to defend themselves from the impu¬ 
tations thus thrown out against them ; and Mr. Walter 
Coulson then complained that his speech had been mis- 
reported. But then came evidence from parties present at 
the meeting as to the substantial truth of the report; while 
others, friends of Mr. Coulson, represented that that 
gentleman had only instituted a general comparison 

between the mortality from lithotomy as compared with 
that from lithotrity. The truth probably is, that Mr. 
Walter Coulson, in his injudicious zeal for the new hospital, 
which the ‘ Lancet ’ calls “ a notorious house of professional 
ill-fame,” made some remarks which he would have done 
better to withhold ; but as he is a young man, and the 
observations were made after dinner, the animadversions 
on his speech will teach him to be more cautious in 
future. 


GENERAL CORRESPONDENCE. 


ALLEGED BREACH OF PROFESSIONAL 
ETIQUETTE. 

To the Editor of the Medical Circular. 

Sir, —Will you kindly insert the accompanying corre¬ 
spondence. You will see that Mr. Adams still stoutly 
denies the truth of the statements contained in my letter 
to the College of Surgeons, but which I, on the contrary, 
persistently assert. 

The action which my solicitors have commenced against 
that gentleman will afford us the opportunity for which I 
am, and I should think Mr. Adams must be, most anxious, 
to have the question submitted to a jury ; and I feel sure 
that Mr. Adams will not permit any technicality to be 
interposed so as to prevent the real question—“Aye or no”, 
are the statements “time” or “false”?—from being sub¬ 
mitted for its decision. I am, &c., 

J. Jones. 


London, 12 South square, Gray’s inn, W.C., 
July 4th, 1864. 

Sib, —My attention has been directed to a letter pur¬ 
porting to be signed by you, which appears in the ‘ Medical 
Times and Gazette ’ of Saturday last;—its terms are coarse, 
intemperate, and offensive. 

I have to ask whether you are in truth the author ; and 
if so I must insist upon its withdrawal, accompanied by an 
apology to be first submitted to me, and then published in 
# all the medical papers. 

You should, at the same time, express your regret for 
your conduct on 21st May last, and winch was brought by 
me to the notice of the President and Council of the Col¬ 
lege of Surgeons. 


If this is done, the matter shall end, so far as I am con¬ 
cerned ; but if not, you had better direct your legal adviser 
to place himself in communication with my solicitors, 
Messrs. Langley and Gibbon, 32 Great James street, Bed¬ 
ford row, whom I shall instruct in due course. 

I am, &c., J. Jones. 

John Adams, Esq., St. Helen’s place, Bishopsgate. 

4 St. Helen’s place, 
July 6, 1864. 

Sir, — I beg to acknowledge the receipt of your letter ol 
the 4th inst., in which you ask me to retract and apologise 
for expressions employed in my letter to the ‘ Medical 
Times and Gazette,’ which you designate as coarse and in¬ 
temperate. You must remember that your insinuation of 
unprofessional conduct, in your statement in the same 
paper, provoked those expressions. 

Nevertheless, although I explicitly deny the truth of 
your statements, as I believe you have been influenced by 
erroneous information, I shall not hesitate to retract those 
hasty expressinvs contained in my letter ; and, I need not 
say, this retrac tion necessarily implies an apology for the 
same. I have explained my conduct in Metzner's case, in 
a communication I have sent to the ‘ Medical Times and 
Gazette ’ in answer to one from you. 

I am, &c’, John Adams. 

Jno. Jones, Esq. 


GRIFFIN TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been further 
received on behalf of the above fund :— 

£ s. 

0 10 
0 10 
1 1 
0 10 
1 0 
0 5 
0 10 
0 5 
0 10 
0 10 
1 1 
1 1 
1 1 
0 10 
0 10 
7 2 


Henry Ewen, Esq., Wisbeach . 

A. B. Ewen, Esin, Wisbeach 
J. Smart, Esq., Bethnal green . 

Robert Cuff, Esq., Holboru 
J. Blundell, Esq., St. Helen’s, Lancashire . 

J. Brvant, Esq., Clerkenwell 
Dr. W. Garstang, Blackburn . 

Robert Lamb, Esq., Islington . 

R. W. Watkins, Esq., Towcester 
Dr. J. T. Barrett, Ashton-under-Lyne 
G. E. Piper, Esq., Darlington . 

A. D. Harston, Esq., Islington . 

Dr. J. Rogers, Strand 
Dr. Whiteman, Putney . 

G. E. Nicholas, Esq., Wandsworth . 

Amount previously announced 

Yours obediently, 

145 Bishopsgate st. Without. Robert Fowler, M.D. 
July 13, 1864. Treasurer and Hon. Sec. 


THE MEDICAL PROVIDENT ASSOCIATION. 

To the Editor of the Medical Circular. 

Sir, —I am most happy to see the subject of a “ Medical 
Provident Association ” again mooted in “ Alpha’s ” letter 
in your last Circular. I nope you will lend your powerful 
aid and put your shoulder to the wheel this time to obtain 
for us now a strong and good Medical Club, on the principle 
of the Railway Accident Societies, which give from three 
to six guineas per week in case of any injury, but not in 
sickness. Why not convert this or the “ British Medical 
and Surgical Association” into a fund of this kind, where 
every subscribing member will have a just claim of. this 
description (according to the amount of Iris subscription), 
and a sum at his death to bury him, or for the support of 
his surviving widow or family', &c. ? This would oe a far 
greater boon than their ‘Association Journal’ or “Bene¬ 
volent Fund ” will ever be ; and I have no doubt but, with 
proper management, it can be carried out with very little 
extra expense. 

Hoping you will not let this important subject-matter 
drop this time, I am, &c., 

Beta, M.R.C.S.E, L.S.A., and LAI. Dub., 
and an Ex-Member of the Association. 

Oswestry, Salop, July 16, 1864. 
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MEDICAL SOCIETIES. 

THE PATHOLOGICAL SOCIETY. 
Tuesday, May 17. 

Mr. Prescott Hewitt, President, in the Chair. 


(Continued from page 30.) 

Mr. Hutchinson also brought forward a specimen of 

MORGAGNIAN CATARACT, WITH DISPLACEMENT OF THE 
NUCLEUS. 

An elderly woman applied at the Moorfields Hospital with 
double cataract. In the right eye the lens presented the 
usual grey appearance, but in the left a horizontal line 
across the pupil divided the opaque lens into an upper 
white half and lower rich brown one. The line of demar¬ 


cation was most abrupt, and produced an appearance much 
resembling that of a parti-coloured agate. It was thought 
at first sight that the lens must be fluid, and that the 
coloured particles had gravitated to the lower part; but it 
was found that, in changing the position of the patient’s 
head, no change in the relation of the coloured and un- 
coloured parts could be effected. The fact that the line of 
separation was almost level seemed to negative the idea that 
the coloured part was the nucleus, which having be¬ 
come loosened had sunk down. Mr. Hutchinson performed 
extraction in both eyes. The lens of the right was grey in 
colour, and a little brown towards its middle ; its surlace 
was sticky and soft, but not fluid. The lens of the left eye 
presented the condition of a fluid exterior, with a very hard 
red-brown nucleus. The latter, quite loose, had sunk down 
to the lowest part of the capsule. It was not round, but 
a very long oval, so that its long side, which had lain 
uppermost, had appeared to cross the pupil, not as a curved, 
but as an almost straight line. As to the question whether 
Morgagnian cataracts might be held to indicate unsound 
eyes, Mr. Hutchinson remarked that there was no reason 
in this ease to suppose that the globe xvas diseased. 
It had progressed perfectly well since the operation. 
The cataract had existed about four years before the patient 
applied. 

Dr. Ogle related the following 


CASE OF CARIES OF THE FinST AND SECOND CERVICAL 
VERTEBRA:—FISTULOUS OPENING COMMUNICATING WITH 
THE DISEASED BONE—RUPTURE OF TRANSVERSE LIGA¬ 
MENT—SUDDEN DEATH BY PRESSURE OF ODONTOID 
PROCESS UPON THE SPINAL CORD. 

The patient, aged sixteen, was the subject of intense pain, 
shooting from the neck to the top of the head, and of almost 
complete inability to move the head, along with great 
rigidity of the stemo-cleido mastoid muscles on both sides. 
Through the fistulous opening at the back of the neck above 
alluded to, dead bone could be felt. Loss of power over 
the left arm and leg came on ; afterwards, paralysis of the 
sphincters and loss of power in all the limbs. He died 
whilst attempting to raise his head in bed. On post-mortem 
examination the spinal cord corresponding to the axis was 
quite softened, the result, no doubt, ol pressure of the 
odontoid process. For the opportunity of exhibiting the 
specimen, Dr. Ogle was indebted to Mr. Barber, surgeon to 
the Sheffield Infirmary. Dr. Ogle related in connection 
with this case three others of disease of the upper cervical 
vertebrae. 

The first was the case of the late Dean of Westminster, 
the Very Rev. Dr. Buckland, in whom, after death, he had 
found extensive caries of several of the upper cervical vertebra, 
including the odontoid process, with great destruction of the 
ligamentous structures. The “ transverse ligament ” was 
much diseased, and easily ruptured, but it had not actually 
given way before death. The occipital bone around the 
foramen-magnum was also carious. The brain and cere¬ 
bellum were healthy, excepting a slight amount of fatty 
degeneration of the capillaries in places* 


* The specimens of diseased vertebra 1 and occipital bone have 
been deposited by Mr. F. Buckland in the museum of the Royal 
College of Surgeons. 


The second case alluded to was one of caries of the first 
and second cervical vertebra and abscess communicating 
therewith, rupture of the “ transverse ligament ,” and sudden 
death from dislocation of the odontoid process. The patient 
was an inmate of St. George’s Hospitul, in whom, before 
death, the loss of power in moving the head became 
so affected that it had to be kept fixed by means of a pillow 
of sand. 

The third case was one of caries of the first and second 
cervical vertebra and of the base of the cranium, with enlarge¬ 
ment of the odontoid process, and softening of the correspond¬ 
ing part of the medulla oblongata. Intense pain came on, 
following what was thought to be a “ stiff neck,” and 
eventually he was obliged to support his head with 
his hands. Twitchings of the arms, dyspnoea, and 
dysphagia came on. Before death speech failed him, and 
dyspnoea became extreme. 

Dr. Ogle also described the following case :— 

HEMIPLEGIA ON THE RIGHT SIDE—SOFTENING OF THE 
BRAIN ON BOTH SIDES—PLUGGING-UP OF BOTH MIDDLE 
CEREBRAL ARTERIES BY FIBRINOUS COAGULUM—FIBRIN¬ 
OUS MASSES ADHERENT TO THE MITRAL VALVE-FLAPS 
AND TO THE LINING OF AURICLE, WHICH WAS ULCE¬ 
RATED AND THE SEAT OF CALCAREOUS DEPOSIT. 

The case was that of an anaimic girl, aged twenty-one, who, 
a few days before admission into St. George’s Hospital, had 
had some sort of a “ lit.” Her face was anxious ; her 
articulation defective; her words being “ clipped,” and 
running one into the other. There was almost complete 
motor paralysis of the right arm and leg, the tactile sensi¬ 
bility of the skin being much exalted. Later on she mis¬ 
called objects and used “ wrong ” words. An albuminous 
state of the urine came on, also great quickening of the 
respiration and circulation. She sank ami died three weeks 
after admission. After death softening of the left corpus 
striatum and of the anterior part of the middle cerebral 
lobe on the right side was found ; also plugging-up of the 
commencement of both middle cerebral arteries by 
fibrinous coagulum, and masses of fibrin adherent to the 
heart’s valves and inner surface of left auricle, as above 
stated. Blocks of fibrinous material also existed in one 
kidney. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


ABSTRACT OF THE 

REPORT OF THE COMMITTEE ON CHLOROFORM. 

In laying their report before the Council of the Medical 
and Chirurgical Society, the Committee on Chloroform de¬ 
sire to state that they have made comparatively little refer¬ 
ence to the medical portion of the sub ject. This is not due 
to their thinking the medical uses of chloroform of little 
importance, but to the fact that but few replies to their 
inquiries upon this point have been received. 

In view of the great extent of the subject submitted to 
their consideration, the committee directed their attention 
to such points as appeared to them of chief practical im¬ 
portance. Thus their observations respecting the action of 
chloroform on the nervous system, and their remarks on 
some other points, are less full than would have been 
desirable had the committee regarded such details as of 
equal importance with those specially elected for investiga¬ 
tion—such as its influence on the action of the heart and 
on respiration. 

The committee have chiefly confined their physiological 
report to observations which they have themselves made. 
Without overlooking or neglecting the labours of former 
investigators, they nave endeavoured rather to furnish an 
accurate account of experiments which they have observed 
carefully and together, and to compare the results thus ob¬ 
tained and agreed upon with the phenomena of cases in 
which death or peril of life has arisen from the inhalation 
of chloroform in the human subject. 

Physiological Conclusions .—The sequence of the pheno' 
mena produced by chloroform inhalation in animals is 
similar to that observed in man, and if the same percentage 
of the agent be administered the results produced are 
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nearly uniform. The first effect of chloroform vapour is to 
increase the force of the heart’s action ; but this effect is 
slight and transient, for when complete anaesthesia is pro¬ 
duced, the heart in all cases acts with less than its natural 
force. The strongest doses of chloroform vapour, when 
admitted freely into the lungs, destrov animal life by arrest¬ 
ing the action of the heart; whilst by moderate doses the 
heart’s action is much weakened for some time before death 
ensues, respiration generally, but not invariably, ceasing 
before the action of the heart, death being due both to the 
failure of the heart’s action and to that of the respiratory 
function. The danger attending the use of chloroform in¬ 
creases with the degree of stupor it induces ; the apparent 
irregularities in the action of the anmsthetic mainly de¬ 
pending on the varying strength of the vapour employed, 
on the quality of the chloroform, and on the constitution 
of the patient. In order that it may be administered with 
comparative safety it is necessary that the proportion of 
vapour should not exceed 3i per cent., that its effects should 
be carefully watched, and the inhalation suspended when 
the required anaesthesia is induced. 

In many respects the action of ether is similar to that of 
dilute chloroform. At first its vapour increases the force of 
the heart’s action—an effect which is both greater and of 
longer duration than that observed with chloroform. The 
stimulation is followed by a depression of the force of the 
heart’s action, but at the same degree of insensibility ether 
does not depress the action of the heart to the same extent 
as chloroform. Eventually ether kills partly by enfeebling 
the action of the heart, but chiefly by arresting the move¬ 
ments of respiration. Thus the energy with which chloro¬ 
form acts, and the extent to which it depresses the force of 
the heart's action, render it necessary to exercise great cau¬ 
tion in its administration, and suggest the expediency of 
searcliing for other less objectionable anaesthetics. Ether 
is slow and uncertain in its action, though it is capa¬ 
ble of producing the requisite insensibility, and is less 
dangerous in its operation than chloroform. On the whole, 
however, the committee concur in the general opinion which 
in this country has led to the disuse of ether as an incon¬ 
venient anaesthetic. 

A mixture of ether and chloroform is as effective as pure 
cldorol'orm, and a safer agent when deep and prolonged 
anaesthesia is to be induced ; though slow in its action, it 
is sufficiently rapid in its operation to be convenient for 
general use. A mixture composed of three parts of ether, 
two parts of chloroform, and one part of alcohol (by 
measure), is to be preferred on account of the uniform 
blending of the ether and chloroform when combined with 
alcohol, and the equable escape of the constituents in 
vapour ; and the committee suggest that it should be more 
extensively tried than it has hitherto been in this country. 

Effects of Chloroform on the Fauces .—The sudden adminis¬ 
tration by the mouth of concentrated chloroform vapour 
induces a spasm ot the fauces which lasts for some seconds; 
afterwards, when the animal has inspired, the phenomena of 
asphyxia are for a time, associated, with those of chloroform 
poisoning, and death is finally induced as by dilute chlo¬ 
roform. If, however, partial insensibility is first induced 
by weaker chloroform, no spasm of the fauces ensues upon 
the sudden administration of the concentrated form of the 
agent. 

Post-mortem Appearances. — Judging from the observa¬ 
tions on animals,—the appearances in the human subject 
having been noticed in but few cases, and being insuffi¬ 
cient for yielding satisfactory conclusions,—it appears that 
though there may, in certain cases, be an impediment to 
the free circulation of the blood through the lungs, yet the 
appearances are very different after death has been caused 
by chloroform from those observed when life has been 
destroyed by asphyxia. In death from chloroform, all 
the cavities of the heart are distended, and the cases are 
only exceptional in which the left 6ide is empty. The 
rule, however, is alike in both : that the cavities of the 
right side contain more blood than those of the left. 

Resuscitation .-—The most certain means ot restoring life 
after poisoning with antesthetics is by artificial respiration. 
Ry this means resuscitation may generally be accomplished 


after natural respiration has ceased, provided the heart con¬ 
tinues to act, and it may sometimes be effected even after 
the cessation of the heart’s action ; but this result is ex¬ 
ceptional. Galvanism resuscitates within the same limits 
as artificial respiration; it is, however, far less to be relied 
on than artificial respiration in equal cases. With either 
remedy it is found that animals quickly rendered insensible 
by a strong dose are more easily recovered than those which 
have been gradually narcotised even by a small percentage 
of the anaesthetic. 

Rules relating to the Administration of Chloroform. 

The anaesthetic should on no account be given carelessly, 
or by the inexperienced; and when complete insensibility 
is desired, the attention of its administrator should be ex¬ 
clusively confined to the duty he has undertaken. 

Under no circumstances is it desirable for a person to 
give chloroform to himself. 

It is not advisable to give an anaesthetic after a long 
fast, or soon after a meal; the best time for its administra¬ 
tion being three or four hours after food has been taken. 

If the patient is much depressed, there is no objection to 
his taking a small quantitv of brandy, wine, or ammonia, 
before commencing the inhalation. 

Provision for the free admission of air during the patient’s 
narcotism is absolutely necessary. 

The recumbent position of the patient is preferable; the 
prone position is inconvenient to the administrator, but 
entails no extra danger. In the erect or sitting posture 
there is danger from syncope. Sudden elevation or turning 
of the body should be avoided. 

An apparatus is not essential to safety if due care 
be taken in giving the chloroform. Free admixture of 
air with the anmsthetic is of the first importance, and 
guaranteeing this, any apparatus may be employed If 
lint, or a handkerchief, or a napkin is used, it should be 
folded as an open cone, or held an inch o r an inch and a 
half from the face. 

The anmsthetic should invariably be given slowly. 
Sudden increase of the strength of the anmsthetic is most 
dangerous. Three and a half per cent, is the average 
amount, and four and a half per cent with ninety-five and 
a-half of atmospheric air is the maximum of the anmsthetic 
which can be required. Given cautiously at first, the 
quantity, within this limit, should be slowly increased 
according to the necessities of the case, the administrator 
being guided more by its effect on the patient than by the 
amount exhibited. 

The administrator should watch the respiration of his 
patient, and should keep one hand free for careful observa¬ 
tion of the pulse. 

The patient who appears likely to vomit whilst begin¬ 
ning to inhale the anaesthetic should be at once brought 
fully under its influence, and the tendency to sickness will 
then cease. 

The occurrence during the administration of an anesthe¬ 
tic of sudden pallor or of sudden lividity of the patient’s 
countenance, or sudden failure or flickering of the pulse, or 
feeble or shallow respirations, indicates danger, and neces¬ 
sitates immediate withdrawal of the anmsthetic until such 
symptoms have disappeared. On the occurrence of these 
symptoms, and especially if they should become so urgent 
as to threaten death from failure of respiration, of heart- 
action, or of both together, the following rules of treatment 
are to be observed :—Allow free access of fresh air; pull 
forward the tongue, and clear the mouth and fauces ; keep 
or place the patient recumbent; dash cold water on the 
face and chest, and aid the respiratory movements by 
rhythmical compression of the thorax. In the more 
threatening cases artificial respiration must be commenced 
instantly; and this rule applies equally in all cases, 
whether the respiration has failed alone, or the pulse and 
respiration together. Galvanism may be used in addition 
to artificial respiration, but the artificial respiration is on no 
account to be delayed or suspended in order that galvanism 
may be tried. , 

Few if any persons are unsusceptible of the influence o 
chloroform, from two to ten minutes being required to m- 
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(c) As to the Preference of Ether. Rules relating to the Ad¬ 
ministration of Chloroform. —There are no reasons for giving 
preference to ether over chloroform, the latter being much 
more desirable in obstetrical practice generally, the only 
exceptions being those in which chloroform notably dis¬ 
agrees. 

In addition to those given for its administration in ordi¬ 
nary cases, it is generally desirable to observe the following 
rules during its administration in labour, subject to modi¬ 
fications at the discretion of the practitioner :—In natural 
labour, begin to give it generally at, or after, the termina¬ 
tion of the first stage ; but it may be given earlier if the 
first stage is unduly painful, or if the os uteri resists dila¬ 
tation. Give it only during the pains, and withdraw it in 
the intervals. When the foetal head bears on the perimeuni 
give it more freelv, to promote relaxation and relieve the 
increased pain. 'Withdraw the chloroform immediately 
after the child is expelled. If the patient is depressed, or 
the pains are sluggish during its administration, an occa¬ 
sional stimulant may be administered. In cases where it 
seems to interfere with the progress of labour it may be 
necessary to suspend its use for a time, and re-apply it after 
an interval, or even to withdraw it altogether. In turning 
and instrumental deliveries deep anaesthesia must be in 
duced, as in surgical operations ; and the administration 
should then be entrusted to a competent person, whose 
sole duty should be to attend to it. In midwifery a special 
inhaler for its administration is not generally necessary or 
desirable, a handkerchief or towel, folded so as to prevent 
blistering of the face, and to allow free admixture of atmo¬ 
spheric air, being sufficient for the purpose. 

(d) Use of Chloroform in Diseases of Women and Children. 
—In the treatment of diseases of women, chloroform maybe 
employed to facilitate and lessen the pain of certain exa¬ 
minations. In cases of spurious pregnancy and phantom 
tumours, by relaxing the abdominal parietes, it may assist 
in demonstrating their true characters ; and, acting in the 
same way, it may help the practitioner to define more accu¬ 
rately the character and relations of other abdominal and 
pelvic tumours, or to detect feigned disease. 

As a therapeutic agent, its inhalation, and external appli¬ 
cation in the form of a liniment, may be usefully employed 
to allay pain in some cases of severe dysinenorrhoca, neu¬ 
ralgia, and the like. 

There is accumulated testimony in favour of chloroform 
inhalation proving serviceable in various spasmodic diseases 


duce anaesthesia. The time, however, varies with age, 
temperament, and habits. 

The mixture of chloroform, ether, and alcohol should be 
given in the same way as chloroform alone ; care being 
taken, when lint or a handkerchief is used, to prevent the 
too free escape of the vapour. 

Use of Chloroform in Surgical Operations. 

With heart-disease the anmsthetic may be given in any 
case which requires an operation, although, when there is 
evidence ot a fatty, weak, or dilated heart, great caution is 
demanded. Valvular disease is of less importance. 

In phthisis, when an operation is unavoidable, the 
anesthetic may be given with impunity. 

For all operations upon the jaws and teeth, the lips, cheeks, 
and tongue, the anesthetic may be inhaled with ordinary 
safety. By care and good management the patient may be 
kept under its influence to the completion of the operation. 
In these cases, blood as it escapes, if not voided by the 
mouth, passes into the pharynx. If any small quantity 
finds its way through the larynx, it is readily expelled by- 
coughing. In operations upon the soft palate, fauces, 
pharynx, and posterior nares, it sudden or severe hemor¬ 
rhage is likely to occur, it is not advisable to induce deep 
insensibility. 

In cases requiring larvngotomy and tracheotomy the 
anaesthetic may be employed with safety and advantage. 

For operations upon the eye, involving the contents of 
the globe, the use of anaesthetics is open to objection on 
account of the damage which the eye may sustain from 
muscular straining or vomiting. If employed, profound 
insensibility should be induced. 

In operations for hernia, and in the application of the 
taxis, the anaesthetic acts most beneficially. For most 
operations about the anus, profound anajsthesia is positively 
demanded. 

In the condition of shock, or of great depression, as after 
haemorrhage, careful administration of the anaesthetic di¬ 
minishes the risk of an operation. 

In all cases, other than those specially referred to, it is 
sufficient to state, so far as a mere surgical operation is con¬ 
cerned, that an anaesthetic may invariably be administered. 

The continuous vomiting occasionally induced by and 
following upon the inhalation of amesthetics may be 
injurious by consequent exhaustion, as well as by mechani¬ 
cally disturbing the repair of a wound. With this reserva¬ 
tion, they do not appear to interfere with the recovery of 
patients from surgical operations. 

Statistics. —The results of 2,586 capital operations per¬ 
formed before, and of 1,860 performed since, the introduc¬ 
tion of anaesthetics, collected from all authentic available 
sources, prove that anesthetics have in no degree increased 
the rate of mortality-. 

Use of Chloroform in Obstetric Practice. 

(а) In Natural Labour. —The careful administration of 
chloroform during labour is not attended with special dan¬ 
ger, there being, either in this country or abroad, so far as 
is known to this committee, no well-authenticated instance 
of sudden death where it has been given by a medical prac¬ 
titioner ; but the occasional occurrence of unfavourable 
symptoms demands the exercise of caution during its em¬ 
ployment. Administered in a moderate degree, it does not, 
as a rule, weaken the expulsive powers, and is decidedly 
beneficial in promoting dilatation of the maternal passages. 
It does not predispose to puerperal convulsions or other 
like complications. The balance of opinion is nearly equal 
as to whether it predisposes to imperfect contraction of the 
uterus after delivery. As a rule, it in no way retards the 
convalescence of the mother ; nor has it any tendency to 
interfere injuriously with the function'of lactation ; nor has 
it any injurious influence on the child. 

(б) In Abiwrmai Labour. —Theanaesthetic may be employed 
with advantage in various obstetrical operations—as forceps, 
turning, craniotomy, and extraction of retained placenta, 
—unless the patient is much enfeebled by haimorrhage ; 
when, if given, it ought to be accompanied by the use of 
stimulants. It may also be employed advantageously to i 
check the paroxysms in puerperal convulsions. 


of women and children : as whooping-cough complicatsi 
with convulsions, spasmodic croup, epileptic seizures, and 
some other forms of convulsion in children ; hysterical 
convulsions, epilepsy, and various muscular contractions in 
women. 

The President expressed in warm terms the obligations 
the Society were under to the Committee for their able and 
laborious report. 

Mr. Ccrmno regretted that so much time had elapsed 
since the Committee had been formed. But, as would 
appear when the paper and the appendix were published, 
much more work had been done than would be thought 
from the part of the abstract which had been read. There 
had been a division of labour into three chief departments: 
physiological, surgical, and obstetrical. But the most work 
had been done by the first section—the physiological. This 
section had had seventy meetings, and had performed very 
many careful experiments. When all this was taken into 
consideration the Fellows would not be surprised that the 
report had been delayed. The Committee wished to 
acknowledge the support afforded by many Fellows of the 
Society and by the Profession generally. Mr. Curling said 
that he must allude more pointedly to the labours of the 
reporters, Mr. Sibley and Mr. Callender. These gentlemen 
had uttended all the meetings of the Committee, and it was, 
after hearing the report, scarcely necessary to express any 
opinion as to the great zeal, devotion, and intelligence they 
had displayed. 

Dr. Kidd said a great debt of gratitude was due to 
Mr. Curling and the Physiological Committee for their in- 
cessaut labours ; yet he could not help thinking the great 
chloroform question at present was, as to its safety or use, a 
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question of practical or empirical observation in hospitals experiments he himself had performed ; and the histories 
rather than a question of physiology. Nobody denied that of cases of death from chloroform all converged to the 
very' large doses killed animals. We had similar experi- same point. This in itself helped to suggest methods of 
meuts in vast number in books, but the deaths in practice counteracting the effect of too large a dose. One obvious 
in the human subject are from idiosyncrasy (from which method was to add ether and alcohol to the chloroform, 
the lower animals are free), from errors of administration, But there was no reason why alcohol, ammonia, or any 
emotion, fright, in the convulsive or preliminary stage other stimulant, should not be given by the mouth. Oxygen 
before deep anaesthesia at all, deaths from spasm of the had been suggested, and had, it was said, been used in 
glottis, apnoea, almost always in trivial operations, like America with success; and it was not improbable that 
tooth-drawing, rather than in the half-hour’s deep narco- chloroform and oxygen might form a useful and safe com- 
tism of large operations. Physiological experiments, such bination. One class of aniesthetics had not been alluded 
as dropping chloroform on the heart of a frog, or throwing to—namely, nitrous oxide. From his own observations 
it into the peritoneum, are fallacious ; the experiment kills, some years ago, it appeared to be not so depressing, and it 
but not the chloroform. Then, as to “ mixtures ” of was safe. But there were difficulties in procuring it, and 
anaesthetics, they have been used extensivelv in Austria in applying it. Dr. Williams then alluded to the effect of 
and France, even by order of Government. The ether was chloroform on the blood, and asked what researches the 
found to be first inhaled, then the chloroform, and the Committee had made in this part of the subject, 
spirit of wine remains behind and has to be squeezed out: Dr. Kidd observed that two deaths were published this 

they tend towards mystery and are cumbersome. The best year from nitrous oxide used as an anaesthetic, so that it is 
part of the report is as to the value of electro-magnetism in not free from accident, as Dr. Williams might have sup- 
resuscitation : but it is an error that the little magnet-box posed. As to the use of a little brandy or ammonia before 
is not accessible in hospitals. It is equivalent to saying administration, the plan was a good one, and always adopted 
saving life is not important. The midwifery portion of the by himself. Then as to the blood, it w r as perfectly known, 
report does not offer much that is new, and so of the general from'hundreds of experiments, that chloroform does not 
Burgery part; but both are good. But as to the use of disturb its character at all. But it was not so with ether; 
chloroform in medicine it is deficient, as this agent is most here the corpuscles are destroyed, and the ether was so dis- 
valuable in asthma, pain of gall-stones, tetanus, convulsions solved in the blood that it had been distilled over and over 
of women, whooping-cough, and a dozen other affections, again from the blood of an animal deeply narcotized by it. 

There is at surgical operations now less arterial but more Crystals were of less moment in blood long drawn, 
venous blood than formerly: even vomiting will fill a Forty-one deaths from ether had been published in America, 
wound with blood (secondary). Chloroform is safe in what and nineteen by Trousseau in France. It seemed paradoxi- 
is termed shock or collapse. This is the “law of tolerance” cal that chloroform administered in small doses should bedan- 
80 well described by Miller ; but surgeons do not read of gerous. But it was small doses which produced convulsive 
empirical rules so much as physiological experiments. The vomiting : and so death in hospitals began as a sort of spasm 
speaker fully agreed ns to the great value of artificial re- or convulsive irritation of the fauces and glottis, while the 
spiration in accidents, but that was best set up by the patient was half conscious, not in deep coma; with a sort 
electro-magnetism box, as now extensively tried. It is true of reflex or tetanic rigidity of the respiratory muscles; the 
also that resuscitation is more difficult in ether accident heart still beating actively, till overpowered, or engorged at 
cases than from chloroform. the right side. Hence the great value of artificial 

Dr. Hyde Salter said a point had been overlooked, but respiration. The breathing, in fact, stopped ; and 
on which it was not possible for the Committee to have in- yet the patient did not inhale the large percentages given 
vestigated in so short a time as they had taken for their to animals, the chloroform at boiling point in balloons, &c. 
report. It was as to the effect on the human constitution It seemed paradoxical to deny physiological experiments 
of chloroform administered for months or for years. He but we did not prevent glaucoma or ague by physiology, 
offered this as a suggestion for further investigation. Dr. but rather by empirical rules; so was it with regard to 
Salter then related the case of a gentleman who for three chloroform and prevention of accidents. Oxygen, too, had 
years had taken chloroform, nearly every night. The been tried, but found wanting : the blood was not deoxy- 
effects were somewhat like those of alcohol: general loss genised, at least by chloroform. Anaesthesia was like hy- 
of nervous power, insomnia, and vomiting in the morning, bemation. The blood would not take up pure oxygen. In 
The chloroform was taken for asthma, and sometimes as a case at a Borough hospital where oxygen was accurately 
much as three ounces was inhaled in one night. The effect tried it proved useless. There w r as a fear that students 
was most distressing. The patient lost appetite, became trusted too much to a complex apparatus. They did not 
morose, and was unable to sleep. He for one month was detect the danger early enough. To them “ mixtures ” like 
able to avoid it, and the improvement was most marked, those of the new Pharmacopoeia would be a sort of miti- 
He got to sleep earlier and earlier every night. This, how- gation of danger—a kind of drag to the wheel of annjsthetic 
ever, the patient ascribed to Indian hemp, wdiich he took at progress. Nor did the heart first stand still, as supposed 
the time ; but on taking the chloroform again, he again had by some ; it was a popular error. While as to nitrous 
insomnia, and Indian hemp failed to help him. The vomit- oxide and even ether, they were both now given up 
ing in the morning was like that of drunkards. Mr. Salter in America, where they had been extensively adminis- 
considered that in other respects the effects would be found tered. 

to resemble those of alcohol. Dr. Wynn Williams recommended that in collapse from 

Mr. Savory asked under what circumstances and to what chloroform warm port-wine should be injected by an 
extent, in collapse from injuries or from haemorrhage, chlo- O’Beime’s tube. He had tried this in collapses from other 
roform might be administered. It was true that it would causes, and had found it to act energetically. It seemed, 
tend to diminish shock ; but it would, on the other hand, he thought, by increasing the warmth and by giving a sti- 
be likely to render the pulse almost imperceptible. It mulant at the same time, to meet Mr. Savory’s remarks, 
vvas a point of great interest that chloroform tended to Dr. Ballard objected to that part of the report in which 
reduce the temperature, even, as some experiments showed, the use of chloroform in the convulsion of children was re¬ 
seven or eight degrees. In collapse, too, the temperature commended. He was satisfied that, it had no beneficial 
was diminished ; and hence, if chloroform were given, effect, and asked if its use had been recommended after a 
there would be two conditions tending to the same result. trial in cases. 

Dr. C. J. B. Williams said there could be but one Mr. Curling said it was not recommended that chloro- 
opinion as to the great debt the Society owed to the Com- form should be given until reaction set in after injuries, 
mittee—a debt which the Society was scarcely able fully to but then it acted beneficially in the operation by diminish- 
appreciate until the publication of the report. One import- ing shock. In reply to Dr. Ballard, he said that there com- 
ant point was, however, settled ; that chloroform depressed mendations of the Committee were based on a series of 
the action of the heart. This was an important result, as it facts, and after a large experience. 

had been much disputed. It accorded with the results of Dr. Harley said the action of chloroform on the cor- 
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puscles was but slight, but if ether were added, it dissolved 
the walls of the corpuscles. It had been long observed by 
Dr. Jackson, of New York, that chloroform produced formic 
acid in the system ; but it was impossible to trace the 
changes. If blood were shaken up with ether it would 
sometimes crystallize. Diseased blood would also some¬ 
times crystallize spontaneously, while blood after slow death 
from chloroform, when shaken up with ether, always be¬ 
came like a mass of crystals. 

(Dr. Harley then introduced to the notice of the Society 
an inhaler sent to him by Dr. Skinner, of Liverpool, and 
also an ingenious apparatus, invented by Dr. Squire, for 
measuring accurately the percentage of chloroform.) 

Dr. Pearson said he was surprised to find that chloro¬ 
form was more feared here than in Edinburgh, where it was 
invented. In Edinburgh apparatus was altogether disre¬ 
garded. Ho felt certain that it was safer to give chloroform 
without an inhaler than with one. 

Dr. Hyde Salter said that chloroform might be given 
so as to prevent pain and yet not produce insensibility ; for 
this he could vouch, as he had experienced it himself. If, 
then, it could be discovered how to do this, it would not 
only lessen the risk, but would diminish the fear of the use 
of the drug. 

Dr. Wright said that the inhaler had been used a year 
in Mr. Spencer Wells’ ovariotomy operations, but it'was 
liable to the objection that a good deal of the chloroform 
escaped, and thus affected the bystanders. 

Mr. Birkett, one of the honorary secretaries, said that it 
had been impossible for him to read the whole of the 
abstract, but ne had only omitted those parts which the 
reporters had agreed should be omitted. 


BIRTH. 

Barnes. —On the 7th inst., at Matfen, Ne vcastle on-Tyne, the 
wife of W. A. Barnes, Surgeon, of a son. 

DEATHS. 

Achesox. —On the 8th inst., at Dalkey, Co. Dublin, J. H. 
Acheson, F.R.C.S.E., Surgeon R.N., Aug. 17th, 1815, aged 
77. 

Bird. —On the 10th inst., at Fern-acre Lodge, Gerrard’s-cross, 
Bucks, J. Bird, M.D., late Physician-General to the Bombay 
Medical Board, aged 67. 

Bowie. —On the 3rd inst., at Bath, Wm. Bowie, M.D., aged 
71. 

Gibson. —On the 7tli inst., at Tarbolton, Ayrshire, John Gib¬ 
son, L.F.P. & S. Glas. 

Harrison. —On the 12th ult., on board the “ Macgregor 
Laird ” off Accra, on the homeward voyage from Abbeokuta, 
West Africa, A. A. Harrison, M.D., aged 33. 

Marriott.— On the 4th inst., at Stuttgart, Dr. Marriott, late 
of Basle, Switzerland, aged 56. 

Pattison.—O n the 6th inst., at Portland place, Bath, W. T. M. 
Pattison, M.D. 

Young. —On the 8th inst., W. P. Young. L.R.C.S.I., of James’s 
street, Dublin, Demonstrator of Anatomy at Steevens’s Hos¬ 
pital, Dublin. _ 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 7th inst.:— 
Albert Egerton Hall, Nantwicn, Cheshire ; Francis Snaitli, 
St Thomas's Hospital; Thomas Sibley Stott, St. Bartholo¬ 
mew’s ; John Thompson, University College. As an 
Assistant:—James Crocker, Dorchester. 

The following gentlemen also on the same day passed 
their first examination :—Henry Aubrey Husband, St. Bar¬ 
tholomew’s Hospital ; Francis Stewart Manisty, King’s 
College ; Anthony Herbert Martin, University College; 
Robert Robinson, St, Bartholomew’s ; Jonh Henry Simp¬ 
son, St. Bartholomew’s. 

King and Queen’s College of Physicians, Ireland. 
—The following is a list of gentlemen who passed during 
the hall-year ending June 30tli, 1864:—James Atkinson ; 
Charles Backhouse; Francis Bonney ; Patrick Byrne; 
Louis A. Fleury ; John Gray ; Janies Smith Harris; Henry 


Head ; Charles Healy ; James B. Kelly ; Robert Kerans ; 
Thomas Charles Kirby ; Richard Kerr M’Clement; James 
M‘Creery ; R. Alfred O’Brien ; Henry Thomas O’Reilly ; 
Richard O'Reilly ; William O’Reilly; Gerald O’Toole ; 
Thomas Chalmers Peebles; John Joseph Riordan ; William 
Edward Riordan; Albeit Benjamin Robinson; Joseph 
Septimus Steward ; James Stewart; Robert Lafayette 
Swan ; Richard James Sweetman ; Joseph John Thomp¬ 
son ; William Winslow Tomlinson ; William Whittaker ; 
Henry Willington. 

The following gentleman was elected a Fellow of the 
College on the 4th ult.:—Dr. T. W. Belcher. 

University of Dublin. —On the 29tli ult. the following 
degrees in Medicine and Surgery were conferred :—M.B.— 
Edward George Clark, Austin Henry Nicholls, John R. R. 
Coulter, Isidore Bourke, George Fleetwood Churchill, 
Robert H. Macloghlin, Charles F. Green, John Alexander 
Wilson, George F. Duffey, John P. Boileau, John M. Finney 
Henry King. 

M.C.—Robert H. Macloghlin, George F. Duffey, John 
Lyons. 

M.D.—Wm. R. Wilde, Edward H. Bennett, John Ring- 
land, John Eustace. 

Royal College of Surgeons. —The annual meeting 
of the Council for the election of officers took place on the 
14th inst., when Mr. Joseph Hodgson, F.R.S., of West- 
bourne terrace, was elected President of the College in 
the vacancy occasioned by the retirement of Mr. F. C. 
Skey, F.R.S., of St. Bartholomew’s Hospital ; and Messrs. 
Thomas Wormald, of the same hospital, and Francis 
Kieman, F.R.S., were elected Vice-Presidents for the 
ensuing year. At this meeting of the Council, Messrs. 
Thomas Blizard Curling, F.R.S., of the London Hospital, 
and Frederick Le Gros Clark, of St. Thomas’s Hospital, 
the recently-elected Councillors, were sworn in, and took 
their seats. The last primary examination before the close 
of the session commenced on Friday, and the last pass 
examination for the diploma of Membership commences 
on Saturday, the 23rd inst. 

Tetanus in the American Army. —Tetanus has pre¬ 
vailed among the wounded of the Army of the Potomac to 
an unusual extent. Upwards of fifty cases occurred within 
a shoit period at Fredericksburg and in the hospitals at 
Washington. Nearly every case proved rapidly fatal. We 
are glad to learn that Dr. Brown-Sequard, of London, now 
in this country, has consented to give a lecture on this 
disease, at Washington, where it is now most prevalent. 
The great experience of this eminent physiologist in the 
treatment of nervous affections will thus be made available 
to the army surgeons in the management of this obscure 
and fatal complication of gun-shot wounds. This lecture 
will be immediately published for circulation in the army. 
—‘ American Medical Times.’ 

A Caution to Surgeons wanting Assistants. —On 
Friday, the 8th of July, before Mr. Justice Erie and a 
special jury in the Court of Common Pleas, at the Guild¬ 
hall, there was a case tried which is interesting to the 
Medical Profession at large. Thomas Nicholas Gray, who 
described himself as “ late of the Federal army and of 
Dublin, sued Mr. E. J. Morris, of Adelaide terrace, Barking 
rood, Essex, for 52 1., or a year’s salary at 11. per week, which 
sum Gray alleged was due to him because Mr. Morris had 
refused to accept of his services after having engaged him. 
The plaintiff swore that he had applied lor a situation 
through Mr. Langley, of Lincoln’s-inn fields, and had been 
put into communication with Mr. Morris, through him, on 
the 4th of April ; that Mr. Morris had said that he 
would engage him, but would write to his references, whom 
the plaintiff admitted were not professional men. He 
swore that after a lapse of three weeks the defendant had 
sent him a letter, Btating that his (Mr. Morris’s) brother-in- 
law had consented to remain with him, and that conse¬ 
quently he would not require the plaintiff’s services. He 
further alleged that his references had been written to, and 
that, as he was satisfied their replies were satisfactory, 
he claimed a year’s salary for non-fulfilment of contract, 
and brought this action to recover it. The defendant, being 
sworn, declared that Gray did not come to him until the 
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28th of April (not the 4th, as sworn by plaintiff), and 
that he had written to Dr. Ledwick, of Dublin, whose 
name had been mentioned by Gray as a reference, and had 
received a reply advising him to have nothing to do with 
the plaintiff, but at the same time desiring him not to 
mention his (Dr. Led wick’s) name in the matter. On this 
account, he (Morris) had written the letter produced. He 
declined to engage Gray because this reference was tin- 
satisfactory. Mr. Langley, medical agent, of Lincoln’s-inn 
fields, corroborated Mr. Morris as to the date of the appli¬ 
cation, and thus destroyed the plea set up by plaintiff, that 
he had been kept waiting for three weeks by the defend¬ 
ant ; he proved, also, that a month’s salary only could be 
claimed according to custom, consequently that to demand 
a year’s salary was an attempt at extortion ; and further, 
that if an engagement had been concluded there would 
have been a fee due to him (Langley) which had never 
been tendered or paid, and which he "had never considered 
to be due, and had never applied for or entered on his 
books. When the plaintiff applied at the office Mr. 
Langley had told him that his testimonials were insuffi¬ 
cient, and that he must give Mr. Morris better references 
than those offered. The Judge, in summing up, pointed 
out that if such an action as this could be sustained, no 
employer of any kind—even a lady engaging a maid— 
■would be safe. The jury, after a brief consultation, re¬ 
turned a verdict for defendant (Mr. Morris). We regret to 
learn, however, that the defence of the action has cost Mr. 
Morris a considerable sum of money, and that there is no 
probability of his recovering the costs from Thomas 
Nicholas Gray, late of the Federal army. 

Academical Canvassing in France. —In a recent ora¬ 
tion pronounced at the Societe de Cliirurgie in memory of 
the late Professor Robert, M. Vemeuil gave great umbrage 
by the boldne.- i with which he denounced the practice which 
prevails in Paris of personally soliciting those who have the 
disposal of scientific and academical positions. Candidates 
lor such offices find that the necessity of paying visits to 
those who have votes or influence at their disposal is 
peremptory ; for, great as the loss of time may be, and de¬ 
rogatory as may be the occupation, no candidate who refused 
such drudgery would stand the remotest chance of success. 
This applies to the highest as well as the humblest grades, 
for whether it be a simple intermit or a professorship that 
may lead to world-wide celebrity that is sought for, elec¬ 
tion into a scientific academy, or the decoration of the 
button-hole with the coveted piece of ribbon—all demand 
the practice of a system of repeated and assiduous visiting. 
“ Since 1835,” says M. Verneuil, “ Robert kept an account 
of all the visits he had been compelled to make in order to 
secure his success in his various candidatures, and these 
amounted to about 1,400. And surely never did statistics 
•expose a more crying abuse ! These 1,400 visits, taken one 
with another, must have each occupied an hour ; and as 
few persons can consecrate more than four hours per diem 
for effective work, here we have a whole year lost in running 
about—a period amply sufficient for the preparation of a 
work capable of honourably transmitting a name to pos¬ 
terity.” He stigmatises this abuse because he thinks 
utility may spring from so doing, “ for what to-day seems 
but an utopia, to-morrow becomes a natural reform.” It is 
evident that if the Continental suvants obtain more honori¬ 
fic notices of their merits than with us, they have to go 
through a great deal of hard and excessively disagreeable 
work to obtain them ; for not only have these visits to be 
made, but favours have to Ire asked, susceptibilities 
humoured, weak points discovered, and dignity com- 

romised in a variety of ways.—‘Medical Times and 

azette.’ 

Chloroform. —It is, of course, not desirable to mention 
names so freely, but many journalistic errors are perpe¬ 
tuated by stereotyped fancies as to our “ highest authori¬ 
ties.” Dr. Johns is pleased to mention my name in a 
doubtful sense as having seen “about 300 cases of chloro¬ 
form accident restored to life, or rescued after they had been 
pronounced dead” But my position, I would wish to ex¬ 
plain, as hospital reporter for the ‘Lancet’ and other 


journals for a period of a dozen years, during nearly all 
which I attended twenty London hospital theatres, ami 
saw from thirty-five to forty operations a week, under 
chloroform, or about two thousand every year, will explain 
the opportunities I have had of observing cldoroform cases; 
and as to carrying a portable galvanic chain or battery in a 
great-coat pocket, it seems to astonish Dr. Johns, but it is 
as easily carried a a midwifery forceps or student’s dissect- 
ing-case. Our giant hospital surgeons, our Astley Coopers, 
may have advised strong purgatives after hernia operations, 
anil living surgeons, now at Guy's, turned chloroform into 
ridicule, and with M. Velpeau said anaesthesia was impossi¬ 
ble ; so of the early opinions of Dr. Gream. We must not, 
however, run alter the mirage of great names once upon a 
time, but rather examine into actual facts of the present 
day.—Dr. Kidd, in ‘ Dublin Quarterly.’ 

Chloroform in America. —I need scarcely multiply 
authorities in favour of chloroform in the practice of mid¬ 
wifery. Meeting not long since my friend, Professor Simp¬ 
son, of Edinburgh, at operations in London, I was pleased, 
on a very full comparing of notes, to find that be almost 
entirely agreed with the views adopted by me. We have 
had this year a report of our Medico-Chirurgical Society, 
the obstetric portion of which was confided to such expe¬ 
rienced observers as Dr. Priestley, Dr. A. Farre, &c. That 
report speaks for itself. The study of the natural action 
of chloroform or ether, in fact, in hospitals and private 
practice, rather than imperfect statistics, can scarcely lead 
astray. A simple napkin, pinned into the shape of a cone, 
answers as an inhaler. “ chloroform and ether mixtures” 
are now beginning to be used, as pure chloroform is too 
sharp and strong ; but for myself, as far as I can yet see, 
I would as soon order a blunt lancet or bistoury from an 
instrument maker. These ether mixtures are very tedious 
in their application ; they have been supposed to be partial 
anaesthetics and not to enter the blood, but such a supposi¬ 
tion is entirely fabulous, and in large surgical operations 
they cause a tendency to sinking and collapse immediately 
after the operation : it will be found, in fact, that the ether 
causes a species of common drunkenness, whereasj-pun; 
chloroform, used in half-drachm doses, escapes quickly 
from the blood. In a memoir read within the last few 
months to the Academy at New York, the superiority of 
chloroform as compared to ether was generally admitted 
(though ether is the national aud favourite anmsthetic in 
that country)—chloroform more especially in cases of rigid 
os uteri, eclampsia, and undilating pterinamm. One speaker 
had given it in extensive heart disease, in patients of all 
ages, from the child of thirteen days vjp to persons of 
seventy; he had taken it himself about forty times. 
Another had given it in eighteen cases of forceps and 
fourteen of versional delivery ; and he believed labour 
shortened, and made more safe by' such means. Professor 
Martin, of Jena, as the result of one thousand cases under 
chloroform, confirms these views.—D r. Kidd, in ‘ Dublin 
Quarterly.’ 

Social Science Association. —This Association will 
hold its eighth annual meeting in the City of York, from 
the 22nd to the 29th of September, under the presidency of 
Lord Brougham. His Grace the Archbishop of York is 
one of the vice-presidents, and also the president ol the 
Education Department. The Right Hon. Sir James Wilde, 
Judge of the Probate Court, presides over the Department 
of J urispriulence. The other chairs had not yet been filled 
up. The Council of the Association have found it neces¬ 
sary, owing to the annual pressure of business, to adopt 
new regulations. In each of the departments, now reduced 
to four, three special questions are put, and a day is to be 
devoted to the discussion of each, the voluntary paper> 
being read and discussed on the remaining days. The 
following are the questions in the Health Department1- 
What are the best means for dispiosing of the sewage ot 
towns ? 2. What are the causes, and what are the mean-' 

for the prevention of, excessive infant mortality 1 3. What 
is the influence on health of the overcrowding of dwelling- 
houses and workshops; and by what means could such 
overcrowding be prevented ? 
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ORIGINAL COMMUNICATIONS. 

ORIGIN AND NATURE OF SYPHILIS. 

By Dr. Sisson. 

Illogical conclusions, drawn from erroneous premises, 
and a slavish following of Astruc, have hitherto been 
stumbling-blocks to a proper elucidation of this subject; 
and what has been granted to other diseases of a like 
nature, has been altogether denied to this ; consequently, 
notwithstanding all that has been written upon syphilis, 
the subject still remains in a state of chaos and confusion. 

It is difficult, no doubt, to rid ourselves of preconceived 
ideas — 

“Quo semel est imbuta recens, servabit odorem 
Testa diu 

yet, in order to approach the subject in a way likely to 
be attended with fruitful results, much that has been 
learned from books must be forgotten, and the over-refined 
and flimsy superstructure raised for syphilis upon the 
foundation of scholastic teachings (far more beautiful and 
masterly in design than useful for practical purposes), must 
be scattered to the winds, and a simpler and more solid 
fabric erected on the ruins. 

The views of syphilographers are so often changing, that 
it is almost impossible to state correctly their opinions at 
any one time. If I have failed in this, the difficulty of the 
task must be my excuse. 

Etymology of the Word. —The etymology of the word 
“ sypliilis ” is unsettled. Mr. Herbert Mayo derives it from 
*up\oi, odiosam et invisam faciem habens, and accordingly 
adopts the spelling “ siphilis,” with an interpolation of the 
second syllable. Swediaur says: “Theword‘syphilis’appears 
to me to be derived from the words avs porcus,and <pi\ta amor 
—as if we should say ‘ amor porcinus,’ swinish love, filthy 
•love, or a disease arising from impure coition.” Such 
definition, however, is too imaginative, and seems to assign 
“ illud detestabile crimen inter christianos non nominun- 
dum ” as the prime cause of syphilis ; an inference not 
•warranted by authority. 

We find the word “ syphilis ” thus spelt first used by Fra- 
caster, in his poem entitled “ Syphilis sive Morbus 
Oallicus,” 1621, no doubt employed by him as a distinctive 
appellation for this the venereal disease par excellence , 
and derived simply from the words am, and <piXta, love. 

Introduction of Syphilis into Europe. —It would be a mere 
waste of time to cite all the old authors, from Hippocrates 
down to the year 1494, who, in treating of diseases of the 
genitals, have accurately described the primary and some of 
the secondaiy symptoms of syphilis ; for the most strenu¬ 
ous opponents of the existence of this disease in Europe 
previous to the siege of Naples in that year admit this, 
but argue, nevertheless, that it was not syphilis to which 
these authors alluded, since they have not described all the 
symptoms of that disease which we now recognise. As we 
proceed, however, I hope to show valid reasons for such 
omission. 

Astruc, who wrote in 1736 “ De Morbis Venereis,” and 
subsequent writers, adopting his opinion, have attributed 
the introduction of syphilis into Europe in 1493-4, and its 
propagation afterwards at the siege of Naples, to the fol¬ 
lowers of Columbus. In the Lettsomian Lectures “ On 
Syphilis,” delivered in 1858, before the Medical Society 
of London, Mr. De Meric exonerates the followers of 
Columbus, but inclines to the opinion that the disease 
originated at the siege of Naples, from the connection of a 
hindered individual with some of the loose females 
overing around armies and suffering from simple ulceration. 
It is well known, however, that with the march of armies 
into foreign countries aggravated outbreaks of syphilis 


have frequently occurred, and have been attributed partly 
to the transmission of the disease from the natives of one 
country to those of another, and partly to the state of health 
of the recipients. Why, then, should we deny the possi¬ 
bility of such an occurrence at the siege of Naples, and its 
existence in a mitigated form previously ? Moreover, it is 
probable that, in such an outbreak, the primary would be 
so speedily followed by constitutional symptoms, that 
their connexion, previously overlooked, could not fail to 
be recognised. And under any circumstances, it is no more 
remarkable that such recognition should have then first 
taken place, than that the distinction between scarlet fever 
and measles should not have been recognised in this 
country till about two centuries ago. 

The same remark also applies to croup, concerning which 
a late writer says :—“ It has often excited much surprise 
that a disease so distinctly marked in its symptoms should 
not have been accurately described before the middle of the 
eighteenth century, when Dr. Francis Hone published a 
treatise “ On the Suffoeatio Stridulo,’’ in 1766.—(Aitken’s 
‘ Practice of Medicine. 1 ) 

Further, Mr. De Meric himself makes these pertinent 
remarks:—“ We now meet in hospital and private practice 
with all the symptoms of syphilis which have been described 
by the writers of the sixteenth century; nay, we are 
more complete than our forefathers, as may be learnt from 
their works ; for it is only by degrees and by successive 
authors that loss of hair, ulcers of the tonsils, affections of 
the bones and of the testes, were mentioned. These mani¬ 
festations of syphilis either did not appear at once, or their 
relation with the syphilitic poison was only gradually dis 
covered"— (Lettsomian Lectures.) 

Since, then, the semeiology of syphilis is allowed to have 
been very imperfect in the sixteenth century, it is reasonable 
to infer that at an earlier date it must have been more so. 
It appears to me, therefore, not less irrational than illogical 
to question the existence of syphilis before the year 1494, 
simply because before that time we have no perfect de¬ 
scription of the disease. 

As scarlet fever and measles were long confounded, so it 
is probable were syphilis and leprosy ; and we find a writer 
in the ‘ Philosophical Transactions ’ for 1731-2 advocating 
such an opinion. “ Local venereal affections,” says Mr. W. 
Becket, “ of a contagious nature had been known in Europe 
long before the year 1600 ; while under the vague name of 
leprosy a state of disease prevailed which, in many of it* 
features, corresponded with lues. The former was likewise 
believed to be communicable through intercourse of the 
sexes.” Mr. Becket believes it possible that syphilis may 
have lurked amongst the diseases grouped together as 
leprous, its connection with the recognised local venereal 
affections being overlooked ; and this opinion seems borne 
out by the following passage from Peter Martyr’s letter to 
Lusitanus, in 1488, in which he alludes to a supposed new 
disease :—“Qui appellatione Hispana Bubarum dicitur ; ab 
Italis, Morbus Galficus ; Medicorum Elephantium alii, alii 
aliter appellant.” 

It is evident, then, to any unprejudiced mind, that 
syphilis existed, under a variety of names, long before the 
siege of Naples, in 1494 ; but so warped have been the 
opinions of syphilographers by their zeal for the authority 
of Astruc, that one and all, with lew exceptions, have per¬ 
tinaciously stuck to this siege of Naples fable. That it is 
a fable is evident, from the following statement of Mr. 
Bacot:—“ As early os 1488, Peter Martyr, who was phy¬ 
sician to the King of Spain, writing to Arius Lusitanus, the 
Greek professor of Salamanca, adverts to the new disease of 
their times, and specifies the “ membrorum hebetudinem, 
juncturarum omnium dolores, ulcerum et oris l'oeditatem,” 
which accompany it. Now, the same physician was at 
Barcelona when Columbus made his appearance there after 
his first voyage ; but he does not say a word about the im¬ 
portation of the disease in any of his writings. Neither 
(continues Mr. Bacot) does Columbus, nor his son Ferdi¬ 
nand, who wrote the history of his father’s life, in which 
he gives a description of all the diseases which afflicted the 
Spanish adventurers up to 1495 " (Mayo ‘On Syphilis’). 
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Mr. Mayo adds : “ If there is truth in this testimony, it 
seems to prove that siphilis existed, and had become 
partially known, before the commonly-supposed era of its 
origin.” 

• Many of Astruc’s cotemporaries, as well as previous 
writers, maintained that in the epidemics of Hippocrates 
were to be found unmistakable allusions to syphilis. 
Whether this opinion was well founded or not, Astruc’s 
arguments against it are certainly invalid :—“ Quod si re- 
motis prsejudiciis consulantur loca ipsa indicate, liquebit 
inde luce meridiana clarius, Hippocratem ne somniassc qui- 
dem de lue venerea, sed pestilentiam descripsisse. Morbi 
nempe, de quibus loquitur, acuti, epidemici, cum febre con- 
juncti. ... Cum e contra lues venerea, chronica etsporadica 
sit, sine febre invadat et solo veneris usu propagetur. Adde 
morbos illos curatos fuisse vel sponte, quod lui venerea; 
non convenit, vel saltern methodo, quae ad luis veneresc 
curatdonem plane inefficax esset.”—(Astruc ‘ De Morbis 
Venereis,’ cap. 2.) 

(To be continued.) 


SCIENTIFIC ARTICLES. 


ON THE OPERATION OF ASTRINGENTS ON 
THE URINARY ORGANS. 

Lewald has proved that small quantities of acetate of 
lead, given in Bright’s disease, diminished the excretion of 
albumen by the kidneys ; and he conjectured that in a 
healthy condition of those organs the quantity and consti¬ 
tution of the urine were changed by the use of lead. The 
observations of Mosler and Mettenheimer, made to deter¬ 
mine this point, were conducted in the case ot a person of 
twenty-six years of age, suffering from a somewhat advanced 
state of tuberculosis, lor the arrest of which the acetate of 
lead had been administered. The functions of the kidney 
were normal, and the mode of living and the diet were 
carefully regulated and watched, and the proportion of 
urine and faces was accurately ascertained every twenty- 
four hours. The period of the experiments was divided 
into five sections—namely, 1. Eight days of observation 
without the employment of any medicine. 2. Eight days 
during which 3 grains of acetate of leud were administered 
three times daily, and reached 72 grains altogether. 3. 
Eight days during which 3 grains ol acetate of lead were 
given four times daily, amounting altogether to 96 grains. 
4. Five days during which 3 grains of acetate of lead were 
given six times daily, amounting to 90 grains altogether; 
and 5. Eight days without any medicine. The following 
were the results of the experiments :—1. The weight of the 
body was not particularly reduced until the middle of the 
fourth period, when there was a diminution amounting to 
five or six pounds, probably owing, however, to an affection 
of the stomach, for the weight again increased when this 
affection was removed. 2. From the results of the experi¬ 
ments, it appeared that the acetate of lead limits the excre¬ 
tion of urine, even under normal conditions. In the first 
period, the quantity of this fluid amounted to 2128 cubic 
centimetres; in the second to 1805 ; in the third to 1979, 
and in the fourth to 1750. It is probable that this result is 
to be attributed to the astringent operation of the lead upon 
the vessels. 3. As to the influence of lead upon the specific 
gravity, the reaction, and the colour of the urine, the 
reaction remained always acid, the colour varied from 
ellow to reddish-yellow, and yellowish-red, and lastly to 
rownish-red, and the excretion of the solid constituents of 
the urine was diminished during the employment of the 
lead. 4. The excretion of urea was diminished during the 
use of the lead, reaching in the first period 39,941 grammes, 
in the third period 25,877, and in the fourth 24,308. The 
urea appeared to diminish in exact proportion to the 
quantity of lead administered. 5. The chloride of sodium 
and the sulphuric acid of the urine were diminished during 
the use of the lead, and in exact proportion to the greatest 
dose of the drug; but the proportion of sulphur was 
relatively more diminished than that of the chloride of 
sodium. Mosler and Mettenheimer propose the question 


as to the dose of lead which may be taken without injury. 
It is a well-established fact that large doses, not too long 
continued, are much less injurious than a longer use of 
small doses, and also that one individual is more liable to 
poisoning than another. In the case recorded, no remark¬ 
able disturbance was caused during the lead-treatment ; 
but after the administration of 240 grains, appearances of 
poisoning were developed, and attained a rather high 
degree. They gradually disappeared, but less from the 
application of the usual antidotes than from the employ¬ 
ment of abundant injections of warm water. The propor¬ 
tion of urine was during this time very much reduced. It 
may be remarked that the employment of the lead exercised 
a very favourable influence upon the tubercular affection.— 
Dr. Semple’s ‘ Report on Materia Medica and Thera¬ 
peutics,’ in the ‘British and Foreign Medico-C'hirurgical 
Review.’ * 


HOSPITAL REPORTS. 


KING’S COLLEGE. 


DISEASES OF THE FEMUR. 

(Continued from page 36.) 

A sinus is nothing more than a fistulous ulcer, of which 
the sides are sometimes hard, dense, unyielding, and not un¬ 
like the appearance presented on its surface by an indolent 
sore ; the hardness and density may amount to a semi- 
cartilaginous condition, which, at first occasioned by the 
non-union of this long and unhealthy ulcer, comes at length 
to be a positive hindrance to a junction of the sides by any 
uniting processes. 

The walls of these sinuses are not, as they appear to be, 
lined with a kind of mucous membrane, but are merely 
composed of a number of imperfectly-formed granulations, 
which exude a thin ichorous matter, and which present the 
appearance of a mucous tissue. 

The course and starting-point of these sinuses are matters 
of no little import, as by them we are guided to the exact 
seat of mischiel, and are thus led to discover the condition 
of parts at that point whence the discharge emanates. If 
they originate in an abscess, we may be able to pass our 
probe along the track of the sinus into the sac of the 
abscess; but if dead bone lie at the bottom and be the 
cause of the flow of matter, we may not always be able to 
discover it, because in some instances there may intervene 
either healthy bone or a firm plastic material which will 
cover it in and prevent the contact of the searcher with the 
dry bone. 

There are cases in which the probe will be unable to 
reach the cause of the sinus, and this may arise from the 
great tortuosity of the sinus itself, whereby the instrument 
cannot be got to traverse its channel. 

In the form of coxalgia, of which we are speaking, the 
sinuses are tor the most part in or about the upper part of 
the thigh, showing that the disease is caries ol some part of 
the upper end of the femur rather than necrosis of the 
acetabulum, or other portion or portions of the pelvis. 

Should our endeavours to procure a good and useful limb 
by means of anchylosis be crowned with success, there is no 
lurther need for interference ; but should failure attend our 
efforts, then, as a last resort, we have it in our power to 
excise as much of the head of the femur as may be dis¬ 
eased. 

The operation consists in the following steps :—The 
patient being placed under the influence of chlorofoim and 
upon the unatlected side, a T-shaped incision is made over 
the diseased extremity of the femur ; the vertical cut must 
extend from above downwards, and for a distance of about 
six inches, or even more should the bone be diseased be¬ 
low the termination of that incision ; while the horizontal 
cut must be made at about right angles with the former, 
and so as to traverse across the trochanter major. It msy 
not, however, be necessary to make such extensive incisions 
as these; for, ii the gluteal or upper femoral region be 
riddled with the apertures of sinuses and be undeimined 
with the canals of me same, it will be sufficient to j-ass a 





July 27, 1864.) 


* HOSPITAL REPORTS. 


53 


director down to the dead bone, and guided by this instru¬ 
ment, to open up the tissues till the bone be reached. 

Having come down upon the bone, the soft tissues are all 
well cleared away from it and protected from any danger 
by means of retractors. In order to be able to effect isola¬ 
tion of the head and upper part of the femur from the sur¬ 
rounding parts, the entire leg must be adducted at the same 
time that it was well rotated inwards, and, by being 
pushed upwards, made to present itself prominently or to 
actually protrude through the wound made in the integu¬ 
ments. When we have discovered the exact amount of dis¬ 
ease the saw is to be applied below the bone so affected ; in 
this—the femoral—form of morbus cox® we shall generally 
find it requisite to remove all that part of the tlugh-bon'e 
which is above the trochanter, and likewise to include that 
tuberosity, since its cancelli are in the majority of such 
cases infiltrated with the peculiar cheese-like matter of 
struma. 

It must not be omitted, after the removal of the upper 
portion of the femur, to examine carefully that part of the 
bone which lay in immediate connection with the disease, 
lest it also be involved in the morbid action, and we, with¬ 
out knowing it, leave it in, only to perpetuate the evils we 
had hoped by our operation to have removed. If, then, 
specks of dead bone are detected, they should be gouged 
out and the bone around each speck be well scraped, not 
only to insure the complete removal of any piece or frag¬ 
ment of carious or necrosed bone, but also to excite the 
healthy osseous substance to increased and reparative 
action, and to the throwing out of healthy granulations. 

The wound is now to be closed ; the Uuib brought into 
the straight position, and to be maintained in this position 
by the aid of the long splint, extension being made in the 
ordinary method, or by obtaining a purchase on the upper 
part of the opposite thigh, as is recommended by Mr. Fer- 
gusson. 

By Mr. Erichsen the bracket thigh-splint is advised to be 
used, instead of that to which we have just made allusion. 

History of the operation :— In the year 1821, the opera¬ 
tion was performed by Mr. Anthony White ; ns, however, 
it met with great opposition from the Profession generally, 
and more particularly from Sir Everard Home and other 
leading men, by whom it was considered to be w'orse than 
useless, it fell into disfavour, and consequently into disuse, 
till, in the year 1845, it was revived by Professor Fergusson, 
and established as a legitimate operation, by his energetic 
efforts, as well as by those of Henry Smith, Haynes Wal¬ 
ton, Simon, Buchanan of Glasgow, and Jones of Jersey. 

Mr. Hancock also has contributed the weight of his in¬ 
fluence to the establishing of the operation. 

The following words we quote from the work of Professor 
Fergusson :—“Even yet experience as to the results of this 
operation is so limited, that I can scarcely say more on the 
subject than express a belief that, in some instances of dis¬ 
ease, and ol gun-shot injury of the neck or head of the 
bone, such a proceeding might be of service.” 

The results of the operation :— 

First, as concerns the preservation or loss of life, in im¬ 
mediate connection with the operation. 

On this head we cannot take upon ourselves to speak 
with statistical correctness, since records of the operation 
are either wanting altogether or not advanced in suffi¬ 
ciently large numbers to warrant their citation in either 
confirmation or disapproval. 

As far, however, as a computation can be made, it is 
allowable to state that by the performance of this pro¬ 
cedure many lives have been saved. Indeed, when the 
surgeon determines upon this operation, it is not so much 
for the sake of saving a limb as for the purpose of preserv¬ 
ing life ; because in the disease of this joint—the disease 
involving, it may be, the pelvic bones or the femur—the 
danger to life is imminent. 

This is a consideration with which, in the case of ex¬ 
cision of other joints, the mind of the surgeon is not influ¬ 
enced to so large an extent. 

The residts, then, as far as regards life and the preserva¬ 


tion of the patient’s limb, may, upon the whole, be set down 
as satisfactory. 

There is now to be weighed the condition for use in 
which the limb is placed after the operation. And this is 
by no means unsatisfactory. True, there are shortening to 
the extent of about three inches, a loss of the power to abduct 
or to rotate the limb outwards, a certain amount of stiffness 
dependent upon the fixidity gained lor the entire leg by 
the anchylosis—which, it is to be remarked in passing, is 
of the fibrous and not the osseous character. But these 
apparent ill consequences are of no moment and are un¬ 
worthy of consideration, when we see and reflect upon the 
good obtained for the sufferer. 

The shortening is not greater than is created by the 
luxation upon the dorsum of the ilium, and which is 
attendant upon the later stages of the disease ; the limb, 
though the power to abduct or to rotate it outwards be 
lost, can yet be adducted, and, with every facility, flexed 
upon the pelvis ; the stiffness is not so great as to hinder 
motion ; and though the entire member may be not as 
facile in its own immediate movements as that of the 
opposite side, yet are there great powers of motion, and 
diversity of the powers, gained by these increased and ready 
mobility of the lumbar vertebra;. The entire limb, after 
the lapse of some time, comes to be of excellent condition, 
of material use and value to the patient, and, being well 
nourished, answers every, oralmost every, purpose for which 
it was originally intended. 

Caries of the great trochanter sometimes occurs indepen¬ 
dently of any hip-joint affection. 

The diagnosis can be made without much difficulty, by 
passing a probe through the sinuses down to the Done, 
which will then be ascertained to be diseased. The area 
of the disease may in this manner likewise be detected. 

The method of examination which we would adopt 
for the discovering of disease of the hip-joint being put 
into practice, will show us that this point is not involved 
in the affection of which we now treat. 

In the treatment of this disease of the femur the sinus or 
sinuses leading to the bone should be opened up, the bone 
reached, aud as much gouged away as may be lound to be 
diseased. If the morbid action lias extended itself into 
the interior of the head of the femur, the bones so impli¬ 
cated should be removed most carefully, in order that the 
joint may not subsequently become engaged. 

In our manipulations we must remember how close we 
are to the joint, and must observe the greatest possible 
caution, lest we open into tile interior of the capsular liga¬ 
ment, and so inflict upon the joint itself an injury 
which it would be almost beyond our power to make re¬ 
parable. 

The abscesses may point anteriorly, though they may 
have commenced posteriorly ; or they may burrow under 
the tensor vaginae femoris, and then burst just below the 
attachment of that muscle to the facial covering of the 
thigh ; or they may pour their contents posteriorly and 
appear on the buttock ; or, again, they may traverse down 
along the fascia lata, and then open about the knee-joint 
or in some other place of the leg below that articulation. 

Perhaps the most common situation of these abscesses is 
under the gluteid muscles. But wheresoever they may be 
present they have the effect of altering the action of muscles 
by stimulating them—in the same manner as would any 
foreign body—or parts of them to increased or unwonted 
action. Hence the change in the positions of the limb as 
the disease advances, and to which we have already made 
reference. 

These abscesses, no matter where they may point, should 
be opened early and free vent given for the matter ; but it 
may burrow very extensively and so destroy the cellulo- 
areolar tissue, which is placed between the several planes 
of muscles. 

It is not usual in the femoral variety of morbus cox® to 
have pelvic abscesses form ; when, indeed, such an occur- 
rence takes place, we may suspect either that the disease of 
the femur has involved the acetabulum, or that the pelvic 
bones are themselves the true situation of the affection, 
there being no involving of the bone of the thigh. 
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Another of the sequel* of the affection upon which we are 
treating is the establishing of unhealthy sinuous openings 
leading from the interior of abscesses or from the place 
where a fragment of dead bone is lying, and by its presence 
occasioning more or less irritation and the keeping up of an 
unhealthy discharge. 
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Collodium and Pyroxylin. —Following the alpha¬ 
betical order we have adopted, we come next to collodium ; 
but it will be convenient first to mention the substance 
the solution of which in ether and alcohol constitutes col¬ 
lodium. Pyroxylin, or gun-cotton, is made by immersing 
cotton in a mixture of sulphuric and nitric acids. When 
this is done, a peculiar change is effected in the cotton, 
the exact nature of which depends upon the strength of 
the nitric acid employed. It must be stated that the only 
object of using sulphuric acid is to withdraw water from 
the nitric acid ; further than that, the sulphuric acid does 
not affect the reaction. 

To render intelligible the change which takes place, we 
must explain that the formula ascribed by chemists to 
•cotton or cellulose is C 14 H, 0 O I0 . When the cotton is 
immersed in nitric acid (N 0») three of these atoms are con¬ 
densed into one—3 (C 13 H 10 0,,) = C 3 , H ao O 10 , and, 
according to the strength of the acid, a variable proportion 
of hydrogen is removed, and replaced by an equal number 
of atoms of hyponitric acid (N 0.), the hydrogen displaced 
forming water with the surplus oxygen. 

The Pharmacopoeia, it must he remembered, makes use 
of the strongest nitric acid (sp. gr. 1-6) ; and when this is 
employed nine atoms of hydrogen are replaced by the same 
number of atoms of hyponitric acid, ana thus is obtained 
what may he called the highest form of pyroxylin, to which 
the scientific name tri-nitro-cellulose has been assigned. 
The change will be explained by the following equation :— 

C„ H,» 0,,, +9X0,= Cj, | Q s0 +- 9 H 0. 

This, as we have said, is the change which takes place 
when the strongest nitric acid is used. But it will be seen 
that the formula of pyroxylin given in the Pharmacopeia 
is— 

8 N 0. ( U, ‘ 

a fact which requires a short explanation. The directions for 
the preparation of pyroxylin were supplied by an English 
member of the Pharmacopeia committee, under the belief that 
the nitric acid of the British would be of the same density as 
that of the London Pharmacopoeia—l - 42. Later, however, 
it was decided to adopt the stronger acid ; but the formula 
for pyroxylin was forgotten when the change was made. 
Now tri-nitro-cellulose (the most explosive form of gun¬ 
cotton), which is made by the Pharmacopeia process, is 
insoluble in ether, and is consequently inapplicable to the 
preparation of collodium, and moreover, as we have shown, 
has not the composition represented in the Pharmacopeia. 
The difficulty, however, is all removed by employing nitric 
acid of the density 1'42, which, indeed, is specified in the 
smaller and later edition of the Pharmacopeia. When 
this is used, a pyroxylin of the composition assigned is 
obtained, which is soluble in ether. Strictly speaking, 
this may not be correct, for only seven or six atoms of 
hydrogen may l>e displaced ; hut this is of no consequence, 
since all the lower and less explosive forms of pyroxylin 
are soluble in ether. 

Gun-cotton Mas probably lust made by Bracconot in 


1833, but it is usually said to have been discovered by 
Schonbein in 1845. One of the first, if not the very first (in 
1848), who noticed the fact of its solubility in ether was 
Dr. Bigelow, an American practitioner, who certainly was 
the first to employ such a solution in surgery. Since then 
the use of the solution, under the name of collodion, has 
greatly extended, and it now appropriately finds a place 
in the British Pharmacopoeia. 

As most practitioners will make their own gun-cotton 
and collodium, we give the respective formulte, in a ftw 
words :— 

Pyroxylin. 

Take of Cotton, an ounce ; 

Sulphuric acid, five fluid ounces; 

Nitric acid, sp. gr. 1-42, five fluid ounces. 

Mix the acids and immerse the cotton for three minutes, 
continually stirring the mixture. Afterwards well wash 
the cotton, and dry over a water bath. The exact time th 
cotton is immersed is of no great moment, so that it is not 
less than three minutes. The washing must be continued 
until all trace of acid is removed. 

Collodium. 

Take of Pyroxylin, one ounce ; 

Ether, thirty-six fluid ounces ; 

Rectified spirit, twelve fluid ounces. 

Mix the ether and spirit, and add the pyroxylin. 

When collodium is applied, the pellicle contracts as it 
dries, and causes a puckering of the skin, which is a great 
objection to its use in some surgical cases. AVe may there¬ 
fore mention that an elastic collodion which does not con¬ 
tract may be made by adding to the Pharmacopoeia com¬ 
pound about one-sixth of its hulk of castor-oil or Venice 
turpentine. The addition of mastic has also been found to 

ive strength and durability to the pellicle. An excellent 

listering collodium may also be made by dissolving four 
or five grains of cuntharidin in an ounce of the Pharma¬ 
copoeia preparation. Lastly, collodium has been employed 
as a vehicle for the application of bichloride of mercury 
and iodine in some skin diseases. 

Creakotum. —No directions for the preparation of creo¬ 
sote are given in the Pharmacopoeia, and the authors have 
wisely abstained from giving any further, account of it 
beyond what is contained in the words “ a product of the 
distillation of wood tar.” The exact process by which 
creosote is obtained from tar is kept secret by the best 
manufacturers in this country ; but it no doubt essentially 
consists in the repeated rectification of the products of dis¬ 
tillation, the solution of the impure creosote in caustic 
potash, the subsequent decomposition of the solution by 
sulphuric acid, and the redistillation of the creosote. This 
latter part of the process is repeated several times, uutil 
the product is obtained colourless. 

Tne creosote so procured from wood tar is a mixture ot 
several bodies, among which phenylic and cresylic alcohols 
are said to predominate. 

A similar process carried on with coal tar furnishes prin¬ 
cipally phenylic or carbolic acid, a definite body quite dis¬ 
tinct from that intended by the Pharmacopoeia. 

The creosote imported from Germany is distilled from 
coal tar, and consists chiefly of carbolic acid ; that sold 
by the best English makers is distilled from Stockholm 
tar, and contains but little carbolic acid. In odour and 
appearance the two articles closely resemble each other. 

The teste given in the Pharmacopoeia are, first, the specific 
gravity, which should be 1'065. Any admixture of alcohol, 
or a fixed oil, would, of course, lower the grainty, and the 
latter adulteration would also be indicated by the translu¬ 
cent stain left, if the creosote ivere dropped on filtering 
paper, and exposed to a heat of 212°. The other tests afford 
no peculiar indications of the quality of the creosote. 

Mistura Crea80ti. —In making this mixture, the Phar¬ 
macopeia orders the creosote to be dissolved in glacial 
acetic acid ; but as creosote is only soluble in strong acetic 
acid, it separates again as soon as the water is added. 

Ci'pri Sulphas.— Sulphate of copper calls for but u 
short notice, fhe commercial salt is directed to be purified 
by recrystal lization. The most common contamination is 
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iron, the presence of which will be detected by ammonia. 
If the sulphate of copper is free from iron, whatever is pre¬ 
cipitated by ammonia will be redissolved by an excess of 
the precipitant, forming a clear sapphire-blue solution. 
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HOSPITAL DE LA CHARITE. 

M. Beau on Haemoptysis—Efficacy of Pressure and 
Faradisation in Mono-Articular Rheumatism. 

M. Beau recently invited the attention of his class to 
bilious hmmoptysis, a symptom which, in his opinion, has 
not hitherto received all the notice it deserves, and which 
unmistakably occurred in a case at present in the wards. 
The patient w’as a woman affected with copious haemoptysis, 
coincident with a bitter taste in the mouth and vomiting of 
bile. In accordance with the precepts laid down by Stoll, 
M. Beau at once prescribed the following emetic : 

R Pulv. ipecac, gr. xv.; 

Anti moil, tartarati, gr. ij.; 

Aquae, gv. 

To be taken in two doses at an interval of ten minutes. The 
object of the association of tartar-emetic and ipecacuanha is 
to secure the emetic action of the remedy ; either drug, 
separately administered, sometimes fails in producing the 
desired effect, which, on the contrary, is induced with cer¬ 
tainty when both are simultaneously exhibited. In the 
present instance, a large amount of bilious matter was 
soon ejected, and the spitting of blood was immediately 
checked. 

Bilious haemoptysis may be idiopathic, but this is seldom 
the case. In general, the spitting of blood is connected 
with chronic tuberculosis revived by the coincidence of 
gastric disturbance, and giving rise to a form of haemoptysis 
which deserves the denomination of bilious, an appellation 
fully justified by the immediate effects of the emetic. M. 
Beau disclaims all belief in the alleged astringent and 
haemostatic virtues of ipecacuanha ; the very short period 
during which this powder is retained by the stomach 
shows that it must be considered merely in the light 
of an evacuant; and if the drug has been found bene¬ 
ficial in dysentery, the fact must be ascribed to the removal 
by its agency of a bilious condition of the primes via. It is 
for the same purpose that the Professor exhibits ipecacuanha 
to persons affected with tuberculosis, in whom it effects a 
degree of improvement so marked as sometimes to lead to 
an entire recovery. 

Another suggestive and interesting case of haemoptysis 
was observed at the same time in the wards. 

The patient was a woman who had been admitted into 
hospital awaiting her confinement, and who also had 
several attacks of haemoptysis, which M. Beau hesitated to 
ascribe to pulmonary tuberculosis, on account of the infre¬ 
quency of the progress of phthisis during pregnancy. The 
only physical signs discoverable on auscultation were the 
sonorous rhonchi characteristic of bronchitis, and the spit¬ 
ting of blood was clearly symptomatic of a congestive state 
of the lung consequent on gestation. Visceral congestion is 
a circumstance which often coincides with gravidity, and 
which may occasion various symptoms ; the abstraction of 
a small amount of blood is then a useful palliative measure. 
Labour may be relied on to restore the system to its natural 
condition, and to effect a complete cure. 

Most readers are acquainted with the rules laid down by 
M. Beau for the management of rheumatic lever. We shall 
perhaps revert to this important subject on some future 
occasion, but we shall for the present confine ourselves to a 
reproduction of the Professor’s remarks on circumscribed 
articular rheumatism, a disease which occupies an ill- 
defined place in medical classifications, and is designated 
by the terms rheumatic arthritis, mono-articular rheuma¬ 
tism, &c. This affection bears an indisputable analogy to 
articular rheumatism; it is, lor instance, generally refer¬ 
able to the same cause, viz., exposure to wet and cold, and 
is attended with severe pain. On the other hand the 


absence or mildness of the concomitant fever, the tenacity 
of the inflammatory action which is fixed in one joint, the 
loss or diminution of the power of motion, and the subse¬ 
quent teudency to the formation of white swellings, are 
circumstances which distinguish mono-articular arthritis 
from common rheumatism. 

The joints of the hand or foot are those which are most 
liable to be invaded. In one of M. Beau’s patients the left 
wrist alone is affected, and the treatment adopted by the 
Professor has led to results which are {deserving of every 
attention. 

The measures resorted to consisted in the application of 
pressure and of Faradisation. 

The object of pressure is to subdue the symptoms of the 
first stage of the malady, viz., the inflammatory pain and 
swelling; the electric action is intended to effect a cure of 
the subsequent plastic engorgement. 

The pressure is applied with strips of adhesive plaster. 
It sometimes induces puin at first, but this soon de¬ 
creases and the swelling subsides. The practitioner must, 
however, not be disappointed if these symptoms reappear, 
and necessitate a removal of the adhesive plaster. The re¬ 
lief is immediate, but variable in duration ; and when the 
pain returns with any degree of intensity, pressure must 
again be instituted, and its sedative effects will now be 
much more apparent. Two applications are in general 
sufficient, but a third resort to the same method is some¬ 
times desirable if the pain proves obstinate. A complete 
cure is thus usually effected. 

In the patient who suggested these remarks, these singular 
alternations of improvement and relapse were observed, but 
with a gradual ana perceptible abatement of the intensity 
of the symptoms. In this case the disease yielded only 
after three successive applications of the compressive strips 
of pilaster, in the course of as many weeks. On each occa¬ 
sion the pressure relieved the pain, and restored sleep; the 
inflammatory action then returned, but with decreased 
violence, and finally ceased alter the third dressing of the 
wrist. 

Despite its favourable results, this course of treatment 
would have been insufficient, had not M. Beau resorted to 
another series of remedial measures calculated to remove 
the articular swelling which persists after the cure of the 
acute symptoms, and which it is of the greatest importance 
to subdue. We allude to Faradisation. In the present 
case the joint was so swelled that the hand and fingers were 
utterly immovable. Twice a day sponges moistened in 
water and secured to the directors of a magneto-electric 
machine were passed over the articulations,— a method to 
which M. Beau ascribes far more effectual resolutive powers 
than can be obtained by any other remedial agent. The 
electricity is thus conveyed through every part of the 
diseased structures. The manipulation of the instrument 
is soon acquired; and although at first the patients 
often object to its use, they soon become reconciled to a 
procedure which affords such prompt relief. 

Faradisation was daily applied for a month in the case 
above noticed. The patient was recommended to clothe 
herself warmly in the intervals of the operations ; and 
although she frequently neglected this advice, the swellings 
rapidly and gradually disappeared, and the hand and 
fingers recovered full liberty of action. In short, pressure 
first relieved the pain, and electricity dispelled all fear ol‘ 
subsequent disease of the joint 

We may, in concluding, remark that this is not a solitary 
instance of the good effects of the medication instituted in 
similar cases by M. Beau. This gentleman has obtained 
many equally satisfactory results from this method, and he 
now unhesitatingly resorts to Faradisation for the cure of 
articular disease of long standing. He expresses a confident 
hope that a knowledge of the great resolutive power of 
magnetic electricity must lead to a more frequent and ex¬ 
tensive recourse to this agent, for the cure of a host of 
chronic affections which have hitherto yielded only to pro¬ 
tracted and wearying measures of treatment.—‘Journal of 
Practical Medicine and Surgery.’ 
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EFFICACY OF THE WATERS OF MONT DORE IN 
CONSUMPTION. 

A debate recently occurred at the Society of Hydrology, 
on a subject brought forward by M. MascareL This gen¬ 
tleman practises in su mm er at Mont Dore, and forwarded 
some time since to the Society a paper, entitled ‘ A New 
Inquiry on the Curative Powers of the Waters of Mont 
Dore in Tubercular Consumption.’ This memoir gave rise 
to the discussion now briefly alluded to. 

The author is a firm believer in the curability of tuber¬ 
culosis in every stage, and brings forward in support of 
this view a series of cases collected by himself at Mont Dore 
and witnessed by MM. Bouillaud, Melier, Bouchut, Gueri- 
neau, Horteloup, &c., and vouched for by M. Desnos, the 
reporter, as presenting the most satisfactory scientific cha¬ 
racters. 

Comparing the respective effects of the waters of Ems and 
of the Pyrenees with those of the springs of Mont Dore in 
tuberculosis, M. Mascarel explains the superiority of the 
latter by their much less marked tendency to induce haemo¬ 
ptysis. 

His opinion obtained the all but unanimous assent of the 
Society, and met vith opposition from one member only, 
M. Pidoux. Notwithstanding our sincere respect for this 
gentleman’s attainments, we must remark that, in this cir¬ 
cumstance as in his recent publications on the subject of 
hthisis, the Inspector of Eaux-Bonnes appears to us to 
ispose with much too unceremonious a tone of superiority 
of the conscientious researches of dese*ving fellow-practi¬ 
tioners. 

The facts adduced by M. Mascarel are sufficiently con¬ 
clusive to invite attention, and M. Herard expressed him¬ 
self to that effect. They indisputably prove that the 
waters of Mont Dore, unlike sulphurous springs, allay pul¬ 
monary congestion, and are, therefore, in this respect, pre¬ 
ferable, as we have for some time suspected, to the spas of 
Ems and of the Pyreni es.—‘ Journ. of Prac. Med. and Surg.’ 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

The number commences with Mr. G. Johnson’s second 
lecture, delivered before the College of Physicians, “ On the 
Laryngoscope.” He shows, by a series of illustrative cases, 
the use of this instrument in distinguishing, the various 
affections of the larynx, and also in proving, by negative 
evidence, the existence of disease in other parts causing 
laryngeal symptoms. Thus, for instance, a person was 
treated for laryngitis, before the invention of the laryngo- 
soope, and, on a post-mortem examination, the larynx was 
found quite healthy, and the cause of the symptoms was 
discovered to be a cancerous tumour, filling up the arch of 
the aorta, and involving the branches of the pneumo-gastric 
nerve. In another case, apparently of acute laryngitis, 
laryngo8copic investigation proved that the larynx was 
healthy, and it was suspected (what afterwards turned out 
to be the fact) that there was an aneurism of the aorta. In 
some cases, again, laryngitis is simulated by hysterical 
patients, in whom no inflammation exists ; and, on the 
other hand, patients, apparently hysterical, have been 
found to be really labouring under congestion, or inflam¬ 
mation of the larynx. Different forms of syphilitic laryn¬ 
gitis are also detected by means of the instrument, and a 

guide is thus afforded to appropriate treatment.-Dr. 

Homi-hry, of Cambridge, under the head of “Surgical 
Observations,” continues his remarks on Lithotomy, and 
describes the effects of stone upon the bladder and 


j the system, and shows that large stones are un¬ 
attended with much suffering or disease. It appears 
that in process of time the bladder becomes inured 
to the irritant, and although small stones usually produce 
great irritation, large ones are often retained in the bladder 
for many years without inconvenience. It has been sup¬ 
posed that the use of chemical solvents taken into the sys¬ 
tem has the effect of lessening the size of the stone; but this 
does not appear to be the case, although these agents may 
diminish the sufferings of the patient It appears, in fact, 
that alkaline remedies do not even always prevent the addi¬ 
tion of lithic acid to a stone already formed.-Dr. Hyde 

Salter concludes his paper “ On Tracheal Dysphagia,” and 
after giving two more cases of the successful management 
of this affection, he sums up by describing its nature and 
treatment. He shows that the inconvenience is caused by 
some irritation or inflammation of the larynx or trachea, 
that it is a transient affection, and terminates favourably. 
The dysphagia is less when the chin is bent down than 
when it is raised, because in the former case the trachea is 
less stretched. The treatment should be adapted to relieve 
the symptoms by measures calculated to remove tracheal 
inflammation, such as sedatives, counter-irritants, rest 

warmth, &c.-Mr. W. H. Folker relates “ A Case of 

Femoral Aneurism, successfully treated by Ligature of the 
External Iliac.” The aneurism appeared to arise spontane¬ 
ously ; and as it was retarded, but not stopped in its growth, 
by rest and cold applications, it was determined to operate 
The convalescence w r as satisfactory, except that suppura¬ 
tion took place in the sac, and on abscess formed, which, 
however, burst spontaneously, and the cure was afterwards 
uninterrupted. As the suppuration was circumscribed, it 

was thought better not to resort to incisions.-Dr. P. 

Gordon Stewart relates “ A Case of Traumatic Tetanus 
occurring in a Negro, and followed by Recovery.” The 
affection was traumatic, and the symptoms were very 
severe. Several remedies were employed, as chloroform, 
croton oil, calomel, and compound jalap powder, and the 
spine was vesicated and afterwards dressed with mercurial 
ointment. Dr. Stewart does not know exactly to which 
remedy the cure is to be attributed. 

‘Medical Times and Gazette.’ 

The number of the ‘ Medical Times and Gazette’ which 
we now review begins with the first of three clinical 
lectures “On Iridectomy and Glaucoma,” by Mr. Wharton 
Jones, of University Hospital. The operation—iridec¬ 
tomy—is explained as meaning excision of a portion of 
the iris, and it is shown to %e central or lateral in the 
method of performance. The object is to form an artificial 
pupil; so that when the cornea immediately in front of 
the pupil is opaque, light may be admitted upon the retina 
and at least a certain amount of vision gained. Clearance 
of the cornea is centrifugal. The conditions of the iris and 
pupil in cases of perforating ulcer of the cornea are men¬ 
tioned. Lateral excision is the more usual, and is done not 
only in the instance just mentioned, but also when the 
pupil is occluded with lymph and by adhesions. The 
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operation is us follows :—The patient lies upon his back, 
with his heail raised and fixed ; chloroform may or may 
not be administered ; the lids are separated ; the cornea 
incised where we would have it perforated—namely, near 
and concentric with its margin—the opening being made 
by means of a cataract knife, and according to the plan of 
puncturation and counter - puncturation; the aqueous 
humour flows away, and at this stage the iris may become 
prolapsed, unless adhesions be present to prevent such an 
occurrence : when it happens, the projecting iris is to 
be snipped otf. Should the iris, however, not protrude, 
owing to its being bound down by adhesions, it must be 
seized by the forceps and drawn out to the necessary 
■extent; at the same time, great care must be taken not to 
wound the capsule of the lens. Little or no bleeding takes 
place from the cut iris, unless it be in some way unsound. 
The object of the operation is to evacute aqueous 
humour so as to allow the vitreous body and lens to press 
against the iris and cause it in turn to press against the 
cornea. The corneal wound quickly unites, and the eye¬ 
ball regains its natural rotundity. The aqueous humour is 
stated to be derived from the blood of the ciliary processes, 
and not from the lining membrane of the aqueous chambers, 
nor from the iris. In cases of irideremia there is 
nevertheless abundance of aqueous humour. Blood effused 
into the chambers of the eye is rapidly effused. Evacua¬ 
tion of aqueous humour, as introduced by Mr. Wardropfor 
dim vision, the result of hypersecretion of that humour, is 
commented on, and shown to be highly useful and most 
valuable as an auxiliary to medicinal treatment. Glaucoma 
is defined to be a diminution of sight, or an entire loss of 
the sense, with an alteration in the pupil, and a peculiar 
sea-green opacity at the back of it. The derivation of 
the word is from yKtu/ues, sea-green. The peculiar opacity 
of this affection has been proved by Dr. Mackenzie to be 
dependent upon an alteration in the lens, which body, 
though transparent, reflects much of the light thrown upon 
it. This coloration is shown to be merely incidental, and 
not a pathognomonic sign of the disorder, and is often found 
existing in old persons who are free from all ophthalmic 
diseases. Great general venous congestion of the eye, but 
especially of the choroid and retina, is the essential charac¬ 
teristic of glaucoma, the humours being all transparent; 
the arteries, owing to venous compression, are slender and 
pale. The conditions of the other structures of the eye, 
viz., of the choroid, the external veins, the iris, the humours, 

and of the lens, are severally pointed out.-Dr. Harley 

continues his lectures “ On the Urine and Urinary Organs,” 
hippuric acid being the subject selected for consideration, 
and discussed in its chemical, physiological, and patholo¬ 
gical bearings. Having passed this in review, he then 
directs attention to the chloride of sodium or common salt 

-Dr. Thorogood communicates a paper in which is 

shown the curative effect of “ Belladonna in Certain Forms 

of Epilepsy.”-Dr. Coghlan contributes “Notes on 

Dysmenorrhcea and Sterility.”-Drs. Jackson and Bdllen 

iave articles, the former “ On Amaurosis with Hemiplegia 


the latter, “ On the Removal of a Large Neuroma from the 
Median Nerve.”-“ The Action of the Bromide of Potas¬ 

sium” is the subject of a paper sent in by Dr. Williams. 
In this he shows the benefit to be obtained from the medi¬ 
cine in cases of epileptic convulsions. 
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Exanthematous Diseases: their Rational Pathology and Stic- 
cessful 1 reatment. To which are added, Remarks on Hoop¬ 
ing-cough, Diphtheria, Croup, Laryngismus Stridulus, 
Chorea,and Erysipelus. Illustrated by Details of Numer¬ 
ous Cases. By John Pursell, M.D., F.R.C.S.E. Pp. 103. 
London : Churchill and Sons. 1864. 

The principal object of Dr. Pursell in writing this little 
book appears to be to show the efficacy of quinine or cin¬ 
chonine in the treatment of the diseases mentioned in the 
title-page; and the use of these alkaloids was suggested to his 
mind by the remittent character which he states he had 
generally observed those maladies to assume. In his de¬ 
scription of the symptoms of the diseases mentioned, and of 
their varieties, it does not appear to us that Dr. Pursell 
has exhibited much originality, or has introduced any 
novelty ; and iij some instances—as, for example,in describ¬ 
ing diphtheria and croup—he does not seem to have made 
himself thoroughly acquainted with the recent literature of 
those subjects. Again, that most of the exanthematous 
affections exhibit a certain periodicity in their course is 
quite true, but we are not sure that their remittent cha¬ 
racter is so striking as Dr. Pursell would represent; and 
therefore we can scarcely agree with him in the peculiar 
efficacy of the cinchona alkaloids in their treatment. The 
general application of tonic and supporting measures in 
such diseases is, however, no doubt beneficial 

On Poisoning by Diseased Pork. Being an Essay on Trichi- 
nosis, or Flesh-worm Disease: its Prevention and Cure. By 
Julius Althaus, M.D., M.R.C.P. Loud. ; Physician to the 
Royal Infirmary for Diseases of the Chest Pp. 34. 
London : Churchill and Sons. 1864. 

The substance of this essay has already appeared in the pages 
of a medical contemporary, and we have previously noticed 
the chief points brought forward by the author on the very 
important subject of trichinosis. Since the appearnnceot the 
original papers and the publication of the present essay, Dr. 
Althaus has made several additions, in consequence of the 
development of new facts in connection with the trichina 
disease. We consider Dr. Althaus’s essay, in its present 
form, to be the best monograph which has hitherto appeared 
on the subject of trichinosis. 


Mr. Baker Brown’s services to science and practice 
have lately received a new recognition on the continent. 
The Socitite des Sciences Medicales et Naturelles of Brus¬ 
sels has lately conferred on Mr. Brown the title of corre¬ 
sponding member, the diploma being accompanied by an 
extremely flattering letter from the President of the 
Society. 

The Late Appointment of Apothecary in Drogheda 
Workhouse. — The name of the gentleman who was 
appointed apothecary in the Drogheda Workhouse at the last 
meeting of the Guardians is M'Greevv, not M'Creedy, as 
erroneously printed in this Journal last Saturday. Surgeon 
M'Greevy is highly respected both in Antrim and Lurgan, 
where he has heretofore resided. So long ago as 1857 the 
inhabitants of Antrim presented him with a valuable gold 
watch and chain and a purse of sovereigns for his unwearied 
attention to his professional duties and his self-sacrificing 
devotion during the awful visitation of the scourge of 
cholera amongBt the poor of that town. We have no doubt 
Surgeon M'Greevy will give every satisfaction in his new 
sphere of labour, and fully sustain the high opinion the 
Guardians here have formed of him.— ‘Drogheda Re¬ 
porter.’ 
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HOMOEOPATHIC STATISTICS. 

It has sometimes been said, and with considerable truth, 
that statistics may be made to prove anything. You have 
only to exclude some class of cases which might tell against 
you, or include others which may tell in your favour, and 
afterwards do as you like with the rest, and then your sta¬ 
tistics are ready for use. One of the most amusing specimens 
of this kind of statistical cookery which has lately fallen 
under our notice is a Report of the Leopoldstadt Homoeo¬ 
pathic Hospital at Vienna, for the year 1861—a document 
which is admirably calculated to effect the purpose for which 
it was no doubt designed—namely, to gull the public. The 
names of all the diseases, on the principle omne ignotum pro 
magnifico, are given in Latin : thus, hiccup is singultus ; 
gum-boil is parulis ; chilblains are perniones ; mumps are 
parotitis, &c.; and although these and other diseases of a 
similar kind are not particularly important or severe, it 
appears^that the cases are all treated as in-patients, and the 
period of their stay in the hospital is accurately measured. 

The mortality at this establishment is so wonderfully 
low, that we are surprised that any people ever die at 
Vienna ; and, indeed, if the success of homoeopathic prac¬ 
tice should continue to be so great at the city in question, 
Rokitansky and other morbid anatomists who have hitherto 
made their post-mortem examinations by the thousands 
every year, will soon find that their “ occupation’s gone,” 
and that there are no bodies for them to dissect. Out of 
818 patients at the Leopoldstadt Homoeopathic Hospital, 
only 17 died, being in the proportion of about 2 per cent., 
a result which is perfectly astounding as compared with the 
mortality at other establishments. The time occupied in 
the treatment of the above patients amounted to 13,013 
days, giving for each patient an average of 15 9 days. 

On examining these statistical tables more closely, we 
are led to admire the sanitary condition of Vienna, and 
at the same time to congratulate the inhabitants of the 
Austrian capital on their apparent immunity from those 
serious diseases which we know to prevail in other parts of 
the world. Disease does indeed occur, but the serious forms 
of it are comparatively unknown if we are to believe 
the tables before us, because we presume that the autho¬ 
rities of the hospital do not turn away from the door those 
cases which are acknowledged to be difficult and dangerous, 
but take them all as they come. We accordingly find 
among the 818 cases recorded, that there were only nine 
of tuberculosis of the lungs, of which only two died; only 
three of cancer, all of which recovered j only one of 
syphilis, which of course recovered ; only one of apoplexy, 
which also recovered; one of meningitis, which likewise 
recovered ; and only’ five of disease of the mitral valves, 
and even of these two were relieved. 

On the other hand, we find that diseases not considered 
either serious or generally fatal by the Medical Profession 


figure veiy largely among these 818 cases treated as in¬ 
patients, and remaining under treatment for an average of 
15-9 days. Thus, for instance, common colds, under the 
imposing names of cataTrh. laryng. acut. and chron., catarrh, 
pulmon. acut. and chron., amount to fifty-seven cases, all 
of course terminating in recovery ; common sore-throats, 
under the name of angina, amount to thirty-two cases ; of 
gum-boils there are nine—exactly the same number as those 
of pulmonary consumption ; common diarrhoea, under the 
names of catarrh. gastro-intesL and chron., affords no less 
than ninety-three cases ; and amenorrhoca, and chlorosis, 
and dysmenorrhoea, account for forty-seven more. That 
some sort of selection is observed in the retention of the 
cases is very evident from the admitted fact, that nine cases 
of variola were sent away to another hospital—whether 
homoeopathic or otherwise, we are not informed. This dis¬ 
missal of the small-pox cases strikes us ns rather unfair, 
because, if the principles of homoeopathy are true and the 
practice successful, small-pox ought to lie as amenable to 
treatment, and to afford the same proportion of extra¬ 
ordinary cures, as any other disease. 

A large city which, out of 818 cases of disease, affords 
only nine of pulmonary phthisis, one of scarlatina (cured), 
three of cancer (all relieved), one of apoplexy (cured), one 
of meningitis (cured), two of white swelling (cured), mast be 
in an enviable state of salubrity; and it may be assumed that 
in other forms of disease either the type of the malady was 
mild, or the treatment was almost miraculously successful; 
for, out of eighteen cases of peritonitis, only one died, and 
out of 154 cases of acute, subacute, and chronic rheumatism 
not one fatal case occurred ! We are not, indeed, surprised 
that the case of hiccup (singultus) recovered under the use 
of the globules, and that the chilblains and the gum-boils 
w’ere treated with equal success by the same method—aided, 
perhaps, by warmth and food in the one case, and probably 
by the gum-lancet in the other; but the cures in other 
cases really almost surpass belief: apoplexy is cured, menin¬ 
gitis is cured, white swelling is cured ; while even cancer 
and valvular disease are relieved. 

But on examining the details which have been furnished 
in reference to some of the cases, our incredulity is partly 
diminished. Thus, for instance, we are favoured with 
some particulars as to the case of apoplexy ; and we 
find that the patient was a strong, stout woman, who was 
seized with temporary unconsciousness, and who was treated 
before she arrived at the hospital by ice to the head and a 
strong purgative. By the time she came to the hospital she 
had regained her consciousness, and the cure (?) is com¬ 
placently attributed to the homoeopathic inanities which 
she was directed to swallow when all dangerous or impor¬ 
tant symptoms had disappeared or were disappearing. We 
have sought in vain for any information of a detailed 
description, of any of the other wonderful cures, and the 
person who has drawn up the report is entirely silent is 
to the extraordinarily small proportion of phthisical cases, 
the diagnosis of the cancerous ones, the treatment of the 
cases of peritonitis, and many other points on which accu¬ 
rate information would be very desirable. 





July 27, 1804 ) 


SUMMARY OF THE WEEK. 


r>9 


But, en revanche, the compiler details the particulars 
of the common colds, which we are told were very 
frequent, and all recovered under globuliatic treatment; 
and we may very safely assert that if these fifty-seven cases, 
pompously described as pulmonary and laryDgeal acute and 
chronic catarrh, had been put into a comfortable room, and 
had been subjected to no treatment at all, except an allow¬ 
ance of ordinary food and protection from the inclemency 
of the weather, they would all have equally recovered. 

In many of the cases, therefore, we may be satisfied that 
the homoeopathic treatment did no harm, and that it was 
equally immaterial to the result whether the patients took 
the decillionth of a grain of sugar, or flint, or chalk, or 
anything else of the same kind, and in the same doses. But 
we are not bo sure that, on the showing of the homoeo¬ 
paths themselves, many of the cases were not cruelly 
neglected, and that the sufferings of the patients were 
not needlessly prolonged by the non-administration of suit¬ 
able remedies. Thus, for instance, we are told that a poor 
girl was allowed to die of ansemia, in whose body, after 
death, nothing was found except a shrivelled, lax, and 
bloodless condition of moBt of the internal organs, and a 
few scars of ulcers in the ilium. She would probably 
have recovered under the use of iron, quinine, and nourish¬ 
ing food. Again, we are informed that there were thirteen 
cases of hemicrania (a form of neuralgia); and we are 
candidly told ( mirabile dicta f) that not one was cured, and 
that it teas not often very easy to relieve the head-ache. 
Very likely not by the homoeopathic globules ; but quinine 
or arsenic in proper doses would, in all probability, have 
relieved the sufferings of these unfortunate patients, who, 
we are told, left the hospital uncured, and who, we hope, 
were subsequently relieved of their pain by some prac¬ 
titioner who was uncontaminated by the homoeopathic 
absurdities. 

We have thus indicated pretty clearly what we think 
of the Report of the Vienna Homoeopathic Hospital, which 
is probably a type of its kind, and is no worse and no 
than any other similar institution devoted to carrying out 
the views of Hahnemann. 


SUMMARY OF THE WEEK. 


THE BRITISH PHARMACOPCEIA. 

As many statements, more or less erroneous, are current 
on the subject of the British Pharmacopoeia, we think it 
right to repeat what we have on a former occasion observed, 
that there is no probability whatever that the present work 
WiU be withdrawn from circulation, and that those who 
expect the speedy appearance of a new book will inevitably 
be disappointed. The edition just sent forth is rapidly 
being disposed of, but fre6li copies will be supplied as 
Occasion requires ; and the only step now being taken in 
reference to a new edition is the appointment of a com¬ 
mittee, consisting of representatives in London, Edinburgh, 
a X>d Dublin, to examine into the defects of the present 
H-ork, with a view to a new edition at some future period. 


There is not the slightest chance that this new edition will 
appear under at least eighteen months from the present 
time, and it will then come just like any other second edi¬ 
tion of a scientific work, corrected up to the time of its 
publication. We are no apologists for the British Pharma¬ 
copoeia, and we have repeatedly exposed its defects and 
shortcomings in our pages; but, nevertheless, we are aware 
of the enormous difficulties of the task involved in the 
fusion of three Pharmacopoeias into one, and we are dis¬ 
posed to be lenient to those who have had the management 
of so laborious a duty, which has required great tact and 
discretion, as well as the higher qualities of learning and 
experience. We could, if we chose, point out some of the in¬ 
dividuals by whom the leading mistakes in the British Phar¬ 
macopoeia have been perpetrated, and the obstinacy of 
a few, and the too ready acquiescence of others, by which 
objectionable features have been introduced. We shall, 
however, only remark in general, that national prejudices 
and prepossessions are hard to overcome, and to this cause 
many anomalies and incongruities are to be attributed; 
added to which, the book has been compiled by three com¬ 
mittees, all sitting at once in different parts of the king¬ 
dom, and consequently unable to work in perfect harmony 
with each other. It may also be stated, that however 
eminent may be some of the members of the Medical 
Council, they are not all good chemists, and none of them 
are pharmaceutists ; and some of the subordinates to whom 
they delegated their functions might not be, perhaps, the 
most competent assistants, or the least biassed by precon¬ 
ceived views. But all these difficulties were inseparable 
from the very idea of forming a National Pharmacopoeia ; 
and the present volume, imperfect as it undoubtedly is, is 
quite as good as could be reasonably expected when the 
enormous labour of smoothing existing inequalities and 
overcoming objections is taken into account. 

THE COLLEGE OF PHYSICIANS AND THE GOLDEN APPLE. 

About the year 1815, the three London Medical Corpora¬ 
tions were somewhat in the position of the three goddesses, 
who exhibited their charms in emulous rivaliy to the Royal 
Shepherd of Mount Ida; but unlike Minerva, Juno, and 
Venus, who all coveted the glittering prize, the College of 
Physicians, the College of Surgeons, and the Society of 
Apothecaries were indifferent to the bauble in the shape of 
the Apothecaries’ Act, and the two former positively 
declined it; and it was at last pressed upon the latter body 
by the Government of the day. It must be admitted that 
the apple at that period was not worth much, and instead 
of being a ripe golden pippin, it was both sour and 
immature. Since then, however, it has increased in bulk 
and in flavour, and consequently in value ; and now that 
the fruit has become completely ripe, the eldest sister of the 
three corporations has lately viewed it with longing eyes, 
and, in fact, has managed very recently to get a slice of it, 
although she formerly refused even to taste it, and turned 
up her nose at the very thought of its being brought to her 
table. Our contemporary, the ‘ Lancet,’ is now trying the 
part of Paris, and is again offering the golden apple 
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although he has not yet got it into his own hands ; and 
inasmuch as it is not possible to steal the fruit, and nobody 
is strong enough to take it by force, a novel plan is recom¬ 
mended, namely, to buy it, or rather to give in exchange 
for it all the respectability which the College possesses. It 
must be added, in justice to the College, that it repudiates 
the offer made to it; but still, it might find better means of 
publishing its refusal of the disgraceful barter than by com¬ 
municating its sentiments to the Medical public in an 
obscure comer of a weekly periodical, among its answers to 
■correspondents. The announcement to which we refer, 
inconspicuous as it is, is evidently dictated by authority, 
and it tells us that the Brighton Memorial was sent by the 
Fellows of the College to the Council “ simply for the sake 
of shelving it, without hurting the feelings of the 
memorialists.” The same authority, acting no doubt under 
what the French press calls “ inspiration,” tells its corre¬ 
spondents that “ there is not the very smallest chance of the 
College accepting the proposal of giving ad tandem degrees 
to Licentiates of the Society of Apothecaries." 

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

In our article on the College of Surgeons last week, we 
quoted some remarks from a published report of a speech 
made by Mr. Arnott at the late dinner held by the Fellows 
of the College. He was represented to have said that the 
College, without any assistance from the State, had raised 
up and maintained a splendid museum and library, the 
former having been declined by the Government of the day, 
when offered to them by the representatives of John 
Hunter. Whether Mr. Arnott’s speech was misreported, 
or whether that gentleman’s memory had failed him as to 
the facts, we know not; but it was incorrect to assert that 
the College had received no assistance from the State, inas¬ 
much as sums amounting to somewhere about 30,0001. have 
been voted from time to time by Parliament for the pur¬ 
poses of the museum. It iB quite correct, however, that 
the College is not maintained by the State, as the sums first 
mentioned were granted for specific purposes, such as the 
purchase of specimens and the erection of the new building. 
With this exception, however, the College has no support 
from the Government, and its maintenance is entirely 
derived, as we stated, from the fees paid by candidates for 
diplomas. We are inclined to believe, also, that Mr. Arnott 
was incorrect in stating (supposing that he was not mis¬ 
reported) that the Government declined to purchase John 
Hunter’s collection. It was William Hunter"s museum which 
was declined. 

THE INDIA MEDICAL SERVICE BILL. 

In the debate upon the India Medical Service Bill on 
Friday last, in the House of Commons, Mr. Hennessy 
moved the introduction of a clause requiring the assistant- 
surgeons to pass an examination ns the condition of their 
appointment as Indian Medical officers ; but although the 
honourable member argued the point with great zeal, force, 
and ability, he was defeated on a division, and the Bill has 
passed the House. He contended that the present Bill was 
only a device to cover the misconduct of the Government 


in reference to their treatment of the Medical officers ; for, 
in respect to rank, pay, and general position, they had been 
so badly treated, that there was a difficulty in procuring 
candidates for that part of the service. Sir Charles Wood’s 
remarks in reply were unfair and evasive, and he actually 
argued in favour of his measure from the very facts which 
ought to have been adduced against him. He show r ed, what 
is quite true, that there was a deficiency of candidates for 
the Medical service under the system of competitive exami¬ 
nations, but he concealed the fact that this deficiency arose 
from the shameful breach of faith committed by the mili¬ 
tary authorities towards the Medical officers of the army. 
He also stated that all he proposed to do by the Bill was 
to enable the assistant-surgeons in the Queen’s army to 
volunteer, if they pleased, into the Indian service; and he 
expressed his high appreciation of the benefits derived from 
competitive examinations. Colonel North believed that 
Sir Charles Wood’s argument would be a veiy good one 
if our own army found no difficulty in obtaining medical 
officers, but he could not see how the deficiency in the 
Queen’s service would be obviated by the assistant-surgeons 
in that service volunteering into the Indian army. But 
the Government was deaf to all arguments ; and although 
the subject in question was a Medical one, the opinions and 
remonstrances of all kinds emanating from Medical men 
were entirely ignored, and the Bill was passed through the 
Commons, an irreparable injury having thus been inflicted 
upon the principle of competitive medical examinations as 
passports to admission into the Army Medical Service. 

LEGISLATION ON SYPHILITIC DI8EASE. 

The very unsavoury subject of the control of syphilitic 
infection has been introduced into a Bill in the House of 
Commons, entitled the Contagious Diseases Bill, which, at 
the time of our writing, has passed through its different 
stages, and now only awaits its fate in the House of Lords. 
It will be seen that the sphere of operations contemplated 
by the Bill is limited in its locality to certain seaport and 
garrison towns and camps, and in its duration to three 
years, after which time it may be abandoned, or its provi¬ 
sions may be renewed, according to the success or failure of 
the experiment. The following are the heads of the 
measure, which obviously aims at the check of syphilitic 
disease among soldiers and sailors :— 

“ The Bill, with amendments, has been reported to Par¬ 
liament, and issued accordingly. The enactment, which is 
to continue in force for three years, is to have effect at 
Portsmouth, Plymouth, Woolwich, Chatham, Sheemess, 
Aldershot, Colchester. Shorncliffe, the Curragh, Cork, and 
Queenstown, and in the specified limits of parishes, villages, 
and places included in or contiguous to the towns ami 
stations named. It will be the duty of an Inspector of Hos¬ 
pitals, chosen for the purpose, to supervise a system of 
Certified Hospitals. The authorities of any hospital, being 
desirous that such hospital should be certifier!, if, on exa¬ 
mination and report by the Inspector of Hospitals, the 
hospital appears to the Admiralty and the Secretary of State 
for War to be useful and efficient for the purposes of the 
Act, it will be constituted a Certified Hospital, and will be 
from time to time visited by the Inspector. Power is given 
to withdraw this certificate, if the authorities thiuk fit to 
do so, on the report of the Inspector. This system of hos- 
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pitals wiU be utilised as follows. Any authorised superin¬ 
tendent or inspector of police, or any duly registered 
medical practitioner, can lay before the justice of the peace 
an information ; the justice may, if he think fit, issue to 
the woman named a notice summoning her to appear per¬ 
sonally, or by deputy. In event of the person not appear¬ 
ing, or the matter of the information being substantiated on 
oath or affirmation, the justice may order the woman to be 
taken to a Certified Hospital for medical examination. The 
woman may be apprehended for this purpose. The medi¬ 
cal authorities of tne Certified Hospital will return to the 
justice, within twenty-four hours, a certificate of the exa¬ 
mination made ; and on this the justice may, if he think 
fit, order the authorities of the hospital to detain such 
woman for medical treatment until discharged by the 
authorities. In the case of the patient refusing to submit 
to the examination, or to the medicul treatment, or to the 
rules of the hospital, she may be summarily convicted, and 
be imprisoned lor one or two months." 

A QUESTION IN PSYCHOLOGY. 

A man has been lately brought before one of the police- 
magistrates, charged with sending threatening letters to the 
Prince of Wales, Sir George Grey, Dr. Begley (of Hauwell), 
and others. The accused person, it appears, hod been an 
inmate of the Hanwell Asylum from July, 1863, till May of 
the present year. He was admitted on account of his 
suffering from delusions; and after having been carefully 
watched, it was considered that the delusions had left him, 
and he was discharged cured. Dr.Begley, however, lately re¬ 
ceived a threatening letter from him, and in consequence 
he was brought before the magistrate, who asked the fol¬ 
lowing question of Dr. Begley:—“ May a dangerous delusion 
exist, leaving the person so affected sufficient soundness of 
mind to distinguish between right and wrong ?” to which 
Dr. Begley, who has had a long experience in the treatment 
of the insane, very cautiously replied, “ That this was a 
very much-disputed question, upon which he would rather 
not express any opinion.” Dr. Begley stated, however, that 
the delusions were such as to make the individual who 
entertained them dangerous to the persons threatened, and 
for this reason he (Dr. B.) had put the matter in the hands 
of the police. A curious feature in the case is that Mr 
Haswell, a magistrate,.and said to be a Commissioner of 
Lunacy, could not detect any “ delusions ” during a con¬ 
versation with the accused, who had called upon him and 
conversed with him about his future prospects and inten¬ 
tions. If Dr. Begley alone had been threatened, it is very 
possible that the affair might have been treated with 
ridicule, or that gentleman might have been left to the 
mercies of his rather unwelcome correspondent; but as the 

Heir Apparent to the Throne and the Secretary of State 
for the Home Department have also been menaced, it is 
probable that the case muy assume a rather more serious 
aspect. As the laugh has been against the doctors for some 
time, it is not unlikely that things may take a turn, and 
that the public will, in common parlance, have to laugh 
“ on the wrong side of the mouth ’’ in relation to the subject 
of “ delusions.” 


Damages for Cancer caused by a Railway Colli¬ 
sion. —At the late Durham Assizes, Mr. Hudson, an iron¬ 
master of Sunderland, brought an action against the North 
^astern Railway Company to recover compensation for a 
cancer in the breast of his wife, caused by a blow received 
1,1 a collision on that railway in September last. The jury 
burned a verdict for the plaintiff—Damages 400/. 
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MERCURY IN SYPHILIS. 

To the Editor of the Medical Circular. 

Sir,— On 27th April lost, you did me the honour of in¬ 
serting in your Journal a letter in which I endeavoured to 
show that the simple treatment, so-called, of Fricke, is abso¬ 
lutely and in fact mercurial treatment, seeing that that 
gentleman uses corrosive sublimate baths in preference to 
all others. 

In Med. Circ., 25th May last, Dr. Drysdale demurs to 
my conclusion in this way:—“ Dr. Sisson must surely recog¬ 
nise the distinction between the mere topical application of 
lotions or baths of nitric acid, sulphate of zinc, or corrosive 
sublimate, which act as topical irritants and astringents, 
and the constitutional effects of the drug, when rubbed in, 
inhaled, or swallowed.” 

Now, Sir, I beg to state that I do not recognise such dis¬ 
tinction, simply because no such distinction exists ; and I 
prove the fact by the following extracts from Taylor “ On 
Poisons ”—head, Corrosive Sublimate. 

“ The readiness with which this poison acts through the 
skin is proved by the following circumstance:— 

“ M. Cloquet plunged his hands into a concentrated solu¬ 
tion of corrosive sublimate, in order to remove some anato¬ 
mical preparations. He did not wash his hands afterwards ; 
and in about eight hours he was attacked with severe pain 
:n the abdomen, constriction in the chest, painful respira¬ 
tion, thirst, nausea, and ineffectual attempts at vomiting. 
Under the use of diluents these symptoms were removed, 
but for eight days he suffered from pain in the epigas¬ 
trium.” 

Again, “ Dr. Guerard has seen ptyalism produced as a 
result of three corrosive sublimate baths (5j. of the poison 
to about ten gallons of water), taken at intervals of three 
days.” 

After this I think Dr. Drysdale must cease to quote 
Fricke us a non-mercurialist. I am, &c., 

R. S. Sisson, M.D. 

Maida Yale, 16th July, 1864. 


THE BRIGHTON APOTHECARIES AND THE 
COLLEGE OF PHYSICIANS. 

To the Editor of the Medical Circular. 

Sir, —The medical practitioners at Brighton, who have 
made themselves so supremely ridiculous and contemptible 
by their attempt to obtain the licence of the College of 
Physicians on condition of giving up their certificates from 
the Society of Apothecaries, ought to be held up by name 
to the Profession at large, which I believe has not been the 
case with the ‘ Lancet.’ 

These worthies ought to be aware that all the improve¬ 
ments which have taken place in medical affairs in the 
last fifty years have either originated or been instigated by 
the Apothecaries’ Society, and that the Profession and the 
public are more indebted to that Society than to any other 
medical or surgical corporation. 

It has been the fashion of late to endeavour to run down 
and ignore the Society of Apothecaries ; and it appears to 
be the ambition to catch at every paltry mode of adding 
“M.D.” to the title of the young members of the Profes¬ 
sion. The public have, however, become enlightened on 
the subject, and attach no more importance to the letters 
M.D. than if they signified “ Muddling Dunce.” 

Pray enable us to suppress the vanity wliicji is tending 
to ruin the respectability of the Profession. 

Your old subscriber, D. G. H. 

July 20th, 1864. 

[The Licence of the College of Physicians confers no 
right to the title of M.D.—Ed. Medical Circular.] 


GRIFFIN TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir, —Acting on behalf of the gentlemen whose names 
are subjoined, I have had much pleasure in forwarding Dr. 
Fowler a cheque for 13/. I3s., as a contribution to the 
above fund. 
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Resident as we are in Weymouth and its vicinity, and 
therefore the better able to appreciate, not only the in¬ 
calculable amount of labour entailed upon our confrere, 
Mr. Griffin, by the collecting of facts and working of figures 
in support of the cause of Poor-law Medical Reform, but 
also tne pure, unselfish motives which have inspired him 
throughout the arduous struggle in which he has so long 
been engaged, we gladly avail ourselves of this opportunity 
to unite with the Profession in paying him a well-merited 
tribute of respect for the ability, energy, and zeal with 
which he has invariably advocated this important question. 
And though it is to be regretted that his efforts have not as 
yet met with the success they have so eminently deserved, 
still it must be admitted that the concessions recommended 
in the Report of the Select Committee are mainly due to 
the persevering advocacy of our indefatigable townsman. 

Impressed by these feelings, and convinced that Mr. 
Griffin, by his disinterested self-sacrificing labours, extended 
over a period of nearly ten years, lias done honour to 
our calling, we trust that not only the Poor-law Medical 
officers, but our brethren generally, will display such esprit 
de corps on this occasion as to demonstrate that, as a Profes¬ 
sion, we are capable of appreciating such noble herculean 
efforts made on behalf of suffering humanity. 

In the name of the following contributors to the fund, 
I beg to subscribe myself Yours obediently, 

Weymouth, July 18, 1864. J. Moorhead, M.D. 


£ s. d. 

Dr. A. Brown, Weymouth 
Dr. M. Coucher, do. 

W. Fowler, Esq., do. 

Messrs. Fox and Rhodes, do. . 

Dr. J. Lithgow, do. . 

Dr. J. Moorhead, do. 

H. Nathan, Esq., do. 

Dr. W. Smith, do. . 

Dr. H. Tizard, do. 

Dr. T. Parker, Abbotsbury 
J. W. Pridham, Esq., Broadway 
Dr. U. P. Brodribb, Portland . 

Dr. T. N. Nicholas, do. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been further 
received on behalf of tne above fund :— 


£ s. d. 

Dr. Burchell, Shoreditch . . . . 0 10 6 

I )r. G. W. H. Coward, do. . . .0106 

Dr. M. Greenwood, do.0 10 6 

G. Pound, Esq, Hartley Witney . .110 

J. R. Gibson, Esq., Holbom . . .220 

Dr. Brown, Rochester . . . .110 

J. Kenworthy, Esq., Oldham . . . 0 10 0 

R. T. Morris, Esq., Wigan . . .110 

J. E. Beckingale, Esq., Isle of Wight .10 0 

C. A. M.0 10 0 

Per Dr. J. Moorhead, Weymouth . . 13 13 0 


Erratum .—July 13th, read “J. Clark, Esq., Shoreditch, 
11. Is.,” instead of “ 11." 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgate st. Without, Treasurer and Hon. Sec. 
July 20, 1864. 
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MEDICAL SOCIETIES. 

OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, May 4th, 1864. 

Dr. Oldham, President. 

The following gentlemen were elected Fellows of the 
Society :—Mr. E. Des Forges (South Cave, Yorkshire), Mr. 
Hartley, Dr. G. Hasenfeld (Pesth, Hungary), and Dr. 
Wharton P. Hood (Lower Seymour street). 

Dr. Barnes exhibited a small fibroid tumour of the 


uterus spontaneously expelled from a patient who had suf¬ 
fered from metrorrhagia. 

Dr. Greenhalgh communicated the result of the case of 
amputation of the cervix uteri mentioned at the last meet¬ 
ing. The patient died some days after the operation, of 
peritonitis. 

Dr. Barnes, remarking on this case, observed that Dr. 
Maiion Sims’ method ot removing the cervix uteri was 
superior to the operation by the 6craseur, the surface left 
denuded being smaller, and the risk of peritonitis probably 
less. 

Dr. Fdssell, of Brighton, exhibited a specimen, consist¬ 
ing of the uterus of a patient who had died five days after 
removal of a cancerous tumour from the cervix uteri. The 
interior of the uterus was found diseased, and there were 
also fibroid tumours in the uterine parietes. 

Dr. Routh stated, in the course of a discussion which 
arose on the merits of different bcraseurs, that he had found 
by experiment that the wire-rope ecraseur cut through the 
tissue of the cow’s uterus more readily than the chain 
6 craseur. 

Dr. Graily Hewitt exhibited an entire ovum of seven 
months’ development which had been forwarded to him by 
Dr. Whitniarsh, of Hounslow. The ovum had been expelled 
ten days after symptoms of labour had set in. 

Dr. J. M. Granville read a paper 
on the application of extreme cold as an anodyne in 

THE PAIN ATTENDANT ON PARTDRITION. 

An examination of the phenomena of labour, more espe¬ 
cially in relation to the nature, duration, and intensity of the 
pain accompanying it, has led the author to the following 
conclusions :—1st. The actual pain (as distinguished from 
the sensation of forcing) experienced by the parturient 
woman bears no definite proportion to the force and efficiency 
of what (for want of a better name) we term “ the pains ” of 
her labour. 2nd. The sensation of pain is not invariably 
synchronous with the occurrence of uterine contraction, the 
effects of the latter being perceptible to the accoucheur not 
unfrequently, during examination, before his patient ex¬ 
periences the former. 

From these circumstances, taken in connexion with others 
well known to careful observers, it may be inferred, that 
the pain attendant on labour is more directly reluted to the 
effects of uterine contraction (perhaps mechanical force 
operating on nervous tissue) than to the specific muscular 
act itself. 

The reference of the pain to some region more or less 
remote from the contracting uterus or the dilating external 
passages (in which the seat of painmight have been supposed 
to be located) appears to support the last inference ; whilst 
it clearly points to the conclusion, that the pain attendant 
on labour is neuralgic in its character. 

Acting on this theory, the author has tried the effect of 
extreme cold as a topical unodyne, and the result has been 
so constant that, after repealed experiment, he feels con¬ 
fidence in bringing this new method of seeking to alleviate 
the pains of lubour before the Society, and suggesting its 
adoption by the Profession. The method is applicable in 
all cases, independent of the condition of the patient,—cold 
being already in use as a powerful means ol exciting the 
uterus to contraction in cases of extreme exhaustion. It is 
perfectly free from the dangers so inseparable from the 
most cautious use of anaesthetics. It is perfectly manage¬ 
able, and may be safely confided to a nurse; and its rationale 
is in strict conformity with the well-known principles of 
physiology. It is not intended to remove, but to alleviate, 
the pain attendant on parturition. It will be found that 
the power of the uterine efforts is generally increased, 
without any corresponding increase in the attendant suffer¬ 
ing, the patient being not unfrequently under the impres¬ 
sion that the pain has ceased when the presentation 
continues to evidence the continuance of the expulsive 
force. This has been very remarkable in some of the cases 
—the pains appearing to be shortened, when examination 
has proved tliem to be prolonged. The actual pain L* 
sensibly diminished, the patients expressing theinselve? 
variously, but to the general effect that they are relieved of 
half their suffering. 
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The method of the application is of the greatest import¬ 
ance. The cold must be extreme, or it is of little if any 
service, and it must be persistent. 

An apparatus was exhibited consisting of a flat tin box, 
which is filled with a freezing mixture and npplied to the 
seat of the pain. 

Dr. Oldham believed some difficulty would be found in 
determining what was the seat of pain. Madame Boivin 
referred the pain during her own labours to the neck of the 
uterus. 

Dr. Alfred Meadows, M.D., read a paper 

ON A NEW MODE OF TREATING CASES OF VE8ICO-VAGINAL 
FISTULA. 

It was contended in this paper, that the usual practice 
of keeping the patient in bed for two or three weeks after 
the operation for the cure of vesico-vaginal fistula is un¬ 
necessary, and that, on the contrary, she may be allowed 
with perfect safety to go about as usuul immediately after 
the operation. The author showed that the reason given 
for the former practice—viz., that the parts should be kept 
quiet, is as fully attended to in the plan suggested as in 
that usually followed, because the movements of the 
body do not interfere with the quietude of that particu¬ 
lar portion of the floor of the bladder where the fistula 
existed, there being no muscles in this region which can 
by their attachments prejudicially affect the part in ques¬ 
tion. With regard to the second consideration,—that 
the urine should be kept from the surface of the fistula, 
either by the constant employment of the catheter or by 
its frequent use,—the author exposed the fallacy of this 
argument by briefly reviewing the circumstances which 
exist after every operation of this kind. At first the 
bladder is quite empty, but, as urine gradually flows into 
it, the organ becomes slowly distended ; and the very fact 
of this distension taking place by the uniform pressure of 
the urine, proves that contact of that fluid with every part 
of the bladder-wall cannot be avoided ; no position of the 
patient can prevent it, and consequently the recumbent 
posture is not needed on this account, nor is the use of the 
catheter of any service. Two cases were detailed in which 
the plan here suggested by the author had been carried 
out with perfect success. In one, where chloroform was 
not administered, the patient went about immediately after 
the operation, and followed her usual avocations. In the 
other case the patient had chloroform and on this account 
chiefly she kept in bed that day ; but the next day she was 
allowed to go out, and her cure was equally complete. In 
both cases the opening was large enough to admit the finger 
easily ; and in one of them it was situate far in the vagina 
The author recommended the use of many sutures, merely 
twisting them, and without either clamp or shot; he also 
advised that they should be allowed to remain some time 
to secure firm union, their presence occasioning no incon¬ 
venience. One of the cases cited was further remarkable 
inasmuch as by the process of sloughing which had pre¬ 
viously tuken place no trace of the uterus could anywhere 
be discovered, and the patient has continued, for some time 
past, to menstruate through the bladder. 

Dr. Oldham thought it a great point to save patients 
from the irksomeness of wearing apparatus ; and by show- 
that the confinement hitherto considered necessary was not 
required Dr. Meadows had done good service. 

I)r. A. Harris related a 

CA8E OF HYDRO-ENCEPHALOCELE. 

The subject of this case was the thirteenth child. A tu¬ 
mour hung from the back of the head ut the upper part of 
the occipital bone ; it measured nine inches round, and was 
four inches and a half long ; it contained fluid. The day 
after birth, four ounces anu a half of a highly albuminous 
fluid were removed by a canula and trocar. Two days later 
it was again punctured. Nine days later a spontaneous 
evacuation occurred. The child wasted gradually, and died 
when three mouths old. 

Mr. Nunn related a case of 

DESTRUCTIVE INFLAMMATION OF THE HIP-JOINT IN A 
PUERPERAL WOMAN. 

The patient was admitted into the Middlesex Hospital 
twenty-seven days after delivery of her ee :oial child, com¬ 


plaining of pain, swelling, &c., of the right hip. She had 
a patchy tongue, glazed fauces, and a pulse of 130. No in¬ 
flammatory or other disease of the pelvic viscera. Accord¬ 
ing to the patient’s account, she suffered some post-partum 
haemorrhage, and for three weeks had offensive discharges. 
The pain in the hip commenced nine days after delivery. 
The infant was suckled no longer than fourteen days. On 
the thirty-sixth day Mr. Nunn passed in deeply a narrow 
bistoury at the back of the trochanter, and gave exit to 
twelve ounces of pus. On the forty-fourtb day rigors came 
on, and on the forty-eighth day death took place. The post¬ 
mortem examination revealed most extensive deuudation of 
the head of the femur, the cotyloid cavity, and neighbouring 
osseous structures ; no invasion of the pelvis by matter 
through the thyroid foramen ; the uterus and other pelvic 
viscera not visibly affected ; in the lower lobe of the left 
lung a small solidified patch the size of a bean, with a 
yellowish softened centre. Joint disease the author be¬ 
lieved was generally accepted to be one of the consequences 
of puerperal fever, and under such circumstance to be the 
result of pyaemia. The question was—Is there a liability 
to joint inflammation peculiar to the puerperal state inde¬ 
pendent of ordinary purulent infection characterised by an 
ubsence of acute constitutional symptoms ? The author 
related a case by Dr. Fenwick bearing on this point. He 
expressed a conviction that many analogous cases lay scat¬ 
tered over, and so to speak fossilized in, the experience of 
accoucheurs ; and that it would be well, if his conviction 
should be justified by facts, that something more definite 
than is to be at present found in surgical text-books were 
mode available to the student by these cases being brought 
to light. The obvious practical point was regarding the 
moment when an incision into the joint might justifiably 
be made, so as to relieve the system of the grave complica¬ 
tion of pent-up matter. 

Dr. Martyn gave the particulars of an interesting case 
somewhat similar to Mr. Nunn’s ; the patient recovered, 
however, after an illness of many months’ duration. The 
abscess should not, he believed, be opened. Rest was very 
important. 

Mr. Nunn, in reply, said that it was curious to observe, 
in consulting various works, that the surgeons had appa¬ 
rently left the question of puerperal joint disease to the ob¬ 
stetricians, and that the obstetricians had tacitly relinquished 
it to the surgeons. A very important and highly interesting 
matter had thus, between the two, not received that elabo¬ 
ration which it required. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, June 28 . 

Mr. Partridge, President. 

Dr. Samuel Fenwick read a paper 

ON THE CONDITION OF THE STOMACH AND INTESTINES IN 
SCARLATINA. 

The object of this paper is to prove the following proposi¬ 
tions :—1st. That tne mucous membrane of the oesophagus, 
stomach, and intestines, is inflamed in scarlatina. 2ud. 
That desquamation of the epithelium of these parts takes 
place. 3rd. That, notwithstanding the anatomical changes 
in the mucous membrane of the stomach, the formation of 
pepsine is not prevented. 4th. That the condition of the 
skin is similar to the condition of the mucous membrane 
in scarlatina. In support of the first proposition, the 
microscopic examinations of the mucous membranes of the 
(esophagus, stomach, and intestines were detuiled in ten 
cases of death from scarlatina during the first week of ill¬ 
ness, and in six coses who died in the second and third 
week of the fever. The first effects of the scarlatina poison 
upon the mucous membrane *f the stomach were shown to 
be the congestion of the blood-vessels and the stripping the 
epithelium from the tubes and the surface of the organ, 
anil also the softening of the tissues. The tubes are greatly 
j distended by granular and fatty matters, or by small cells 
intermixed with granules, and in some cases they are lined 
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by a newly-foimed membrane. Sometimes no normal 
cells can be distinguished ; in other cases they are present, 
but are scattered irregularly. After the second or third 
week the tubes are found less distended than at an earlier 
period, and whilst their closed ends are still loaded with 
granular matters, which greatly obscure the gastric cells. 
These become more evident towards the surface of the 
mucous membrane. The cells at this period are sometimes 
very large, sometimes loaded with fat or coated with 
granules, and seem to have but little adhesion to their 
basement membrane, as they readily separate from the 
tubes, but adhere closely to each other. The effects of the 
inflammation upon the intestines seem, in slighter cases, 
to consist in the effusion of granular and fatty matters into 
the mucous membrane ; but in more severe cases the tubes 
of Lieberkiihn are obstructed by epithelial cells, whilst ex¬ 
travasations of blood take place in the villi, and these, 
with the rest of the mucous membrane, are loaded with 
small cells and granules. In one case the mucous mem¬ 
brane was entirely stripped of villi, excepting a few 
fragments which still remained, and the enlarged and 
prominent openings of the follicles of LieberkUhn gave its 
surface the appearance of a sieve. In some instances in 
which the pancreas has been examined, evidences of dis¬ 
ease presented themselves. The second proposition was 
stated to be more difficult of proof, inasmuch as vomiting 
usually occurs only in the first stage, and the author had no 
opportunity of examining the vomited matters at this 
period of the disease. In one case, in which vomiting took 
place in the third week, fibrinous casts of the stomach tubes 
were discovered, and inflammation of the mucous mem¬ 
brane was proved to have existed by post-mortem exami¬ 
nation. The chief reason upon wliicn the opinion that 
desquamation of the epithelium occurs was founded, was 
from the microscopic examination of the contents of the 
stomachs of those who had died of this disease. The con¬ 
tents in recent cases consisted of pieces of fine membrane, 
of cells, and of granules and shreds of membrane. The 
membranes were of the shape and size of the tubes of the 
stomach, and were covered with granules and fat. The 
cells varied from l-1200th to 1-2200th of an inch, and were 
usually fringed with fine pieces of membrane. In cases of 
longer duration the membranes were covered with cells, 
and were also of the size and shape of the stomach tubes. 
In order to ascertain if these appearances were trustworthy 
as evidences of inflammation, the contents of the stomachs 
of forty-five subjects were examined at the Middlesex 
Hospital, the condition of the mucous membrane being at 
the same time noted. In only one were there any fibrinous 
casts, and it was in a case of acute gastritis. In eighteen 
there were only separate cells, chiefly of the columnar form, 
and in none of these was there any inflammatory action. 
In eight cases casts of the upper parts of the tubes were 
plentiful, composed only of healthy conical cells, and in 
all tlie mucous membrane was in a natural condition. In 
eighteen there were either plugs formed of cells and 
granules from the secreting parts of the tubes, or the casts 
of conical cells were overlaid with granular matters, and 
in all of these the stomach was more or less inflamed. Two 
cases of gastritis, unconnected with scarlatina, were also 
quoted as examples of the forms in which casts of the 
stomach tubes appeared in vomited matters during life, and 
the author stated he had detected casts of the stomach 
tubes in matters vomited by persons affected with gastritis 
connected with diseased kidneys, with inflammatory dys¬ 
pepsia, and other forms of inflammation of the gastric 
mucous membrane. It was urged that if casts of the 
gastric tubes can be discovered during life in cases of gas¬ 
tritis, and if in scarlatina this condition exists, and casts 
have been found in the stomach after death, there is every 
probability that desquamation of the epithelium takes place 
in this organ as it does in the skin and the kidneys. In 
support of the third proposition, the results of the follow¬ 
ing experiments were given in three cases of scarlatina :— 
Ten grains of hard-boiled white of egg were digested at a 
temperature of 90° for twelve hours in an infusion of the 
mucous membrane, to which 3 per cent, of hydrochloric 
acid had been previously added. The average loss of 


albumen was three grains and two-thirds. Similar experi¬ 
ments performed with the stomachs of eleven males, who 
died of various diseases at the same hospital gave an 
average loss of four grains ; so that there had been scarcely 
any diminution of pepsine produced by the fever. As 
a contrast to this were the results of similar experiments 
upon four cases who died of typhuB fever. In two of these 
the albumen had gained three grains of weight by imbibi¬ 
tion, and was not at all softened ; whilst in the other two 
it was softened, and one had lost onlv half a grain, the 
other one grain and a half in weight. But as the activity 
of the digestion must depend, not only upon the relative 
amount of pepsiue, but also upon the bulk of the mucous 
membrane, this was also attempted to be estimated. The 
average weight of the mucous membrane of the stomachs 
of ten males dying of various diseases at the Middlesex 
Hospital was eighteen drachms, the weight of two recent 
cases of scarlatina was eighteen and sixteen drachms (the 
latter being in a boy), whilst it only amounted to fifteen 
drachms in one who died in the third week of illness. In 
four cases of typhoid fever the average weight of the 
mucous membrane only reached eleven drachms. U nder 
the fonrth proposition it was stated that the skin had only 
been examined microscopically in three cases. In the first 
in which the patient died after a few days' illness, the only 
morbid appearances in the cutis was an occasional minute ex- 
traarsation of blood in the neighbourhood of the sudori¬ 
ferous ducts. The rete mucosum was greatly thickened,and 
numerous round cells with large nuclei were everywhere 
visible, intermixed with the natural cells. The basement 
membranes of the sweat-glands were thickened, and the 
epithelium lining them was so much increased that in 
most cases it obstructed their channels. In some of the 
sweat-glands the coils of which they were composed were 
loaded with coagulated blood, and were greatly and irre¬ 
gularly distended. In the other recent case the appearances 
were similar, excepting that the external layers of the 
cuticle were stained with blood in minute patches, and the 
sweat-ducts were also reddened ; but there were no extra¬ 
vasations of blood either in the glands or cutis. In some 
of the ducts the epithelium was detached from the Iwse- 
ment membranes. In the case of a man who died during 
the third week the sudoriferous tubes were still choked up, 
but in the glands the epithelium seemed in many places to 
be torn away, leaving the basement membranes bare, or 
only covered by ragged particles. The cutis was in a natu¬ 
ral condition. The author stated that although he had, in 
accordance with the usual custom, described the appear¬ 
ances of the skin and mucous membranes as the results of 
inflammation, yet that certain considerations suggested the 
idea that the term when so used was perhaps misapplied. 
In scarlatina, we find that in each part the morbid condi¬ 
tion is mostly confined, in the first instance, to the base¬ 
ment membranes, and consists in the formation of layers of 
new cells, which, in the skin, are transformed into cuticle 
of natural appearance, and in the stomach contain pepsine. 
If future researches should prove that a similar condition 
occurs in the kidneys and other parts, it will be necessary 
to look upon the structural changes produced as resulting 
from increased physiological, rather than from pathological 
action ; and that the primary effect of the scarlatina poison 
is suddenly and violently to stimulate the natural cell- 
growth of the various secreting organs. 

Dr. Wilson Fox said that he had listened with much 
pleasure to Dr. Fenwick’s very able paper. It had possessed 
an especial interest for him, inasmuch as Dr. Fenwick's 
observations on scarlatina confirmed those which he had 
himself communicated to the Society in 1858, on the con¬ 
dition of the stomach in a variety of acute diseases, in¬ 
cluding variola, typhoid and puerperal fevers, pneumonia, 
peri- and endocarditis, cholera, and many others, in which 
he had found the stomach in a condition very closely re¬ 
sembling that described by Dr. Fenwick, and which, alter 
Professor Virchow, he had designated as one of acute 
catarrh, the mucous membrane being hvpeneniic, swollen, 
and cloudy-looking, and covered with very tenacious mucus. 
This condition Dr. Fox hud alwuys found associated with a 
granular condition of the epithelial cells, which were shed 
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with great fucility both from the surface of the membrane 
and from the interior of the tubes, and were found in great 
numbers, and often enlarged and presenting multiple 
nuclei in the tough mucus covering the surface. Dr. Fox 
said tbut since he had made these observations he had 
been in the habit of regarding the furred condition of the 
tongue in acute diseases as an index ot the same irritative 
production of epithelium through the gastric intestinal 
tract. He had also at the same time been able to point out, 
on anatomical grounds, that chronic affections of the sto¬ 
mach were frequently associated with chronic affections of 
other organs. On some points of detail Dr. Fox said that 
his observations differed from those of Dr. Fenwick. He 
had not examined with the microscope stomachs of patients 
dying from scarlatina, but the appearances which iliese pre¬ 
sented to the naked eye corresponded so closely with those 
to which he had alluded that he spoke on them with more 
confidence than he should otherwise feel inclined to do. 
He still thought, as he had pointed out in his original 
paper, that the granular matter which Dr. Fenwick de¬ 
scribed as occurring free in the tubes was really contained 
in the interior of epithelial cells, and that it was only in 
the severest cases of acute gastritis, in which the cells be¬ 
came at once broken down, that the granular matter was 
found free. With regard to the casts of tubes described by 
Dr. Fenwick, Mr. Fox, not having examined the stomachs 
of scarlatina patients, could not make any positive observa¬ 
tions, but he had never found any in the cases of other 
diseases which he had mentioned. He had, however, often 
observed appearances in the mucus having a most deceptive 
resemblance to costs, from the manner in which the epithe¬ 
lial cells were agglutinated by the tough mucus. He did 
not think that these casts, if they did occur in the stomach, 
could be of a fibrinous nature any more than the first 
epithelial desquamations from the kidney in the early 
stages of Bright’s disease possessed that character ; nor was 
he of opinion that the membrana limitans of the gland sepa¬ 
rated with the epithelium. He believed that when the 
membrana limitans (when it existed) was destroyed or in¬ 
jured, the power of reproducing epithelium was impaired 
or lost. Epithelium often separated in continuous musses 
from mucus surfaces and from the interior of glands.* Such 
desquamation was not only exceedingly common under 
conditions of irritation, but was also under some circum¬ 
stances a physiological act. It had been noted long ago by 
Mr. Goodsir during digestion, and many recent observations 
on this subject were contained in Virchow’s Archiv. Dr. 
F'ox was ol opinion that Dr. Fenwick’s observation, though 
very valuable as evidencing the participation of the stomach 
and intestines in the consequences ot the scarlatina poison, 
did not show anything specific in that organ, or peculiar to 
the disease in question. 

Dr. Webster had listened with great gratification to the 
paper, especially as it confirmed what he Pad observed ns to 
the employment of remedies in scarlet fever. It gave a 
great additional value to the minute researches of the au¬ 
thor that they had a practical bearing in treatment. Dr. 
Webster then related instances in which the internal ad¬ 
ministration ot irritating remedies, especially purgatives, 
did harm. He referred also to the bad effect ot articles of 
diet which were sometimes given to children in scarlet 
fever to tempt the appetite ; and, lastly, alluded to the 
good effects of sponging the skin with tepid water and 
vinegar. 

Dr. Murchison said that he had examined the stomach 
in twenty cases of scarlet fever, and found, on the whole, 
similar appearances to those described by the author, but 
he agTeed with Dr. Fox that the granules were in the in¬ 
terior of the epithelial cells. He had not seen any casts. 
He thought, however, that the author had called attention 
to an important complication, but he (Dr. Murchison) could 


* Dr. Fox begs us to append to his remarks a fact which he 
omitted to meuuon to the Society, that lie has liores of a case 
of acute inflammatory diarrbcea, which came under his observa¬ 
tion some years ago, anil of which he has preserved drawings 
of casts of the cry pts of Lieberkiihu, found in the intestinal 
mucus. 


not agree that it was of universal occurrence, as he had ex¬ 
amined the stomach in several cases of scarlet fever and had 
found it quite healthy ; and, on the other hand, he had 
found changes like those in scarlet fever in the stomachs of 
those who had died of other diseases. 

The Author said the question was one of experience, 
and continued examination would no doubt settle the ques¬ 
tion. In every case that he had examined during four years, 
he had found the changes he had described. In some cases 
of scarlet fever the skin was not affected, and yet it was 
still called scarlet fever, mid just so in a few the stomach 
might escape. Still we should in u large number find evi¬ 
dence of inflammation of the stomach. The paper was 
chiefly to draw attention to the subject. Iu reply to Dr. 
Fox, he said that he had made the sections straight with a 
double-bladed knife, and examined them by a low power 
with a parabolic condenser. He had found casts, best in 
children who had died a few days after the disease began, 
but in other cases he had not found them, and sometimes 
he had only found plugs as described by Dr. Fox. These 
plugs, he had no doubt, were the result of inflammatory 
action. After a few further remarks the speaker was obliged 
to conclude abruptly, as the time for reading the remaining 
papers was very limited, this being the last meeting of the 
Society. 

(To be contlnned.) 


OBITUARY. 


JAMES BIRD, M.D., F.R.C.P., F.R.C.S. 

We regret to have to record the decease of Dr. James 
Bird, late Physician-General to the Bombay Army, and 
Lecturer on Military Surgeiy and Tropical Medicine and 
Hygiene at St. Mary’s Hospital. His death took place on 
the 10th inst., at the age of sixty-seven. Dr. Bird had long 
retired from the service, but his mind was by far too active 
and his zeal t.oo great to allow him to spend in idleness the 
time of retirement. He was a man of great energy and fine 
physique, and took the wannest interest in all that concerned 
State medicine and the health of armies. In 1862 he wis 
Lettsoinian Lecturer on Public and Private Hygiene at the 
Medical Society of London, of which he was also vice-presi¬ 
dent and treasurer, taking an active interest in its affairs. 
Dr. James Bird was a great authority on military medicine 
and surgery and military hygiene, and we published in 
the ‘ Lancet ’ of 1855 some important lectures from him on 
these subjects. He was foreign secretary for India of the 
Epidemiological Society, and a zealous supporter of that 
useful body. Dr. Bird was much esteemed as an adviser 
by the medical and military authorities of the army, and 
his advice was often taken on matters of imperial im- 

E ortance. His contributions to current literature on his 
ivourite subjects of military medicine and general hygiene 
were numerous and valuable. He leaves many friends, 
who admired his character and respected his powers oi 
mind.—‘ Lancet’ 


MEDICAL NEWS. 


Royal College of Physicians of London. —At a 
general meeting of the Fellows held on the 20th inst , the 
following gentlemen, previously Members of the College, 
were admitted Fellows of the same :—George Hurley, M.D., 
Harley street j James Edward Pollock, M.D., Upper Brook 
street; William Overend Priestley, M.D., Hertford street, 
Mayfair ; William Wood, M.D., Upper Harley street. 

At the same meeting, the following gentlemen, having 
undergone the necessary examination, and satisfied the 
College of their proficiency in the Science and Practice of 
Medicine, Surgery, and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College :—Leo Charles 
Da Silva, Bumtwood, Wandsworth ; John Lewis Jones, 
Carnarvon; John Wickliffe Jones, Assist.-Surg. R.N. ; 
William Skinner, Sheffield ; Thomas Haywood Smith, 
Alcester. 

The following gentlemen were reported by the Examiners 
to have passed the first part of the professional examiua- 
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tion for the Licence:—Francis Bateman, St. Bartholomew’s ; 
Stephen W. Bushell, Guy’s; Henry Clothier, University 
College ; Thomas Cole, St. Bartholomew’s ; Henry Cribb, 
Bishops Stortford; Henry Denne, Guy’s ; William S. 
Eccles, St. Bartholomew’s ; John S. Ferris, King’s College ; 
John Gill, Guy’s ; George W. Malin, Sydenham College, 
Birmingham; Robert Robinson, St. Bartholomew’s; 
George A. Rogers, Commercial place, Commercial road ; 
Henry’ Rundle, St. Bartholomew’s ; Reginald P. Simpson, 
Gower street; Francis M. B. Sims, SacKville street; Wm. 
Skinner, Ampton place, Gray’s inn road ; William A. P. 
Stuart, University College; John Stuckey, University Col¬ 
lege ; Theodore T. Taylor, St. Mary's; John B. Welch, 
King’s College ; Janies A. White, Salford ; Edward F. 
Willoughby, University College. 

Royal College of Surgeons of England. —The fol¬ 
lowing gentlemen passed their primary examinations in 
Anatomy and Physiology at a meeting of the Court of Ex¬ 
aminers on the 19th inst., and when eligible will be admitted 
to the pass-examination W. A. Creaser, Hull ; W. B. 
Dawson, London Hospital; G. N. Dunn, Dublin; J. M. 
Gibbes, St. George’s Hospital; Richard Jeffreys, Sheffield ; 
James Kelly, Dublin ; Thomas Laffan, Dublin; R. R. S. 

C. C. Lloyd, Guy’s Hospital; F. W. Lowndes, Edinburgh; 
W. G. Martin, Manchester ; W. J. Mountain, Leeds ; Alder- 
son Newsam, Guy’s Hospital; W. H. Pywell, Guy’s Hos¬ 
pital ; J. H. Quinn, Dublin ; J. D. Rowlands, Guy’s Hos¬ 
pital ; W. B. Swann, Leeds ; T. A. Turner, Charing cross 
Hospital; James Wickham, Middlesex Hospital. 

The following gentlemen also passed their primary exami¬ 
nations on the 20th inst.:—J. W. D. Bain, Westminster 
Hospital; Merry Clarke, Edinburgh ; Petros Constanti- 
nides, Canada West ; J. E. Cox well, University College ; 
Francis Derbyshire, Manchester ; J. S. V. Fifield, King’s 
College ; J. M. Fraser, Canada West; Eustace Greenaway, 
London Hospital; F. R. Haward, St. Bartholomew’s; S. S. 
M'Millan,University College; W. J. Marsh,Guy’s ; Camp¬ 
bell Orme, St. Bartholomew’s ; T. H. Redwood, St. Bartho¬ 
lomew’s ; William Roberts, Manchester; S. H. Smith, 
King’s College; R B. Wall, St. Mary’s ; J. M. Whitwell, 
University College. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 14th inst.:— 
John Frederick Foster, Old Court, Guernsey ; Henry Wil- | 
liam Freeman, Bideford, Devon ; Henry Hope, St. Bartho¬ 
lomew's ; Albert Combcrbach Reade, St. Bartholomew’s; 
Duncan Francis Sinclair, Halstead, Essex. 

As an Assistant:—Walter Alfred Marsh, New Kent road. 

Presentation. —On Thursday evening, the committee of 
the Cottage Hospital presented Dr. Wyllie with a testi¬ 
monial, in recognition of his gratuitous services in connec¬ 
tion with the hospital during the first six months of its 
existence. In the absence of the mayor, the presentation 
was made by Mr. C’rapper, who, in veiy eulogistic terms, 
referred to the very valuable services rendered by Dr. 
W yllie, and the success which had attended his operations, 
and which was a proof of the doctor’s skill and ability. 
Several other members of the committee spoke in compli¬ 
mentary terms of the manner in which the doctor had 
managed the surgical department of the hospital. The 
Doctor, in feeling and appropriate terms, acknowledged the 
gift, which, he assured them, he would ever cherish with 
feelings of gratitude, and which would serve as a stimulus 
to renewed efforts in rendering the hospital as useful as 
possible. He felt it his duty to acknowledge the assist¬ 
ance he had received from the other medical men in the 
town, to whom he was much indebted for the readiness with 
which they had aided him on all occasions. He advised 
the committee to set about raising a building fund, as the 
erection of an hospital would not only secure the sympathy 
and support of the public, but would materially facilitate 
the efforts of the surgeons and the recovery of the patients. 
The testimonial, which was raised by voluntary contribu¬ 
tions among the nu-ml-ors of the committee, consisted of a 
number ot very valuable medical works. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, July 27-— Operations at Middlesex Hospital, 

1 p.m.; St. Mary's Hospital, 1 p.m.; St. Bartholomew's 
Hospital, 1$ p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, July 28.— Operations at St. George's Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m.; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthopredie Hospital, 2 p.m. 

Friday, July 29.— Operations at Westminster Ophthalmic 
Hospital, lj p.m. 

Saturday, July 30.— Operations at St. Thomas’s Hospital. 
1 p.m. ; Lock Hospital. Dean street, Soho, Clinical Demou- 
strntiousaud Operations, 1 p.m.; St. Bartholomew's Hospital, 
li p.m. ; King's College Hospital, 1J p.m. ; Royal Free 
Hospital, 1J p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, August' 1.— Operations at St. Mark's Hospital (or 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, August 2.— Operations at Guy’s Hospital, 1J p.m.; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 
Expeditious Writing : Two New Systems. Stenography. By 
W. Hall, F.R.C.S. London : J. Stevenson, Paternoster tow, 
E.C. 

Prize Poems. 

The Treatment of Consumption. By M. Comer, 1LD. Lon¬ 
don : R. Hardwicke, 192 Piccadilly. 


NOTICES TO CORRESPONDENTS. 


*.* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office be.Jore noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thorou 
Rolfe, at the Charing-cross Post office. 


Dr. J. Moorhead, Weymouth.— The communication is inserted- 

Dr. Robert Fowler. —The list has been received. 

D. G. H. —The letter is inserted. 

Dr. R. Sisson’s letter is published. 

Prom Loner Norwood. —5s. worth of postage-stamps have been 
received for the distressed family of the late Mr. Edgar Bull, 
and 2s. 6d. worth for the Griffin Testimonial. These stamp* 
have been sent to the recipients of the respective funds. 

Mb. J. Z. Laurence's paper will appear next week. 

The Return of Births and Deaths in the City of Dublin ba» 
been received. 


To the Editor of the Medical Circular. 

Sir, —Professional men and others are cautioned against» 
limping farmer-like man, dressed in a black coat, drab vest 
and trousers, charged with purloining from my consulting- 
room a stout silver-mounted canc, knotted one inch «P*H ■ 
niach valued because of its being a present. Notice has beet 
given at the Police-office, Scotland yard. 

1 am, &c., «• “• 

July 17, 1864. 

Dr. B.—Wo understand that the Coceulus Indicia was intro¬ 
duced into the British Pharmacopoeia by the influence ot 1 
distinguished Scotch Professor, the drug having been Fu¬ 
riously admitted into the Edinburgh Pharmaco]«eia. 

Inquirer.— The institution in question is not supported by tw 
money received for diplomas, but the examiners are pant 
proportion to the number of candidates who are passed- 
which we have already denounced as a most unwise arraegf 
meat. . ... 

Mr. R. B.—We have not yet received the information wniii 

we anticipated in reference to the probable success of the p 
proposed. Without such information we are unable to mo 
in the matter. , 

A Poor-law Guardian. —The licence in question does 
confer any right to assume the title of Doctor. It 13 
by the Poor-law Board as equivalent to a single qualifies 10 
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ON THE SYMPTOMS, PATHOLOGY. AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College of Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 


(Continued from page IT.) 

Disease of the Right Side of the Heart .—It may be stated 
in general terms, that valvular disease of the heart is far 
more common on the left side than on the right; and, 
therefore, when there is any peculiar difficulty in the diag¬ 
nosis, the chances are that the left side is affected. The 
reason why the left side is the most liable to disease may 
be easily explained by reference to the greater amount 
of work performed by the left ventricle in comparison with 
the right, the first propelling the blood to the whole sys¬ 
tem, and the second sending it only to the lungs. Never¬ 
theless, the right side of the heart is sometimes affected ; 
and, although the diagnosis by auscultation is difficult, yet 
there are collateral circumstances connected with the pulse 
and the venous circulation, in addition to the stethoscopic 
signs, which tend to throw light upon the real nature of the 
case. 

When the mitral valves are affected, the murmur is heard 
over the apex of the heart, and on the left of the sternum ; 
hut although the tricuspid valves may be diseased, so as to 
permit regurgitation (which is not infreauent) this circum¬ 
stance maybe unaccompanied byanymorbid sound, or at any 
rate it may escape detection. No positive rule can, therefore, 
be laid down for the diagnosis of tricuspid from mitral regur¬ 
gitation ; but when a murmur is heard both at the left side 
of the apex of the heart\ and also at the epigastric region, 
it may be assumed that both the auriculo-ventricular valves 
are diseased. When the aortic valves are diseased, there is, 
as has before been noticed, a murmur over the base of the 
heart, either single, indicating obstruction, or double, indi¬ 
cating obstruction with insufficiency of those valves ; but 
when the semilunar pulmonary valves are affected (which 
is not common) the murmur will be propagated along the 
third costal cartilage of the left side. It is right to men¬ 
tion that Dr. W. T. Gairdner considers that tricuspid regur- 

f itant murmurs are not rare ; their seat, when they are 
eard, is immediately over the eusiform cartilage. 

But the examination of the veins of the neck affords 
valuable information in disease of the valves on the right 
side of the heart. As the right receives the blood from all 
parts of the body through the vena) cavse, it is evident that 
when the tricuspid valves are obstructed or insufficient the 
blood will be thrown back upon, and accumulate in the 
veins which supply the vena) cavte ; and hence, the latter 
will become turgid and congested. The veins coining from 
the upper extremities and the trunk cannot of course be 
seen, but those in the neck are visible ; and accordingly it 
is found that the jugular veins are either simply swollen, 
or become the seat of actual pulsation, when any cause 
exists which retards the course of the blood in the right 
cavities, and especially in contraction or insufficiency of the 
tricuspid valves. 

It may be repeated, however, that the left side of the 
heart is very much more frequently diseased than the right. 
The most common murmur is that which is heard synchron¬ 
ously with the contraction of the ventricles, and if it is 
heanl simultaneously over the base and the apex of the 
heart, it indicates both obstructive disease of the aortic 
valves, and insufficiency of the mitral valves ; and this is a 
very common, and, indeed, the most common, complication. 
When a double murmur is heard over the base of tne heart, 


it indicates the existence of obstruction to the passage of 
the blood, together with regurgitation through the aortic 
valves ; but a diastolic murmur over the apex of the heart 
is a rare occurrence, even although the conditions for pro¬ 
ducing it may be present—namely, obstructions of the 
mitral valves. 

(To be continued.) 


ON POST PARTUM HAEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D., 

Obstetric Surgeon to the Queen’s Hospital, Birmingham. 

(Continued from ]>age 34.) 

The Causes, Diagnosis, and Treatment. 

Partial Separation of the Placenta morbidly Adherent .— 
1 shall not enter into the pathology of morbid adhesion of 
the placenta, as in our present state of knowledge it is not 
of any practical importance so far as the treatment is con¬ 
cerned. If we were able during pregnancy to ascertain the 
existence of disease of the placenta, we might perhaps, by 
appropriate treatment, prevent it from going on to morbid 
adhesion. Abdominal pain and constitutional disturbance 
are the symptoihs whicn are said to accompany inflamma¬ 
tion of the placenta, but they are not pathognomic of that 
affection, as they are so often present during the latter 
months of pregnancy from causes quite unconnected with 
the placenta. Most practitioners must have observed that 
women not infrequently suffer from pain during gestation 
in the uterine and lumbar regions with the pulse quickened, 
and yet after delivery the placenta comes away easily, and 
appears perfectly healthy. Sometimes, also, disease of the 
placenta occurs so insidiously, that it does not give rise to 
any symptoms. 

Diagnosis.— The uterus externally is felt large, and 
alternately hard and solt. The patient complains every 
now and then of “ pinching pains " in the lower part of the 
abdomen. On making an internal examination, the inser¬ 
tion of the cord cannot usually be reached, showing that 
notwithstanding the contractions of the uterus, the placenta 
is still attached. If we draw upon the cord firmly, the 
patient complains of pain, and on letting it go it is felt to 
recede. During utenne contraction, the interior of the 
cervix just within the os uteri will be felt hard, like gristle. 
The amount of haemorrhage depends chiefly upon the 
extent of the adhesion. Should the discharge be slight, 
we may he pretty sure that nearly the entiie placenta is 
adherent. It depends partly also on the amount of uterine 
contraction. The haemorrhage is most profuse when there is 
inertia of the uterus, as well as partial morbid adhesion of 
the placenta. 

Treatment. — It is very similar to that of haemorrhage 
arising from partial separation of the healthy placenta. When 
the haemorrhage occurs within a few minutes after delivery, 
we cannot be certain that the placenta is morbidly adherent; 
because in that short time uterine contraction will either 
not have commenced, or only occurred once or twice. We 
should therefore, in such cases, first try strong pressure. 
If, on the other hand, flooding does not come on until 
several strong contractions of the uterus have taken place 
without the afterbirth becoming totally detached, the treat¬ 
ment may be commenced by introduction of the hand, and 
removal of the placenta. This is one instance in which 
ergot not only does no good, but does harm. It increases 
the difficulty of the operation, by making the uterus con¬ 
tract firmly upon the placenta, and it tends sometimes to 
complicate the case by setting up irregular or hour-glass 
contraction. When the placenta is morbidly adherent, it 
is not so easy to detach as when it is healthy. The side to 
side movement of the fingers does not generally answer ; 
it must be effected by flexing and extending the fingers. 
If possible, the whole of the placenta should be peeled off 
in one piece ; because, on its removal, we car. tell with a con¬ 
siderable degree of certainty whether we have taken away 
the whole of it or not. In some rare cases, the placenta 
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will be the haemorrhage ; and the nearer it is to the os uteri, 
the more profuse will be the flooding. W hen the con^ 
tion is very high up, it cuts oil all the suj ply oi blood from 
below, and it renders the upper compartment so small, that 
blood cannot escape, on account of ihe placenta tilling it 
up and acting as an efficient plug to the uterine sinuses. 
When the hour-glass contraction is situated near the os 
uteri, the blood from the spermatic and uterine artene* 
flows on to the sinuses unobstructed, into the large upper 

W Hour-glass coutraction is generally attributed to the 
effect of ergot, or premature traction oi the cold. 1 belie' e , 
in the majority of cases, its primary cause is uiorbid ad- 
hesion of the placenta, and that neither ergot nor traction 
on the funis will produce it, unless that condition of he 
placenta also exists. The uterus contracts to detach the 
placenta, and failing to do so, spasm or cramp of a certain 
layer of muscular fibres is excited. Ergot and traction of 
the cord would both stimulate the uterus to contract mow 
forcibly upon the adherent placenta, and in that way 
would be more likely to induce the spasm. 

Diagnosis .—If the haemorrhage is due to simple retention 
of the 7 placenta by contraction of the os, it will be ase« 
taiued on making an internal examination. The «mu 
be found contracted, the cervix hard, and the insertion. ol 
the cord felt through the os. Moderate traction on^e 
cord will fail to draw the placenta through. The ntenn 
externally feels moderately contracted. The diagnosisi of 
hour-glass contraction until the hand is passed into flit 
uterus, is very unsatisfactory. Some say that the con tm- 
tion can be felt through the abdominal walls, while ote 
hold the reverse opinion. It does not matter much. 

the haemorrhage is not caused by the hour-g ass cont^W. 

but is due to tf.e partial separation ol the adherent places* 
The treatment of the case is to get away the placenta, 
pass our hands into the uterus with that object, and tb 

we find the additional complication. ., 

Treatment .—When the os is contracted, itmiKtbe'hW* 
gently by the fingers, and the uterus emptied of its w 
tents 1 have a few times treated these cases by appg 
strong traction on the cord, at the same time 
nurse to press on the uterus externally. The M MR 
dually yielded and allowed the placenta to pass throng^ 
think the first plan is safer, because we cannot ta 
sure that a portion of it is not still attached > . 

from the force required in pulling the placenta thro g 
there is danger of breaking oft the coreL . ■ 

In hour-glass contraction, the hand mustbein.mw 
in the same way through the constriction, and thc ’l ^ 
separated by the fingeis. No one can have an idea 
difficulty there is in passing the hand throiighM^ 
glass coutraction until they have tried it. y 

try to dilate it, the more it seems to contract. * . 
lustration ol chloroform very much facilitates the op 
tion. If, after steady perseverance lor somel UK 
contraction will not allow the whole hand to p»j“ 'J, 
ceuta must he picked away in pieces by as man) tm b 
can be passed through. 


ORIGIN AND NATURE OF SYPHILIS. 

By Dr. Sisson. 

(Continued from page 52.) 

Mr. Carmichael says: “The eruption is usually 
in by considerable lever, pains in thedifferent J * 
frequently with dyspnoea and pain in the chest- 
which often demand the repeated use ot the 
(‘Venereal Diseases.’) „„,i inr ‘1 

Swediaur writes: “I remark, that everyr® b ^ (J 
wrote when the venereal disease first api**"* 
it pestilence or pestilential disease. —( Syphili 

'° Dr.'Copland and other writers have described 

epidemic outbreaks of syphilis, commencing 

1494, which has been always mentione d asl>i 
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spread over France, Scotland, Germany, and Hungary, we 
are incapable of designating it bv any other name. 

We know, moreover, that sypiiilis will get well under a 
variety of treatments, and may do so under no treatment 
at all. Besides, Astrue was in error in supposing that the 
“ epidemics ” treated of epidemic diseases alone, and that 
those to which no treatment was appended got well spon¬ 
taneously. 

Dr. Adams, the learned translator of Hippocrates, says : 

“ The Books of Epidemics can be viewed in no other light 
than as an adversaria or memorandum-book of isolated 
facts and detached observations, in which the lineaments 
of a particular disease are seldom to be recognised, and in 
which there is a general omission of any mention of treat¬ 
ment.’' 

I wish to throw no contempt on those who were wife in a 
bygone generation, but if we wish to be considered wise in 
our own—and it is true, as stated by Dr. Lavcock (‘Medical 
Observations and Research'), that, “ in knowledge, a junior 
medical student of the present day is far superior to a 
Hippocrates or a Sydenham”—we ought to think and judge 
for ourselves, and not lean too much upon the authority 
of those who had few of the advantages which we possess. 

Spontaneous Origin of Syphilis .—In the opinion of Mr. 
Holmes Coote, the syphilitic poison isnuinly produced by 
filth and excess, or, in other words, by filth and promiscuous 
intercourse. This idea is by no means new, for Astruc alludes 
to those who, as he expresses it, “ obiiciunt luem vene- 
ream sponte oriri ex venere vulgivagd , and he laconically 
replies, “ Luem veneream nunqui.m observatam fuisse ante 
annum 1494”—a most palpable petitio principii, since 
this was one of the very points at issue, and was not admis¬ 
sible as a valid argument against the other. 

Mr. De Meric objects in these words : “ This inquiry may, 
however, appear idle to some practitioners, as we Save it 
stated in certain books that the poison of syphilis may be 
generated spontaneously. It has also been maintained that 
frequent promiscuous intercourse, coupled with uncleanly 
habits, may cause the development of syphilitic ulcerations. 
If notions of this kind were to gain ground, investigations re¬ 
specting the intimatenature of the virus—itsnnicity,duality, 
or plurality—might well be given up; forspoutaneousgenera- 
tion, problematical as it is in natural science, is completely 
incompatible with the conception we form of a virus or 
morbid poisonand he goes on to say, “ Nay, we concede a 
special virusior scarlet fever, influenza, rubeola, and typhus, 
although we are aware that it must he volatile and un¬ 
amenable to the senses by any vehicle ; so we may, a for¬ 
tiori, look upon the syphilitic virus as having a buna fide 
existence.” 

That the poison of syphilis has a bona fide existence, 
when once generated, is no doubt true ; but this in no way 
militates against the arguments in favour of its spontaneous 
origin. In his essay “ On the Zymotic Diseases, Registrar- 
General’s Report on Cholera, 1848-9,” Dr. Farr states of 
syphilis, amongst other diseases; “ It must be admitted, with 
respect to all the forms of these diseases, that the body, in 
tire cycle of external circumstances through which it passes, 
may run into them spontaneously ; for it is impossible to 
trace them invariably to infectious sources; it is not, d 
priori, more improbable that they, than other diseases, 
should arise spontaneously, and it is impossible to account 
for their existence in the world upon any other principle 
than that of spontaneous origin.” 

In ‘ Transactions Epidemiological Society, Sanitary 
Beview,’ No. IV., Dr. Riecke states : “All contagia, under 
certain circumstances, have a primary origin ; and even 
syphilis may be primarily produced. This is a funda¬ 
mental principle.” 

Dr. Barker writes : “ Nor does the fact of a disease being 
communicable from one person to another in any way show 
that the first instance of that disease was not from some ex¬ 
ternal cause—a cause which may possibly have died out, but 
Which, with equal reason, may be supposed as still extant.” 
«—(‘ Fotbergillian Prize Essay,’ 1863.) 

The late Dr. Alison, of Edinburgh, believed in the spon¬ 
taneous origin of scarlet fever and varicella.—(‘ Practice of 
iledicine.’) 


Dr. Wood, Professor of the Theory and Practice of Medi¬ 
cine in the University of Pennsylvania, believes that all 
contagious diseases may arise spontaneously, and brings 
forward cases of variola, of which he remarks, “ It would 
be difficult to admit the possibility of a contagious cause.”— 

(‘ Practice of Medicine.’) 

Dr. T weedie says of typhus: “ For example, the possibility 
of typhus being engendered by overcrowding in infirmaries 
f ir the sick, prisons, workhouses, transport ships, and 
dwellings of the poor, is a fact so well established, that no 
one in the present day attempts to dispute the statement. 
We have only to examine the records of epidemic visitations 
to be satisfied of the truth of this axiom ; and under what¬ 
ever circumstances the disease may have arisen, its propa¬ 
gation by contagion explains its often rapid extension, a 
twofold i a use being in operation." 

Dr. Barlow says : “ Relapsing fever certainly has much 
the appearance of a disease originating from marsh poison, 
the history of which seems to suggest the belief that it is 
generated by filth and starvation, but that it is capable of 
reproduction by contagion.” 

Of erysipelas Dr. Todd writes: “A patient who has re¬ 
ceived an injury may generate the poison of erysipelas in 
his own person by exposure to certain deleterious influ¬ 
ences ; or he may, under similar circumstances, generate 
this poison in his owu body, even when he has not received 
any wound.”—(‘Med. Gazette,’ 1850, vol. xi., N. S.) 

Perhaps there is no disease, with the exception of syphilis, 
the spontaneous origin of which has been so universally 
denied as measles ; yet it would be difficult to account in 
any other way for the following cases, reported by Dr. 
Noble, of Manchester, in ‘Med. Gazette, 1850, vol. xi. 
N. S. :— 

“ Mrs. E. gave biith to her first child on 25th July, 1847, 
attended by a friend on my account, during my absence 
from home. I saw both mother and child on my return in 
a few days, and they seemed doing well. Having taken 
my leave of the patient in about ten days from her labour, 

I was summoned to see the infant in three or four days 
afterwards, und found it covered with measles, attended by 
fever, and having been preceded by the ordinary premoni¬ 
tory symptoms of coryza and cough. The symptoms de¬ 
clined in the usual way, and in about a week the child was 
well. I neither saw nor could hear of any other case from 
which it could have been taken. The mother, intending a 
probable explanation of the phenomenon, stated that 
according to the statements of her mother, she and a twin 
sister had measles also when a fortnight old. 

“On the 12th June, 1849, Mrs. E. gave birth to a second 
child. She did well, and I ceased to visit her at the expira¬ 
tion of about a week. 

“On being summoned to attend another member of the 
family some months afterwards, I was informed that the 
second child had had measles at the same period after birth, 
and exactly under the same circumstances as in the former 
instance. All the inquiries 1 could make led to a convic¬ 
tion upon my part of the accuracy of the statements that 
were made. It had not been considered necessary to call 
in medical aid. 

“ During the present year Mrs. E. again became pregnant, 
and I was once more engaged to attend her. She was con¬ 
fined on the 31st ult., under circumstances quite favourable. 
I was naturally curious to know what would happen with 
the child when ten or twelve days old, and continued my 
own personal observation. Measles again became developed 
accompanied and preceded by slight fever, with mucous 
irritation of the air-passages. The case was this time but 
slight, yet it was unequivocal. The infant is now well 
again. Measles do not prevail in the neighbourhood ; nor 
am I aware ol any case from which the contagion could 
have been received.” 

The spontaneous origin of similar- diseases amongst 
animals lias also been denied, upon, I think, no stronger 
evidence ; but with such avidity are sources of contagion 
sought for, that they are always found. Nevertheless, I)r. 
Copland says : “From the facts adduced by Mr. Coleman, 
Dr. Ashburner, and Elliotson, it evidently appears that 
glanders in horses may be generated anew when several of 
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them are shut up together in a confined atmosphere, as often j 
happens on board transports.”— (‘ Med. Diet.’) 

Now, syphilis lias been considered glanders in the human 
subject; and it is exceedingly difficult sometimes for even 
the most experienced to distinguish one disease from the 
other, as the following case extracted from Dr. Atlee’s 
notes will show :—“ March 1st, 1854.—A patient with 
double lachrymal fistula entered M. Nfelaton’s Clinique. 
This gentleman, after examination, was tempted to ascribe 
the affection to syphilis. There were ulcers on the palate. 
On taking his history, it was found that the young man 
had been caring some horses, and one of them was sick and 
concealed from the police. The patient became gradually 
but slowly worse. Nfilaton said the case was one of chronic 
glanders.”—(‘ Drysdale on Syphilis.’) 

In a leading article, ‘ Med. Times and Gazette,’ 1863, it is 
stated of rabies canina: “ Though the disease may un¬ 
doubtedly arise spontaneously, in the vast majority of cases, 
it is due to the introduction of a specific virus into the 
system and Renault states that the spontaneous origin of 
rabies i3 extremely rare” (‘Lancet,’ 1863), inferring therefore 
that it does occur. 

(To be continued.) 


BRIEF NOTES ON MR. J. Z. LAURENCE’S PRACTICE 

AT THE 

SURREY OPHTHALMIC HOSPITAL 

DURING THE PAST TEAR. 

By Robert C. Moon, House-Surgeon to the Hospital. 

Diseases of the Conjunctiva. 

These formed by far the great majority of cases treated 
during the year. The treatment generally adopted, and 
found to be most successful, was the application of a solu¬ 
tion of nitrate of silver (varying in strength from 4 to 30 
grains to the ounce, according to the intensity of the 
inflammation) to the everted eyelids. After a few seconds 
the solution was washed off with water, so as to prevent 
any unnecessary and injurious subseqent irritation to the 
cornea. 

Conjunctivitis granulosa has been treated in various ways. 
Free scarification of the granulations has given immediate 
relief to the pain, and in a few cases where it was frequently 
repeated a permanent cure has resulted. The application 
of the solid nitrate of silver, or the sulphate of copper, to 
the granular conjunctiva has been in many cases successful. 
The application of the liquor potassaa to the everted lids 
has in other instances yielded most satisfactory results. In 
one inveterate and long-standing case, which had resisted 
all the above remedies, the granulations were speedily 
destroyed by touching them with the potassa fusa. The 
application was followed for some days by acute pain and 
suppuration, which had subsided by the tenth day, when 
it was found, on everting the upper lid, that it presented a 
pale, non-granular surface ; only a few vascular granula¬ 
tions remaining at the edge of the palpebral sinus, where 
probably the potassa fusa did not reach. These granula¬ 
tions, however, afterwards disappeared by touching them 
with a weak solution of nitrate of silver. This patient 
was seen about six months after his dismissal from the 
hospital ; his eyelids were then perfectly sound. In all 
the cases of conjunctivitis granulosa the cornea was more 
or less affected, excepting two in which the cornea was 
perfectly clear. One case of melanotic tumour of the con- 
junctiva has been treated during the past year, which de¬ 
serves a few remarks. 

E. H., set. fifty-two, presented herself with a pyramidally- 
shaped growth, measuring 4'" from above downwards, and 
about the same across at its base, which was attached 
to the cornea at its lower and outer quadrant, and also to 
the adjacent scleral conjunctiva, the apex of the tumour 
being free, and protruding from between the closed eyelids. 
The growth was soft, somewhat lobed, and of a deep slate 
colour. For upwards of twenty years there had been a 
minute brownish spot in the situation of the tumour, but 
it had only grown large timing the last six months. To 1 
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; its inner side were a few enlarged subconjunctival veins 
leading to the tumour, as well as a large scleral discolo¬ 
ration. 

On Jan. 19, 1863, Mr. Laurence removed the tumour 
with scissors, and on microscopical examination it presented 
all the appearances of a cancerous growth. When the patient 
was last seen after an interval of fourteen months, it was 
found that no return of the growth had supervened, and 
the eye was in a perfectly healthy condition, merely a small 
cicatrix at the cornea and adjacent conjunctiva indicating 
the former attachment of the tumour. An almost identical 
case is reported by Dr. Steffan, in Zehender’s ‘ Monats- 
blatter,’ ii., p. 81. 

Entropion has been treated in three different ways — 
1st. By removing simply a small portion of the skin and 
muscle of the lid parallel to its ciliary margin, and uniting 
the cut edges by sutures. 2nd. By excising a strip of the 
cartilage, uniting the margins of the groove thus left, and 
then bringing together the edges of the integument with 
silver wire orsilk sutures. The third method consists in pass¬ 
ing two or three threads, at about the distance of 3'" from one 
another, through the skin and muscle of the lid from above 
downwards, taking care that the counter-puncturation with 
the ligature needle is made a little above the ciliary margin. 
The two ends of each ligature are then tied tightly on the 
outer surface of the lid, and after three or four days the liga¬ 
tures are removed. This plan has yielded very satisfactoiy 
and permanent results, so far as it has been tried at this 
hospital. In no instance has the operation been followed 
with suppuration, as is stated to be the case with the 
method proposed by Dr. Pagenstecher. The following case 
shows that it is not necessary, as in Dr. Pagenstecher’s 
operation, to include the border of the lid in the ligature, 
so that the subsequent irregularity and distortion of the 
edge of the lid are avoided. 

Case. —Thomas C., ait. sixty-four, came with complete 
ptosis of the right upper lid, and entropion of the lower. 
There had been partial ptosis of both upper lids for fifty 
years, from a blow' w’ith a cricket-stump, causing a fracture 
of the right parietal bone (concussion,meningitis, «c.) During 
the last six months the ptosis of the right upper lid had be¬ 
come complete. Mr. Laurence treated both lids of the right 
eye in the manner described above. The ligatures were re¬ 
moved in a week, by which time the eyelashes had resumed 
their normal position, the entropion of the lower lid being 
completely cured. On looking straight before him, the 
maximum separation of the right lid was about an eighth 
of an inch, that of the lids of the left eye being a quarter 
of an inch- Twice subsequently the operation on the 
right upper lid was repeated, which has enabled him to 
open tlie eyelids to the extent of 4"', so that the lower 
margin of the upper lid corresponds exactly with the upper 
margin of the pupil. No suppuration followed either of 
the operations. 

Diseases of the Cornea. 

Affections of this structure form a very huge proportion 
of the diseases which have been treated at this hospital- 
Most of the patients suffering from corneitis have been in 
a debilitated condition, and in the majority of cases a tome 
plan of treatment has been found necessary. Warm 
applications have proved of decided use in many severe 
cases of corneal inflammation, either with or without 
ulceration. Where ulceration has occurred, especial benefit 
has been remarked from the application of a cotton wool 
compress bandage (Druckverband), the object being, as in 
the case of ulcers in any other part of the body, to keep 
the eye in a state of perfect rest, by which means the most 
favourable conditions are presented for the natural repair of 
the loss of surface. In a few cases great relief was obtained 
from the local abstraction of blood, and the application o! 
blisters behind the ears. A case of Congenital Double Cor¬ 
neitis has been seen during the last year, of which a report 
is published in the July number of the ‘Ophthalmic 
Review.’ 

Our attention has been directed much of late to the 
marked decrease in the sensibility of the cornea when that 
1 structure has from unv cause become opaque. 
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Cataract Operations. 

Iu addition to the ordinary method of extraction, the 
plan of excising a portion of the iris, previous to the 
extraction of the lens, as proposed by Dr. Mooren, has also 
been practised in three cases of caturacL An interval of 
about a month was allowed between performing the 
iridectomy and extracting the cataract ; and although each 
of these three cases presented difficulties of an unusual 
kind, they all recovered without any subsequent inflamma¬ 
tion, and with sufficient sight to be able, by the aid of 
proper glasses, to read tolerably small type. 

Case 1.—J. L., setat. sixty-four. Right Eye: Operated on 
at another hospital for cataract thirteen months ago. Left 
Eye: Fully formed senile cataract; good perception of light; 
iridectomy downwards ; after which there was hardly any 
irritation. In about a month afterwards, Mr. Laurence 
extracted by the downward section. After the section of 
the cornea, owing to some spasm of the lids, a quantity of 
vitreous escaped, along with the still encapsuled lens. The 
eyelids were at once closed, and a cotton wool compress- 
bandage was applied. The case ultimately made an excel¬ 
lent recovery. 

Case 2. —J. M., ait. sixty-nine; sight has been failing 
him for about a year. Right Eye: Mature senile cataract; 
good perception of light; tension normal. Left Eye : 
Incipient cataract ; can only read No. xxx. (Snellen) at 
about a foot. Iridectomy downwards in light eye; extrac¬ 
tion a month later. In this case the cataract knife was 
withdrawn before the section of the cornea was quite com¬ 
pleted, so that a narrow bridge was left at its lower margin 
which was divided with scissors after the capsule had been 
opened ; perfect healing. After freely dividing a few cap¬ 
sular bands which occupied the area of the pupils, he was 
able with to read No. 8 and almost No. (5. 

Case 3.—S. B., set. seventy-three. The sight of right 
eye has been failing for six months ; that of left for nine 
months. Left Eye: Has good perception of light. Right 
Eye: Reads No. 18 quite close to eye; cataract of both 
eyes, more advanced in left; large iridectomy in left eye ; 
extraction a month later. In making the flap some diffi¬ 
culty was experienced in consequence of the patient spas¬ 
modically closing the lids, and the incision was enlarged 
with a keratome. The cortical portion of the lens being 
soft prevented its complete removal, notwithstanding which 
the patient recovered excellent vision, being able to read a 
very small type with an appropriate glass. 

A large number of soft cataracts have within the last few 
years been operated upon at thishospital with the needle,the 
majority of which have terminated successfully ; but in a few 
instances it was subsequently found necessary to extract 
the cataract completely by the linear method, in conse¬ 
quence of some particles of the opaque lens matter finding 
their way into the anterior chamber, and there setting up 
serious irritation. These cases have, in some instances, 
been followed by acute iritis, and even by complete blind¬ 
ness. Having experienced the great danger to which the 
ordinary method of operating was liable, when the 
lens was too freely divided, Mr. Laurence was induced 
to try the plan of dividing it suh-capsularly. After 
fully dilating the pupil with atropine, he introduced 
the needle through the sclera on a plane parallel with the 
iris, then punctured the capsule, and passed the needle on 
in the direction of the centre of the lens, when he freely 
divided the lens-substance in every direction, taking care 
that no second puncture was made in the capsule, in order 
to prevent the possibility of any flocculi passing into the 
anterior chamber. No swelling of the lens, or passage of 
any particle of its substance into the anterior chamber, 
followed this method. As yet we have not had a sufficient 
number of cases to furnish statistics on the value of this 
suli-capsular operation ; but its intention is to combine a 
more speedy absorption of the cataractous lens than is 
attainable by frequently-repeated divisions with the needle, 
and to avoid multiplications of the operation ; the risks 
involved in a free division of the lens and capsule together 
being at the same time avoided. 

During the past year, we have had three cases of Paralysis 
of Accommodation. These, with two others which have 


been admitted since, are fully reported in the ‘ Ophthalmic. 
Review’ for April, 1864. Two of the cases seen during 
1803 were from traumatic causes : the one resulting from a 
blow on the eye with a lemonade cork, and the other from 
a piece of putty striking the eve with great force. Each 
of the patients to whom these accidents happened had been 
previously hypermetropic, but until the time of the injuiy 
they had been able to correct this defect by a voluntary effort 
of the accommodation. In three of the reported cases, the 
iris, as well as the ciliury muscle, was completely paralysed ; 
in the fourth case, it was only partially so ; and in the fifth, 
the pupil was contracted, and the iris acted with the 
greatest activity. For further particulars respecting these 
cases, nnd a detailed account of the experiments with the 
Calabar bean, vide the report referred to above. 

A case of amaurosis, dependent on effusion into the orbit 
or cranium, has been reported at length in the Medical 
Circular for January 13,1864. The prominent symptoms 
were :—Complete loss of vision in the affected eye, accom¬ 
panied with slight protrusion and divergence of the globe, 
the mobility of the eye being greatly diminished, and the 
pupil becoming widely dilated when the other eye was 
covered. She had been subject to periodical attacks of 
violent pain in the head, with obstinate constipation, for a 
long time previously, but no abnormal appearance of the 
fundus oculi could be discovered with the ophthalmo¬ 
scope. Within three months from the time she came to 
the hospital, the vision and movements of the globe had 
become completely restored, under a brisk purgative plan 
of treatment. 


HOSPITAL REPORTS. 


WESTMINSTER HOSPITAL. 

On Tuesday we paid a visit to this hospital, and saw the 
following cases :—First, a middle-aged man suffering from 
scabies, which thickly covered the chest, abdomen, inner 
sides of the thighs, and the back, but more especially the 
first two regions. He was an out-patient, and was under 
the care of Mr. Heath, who, in the presence of the class 
attending the hospital, took the opportunity of pointing out 
the rarity of this eruption as occurring upon the face, and 
the frequency with which it is met upon the front of the 
body, especially of the abdomen. 

The treatment to which the man was submitted was 
that by external application only, the lime and sulphur 
lotion being prescribed. The manner in which this reme¬ 
dial agent should be used is very simple :—The patient 
is made to take a warm bath, and while in it to wash him¬ 
self thoroughly with the best yellow soap. Petroleum soap 
is an excellent kind for the purpose. Having well dried 
the surface of the body, he should then have each scabietic 
spot mopped with some of this lotion, and the parts so 
treated should be allowed to become completely dry : the 
bath and lotion may be used in the evening or at night; 
the patient should afterwards sleep in a blanket, and on 
the next day the bath must be repeated, and the entire ot 
the body cleansed ; when, if the lotion be properly applied, 
the disease will, in the majority of cases, be found to be 
wholly stayed, the ucarus having been destroyed. 

This is a decided improvement upon the old method ot 
treatment, than which it is far more rapid in its results, 
being speedily effective. We have tried it ourselves in 
very many cases, not alone of simple scabies, but where 
this eruption is present at the same time with syphilitic 
disease. 

The second case, and which also was tinder the care of 
Mr. Heath, as an out-patient, was a woman about the 
middle age, and mother of a family. She was ot a spare 
habit, and had a peculiar delicate and sad expression of 
face, and also a cachectic appearance, indicative of either 
an exhaustive and long-standing ailment or of a malignant 
affection. Her history was: Some time previously she 
presented herself at the hospital with a tumour of a malig¬ 
nant nature in the right breast. This she was advised to 
have removed before the ulcerative process should super¬ 
vene ; but she declined to have any surgical procedure put 
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into practice, and preferred to run the risk of a rapidly 
fatal termination, to which, indeed, at the time of her re¬ 
ceiving advice, the disease seemed to be hastening. In the 
course of time—about twelve months lied elapsed—the in¬ 
tegument became broken by the ulcerative process, which, 
as it continued, tended to the removal of the tumour. 
There was found at the present examination to be a hard, 
puckered cicatrix surrounding the nipple, the base of which 
was involved in the cicatrix, whereas the apex rose promi¬ 
nently from it. The colour of this cicatricial tissue was of 
a deep red hue, with somewhat of a purplish tinge, which 
was pathognomonic of the kind of disease and of the 
patient’s condition of health. This was an instance of 
natural atrophy of a cancerous breast, or rather, to speak 
more correctly, of a cancerous tumour of the breast. 

The daughter of this patient, who was about eleven years 
of age, had strumous enlargement of the glands of the neck. 
She was also of a very delicate general habit. 

Case III. was likewise an extern patient, under the 
care of Mr. Heath ; it was a child aged fifteen months, and 
the offspring of a delicate mother, who, to save herself 
expense, had continued to nurse the patient up to the pre¬ 
sent time. There was great general debility, evidently 
because lactation had been persevered in for too long a 
time ; and the mother’s milk had become so deteriorated in 
quality, so altered in its nutritious properties, as to have 
lieen, no doubt for some time past, not only insufficient for 
nutrition, but positively injurious. As a consequence of 
this malfeeding, struma had been engendered and the child 
injured in health, perhaps permanently. The entire 
glandular system was enlarged, and besides this evil, the 
glands of the right axilla had taken on suppurative action, 
had burst, and poured out no small quantity of purulent 
matter. 

The mother was enjoined to at once give up nursing, and 
the child was put upon the syrup of the iodide of iron. 

Case IV. was a nsevus, which had been tied by Mr. Heath, 
tlie ligature bging allowed to remain constricting it for not 
longer than twenty-four hours. The patient was only five 
months old, and not of a very strong habit, but yet no un¬ 
favourable symptom had set in after the operation ; the 
vnevus, which had originally covered an area of about the size 
of a shilling,or evenasomewhnt larger surface, was now very 
much diminished, and was gradually contracting itself as 
the ulcerated and sloughy spots had taken on a healthy and 
healing action. Mr. Heath thought that a more rapid and 
effectual destruction of the naevoid tissues might be ob¬ 
tained by leaving the ligature constricting them for forty- 
eight hours, instead of the twenty-four, which latter time 
had elapsed between the application and removal of the 
ligature, in the present instance. 

The nasvus was situated on the top of the head, and 
seemed to have engaged deeply the structures composing 
the scalp; it lay somewhat in front of the posterior 
fontauelle. 

Case V.—A little boy, aged about ten, of delicate stru¬ 
mous habit, and with the features so characteristic of that 
peculiar diathesis, presented himself as a patient from 
abscess of the right tonsil. Having swathed a sharp-pointed 
bistoury halfway up it*, blade, when the boy’s head was 
thrown well back, the mouth opened as widely as it would 
admit, and a good light made to bear upon the part about 
to be operated on, Mr. Heath made an incision into the 
tonsil—at its upper part, that is, where it joins the velum 
and arches of the palate—and gave exit to the purulent 
matter collected in it. He pointed out to his class the 
impropriety of plunging the knife into the tonsil, or of 
directing the instrument outwards, or outwards and back¬ 
wards, or of burying it too deeply in the tonsil; and he at 
the same time took opportunity to dwell upon the fact 
that the carotid was not endangered, if the surgeon made 
his incision at the upper part of the abscess, which was, 
indeed, some distance from the artery just named. 

Case VI.—A middle-aged woman, with a specific or 
syphilitic ulcer in the popliteal space. There had been 
considerable hardness and a brawny condition of the entire 
limb for some distance around the ulcer which itself pre¬ 
sented an appearance as though a circular piece of the soft 


tissues of the ham had been gouged or scooped out. The 
staining of the margins of this ulcer and of the integument 
around it, or rather, the alteration in its natural colour, 
was of that nature which at once showed the true character 
of the ulcer and of the taint with which the system was 
contaminated. 

The treatment was that hy the internal use of bark and 
nitric acid, at the same time that there was applied to the 
ulcer itself the lotio flava, which Mr. Heath prefers, in 
such cases as the present, to the lotio nigra. The strength 
of the yellow wash was gr. j. of the corrosive sublimate to 
5j. of lime water. 

After our visit to the extern patients’ department, we 
adjourned to the operating theatre, and the first case of 
which we had an opportunity of witnessing the treatment 
was that of a middle-aged man, of robust build, stout habit 
of body, and with a snort, thick neck : Some time since, 
this patient had been attacked with disease of the bone of 
the lower maxilla ; as a sequence of this affection abscesses 
had formed in and about the lower part of the face and in 
the neck ; they had burst, discharged themselves, and had 
then given rise to unhealthy sores and sinuses. Chloroform 
being badly borne—it had occasioned great congestion of 
the veinous system of the neck and face, and consequent 
empurpling of these regions—was not administered to its 
full extent. 

Having inserted a probe into the sinuses, and having 
ascertained that there was dead bone at the bottom ot them, 
Mr. Barnard Holt passed into the principal one—the 
largest and that which led most directly down to the 
diseased bone—the sharp-pointed bistoury, opened it up, 
made quite certain of the presence of dead osseous struc¬ 
ture, and endeavoured to get away some portions of it 

The object of the present procedure was rather to open 
up a free channel and aperture of exit, so that Nature 
might throw off the dead tissues, than to remove them by 
any of the more severe aids of surgery. 
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Officer tor the City of London, and Professor of Chemistry 

IN THE CoiXEOE OF THE LONDON HosriTAL. 

No. XXII. 

Digitalis um. —The active principle of digitalis is now> 
for the first time, introduced as an officinal remedy ; and 
although scarcely anyone ventures to prescribe it, and it 
will probably be omitted in the next Pharmacopooia, we 
may devote a small space to an account of it. The mode 
ol preparing digitalin is, shortly, as follows :—A spirituous 
extract of the powdered leaves of digitalis is first made; this 
is dissolved in water and a little acetic acid, and the solu¬ 
tion is partly decolorized hy animal charcoal. The acetic 
acid is now neutralized with ammonia, and tints a solutioa 
of acetate of ammonia and digitalin is obtained. From 
this solution the digitalin is precipitated by means ot 
tannic acid. After washing with water, the precipitate is 
rubbed with litharge, which combines with the tannic acid 
and sets the digitalin free. The latter is then taken up 
with spirit, the solution is treated with animal charcoal, 
filtered, and evaporated. The residuum is the digitalin, con¬ 
taminated, according to Walz, with some other neutral 
bodies allied to it, which are removed by washing aim 
ether, in which digitalin is insoluble. 

So obtained, digitnlin forms a light and tolerably white 
porous mass, which separates into scales. The Pharma¬ 
copoeia says it is inodorous ; hut all the specimens we have 
met with have had a faint smell of digitalis : the taste w 
intensely bitter. The process just described shows that it 
is readily soluble in spirit, but almost insoluble in water 
and ether. It dissolves in acids, hut does not form "itn 
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them neutral compounds. Digitalin is, in fact, a glucoside, 
which, when boiled with dilute sulphuric acid, splits up 
into glucose, and a body to which the name digitaliretin has 
been given :— 

C„ 4 H <5 O, 0 + 4 HO = 2(C 1S H la 0 13 ) + C„ H 45 O 10 . 

Digitaliu. Glucose. Digitaliretin. 

Tlie chemistry of digitalis, however, cannot be con¬ 
sidered as settled, since Walz and Kosmann, to whom we 
owe most of our knowdedge concerning it, are not agreed, 
either as to its composition or decompositions. 

Digitaliu is a most powerful poison, and considerable 
attention has been drawn to it by a recent murder in Paris. 
Some account of the means of detecting it was given in 
the Medical Circular for J uly 6, but we may add a few 
more reactions which are said to be characteristic. Sul¬ 
phuric acid produces with it a reddish brown colour, which, 
on exposure to the vapour of bromine, changes to a deep 
violet. Ammonia gives a rose-red colour which changes to 
brown. Hydrochloric acid, as mentioned in the Pharma- 
copceia, produces a green colour. 

The dose of digitalin is said to be one-thirtieth of a grain; 
but it is notorious that the imported samples vary greatly 
in activity. 

Ferri Sulphas. —In noticing the different compounds 
of iron contained in the British Pharmacopoeia, it will be 
convenient to depart from the alphabetical order there 
adopted, and we therefore commence with the Sulphate. 
It will be remembered that the London College gave a pro¬ 
cess for Sulphate of Iron, which consisted in purifying 
green vitriol or the sulphate of iron of commerce. This 
method has been discarded, and a process is now given for 
preparing the salt directly from the metal. The only form 
of metallic iron contained in Appendix A is iron wire, 
which is described as annealed or binding wire. We 
believe this is one of the purest forms of iron that is readily 
attainable. 

The sulphate is prepared by taking iron wire, sulphuric 
acid, and distilled water, putting them in contact, and, 
when the disengagement of gas has nearly ceased, boiling 
for ten minutes and then filtering the liquid through paper. 
After the lapse of twenty-four hours, the crystals which 
have deposited from the solution are separated, dried on 
filtering paper, and preserved in a stoppered bottle. 

The reaction which occurs in the process is very simple ; 
the iron, acting upon the diluted sulphuric acid, displaces 
the hydrogen of the water, forming a protoxide of iron, 
which, united with the sulphuric acid, constitutes the sul¬ 
phate 

HO, SO a +Fe=Fe O, SO, +H. 

The operation is best conducted in a porcelain dish or 
open vessel, as the Pharmacopoeia directs, so that the 
liberated hydrogen may at once pass off. 

Sulphate of iron crystallizes with seven atoms of water. 
It is described in the Materia Medica as occurring in oblique 
rhombic prisms, of a green colour and styptic taste ; in¬ 
soluble in spirit, soluble in water. The solution gives a 
white precipitate with chloride of barium, and a blue one 
with the ferrideyauide of potassium, aud on exposure to the 
air gradually becomes turbid, depositing a reddish brown 
sediment. Sulphate of iron when quite pure and recently 
prepared has a decidedly pale blue tint,which becomes green 
by keeping or by exposure to the air. This salt varies 
sughtly in the facility with which it is acted on by the 
Mr, depeuding on the state of the solution from which it 
has been crystallized. Commercial sulphate of iron is 
commonly crystallized from a strongly acid liquid. The 
ochry powder which forms upon the surface of the crystals, 
Mid is also deposited from a solution of the salt which has 
been long kept, consists of a basic sulphate of the peroxide. 
The oxygen of the air converts the protoxide of iron in the 
salt into peroxide, which requires a larger amount of sul- 
phuricacid to form a soluble sulphate than is present; con- 
sejuently a portion separates out as an insoluble basic 

fhe Pharmacopoeia directs that an aqneous solution of 
'Mqmate of iron shall give no precipitate with sulphuretted 


hydrogen, and one nearly white with IVrrocyauido of potas¬ 
sium. The absence of any precipitate by sulphuretted 
hydrogen shows that the salt is not contaminated with 
copper, which is sometimes the case, and also, to a certain 
exteut, indicates its freedom from persalt. Sulphuretted 
hydrogen does not precipitate either the proto or per salts 
of iron, but it acts upon the latter, reducing them to the 
state of proto salt with the simultaneous liberation of 
sulphur. Consequently, the formation of a white precipi¬ 
tate of sulphur indicates the presence of a persalt. It is 
exceedingly difficult to get protosulphate of iron which 
shall give a white precipitate with ferrocyanide of potas¬ 
sium. Even when it is got the effect is only momentary, 
for oxygen is absorbed so rapidly that the precipitate imme¬ 
diately assumes the blue tint due to a persalt; therefore it 
is described by the Pharmacopoeia as nearly w'hite. 

Ferrt Sulphas Granulata. —This preparation has 
bceu taken from the Dublin Pharmacopoeia, and the process 
which was there given has been, with a slight modification, 
adopted. Granulated sulphate of iron is prepared by pour¬ 
ing a solution of pure sulphate of iron into spirit; the salt 
being insoluble in the latter menstruum, is at once precipi¬ 
tated in the form of minute crystals. The first part of the 
process given is the same as for sulphate of iron. Four 
ounces of iron wire, four ounces of sulphuric acid, and a 
pint and a half of distilled water are put into a dish, and 
when action has ceased, the liquid is boiled for ten minutes, 
and then filtered into ajar containing eight ounces of recti¬ 
fied spirit, stirring the mixture until the salt has separated 
out. The minute granular crystals so obtained are trans¬ 
ferred to filter paper, dll -1 by exposure, and then pre- 
, served. 

The Pharmacopoeia represents this salt as having the 
same composition as the ordinary crystals of sulphate of 
iron, and assigns to it the formula FeO, S 0 3 -|-7H 0. Some 
exception has been taken to this, and it has been said that 
the salt contains less than the seven atoms of water. This 
statement is supported by the fact that alcohol is capable of 
abstracting the water oi crystallization from sulpnate of 
iron to such an extent, indeed, as to deprive the salt entirely 
of its colour. It might be inferred, therefore, that as the 
salt is precipitated from its solution by spirit, a portion of 
its water of crystallization would be at the same time re¬ 
moved. Possibly with the first few drops of solution which 
enter the spirit this is the case; hut it must be remembered 
that a pint and a half of solution are added to eight ounces 
of spirit: the proportion of alcohol, therefore, must be far 
too small to exert any dehydrating influence on the salt 
itself. The Phnrmacopceia formula is, moreover, sufficiently 
supported by the analyses which have been made of the 
granulated salt. 

This form of sulphate of iron is one of the purest and 
most definite which can be obtained, for being precipitated 
from solution, it is more perfectly freed from the excess of 
acid, persalt, &c., than it could possibly be by the ordinary 
process of crystallization. It is described in the Materia 
Medica as occurring in small granular crystals of a pale 
green colour and mildly styptic taste, soluble in water, and 
insoluble in rectified spirit. Why this salt should be 
<•' mildly styptic,” while the ordinary sulphate is “ styptic ” 
is not very obvious. 

The tests are identical with those for sulphate of iron. 

Ferri Sulphas Exsiccata. —Dried sulphate of iron is 
prepared by exposing the crystallized salt in a porcelain 
capsule to a moderate heat, which may be finally raised to 
400‘ F., until aqueous vapour ceases to he given off. By 
this process six out of the seven atoms of water in the salt 
are expelled, and a white powder is obtained. By the appli¬ 
cation of a still stronger heat, the last atom of water might 
be expelled, and the anhydrous salt obtained. At a full 
red heat complete decomposition of the salt ensues, sul¬ 
phuric and sulphurous acids passing off, and peroxide of 
iron remaining behind— 

2 (FeO, S 0,) = Fe a 0 s + S O s + S 0,. 

Eighty-five grains of the dried sulphate (Fe 0, S 0 4 -f HO) 
are equal to 139 grains of the crystallized salt. 
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THE CLOSE OF THE PARLIAMENTARY 
SESSION. 

The termination of another Parliamentary Session natu¬ 
rally leads us to reflect upon the relations existing between 
the Medical Profession and the Legislature, and to inquire 
how far the interests of our body have been promoted or 
retarded, or otherwise affected, during the season which has 
just closed. If there is not much reason for congratulation 
on any victory achieved, there is not any regret to be ex¬ 
pressed for hopes that have been disappointed; in fact, as 
we expected nothing, we may be grateful if we have re¬ 
ceived only a little. 

In the first place, we have cause to be thankful that, 
although the condition of the Army Medical Department 
has not been materially improved, the course of bad legis¬ 
lation in respect to this service has been retarded in a 
manner as satisfactory as it was unexpected. Only last 
week we recorded our feeling of regret that a short Bill, 
entitled the India Medical Service Bill, and which had for 
its object the abolition of competitive examination for the 
Medical Service in India, had been allowed to pass its 
second reading in the House of Commons. We need 
scarcely remark that when a bill has passed its second read¬ 
ing, and has gone through committee, it is looked upon as 
virtually having passed the House ; and such was con¬ 
sidered to have been the fact on Monday last, when we 
went to press. But, on the evening of that day, Mr. Hen- 
nessy, who had offered a strenuous opposition to the bill in 
all its stages, renewed his opposition on the occasion of the 
third reading, and rallied round him many of the inde¬ 
pendent members of the House ; and notwithstanding the 
support of the bill on the part of the Government, he suc¬ 
ceeded in defeating it by a majority of two—the number of 
those who voted on both sides being considerable, taking 
into account the advanced state of the Session and the 
very little general interest excited by the bill itself. We 
are most thankful to record this defeat of the Government, 
whose only object in bringing forward the measure appears 
to have been to strengthen the hands of the authorities at 
the Horse Guards in resisting the just and reasonable de¬ 
mands of the Medical Profession in relation to the Army 
Medical Service. 

As it is hardly worth while to slay the slain, the bill may 
perhaps better be consigned to oblivion ; but we cannot 
help remarking that Sir Charles Wood had a most uphill 
task in supporting the measure, and that, as soon as he 
began to explain its provisions, he involved himsell in such 
a me-h of absurdities and equivocations as to render its 
rejection inevitable. In fact, there can be no reasonable 
doubt that this little bill was intended quietly to be thrust 
through the House, in the thin and languid attendance 
common at the close of the summer; and the Horse Guards 
would then have had another triumph over the Medical 


Profession. But this time they are disappointed ; and if 
they intend still to resist the pressure made upon them in 
reference to tlie Anny Medical Sendee, they must adopt 
some other kind of tactics than those exhibited in the con¬ 
coction of their India Medical Service Bill. 

In other respects, the Army Medical Sendee remains in 
the same position as before. A large number of vacancies 
exist, and candidates are deficient; and of those who offer 
themselves for the competition, many fail to jhiss the exa¬ 
mination, and those who do pass are mostly in the third 
class. That this result is in great measure to be attributed 
to the dissatisfaction existing against the Army authorities, 
is indubitable ; but it is not true that the Profession is so 
overstocked as to render the Army Medical Service under 
any circumstances a very desirable boon to the Medical 
aspirant of the present day. The real fact is, that the 
junior ranks of the Profession are not at present overstocked, 
and the number of medical students is smaller than it was 
some years since, while the demand for young medical 
men is greater: but the necessity of a better education, 
especially in the preliminary branches, and the stringency 
of competitive examinations, have deterred many young 
men from entering upon a medical career, the emoluments 
of which are unlikely to remunerate them for the expense* 
they must incur and the time they must wait before pro¬ 
fitable employment can be expected. 

While the Medical Service of the Anny is thus unable 
to attract the better class of students to its ranks, the Poor- 
law Medical Service is as much sought for as ever, chiefly, 
perhaps, because it is a home service; and the Poor-law 
authorities, both national and local, are able to make what 
terms they please with the Poor-law Medical Officers. If a 
Medical Officer remonstrates with the Guardians, he is told 
he may resign, or he is dismissed, and a dozen competitors 
spring up for the vacant post, and any attempt to procure 
a more adequate compensation for Poor-law Medical ser¬ 
vices is necessarily frustrated by the competition to which 
we allude. The patient and laborious efforts of Mr. Griffin 
to obtain something like justice to his brother-officers has 
been only partially successful; but still, the recognition of 
the claims of the Poor-law Medical Officers to consideration 
at the hands of the State has been obtained, and we have 
reason to be thankful for what has been already accom¬ 
plished ; while at the same time we hope that, by continu¬ 
ing the contest, still more may be achieved. 

All attempts to exterminate the plague of small-pox by 
a thorough and well-devised scheme of general national 
Vaccination have been frustrated by the listlessness of the 
Government and the Legislature. Although it has been 
proved over and over again that efficient vaccination has 
never yet been carried out in this country, and that the 
Poor-law Guardians are wholly incompetent to superintend 
satisfactorily the performance of the operation, no step 
have yet been taken to place matters on a better footing s° 
as to protect the community. This is, perhaps, the n 10re 
to be wondered at, since in the Session which has just 
closed, certain compulsory measures have been taken in 
respect to another disease, the victims of which are not the 
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feeble and the innocent, but the debauched and the de¬ 
praved. In the case of the so-called Contagious Diseases 
Prevention Bill, powers are conceded to the police and the 
magistrates ol a most stringent character, and totally in¬ 
consistent with the maintenance of that liberty of the sub¬ 
ject which is the boast of our country. But it is argued—and 
not without reason—that liberty should not be allowed tode- 
generate into licentiousness, and that persons afflicted with 
disease ought not to be permitted to disseminate a physical 
pest among their neighbours. This is all very true, but 
in the instance in question, the community may avoid the 
pest, if they only take proper care to lead a virtuous life : 
while in the case of the small-pox contagion, the public is 
made involuntarily to pay the penalty of the neglect of 
the Legislature. The explosion of the fallacy that people 
are at liberty to propagate disease has, however, been wit¬ 
nessed in this case of the attempted prevention of syphilis; 
and we may reasonably hope that some day our helpless 
infants and children will be protected from small-pox, and 
thus receive the same paternal care at the hands of the 
Legislature as that which is accorded to our soldiers and 
sailors, in protecting the latter from the consequences of 
their own indiscretions. 


SUMMARY OF THE WEEK. 


THE LONDON COLLEGE OF PHYSICIANS AND THE 
APOTHECARIES. 

The College of Physicians has determined not to grant 
the ad eundem diploma to the holders of Licences of the 
London Apothecaries' Society ; and in this determination 
we think that the College has shewn a due regard to its own 
dignity. A more absurd proposition than that of requiring 
the College to accede to such a request, has, perhaps, never 
been made. If, indeed, the College of Physicians was a 
State Institution, invested with legal power to concentrate 
the whole mass of the Medical Profession within its juris¬ 
diction, such a step as that which it has been requested to 
take, would be not only desirable, but would be a mere act 
of justice. But the College of Physicians, although the 
highest Medical Corporation in England, is only one out of 
many similar bodies empowered to grant Diplomas and 
Licences to practice Medicine, and the attempt to swallow 
up all the Members of the Profession could only be regarded 
as indicating either an avaricious desire to gain money at 
the expense of respectability, or a love of popularity at the 
risk of ultimate confusion. If, too, it is considered that 
the Licentiates of the Apothecaries' Society of London have 
a claim upon the ad eundem diploma, why have not the 
Licentiates of the Dublin Apothecaries’ Society the same 
claim 1 And why, again, should the members of the London, 
or any other College of Surgeons, be disentitled to the same 
concession ? And why, a fortiori, should the Graduates of 
Universities be excluded from the same boon } If, again, 
Licentiates of the Society of Apothecaries’ of London are to 
Wma<le,foramoneyconaideration,licentiatesof the College 
of Physicians, why, in the name of common sense, are not 


all the Members of the College of Physicians to be made 
Fellows 1 —why should there be any distinctions in the 
College at all ? If the Fellowship, and the Membership, 
and the Licence of the College of Physicians are desirable 
distinctions (and we do not deny that they are so), they are de¬ 
sirable because there is some difficulty in obtaining them, 
and in the case of the two latter, because a certain amount of 
intellectual labour is essential to their acquisition ; but 
what value can l>e attached to an ad eundem licence, avail¬ 
able for all comers who have some ten or fifteen shillings 
in their pocket ? As we have just remarked, if the College 
was a State Institution, empowered to over-ride all the 
Medical Corporations in the Empire, like the School of 
Medicine in France and other despotic countries, it would 
be only fair to allow all Medical men holding degrees or 
licences to inscribe themselves as members by a nominal 
payment, and thus secure to themselves a suitable profes¬ 
sional position; but however respectable the College of 
Physicians may be, and however justly its Fellows and 
Members may value the privilege of being connected with it, 
still there are many persons who may think just as highly of 
their ownAlmaMater, although it is notsituatedinPall Mall, 
London. The prestige of the College of Physicians has 
hitherto depended (with the exception of the year of grace, 
or disgrace, when its diplomas were sold at ten guineas 
a piece) on the value it has hitherto set upon the distinc¬ 
tions it conferred, and on the high character of the examina¬ 
tions it has instituted. It is well that it has shown its 
resolution to maintain this high position, and to repudiate 
a course of action which might have fdled its coffers with a 
few hundred guineas, but would have reflected a lasting 
disgrace upon itself, and by comparison would have 
elevated the rank of other corporations which it sought to 
overthrow. 

THE MEDICAL PROVIDENT FUND AND THE BRITISH 
MEDICAL ASSOCIATION. 

The establishment of a Medical Provident Fund, for the 
purpose of assisting Medical men in time of sickness, and 
of providing for their widows and orphans in the case of 
their death, has long been a desirable object with the 
members of our Profession, and more especially with those 
residing in the provinces, to whom the provisions of the 
Society for the Relief of the Orphans of Medical Men in 
London and its vicinity, are of course inapplicable. The 
proposal to establish such a fimd was considered last year 
at the meeting of the British Medical Association at Bris¬ 
tol, and the subject will again be brought forward and dis¬ 
cussed at the forthcoming meeting of the same Association 
which commences its proceedings this day at Cambridge. 
We have received a great number of communications on 
this subject, which we think is one of the deepest impor¬ 
tance to our Profession, but many of the writers intimate 
a fear that very little will be accomplished at the Cam¬ 
bridge meeting, owing to the great pressure of other 
business, and to the fact that the merubeis will be absorbed 
in the pursuit of amusement. It is also suspected that the 
leaders of the Association are lukewarm on the subject. 
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■tmrl tW jn ■tn-tidir.g to thiir own interests or pursuits, 
jit »-:ikHik of lit Provident Fund will be disregarded. It 
11 flg tto suggested that, without placing much confidence 
in the result of the Cambridge meeting, another meeting 
should be convened in London in October next, to organise 
a plan of operations. We think it right, however, to state 
that the Report of the Medical Provident Fund Committee 
will be read at the Cambridge meeting on Friday morning 
next, and Dr. Richardson, the Chairman of the Committee, 
has published the following letter to the members of the 
Association :— 

To the Members of the British Medical Association. 

Fellow Associates, — I beg specially to call your atten¬ 
tion to the fact, that the Report of the Medical Provident 
Fund Committee will be read at the Cambridge meeting on 
Friday morning next 

The Repo it will, I hope, show demonstratively that a 
Provident Fund, capable of exercising the most useful 
inflnence in the Profession, may be easily worked in con¬ 
nection with the Association; and it will further incident¬ 
ally suggest the question, whether it would not be advisable 
to obtain for the Association a Royal Charter of Incorpo¬ 
ration. 

Under these eirtomstanees, it may be fairly assumed 
that the discus*i .n on toe Report will be the leading 
feature of the me- - r.j at Cambridge ; and that, on the 
decision of the nveetrr.-g, reanits of immense moment in our 
future wnl rest. 

May I, therefore, zrj* on all members of the Association 
who mar tone to Cambridge, to let nothing hold them 
trmi tiers arte:.dance on Friday morning; and may I also 
member* who are in doubt about coming, to treat, 
tor once, * their doubt* as traitors,” and to join their 
brethren. 

I remain, fellow associates, 

Your faithful friend, 

B. W. Richabdsox. 

12 Hinde street, W., July 28th, 1664. 
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The ‘Lancet.’ 

Dr. Georoe Johnson concludes his “ Lectures on the 
Laryngoscope,” delivered before the College of Physicians - 
He points out the applications of the instrument in throwing 
light upon the causes of hoarseness and aphonia, and shows 
how warts and tumours are often detected upon the vocal 
cords, and how - tubercular and syphilitic ulceration of the 
larynx are also often revealed by the same means. The 
general use of the instrument, by detecting organic disease 
of the larynx, will often obviate the use of drugs, and at 
least spare the patient much useless medication ; while by 
indicating removable disease, a cure may be often effected 
by surgical proceedings. Dr. Johnson, in conclusion, cau¬ 
tions the Profession not to trust too far to the instrument 
so as to treat the local disease exclusively, because the 
affection of the larynx may be merely a coincidence or a 
consequence of constitutional disorder,which must be treated 
by general remedies.-Dr. G. M. Humphry, of Cam¬ 

bridge, continues his “ Surgical Observations,” his present 
subject being “ Stone in the Female.” He prefers the opera¬ 
tion of extraction from the bladder by means of forceps, 
the urethra being previously dilated by means of cat-gut 
bougies, introduced gradually in greater and greater number, 


until the urethra is sufficiently patent to admit the forceps. 
Sometimes bone, teeth, and hair have been extracted from 
the female bladder, and their presence in this situation 
may perhaps be accounted for by supposing that they are 
derived from an ovarian cyst, which has ulcerated and dis¬ 
charged its contents into the bladder.-Mr. E. W. Pol¬ 

lard communicates a paper “ On the Treatment of Syphilis 
by Mercurial Vapour.” The plan consists in softening the 
j skin by producing gentle diaphoresis previously to 
employing the vaporised calomel, which is applied in a 
carefully-constructed box. where the calomel is volatilized 
at a regulated temperature with the vapour of water and the 
sublimed particles are equally diffused and deposited on 
the person of the patient. As inhalation is not always 
necessary, the head is excluded. Several cases are related, 

I in which the use of this mercurial bath was attended with 

great success.-Dr. Daniel Mackintosh contributes 

some notes “ On Three Persons Struck by Lightning." 
The occurrence happened in May last, two of the person? 

: recovering, and one being killed on the spot. 

‘ Medical Times and Gazette.’ 

Mr. "Wharton Jones, of University College, continue? 
his lectures “ On Iridectomy and Glaucoma,” the second of 
the series being, in the present number of the journal, 
brought under notice for our consideration. In summing 
up the contents of his last paper, Mr. Jones mention? 
that glaucoma is really a condition of general venous con¬ 
gestion of all the structures of the eye, but more especially 
of the retina and choroid ; while there is a pallid condition 
of the parts traversed by arteries, owing to the constriction 
of these vessels. The retinal venous radicles are all of 
them varicose and sacculated ; capillaries are not found in 
the same state ; the constricted arteries, however, seem to 
have an increase in the thickness of their walls; this is not 
a real thickening, but is merely the result of a contraction 
of their circular fibres, and when the spastic tension of the 
vessels is relieved, there is synchronously with the relaxa¬ 
tion a thickening in the walls. The sacculated appearance 
of the veins is dependent upon the contraction of their 
coats in some places, and their dilatation in others. There 
may be, however, no dilatation ; the vessels, where not 
contracted, merely preserving their wonted calibre, and 
causing a semblance of true dilatation by comparison with 
the contracted parts. The cause of the venous congestion 
is a stasis of the blood-corpuscles in the arteries from con¬ 
striction of the coats of the latter, by which diminution 
in the size of the bore of the vessels, the vis a tergo is in¬ 
sufficient for purposes of propulsion. Understanding the 
pathology of glaucoma, we can easily comprehend the in¬ 
jurious effect of atropia or belladonna, these agents tending 
to intensify the contraction of the circular muscular fibre* 
of the arterial coats. Belladonna stimulates to contraction 
rather than paralysis to dilatation. The immediate sequence 
of retinal and choroidal venous congestion is intra-ocular 
distension, which becomes aggravated by an increase of 
the intra-cellular fluid of the vitreous body. In antem- 
intemal inflammation, distension takes place in the anterior 
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segment of the eye-hall; iu the opposite form of iullam- 
matiou, the converse holds good—the anterior segment is 
diminished in depth, the iris and lens are pushed forwards, 
and the papilla optica becomes more excavated, owing to a 
forcing backwards of the nerve into its sheath, a certain 
degree of atrophy of the nerve itself, and a bulging for¬ 
wards of the retina by the congested and thickened choroid. 
The hardness of the eye-ball in this affection arises both 
from intra-distension and from morbid alterations in the 
sclerotic. Though this disease is almost essentially 
chronic, yet it may be sometimes acute, and may be of as 
different degrees of variety as any other malady. There 
may be intra-ocular haemorrhage in the course of the ail¬ 
ment. An account of the condition of a patient operated 

on for glaucomatous blindness concludes the lecture.- 

Or. Harley's fifth lecture is “On Hippuric Acid.” In the 
beginning of his discourse, allusion is made to the import¬ 
ance of the chloride of sodium as a most common ingredient 
in the composition of every human organismat one time, and 
in certain tissues increasing solubility at another time, and 
in other tissues behaving itself as an antiseptic. It prevents 
the coagulation of the fibrin of blood, and in a certain mea¬ 
sure gives to the blood-corpuscles their peculiar colour, 
according as it occasions them to be bi-concave or bi-con- 
vex. Its amount in the human economy is subject to 
very great varieties—its absence is, indeed, an inordinate 
want; when it is taken in proper quantities it tends to 
fatten ; when in excess it acts contrariwise. Admitted into 
the system in any way, it is rapidly eliminated by the 
saliva, mucous membranes, and the kidneys; in the 
muscles, the chlorine, instead of being combined with a 
soda salt,is united with a potash one. Lehmann says it tends 
to cell-development; without doubt it causes excretion of 
urea, and that, too, in large quantities. In cases of star¬ 
vation, none can be detected in the urine. It acts as a 
valuable tonic by forming muriatic acid in the stomach. 
The average amount passed is 77'5 grains. In disease, as 
in health, it varies very much as to the quantity excreted, 
hi diseases attended with exudation, there is diminution or 
absence of the chlorides ; such a condition exists in pneu¬ 
monia. The sputa, however, contain it largely in such 
instances as these. From his closing remarks, it is evident 
that Dr. Harley considers this combination of chlorine and 
sodium may be used in some affections as'a lemedial'or pal¬ 
liative agent.-Dr. Laycock contributes a paper “ On 

the Treatment of Delirium Tremens and of Delirium in 
Fevers.” The object of the communication is to defend 
the “ rational ” and “ expectant ” method of treatment, 
which he advocates as preferable to the empirical and 
heroic plans. It is shown that alcoholic stimuli are of 
avail, and should be used in asthenic delirium. It is 
advisable to abstain from the use of opium, or of any of 
its salts, in the case of the sleeplessness of fever, even 
ff hen such want of rest may have continued for even more 

titan five or six nights in succession.-Dr. Ogle, of St. 

^oige's Hospital, communicates “ Cases of Softening of 
l lt« Brain and Spinal Cord the present article being a 
C ttqtinuation of former papers on the same subject.-^— 


Mr. Bulley has contributed “ Clinical Notes and Observa¬ 
tions on Hard Nodulated Tumour of the Tongue, apparently 
of Cancerous Nature, which disappeared under the Use of 
the Galium Aparine.” The patient, a married woman, 
mt. sixty, had noticed the growth only five weeks previous 
to her admission into hospital, and dining that time there 
was an increase in the size from that of a hemp-seed to 
that of a marble ; it lay imbedded in the right side ot the 
tongue, and not more than an inch from the apex ; was 
nodulated, and with the feel peculiar to scirrhous growths ; 
was paiuful as well as tender, and at times the pain 
assumed a throbbing character. The patient had lived 
well, but had been at no time what might be termed a free 
liver ; there was no apparent cachexia, nor any history of 
cancer ; the tumour had latterly taken on rapid growth. 
She was ordered 3jss. of a fluid extract of galiurn aparine 
twice daily, and also a lotion of the same. The most nutri¬ 
tious diet was likewise given. The tumour entirely dis¬ 
appeared ; the tongue resumed its natural structure and 
appearance. The galiurn (cleavers) is a popular remedy 
for scirrhus; it has proved useful in professional hands, 
not alone as antagonistic to cancer, but in epilepsy and 
certain obstinate skin diseases. It acts by altering and 
mproving the deteriorated blood. It seems to generate 
healthy granulations on cancerous ulcerated surfaces, and to 
promote rapid cicatrisation. 


REVIEW OP BOOKS. 


Lectures: Chiefly Clinical By Thomas King Chambers, 

M.D., Physician to St. Mary’s and the Lock Hospitals. 

Pp. 599. London : Churchill and Sons. 186-1. 

The present volume is substantially the same as the book 
which in two former editions was entitled by the author 
1 The Renewal of Life,’ but this appellation was considered 
by the critics as of such an objectionable nature, that it 
has been discarded from the title-page. The fact is, that, 
without meaning any harm, Dr. Chambers had certainlv 
given to the outside of his former book a “ sensational '* 
appearance, with which the contents by no means corre¬ 
sponded, for they consisted of a series of clinical remarks 
and lectures delivered during the course of hospital prac¬ 
tice ; and although the lecturer showed himself to be 
an independent thinker and prescriber, there was nothing 
quackisn or extravagant in the doctrines inculcated or the 
practice pursued. The present book has a very modest 
appearance and a very brief and common-place title ; and 
we congratulate the author both on the publication of the 
lectures in their existing form, and on his own convales¬ 
cence from a most distressing illness. 

The subjects discussed are very numerous, and are not 
arranged in any consecutive order. The leading idea which 
they illustrate (if they can be said to illustrate any at all) 
is, that disease is a diminution of vital power tending 
towards death, and that, therefore, all curative agency, by 
preventing this tendency and restoring the vital powers, 
is a “ Renewal of Life.” Expressed in the terms used by 
the author, there is no fault to be found with the idea, or 
with the manner in which it is worked out ; for in no case 
can it be said that any erroneous treatment is insisted 
upon as a necessary corollary of crotchetty theories, or, 
indeed, that any views are advocated which might not 
have emanated from any other accomplished hospital phy¬ 
sician, writing from the results of his experience. 

The theoretical portions of the volume are comparatively 
few, the great bulk being made up of the record of cases which 
actually occurred, and which are frequently grouped together 
for the sake of analysis, or comparison. In the selection of 
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rejects any given mode of treatment acconling as be finds 
it or thir.ka it beneficial or otherwise, and he charges his 
own opmion* if be find* them no longer tenable. On many 
debaia.',.e point* he offer* what apfears to be a candid and 
well-balanced je iidnent: blood-letting is considered useful 
in certain vpecifieri case*, notwithstanding the cijndemnation 
which has been lately paved upon it in certain quarters. 
Alcohol is prure/'inoed to be neither a poison nor an elixir 
vitae, but an agent powerful for go*/d or for evil, as rt may 
be: judiciously or injudiciously employed. Mercury is com¬ 
manded in certain cases, but condemned in others. Among 
the peculiarities of Dr. Chambers’ practice are the jacktl- 
powYiee in inflammation of the ch»-t ; the recommendation 
of hlanketiny in rheumatic fever ; and the proscription of 
tartar emetic as a remedy in disease, in which latter par¬ 
ticular we by no mean- coincide with him. Several years since 
we bad the same opinion inculcated upon us by an eminent 
member of the Profession, but we have subsequently seen 
to much benefit follow from the judicious use of tartar 
emetic, especially in disease* of the respiratory organs, 
that we look upon it as a remedy of inestimable value. 

CONTAGIOUS DISEASES BILL. 

The following are the principal provisions of the Con¬ 
tagious Disease* Bill, a* amended by the Select Com¬ 
mittee :— 

The Admiralty and the Secretary of State for War shall, 
on the passing of this Act, appoint a superior Medical 
officer of her Ma jesty's navy or army to be, during pleasure, 
Inspector of Hospitals certified under this Act, and may 
from time to time, on the death, resignation, or removal 
from office of any such inspector, appoint any such officer 
in his stead. 

On the application of the authorities having the direc¬ 
tion or management of any Hospital desiring that such 
Hospital should lie certified under this Act, the Admiralty 
and the Secretary of State for War may direct the Inspec¬ 
tor of H ospitals to examine and report to them on the con¬ 
dition of that Hospital, and on the regulations established 
for it* direction and management. 

If on such examination and report the Hospital appears 
to the Admiralty and the Secretary of State for War to be 
useful and efficient for the purposes of this Act, and is cer¬ 
tified in writing to fie so by the Admiralty and the Secre¬ 
tary of State for War, the same shall be deemed a certified 
Hospital for the ptirjRises of this Act, and every such Hos¬ 
pital is in this Act referred to as a certified Hospital. 
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; affirmation to the justice present that the notice was served 
on her a reasonable time before the time appointed for ha 
; appearance, or that reasonable notice of such adjournment 
was given to her 'as the case may be) : the justice present, 
j on oath or affirmation being made before him substantiating 
j the matter of the informal! n to his satisfaction, may, if ht 
thinks fit, order such woman to be taken to a certified Hos- 
| pital for medical examination. 

! Such order shall be a sufficient warrant for any constable 
j or peace officer to whom the order is delivered, to appre¬ 
hend snch woman, and to convey her with all practicable 
speed to the Hospital therein named, and for the authori¬ 
ties of the Hospital to cause her to be examined by some 
Medical officer of such Hospital, for the purpose of ascer¬ 
taining whether or not she has a contagious disease, and in 
case, on such examination, it is ascertained that she has a 
contagious disease, then to detain her in the Hospital lor 
twenty-four hours from the time of her being brought 
there. 

Within the said period of twenty-four hours, the autho¬ 
rities of such Hospital shall cause a certificate, signed by 
the Medical officer who has made such examination, stating 
(if the fact be so) that on such examination it has been 
ascertained that such woman has a contagious disease, to be 
made out and laid before the justice by xvhorn the ordei 
was made, or some other justice having the like jurisdic¬ 
tion ; and thereupon such justice may, if he thinks fit, 
order the authorities of such Hospital to detain such woman 
in the Hospital for Medical treatment until discharged by 
such authorities, and such authorities shall detain her 
accordingly. 

If any woman ordered as aforesaid to be taken to a certi¬ 
fied Hospital for Medical examination refuses to submit to 
such examination, or if anv woman ordered to be detained 
in a certified Hospital for Medical treatment refuses or wil¬ 
fully neglects, while in the Hospital, to conform to the re¬ 
gulations thereof, or quits the Hospital without being dis¬ 
charged from the same as aforesaid, every such woman shall 
be guilty of an offence against this Act, and on summary 
conviction thereof before two or more Justices of the Peace 
shall be liable to imprisonment, in the case of a firstoffence, 
for any term not exceeding one month, and in the case of* 
second or anv subsequent offence for any term not exceeding 
two months. 

If any person, being the owner or occupier of any house, 
room, or place within the limits of any- place to which this 
Act applies, or being a manager or assistant in the manage - 
ment thereof, induces or knowingly suffers any common 
prostitute having a contagious disease to resort to or be in 
such house, room, or place for the purpose ol prostitution, 
every such person shall be guilt}’ of an offence against this 
Act, and on summary conviction thereof before two ormor* 
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justices of the peace shall be liable to a penalty not exceed¬ 
ing ten pounds, or, at the discretion of the justices, to be 
imprisoned for any term not exceeding three mouths, with 
or without hard labour. 

Provided that a conviction under this enactment shall 
not exempt the offender from any penal or other conse¬ 
quences to which he or she may be liable for keeping or 
being concerned in keeping a bawdy house or disorderly 
house, or for the nuisance thereby occasioned. 

For the protection of persons acting in the execution of 
this Act,—all actions and prosecutions against any person 
for anything done in pursuance or execution or intended 
execution of this Act shall be laid and tried in the county 
where the fact was committed, and shall be commenced 
within three months alter the fact committed, and not 
otherwise ; and notice in writing of such action and of the 
cause thereof shall be given to the defendant one month at 
least before the commencement of the action ; and in any 
such action the defendant may plead generally that the act 
complained of was done in pursuance or execution or in¬ 
tended execution of this Act, and give this Act and the 
special matter in evidence at any trial to be had thereupon; 
and the plaintiff shall not recover in any such action if 
tender of sufficient amends is made befurc such action 
brought, or if a sufficient sum of money is puid into Court 
after such action brought, by or on behalf of the defendant; 
and if a verdict passes for the defendant, or the plaintiff 
becomes non-suit, or discontinues any such action, after 
issue joined, or if upon demurrer or otherwise judgment 
is given against the plaintiff, the defendant shall recover 
his full costs as between attorney and client, and have the 
like Temedy for the same as any defendant has by law in 
other cases ; and though a verdict is given for the plaintiff 
in any such action, such plaintiff shall not have costs against 
the defendant unless the judge before whom the trial is had 
certifies his approbation of the action and of the verdict. 

This act shall continue in force for three years from the 
passing thereof, and no longer. 
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Robert Fowler, M.D., 

145 Bishopsgate st. Without, Treasurer and Hon. Sec. 
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MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 

Wednesday, June 1st, 1864. 

Dr. Oldham, President. 

The following gentlemen were elected Fellows of the 
Society :—Dr. Waller Balls ; Dr. A. Wahltuch, Manchester ; 
and Dr. W. B. Woodman, London Hospital. 

Dr. Hall Davis showed a Craniotomy Forceps, whose 
blade fenestrated, of the form of a very elongated horse¬ 
shoe. It was composed of two parts, male and female ; the 
former serrated deeply, the serrations pointing backwards, 
and fitting into the depression in the female parts; the 
lock like Nuegele’s, and the handles fastening by a spring 


and rack at their extremities. This instrument he had 
tested practically, and found it answered admirably. 

Dr. Meadows exhibited a Bandage, which he recom¬ 
mended iu place of the jack-towel usually applied after 
labour. It was made of stout calico, shaped to the abdo¬ 
men and hips, having one bone for extra support in front. 
When adjusted, it could be fastened firmly, either by bracket 
or laced like a corset, the advantages being, facility of 
application, combined with comfort and greater efficiency. 

Drs. Routli, Oldham, Rogers, Graily Hewitt, and Mea¬ 
dows discussed some points connected with bandaging after 
labour. 

Dr. Aveling, of Sheffield, read a paper 

ON IMMEDIATE TRANSFUSION. 

The author stated that transfusion hud been performed 
now for two hundred years, and that for the first hundred 
and sixty years of that time the immediate method had 
been solely employed. He described the numerous forms 
of immediate apparatus hitherto used, and pointed out their 
faults and advantages. He also exhibited an instrument of 
his own, which consists of two small silver tubes to enter 
the recipient and emittent vessels, and of an india-rubber 
tube to connect them. This has in its centre a small elastic 
receptacle holding about two drachms, by compressing and 
relaxing which the blood is made to circulate through the 
tube, and the quantity passing is measured. He believed 
that there was less chance of coagulation by the immediate 
method, and that it had advantages over the mediate mode. 
The blood was not exposed to the air; the operation was 
uninterrupted, and the closest imitation of nature. 

Dr. Cleveland thought there would be danger of intro¬ 
ducing air in the apparatus shown by Dr. Aveling, which 
was not transparent. 

Dr. Graily Hewitt said the subject brought before the 
Society by Dr. Aveling was one of great importance, and 
one moreover in which he was individually much interested. 
In the course of last year he (Dr. Graily Hewitt) had 
brought the rubject of transfusion before the profession in a 
paper read at the annual meeting of the British Medical 
Association held at Bristol, and he had exhibited at that 
meeting the apparatus for the performance of transfusion 
which he now begged to lay before the Obstetrical Society. 
He would remark that the great desideratum in an apparatus 
for transfusion, adapted for use iu obstetric emergencies, was 
a simple, certain, and ready mens of conveying the blood. 
The instrument which he had contrived fulfilled, he believed, 
these indications ; and he had had an opportunity of using 
this instrument only a short time since in the case of a poor 
woman dying from loss of blood connected with placenta 
nevia. The instrument acted admirably, und by its means 
e was enabled to transfuse two successive portions of blood. 
The operation was uufortunatcly delayed, as it proved, a 
little too long, and the patient failed to derive benefit from 
the operation ; but the experience afforded by the case was 
such as to justify him in expecting the best possible results 
from its use in similar emergencies. The apparatus devised 
by Dr. Aveling, which in principle, he believed, resembled 
one that had been recommended by Dr. Richardson, was, he 
considered, objectionable for a variety of reasons. The 
want of transparency prevented the observer ascertaining 
what was going on in the tube ; it wus not easy to connect, 
off-haud, the tube with the vein of the individual supply¬ 
ing the blood ; and, further, it would be found very objec¬ 
tionable to bring the individual supplying the blood into 
close proximity with the individual dying from loss of 
blood. The person supplying the blood was often, in 
obstetric practice, the husband of the patient; and, unless 
under very exceptional circumstances, the nerve and forti¬ 
tude of the individual in question would be likely so to 
break down as to interfere with the carrying on of the 
operation. For these reasons, therefore, he believed that, 
however ingeniously contrived, the “ immediate " method 
could not become a practical operation. The instrument he 
(Dr. Grailv Hewitt) had employed—constructed for him by 
Messrs. Wnicker and Blaise—was a two-ounce glass cylinder, 
fitted at one end with a piston and rod, and ut the other 
adapted to the tube entering the vein of the patient. The 
blood was received into the syringe itself, the piston being 
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removed for this purpose, and the blood was then injected. 
The peculiarity of the instrument was that the blood was 
received directly into the syringe, without the necessity for 
a funnel or other apparatus ; and the exposure of the blood 
to the air and to foreign objects—which hastened to coagu¬ 
lation—was thus reduced to a minimum. The operation of 
transfusion required forethought and arrangement, and 
accurate appreciation of the difficulties surrounding its per¬ 
formance. These difficulties he had endeavoured to point 
out and to obviate, in the patter to which he had already 
alluded. 

Dr. Eastlake was able to confirm Dr. Graily Hewitt’s 
statement as to the applicability and value of this instru¬ 
ment, having assisted Dr. Hewitt at the operation in ques¬ 
tion. It would have been impossible in this case to have 
brought the husband, who supplied the blood, to the bed¬ 
side. His nervousness and agitation under such circum¬ 
stances would probably have prevented the performance of 
the opeiaiion. 

Dr. Braxton Hicks hoped he should be able some day 
to bring before the Society a plan which he hud employed 
with success in the lower animals, and also in a case of 
hatmorrhage in a lady. The principle of its action was to 
prevent fibrillation, thereby doing away with the greatest 
difficulty attending the operation. 

Dr. Aveling, in reply, would remind the Society that 
the operation of transfusion had been successfully per¬ 
formed by the simplest means—such as quills ; and he 
differed from Dr. Graily Hewitt in his estimate of the diffi¬ 
culties of the operation. 

Dr. Greenhaloh read a paper on Placenta Praevia, the 
discussion upon which was adjourned to next meeting. 

An abstract of this paper will appear in the report of the 
next meeting. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, June 28 . 

Mr. Partrldoe, President. 

(Continued from page 65.) 

Mr. J. A. Kingdom read a paper on 

THE CAUSES OF HERNIA. 

The object of the paper was to call in question the accuracy 
of the prevailing opinions concerning the causes of hernia. 
Instead of its being due almost entiiely to mechanical 
causes, as most writers since the time of Scarpa have held, 
the author endeavoured to prove that hernia was the result 
of an abnormal condition of the peritoueum in its entirety, 
either from congenital malfoimation or inherent disposi¬ 
tion to be relaxed. Without disputing the majority of the 
arguments that favoured the mechanical theoiy, the author 
attempted to show that mechanical causes could not operate 
without antecedent derangement of the peritoneum. So 
long as the mesenteries remained unrelaxed, in healthy 
bone, and with their normal attachments, the author held 
that hernia not only did not, but could not, occur, and that 
there was no disposable force that could stretch the mesen¬ 
teries and dislodge the viscera. But when, from congenital 
defect or subsequent derangement, the mesenteries allowed 
the intestines to descend in the cavity of the abdomen below 
their proper sphere, then mechanical causes could act—then 
the arguments of those who advocated the mechanical 
theory would apply ; protrusion would then be due to loss 
of equilibrium between the muscular parietes and the rings, 
but not till then. The author further attempted to show 
that hernia was fundamentally an affectiou of the perito¬ 
neum generally, by pointing out that the condition of the 
parietal layer determined the kind of hernia— i.e., the aper¬ 
ture through which it escaped. The facts and arguments 
in support of these views were set forth in the paper. 

A paper, by Dr. W ilson Fox, was read 
ON THE ORIGIN, STRUCTURE, AND MODE OF DEVELOPMENT 
OF THE MULTILOCULAR CYSTS OF THE OVARIES. 

The first division of the paper consists of a rename of the 


views hitherto held with regard to the origin of these cysts. 
The author considers that the opinions hitherto expressed 
on this point may be divided into two chief classes. 1. 
Those which attribute the cysts of the ovary either to mor¬ 
bidly ail'ected Graafian vesicles, or to secondary formations 
of these structures. 2. Those which ascribe the multilocn- 
lar forms to a morbic process arising in the stroma of the 
ovary, independently of the Graafian vesicles. Under the 
second category there is a great variety and discrepancy of 
opinions. With regard to the former, it bus long been 
doubted whether the number of the Graafian follicles nor¬ 
mally existing in the ovary is sufficient to account for the 
whofe of the cysts sometimes found in these turnouts; 
while the proof of any fresh formation of Graafian vesicles 
taking place in the adult has hitherto been of a very dubious 
kind, nor has any account been furnished of the mode in 
which secondary cyst formations proceed from them. The 
author has studied these conditions in fifteen of the so- 
called “ colloid cysts ” of the ovary, for the opportunities of 
examining most of which he has been indebteU to the kind¬ 
ness of Mr. Spencer Wells. He believes that all primary 
cysts of the ovary originute in the destruction of the ovum 
aud subsequent accumulations of fluid iu the lollicle, the 
niembrana granulosa acting as a secreting structure. From 
these cysts secondary cysts may originate in various ways, 
all of which, however, may be referred to one common type. 
Class A.—Cysts give off long tubular processes, lined by an 
epithelium similar to that of the cyst whence they spring; 
one cyst may give off two or three such processes at various 
parts of its circumference. These undergo constrictions in 
their course, aud thus form secondary cysts. These processes 
and the cysts from which they spring are most easily lound in 
the more dense parts of the stroma. Class B.—Thin-walkl 
cysts give off diverticula analogous to those by which the 
lungs, the thyroid, and some other glandular organs, both 
of the gusto-pulmonary and genito-urinary system, originate 
in the embryo. These diverticula, which open by a narrow 
neck into the cavity of the parent cysts, expand as large 
pouches on its external surface, protruding into other and 
adjacent cysts. The neck may either expand into a large 
opening or may become constricted, in which latter case 
the original communication is destroyed. One cyst may 
in this manner give off numerous diverticula. These 
varieties (A and B) usually co-exist in different parts of the 
same tumour. They were found by the author m three out 
of the fifteen tumours examined by him. They give rise 
to very compound structures, but not to the dense masses 
to which the names of “ alveolar degeneration,” “ cystoid 
disease," and “ adenoid tumours ” of the ovary have been 
given. 'This variety (or Class C) results from' the forma¬ 
tion, on tlie inner surface of the cyst-wali of a series of 
tubular glands, analogous to those ol' the uterus, or the 
crypts of Lieberkuhn, or the glands of the stomach. They 
are formed by the (1) epithelium lining, the parent cyst 
becoming stratified, and in its superficial layers assuming a 
columnar character. (2). Into this stratified epithelium, 
papillae formed of connective tissue spring from the stnmia 
of the ovary, in each of which a loop of vessels is formed. 
A series of densely-clustered villi is thus produced, which 
are converted into tubular glands by the growth upwards 
around these bases of the stroma of the ovary. The glands 
may become compound at their bases by secondary villi 
arising in them. They may be converted into simple cysts 
by the closure of their orifices ; hut more commonly the 
upwind growth of the stroma surpasses that of the villi in 
which their summits end, and the glands become com¬ 
pletely shut oil and enclosed in the stroma, forming groups 
of a very compound form, of tubular structure, lined by » 
secreting epithelium embedded in the wall of the parent 
cyst. When distended by further secretion they form the 
smaller and larger multilocular cysts scattered on tiie inner 
wall oi the parent cyst. Other modes of cyst-formation 
resulting iu dense cystoid masses were traced by the author 
to these structures. Class D refers to the cyst found in the 
cauliflower papillary or dendritic growths which springfroni 
the interior ol parent cysts. These growths originate in a 
number of delicate papilla; growing from a common basi--> 
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and uniting to form larger masses. They consist of a deli¬ 
cate stroma, derived from that of a parent cyst-wall, a loop 
of vessels, and a cuvenng of epithelium. '1 he irregularity 
of then growth causes spaces to be enclosed by them, lined 
hv a secreting epithelium, and which, when completely 
shut off, become cysts. Various illustrations were given 
of this process. The author considers that in no case are 
the secondary cysts in the cauliflower growths of the ovary 
derived lrom single epithelium cells. The author then re¬ 
ferred to the observations of Drs. Pfliiger and Billroth on 
the ongiu ol tne Graafian follicles from tubular structures 
found in the embryonic condition of the ovary ; and though 
not lully able to corroborate all Dr. Pflliger’s views from 
his own observations, he has convinced himself that the 
Graafian follicles originate in tubular structures. He re¬ 
gards these cysts as resulting from a renewal in the adult of 
the early niude of development of the Graafian vesicle with 
various morbid aberration from the type of embryonic 
growth, and tliiuks they must therefore be placed in the 
same category with other cystiu tumours growing in struc¬ 
tures having tubular glands and ducts, especially with those 
of the mamma, testicle, the thyroid gland. He regards the 
cysts mentioned under class D as presenting essentially the 
same type, inasmuch as the large papillary and cauliflower 
masses can only be regarded, similarly to the Haversian 
fringes of synovial membranes, as everted glandular struc¬ 
tures. He has not had any opportunities of examining any 
mullilocular cysts of the ovary containing dermoid struc¬ 
tures ; but, inasmuch as these have been shown to contain 
both nonual hair follicles aud sebaceous and sudoriparous 
glands—ail of which structures are the frequent seat of cyst 
formations—he believes that they will be proved to follow 
the same laws of growth us the colloid cysts. The author, 
from chemical examinations of the fluid contents of the 
cysts, has been led to regard the so-called colloid matter 
found iu them, as the result of alterations depending on 
the varying conditions of pressure under which they are 
secrete,! from the inner surface ; aud he believes that this 
matter cannot be considered as the result of any special 
form of degeneration of the tissue of the ovary. The 
method whicti the author has pursued in studying the de¬ 
velopment of the cysts of the Clauses A C D has been to 
make sections in tbe recent state with a Valentin’s knife 
through various parts of the stroma. The glands of Class 
C are best displayed by sections made vertically to the 
inner sunace ol tne cyst-wall. Observations on Classes C 
and D are much facilitated by hardening the tissues iu 
chromic acid solution of two per cent., and subsequently 
treating sections made by a sharp razor with liquor of soda 
and glycerine. 


BIRTH. 

Paterson. —On the 19th ult., atBalbeggie, Perthshire, the wife 
ol George K. H. Paterson, L.R.C.P. & L.It.C.S.Ed., of a son. 

DEATHS. 

Abraham. — On the 16th inst., at Marsden Villa, Haverstock 
hill, Tnos. Abraham, M.D., late of New Broad street, aged 
56. 

Ammf.r. —On the 9th inst., at Presbury, Hungary, Nikolous 
Aminer, M. D., aged 66. 

Barnes.— On the 18lh inst., at Rupert road, Upper Holloway, 
John Barnes, M.D., formerly of Tavistock place, aged 63. 

Don.—O n the lSihinst., at Bearehill, Brechin, Forfarshire, 
N.B., James Don, M.D., retired Surgeou-General, Bombay. 

Feu.. — On the 18lli inst., at Ambleside, Westmoreland, W. 
Fell, M. R.C.S.K., aged 62. 

Forrester. —On the 30th ult., suddenly, on board the Steam¬ 
ship “Nubia,” in the Red Sea, on the homeward passage 
from India, Wm. Forrester, Surgeon Madras Army, aged 45. 

Jones. —On the Tlhinst., T. R. Jones, M.D., of Aberystwith, 
aged 35. 


The Inverness District Lunatic Asylum has been 
recently opened. Accommodation is provided lor 3£>() 
patients. The hospitals and infirmaries for the male and 
female patients are detached buildings, each hospital being 
fitted up for forty inmates. 


THE INDIAN MEDICAL SERVICE BILL. 

The following is the division list on the occasion when 
the above Bill was rejected on its Third Reading. 


Ayes. 

Ayrton, Acton Smee. 

Baring, Rt. Hon. Sir F. T., 
(Portsmouth). 

Baring, Thomas G. (Penryn). 
Bouverie Rt. Hon. E. P. (Kil¬ 
marnock) . 

Bonvcrie, Hon. P. P ley dell 
(Berks). 

Bruce, Rt. Hon. Henry Austin 
(Merioneth). 

Bury, Viscount. 

Cardwell, Rt. Hon. Edward. 
Childers, H. Culling Eardley. 
Collier, Sir Robert Porrct. 
Cowper, Rt. Hon. William F. 
Craufurd, Edward Hy. J. (Ayr). 
Crawford, Robert W. (London). 
Donlton, Frederic. 

Fermoy, Lord. 

Gibson, Rt. Hon. Tbos. Milner. 
Gilpin, Chas. (Northampton). 
Gladstone, Rt. Hon. William. 
Goschen, George Joachim. 
Gower, Hon. F. Leveson (Bod- 
minster). 

Grey, Rt. Hon. Sir Geo. (Mor¬ 
peth). 

Headlam, Rt. Hon. Thomas 
Emerson. 

Howard, Hon. Charles W. G. 

(Cumberland). 

Hutt, Rt. Hon. William. 
Ingham, Robert. 

Lewis, Harvey. , 

Locke, John. 

Mackie, James. 

Mackinnon, Wm. A. (Lyming- 
ton). 

Martin, Phil. W. (Rochester). 
Martin, James (Tewkesbury). 
Morris, David. 

Neate, Charles. 

Newdegate, Chas. Newdigate. 
O’Hagan, Rt. Hon. Thomas. 
Paget, Lord Alfred (Lichfield). 
Paget, Lord Clarence (Sand¬ 
wich). 

Palmerston, Viscount. 

Peel, Rt. Hon. Sir Robert 
(Tamworth). 

Peel, Rt. Hon. Fredk. (Bury). 
Shelley, Sir John Villiers. 
Tollemache, Hon. Fred. James 
(Grantham). 

Villiers, Rt. Hon. C. Pelham. 
Wood, Rt. Hon. Sir Charles 
(Halifax). 

Tellers : 

Mr. Brand and Sir W. Dunbar. 


Noes. 

Astell, John Harvey. 

Aytoun, Roger Sinclair. 
Beecroft, George Skirrow. 
Bramston, Thomas William. 
Briscoe, John Ivatt. 

Brooks, Robert. 

Burrell, Sir Percy. 
Butler-Johnstone, Hon. A. 

(Canterbury). 

Cecil, Lord Robert. 

Clay, James. 

Clifton, Sir Robert Juckes. 
Colebreoke, Sir Tbos. Edward. 
Cox, William. 

Duff, Mount. Elph. Grant 
(Elgin). 

Farquhar, Sir Minto. 
FitzGerald, William R. S. 
Fleming, Thomas Willis. 
French, Colonel. 

Gard, Richard Sommers. 
Greene, John, 
lladfield, George. 

Hamilton, Major (Linlithgow). 
Hay, Sir John C. Dalrymple. 
Howes, Edward. 

Jerniyn, Earl. 

Lel’evre, George John Shaw. 
Lennox, Lord Henry G. (Chi¬ 
chester). 

Lowther, Hon. Col. (West¬ 
moreland). 

Lyall, George. 

Lysley, William John. 

Moffat, George. 

Monsell, Rt. Hon. William. 
Moor, Henry. 

Naas, Lord. 

Nicol, William, 
rakington, Rt. Hon. Sir John. 
Powell, Francis Sharp (Cam¬ 
bridge Borough). 

Selwyn, Charles Jasper. 
Seymour, Hy. Dauby (Poole). 
Somes, Joseph. 

Surtees, Henry Edward. 

Sykes, Col. William Henry. 
Taylor, Col. (Dublin Co.) 
Taylor, P. Alfred (I^icester). 
Torrens, Robert. 

Williams, William (Lambeth). 

Tellers : 

Mr. Henncssy and Col. North. 


MEDICAL NEWS. 


Royal College of Surgeons of England.— Tb 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
26th ult. :—Charles Edward Blair, Wandsworth ; Alex. 
Hampton Brewer, Victoria, Monmouthshire; Thomas 
Collier, Bridgend, Glamorganshire ; George Covey, Basing¬ 
stoke ; John Hamilton Craigie, Finsbury square ; Richard 
Rothwell Daglisli, Wigan; Thomas Henry Whitehouse 
Davies, Stroud ; Henry James Divelly, Wandsworth ; 
John Challen Duke, Leominster, Sussex ; John Moore 
Fisher, Hull; George Gill, Liverpool; John Ilankinson 
Gornall, Liverpool; John Hedley, Newcastle; George 
Henry Hills, Old Kent road ; Thomas Lallan, Dublin ; 
Augustus Square May, Plymouth ; James More, Rothwell, 
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Northamptonshire ; Thomas Henry Morris, Spalding ; 
Walter Hugo Reed, Tiverton, Devon; William Matthew 
Renton, Shotley Bridge ; John Cory ton Roberts, Peckham ; 
George Henry Savage, Brighton ; Frederick Turner, Bux¬ 
ton; William Foster Vise, Spalding; John Hargreave 
Wraith, L.S.A., Over Darwen. 

The following gentlemen were admitted Members on the 
27th ult.:—William Bailey, L.S.A., Tipton, Staffordshire ; 
Henry Barnes, Wigton, Cumberland ; Joseph Edward 
Collingwood, Corby, Lincolnshire; Thomas Fairbank, 
Islington ; Ernest Last Fyson, Exning, near Newmarket; 
Richard Carter Goddard, Stockport; William Henry Hard¬ 
ing, Wormley, Herts. ; Henry Cripps Lawrence, Surbiton ; 
Paulin Martin, L.S.A., Abingdon ; Lewis Wayne Morgan, 
Hafod, Glamorganshire ; Thomas Renny Strachan Nivison, 
Edinburgh ; David Renton, M.D., Madeira; James Francis 
Hamilton Richardson, Down, Kent; Thomas Edward 
Roberts, Gibraltar ; Charles Edward Heron Rogers, West- 
meon, Hants ; Joseph Hiram Sliearwood, Spilsby, Lincoln¬ 
shire ; Ebenezer Fulham Turner, Upper Clapton ; Alfred 
Edward Wilmot, Ryde, Isle of Wight; Stephenson More- 
ton Wightman Wilson, Mowsley, Leicestershire ; William 
Thomas Hurd Wood, Nottinghill; Charles James Wright, 
Wakefield. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
■and received certificates to practise, on the 21st inst. :— 
Roderick William Henderson, Lower Halliford, Middlesex ; 
Richard Jackson, Birmingham; William Melville Knipe, 
Guy’s Hospital ; William Cubitt Lucey, Bermondsey ; 
Philip Brookes Mason, Burton-ou-Trent; William Fred. 
Ruttledge, London Hospital; William Yates, Richmond 
green. 

The following gentlemen also on the same day passed 
their first examination :—William Le Gros Denziloe, St. 
Mary’s Hospital ; William Griffith Jonep, Middlesex Hos¬ 
pital ; William John Land, St. Mary’s Hospital ; Thomas 
■Charles Murphy, University College; James Copland 
Woithington, Middlesex Hospital. 

Mr. Fope Hennessy. —The member for King’s County, 
who rendered such good service to the Profession by lead¬ 
ing the opposition to the India Medical Service Bill, has 
already on more than one occasion shown his interest in 
the Medical profession. It will be remembered that it was 
his amendment on the Irish Registration Bill that substi¬ 
tuted Medical practitioners for the constabulary as regis¬ 
trars. We believe that Mr. Hennessy was educated for the 
Profession of Medicine, and passed through the classes with 
considerable distinction.—‘ Lancet.’ 

Arrival of Dr. Livingstone.— This distinguished 
African traveller arrived by the Paris express train at the 
Charing cross Railway Station on Saturday evening last. 

Punishment for Assaulting a Surgeon. — A private 
ot the 1st battalion of the 19th Regiment, stationed at 
Jullundur in the East Indies, has been sentenced to penal 
servitude for life for striking an assistant-surgeon in his 
cell when a prisoner. The sentence has been confirmed by 
Sir Hugh Rose. 

The Wounded Guardsman at Wimbledon and the 
Volunteer Surgeons.— On Thursday, the 21st, at the 
camp at Wimbledon, a guardsman, named Thomas Cooper, j 
employed as marker at the butts, unluckily exposed himself 
and received a ball, which entered an inch and a-half below 
the aDgle of the left scapula, passed through the lung, and 
without perforating, lodged between the cartilages of the 
third and fourth ribs, where it was wedged in, and could 
be felt about two inches obliquely above and internal to 
the left nipple. The man had all the symptoms of wounded 
lung : collapse, difficult breathing, intense pain, no great 
bleeding outwardly, some cough, and' blood expectorated 
in frothy fluid mouthfuls. He was brought under the care 
of Dr. Westmacott, of the London Scottish Volunteers— 
formerly Surgeon to the New York Artillery, and well- 
known as an accomplished Surgeon, and as adding the 
artistic talents of his family to his Professional acquire¬ 
ments—to that gentleman’s own tent, where he was soon 
after seen by Dr. Buzzard, of the Queen’s (an old Crimean 
man) ; Dr. Shepherd, of the Victorias; Dean, of the 


Middlesex ; Dr. Halley, of the London Scottish ; and Staff- 
Surgeon Guinness of the Guards, and others. When Dr. 
Westmacott had ascertained the facts as above stated, he 
and his colleagues decided that it would be better to leave 
the case without any attempt to extract the ball, although 
they had at hand, with commendable forethought, every 
instrument for the purpose that modern ingenuity couhl 
devise. Emphysema was beginning over the left clavicle 
and extending to the right. The exploration was made 
under the use of chloroform, and in view of the apparent 
hopelessness of the patient, it was continued from time to 
time to ease his sufferings. Curtis’s chlorodyne also was 
given with good effect, iced water with brandy in abund¬ 
ance was administered, and the patient got through the 
night with great distress. The next day vomiting came on, 
but not of blood ; on Saturday retention of urine ; a few 
mouthfuls of dark blood were also expectorated. Surgeon 
Trotter, Mr. Prescott Hewett, and Surgeon-Major Wyatt 
were also called in consultation, and in spite of t he unpromis¬ 
ing aspect of the case, the poor fellow is likely to do well. 
It is but bare justice to the Volunteer Surgeons, and it 
ought to be a source of satisfaction to the volunteers and 
their friends, to state that the former have many experi¬ 
enced Army Surgeons amongst them, and are capable of 
attending efficiently to every casualty that may occur. They 
were amply occupied at this review with lesser injuries to 
the eyes arising from the detonation of Government caps, 
bruises of the fingers, &c. One death is reported from sun¬ 
stroke.—‘ Medical Times and Gazette.’ 

Dinner of the Apothecaries’ Society. —The Annual 
Herbarizing Dinner of the members of the London Society 
of Apothecaries was held at the Castle Hotel, at Rich¬ 
mond, on Friday last. This dinner, the cost of which is 
defrayed by private arrangement among the members them¬ 
selves, was originally instituted for the purpose of encourag¬ 
ing and promoting the science of botany, by the collection 
of the indigenous plants growing around the metropolis, 
but the increase of buildings, and the consequent destruc¬ 
tion of the suburban native Flora, have frustrated this 
design, and the dinner is now perpetuated only for the 
purpose of maintaining a social feeling among the members 
of the company, the master and wardens of which usually 
invite the chiefs of the different Medical and Surgical De¬ 
partments to meet them on the occasion. Mr. Henry 
Combe, the Master, occupied the chair, and was supported 
by Dr. Gibson, the Director-General of the Army Medical 
Department, Dr. Bryson, the Director-General of the Navy 
Medical Department, and several representatives of the 
Royal Colleges of Physicians and Surgeons, among whom 
were Dr. West, Dr. Basham, Dr. Sibson, Dr. Fraser, Mr. 
Campbell de Morgan, Mr. Barnard Holt, Mr. Nunn, &c. 
Dr. Gibson, in responding to the toast of the Army, de¬ 
clared that the Medical Service of the Army was in a 
state of general efficiency, but he made very little allusion 
to the questions now pending between the Army Medical 
Service and the Government. The arrangements made 
by the stewards in providing the dinner, gave general satis¬ 
faction. 

Bravery of Army Surgeons in New Zealand.— Sir 
Duncan Cameron, the General Commanding in New Zea¬ 
land, in a despatch dated Tauranga, May 3rd, 1864, thus 
refers to the courage displayed by three medical officers 
during the recent engagement with the Maories:—“ I 
am much indebted to all the officers commanding and heads 
of departments for the zeal and activity with which they dis¬ 
charged their respective duties ; but 1 must particularly 
mention the valuable services of Deputy Inspector-General 
Mount, Surgeon M‘Kinnon, 57th Regiment, aud Assistant 
Surgeon Manley, Royal Artillery, who fearlessly exposed 
themselves to fire in attending to the wounded, the greater 
part of whom fell close to the enemy’s work.” 

St. Mart’s Hospital. —The students of St. Mary’s 
Hospital have recently presented to Mr. G. G. Gascoven, 
Assistant-Surgeon and Lecturer on Anatomy at the Hos¬ 
pital and School, a service of plate, inscribed. The tes¬ 
timonial was presented by Mr. Raynes, House-Surgeon, 
in the board-room, with an appropriate address expres- 
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five of the feelings of esteem with which the past and 
present students regarded the services of Mr. Gascoven 
during his tenure of the office of Dean of the School and 
m a teacher of Anatomy. 


APPOINTMENTS FOR THE WEEK. 

IVednesday, August 3 — Operations at Middlesex Hospital, 
1 p.m.; St. Mary's Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1] p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, August 4. — Operations at St. George’s Hospital, 
1 p.m. ; Central Loudon Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p. m ; West London Hospital, 2 
p.in. ; Royal Orthojaedic Hospital, 2 p.m. 

Friday, August 5.— Operations at Westminster Ophthalmic 
Hospital, 1J p.m. 

Saturday, August 6.— Operations at St. Thomas’s Hospital, 
lp.in. ; Lock Hospital. Dean street, Soho, Clinical Demon- 
strationsand Operations, 1 p.m.; St. Bartholomew's Hospital, 
1] p.m. ; King's College Hospital, 1J p.m. ; Royal Free 
Hospital, l.J p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, August 8.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1£ p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, August 9.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


It is requested that all Communications intended for the 
Editor mav be sent to the office of the Journal, No. 20 
King William street. Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office bejore noon on Mouday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo made payablo to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


The Obstetrical Society or London. —The report has been 

received. 

Dr. Robert Fowler. —The list is inserted. 

Mr. G. K. Paterson. —The announcement is inserted. 

Studens.—T he examinations at the College of Surgeons of 
England are no longer held weekly, bat on such occasions 
as are determined bv the authorities. The first examination 
is always practical, and is conducted upon the dissected 
subject. 

Mr. T. H.—The Life Assurance Office in question is a highly 
respectable one, and the proposed amalgamation consists of 
the absorption of the other office, which will cease to exist. 

Dr. Tucker sends us the following receipt for Mont D'Or 
water, taken from Beasly’s ‘General Receipt Book’ :— 

R Bicarb, sodie, gr. 70, 

Sulph. ferri, gr. j, 

Mur. sodee, gr. 12, 

Sulph. soda-, gr. 4< 

Mur. calcis, gr. iv., 

Mur. magnesia-, gr. [j., 

Aquie aeratoe, lb. j. [See page 199.] 

Is this coirect and genuine ? 

Subscriptions for the Late Mr. Bull’s Family. 

To the Editor of the Medical Circular. 

Sib,—T he Rev. H. Bromfield acknowledges with thanks 
the receipt of 5s. in stamps for Mrs. Bull from C.F.G. 

and J. M. 

Blockley Vicarage, July 29, 1864. 

Mr. B. S.—Podophyllin in the resin of the Podophyllum, pci- 
tatum, of the natural order of Podophyllacca:. It is very 
liable to cause griping, and should therefore be combined 
with hyoscyainus, or extract of Indian hemp. 

Dr. R, C.—We have noticed the matter among our leading 
articles. 

Q .tso. — We have heard of the subject alluded to, hut do not 
deem it of sufficient importance to lay before our readers. 
The conduct of the principal person is quite in accordance 
with what we should have anticipated. 


TTniversity College Medical Dinner 

^ WILLIAM CADGE, Esq., F.RC.8., in the Chair, will be held o 


Thursday, November 3rd. 

Further particulars will be announced by Advertisement, 
J. RUSSELL REYNOLDS, M.D., 
EMANUEL BAKER, 


r 

on 


Hon. See*. 


T h 


e Medical Baths and Fumigations. 

40 Great Marlborough Street, Regent Street, W. Established 
by Dr. JONATHAN GREEN, 1832. 

Chlorine, Sulphur, Mercurial. Fumigations, Hot and Cold Water, Hot 
Air and Vapour. Nitro-Munatic Acid, Alkaline, Chalybeate, Iodine, 
Artificial Bareges, Harrogate, and other Baths, constantly ready, or prepared 
to order. 

These baths are highly esteemed, and have been mainly supported now 
for upwards of forty years, by the goodwill and recommendation of the 
Profession, as an additional, very effective, and agreeable remedy in chronic 
disease where internal medicines are inadmissible, or have altogether failed 
In effect Imitations having arisen, be particular in the address. 

'y'apour Bath Apparatus.—Mr. 

* CHANDLER, Anatomical Mechanician, begs to announce that he 
has been splinted sole Agent, in England, for the Sale and Hire of 
Dr. LEFEBVRE’S PATENT PORTABLE VAPOUR BATHS. It has 
been pronounced by the Profession to be the most perfect and effectual 
means of introducing through the pones of the skin into the body any 
medical preparation. To be seen in operation at the London Establish* 
ment, 60 Berners street, Oxford street—Inspection invited. 


T eeches, Turkey Sponge, and all 

Kinds of Medical Herbs. Best and Cheapest at H. POTTER’S DEPOT, 


to Farkingdon Strert. London. E.C. 

His New Priced Catalogue [sent to any address on application. Esta¬ 
blished 1413. 


T iquor Carbonis Detergens, or Con- 

CENTRATED ALCOHOLIC SOLUTION OF^ THE ACTIVE PRINCIPLES OF 

Coal Tar.—A new remedy in Cutaneous affections, Ac., presenting in an 
•legant and effective form the several virtues of the Tar, which are held in 
solution by the Alcohol, and thus rendered applicable to all the pur|*oset 
of Hygiene, Medicine, and Natural History. As a dressing for putrid 
sores, where a disinfectant is at the same time desirable, the Emulsion, 
formed of any required strength by the addition of water, is most readily 
exhibited, mere agitation producing immediately perfect combination. 

Prepared at the Laboratory of WRIGHT, FRANCIS, and CO., Whole¬ 
sale Druggists, 11, Old Fi*h street, London, E.C.: and may bn obtained 
through any Chemist.—(Name and Label entered at Stationer’s Hall.) 


A loina.—T. and H. Smith, the Dis- 

coverers of this, 

THE CRYSTALLINE PURGATIVE PRINCIPLE OF ALOES, 
(vide ‘Edinburgh Monthly Journal of Medical Science’ for Feb. 1851,) 
continue to prepare and supply it. They have the gratification of knowing 
that the most eminent of the Profession prescribe it, to the exclusion alto 
gether of the various kinds of aloes. 

Orders executed direct, or through any Drug House, by T. A H. 8MITH 
and CO.. 69 C oieman-s treet, C it y, L oudon, ana 21 Duke street, Edinburgh 


^ichen Islandicus, or Iceland Moss 


COCOA. 


Strongly recommended by the Faculty. 

See Testimonials of Dr. Hassall, Dr. Normaudy, with others. To be- 
had everywhere, at Is. 4d. per lb. 

Manufactured by 

_ DUNNAN1) HEWITT, LONDON. _ 

]Y| edical Fixture and Glass Ware- 

HOUSE.—W. HAY and SONS, 25 Little Queen street, Lincoln’s 
inn fields, beg to inform the Profession that they Fit-up every descrip 
tionof Medical Shops iiud Surgeries, and have in Stock a large assortment 
of New and Second-hand Drawers, Counters, Desks, Dispensing Screens. 
Bottles, Jars, and every requisite for the above.—A large Assortment of 
Medical Lamns. 


T Clarke (late Thompson), Surgical 

" • Instrument Maker, Cutler, Truss and Bondage Maker. 225 Pic¬ 
cadilly, near Regent's Circus, W. 


r D Weedon, Surgical Instrument 

• MAKER and CUTLER, 41 Hart street Bloomsbury square (near 
the Church;, W.C., London, Surgical Instruments, Ac., ground and re¬ 
paired. Table Cutlery, Instruments for Micro*- opic Dissection, Trusses, 
Elastic Stockings, Knee-taps, K^d other Bandages, Dental Instruments 
made to any pattern. . 


Uurgical instruments.—Arnold and 

SONS continue to supply Instruments of the best workmanship at 
moderate prices, manufactured on the premises under their own superin¬ 
tendence. 

ARNOLD A SONS, 35 and 36 West Smithrteld, E.C. Established 1819. 


J Millikin, Surgical Instrument 

** • Maker to Guv’s and 8t. Thomas’s Hospitals, 12 SOUTHWARK 
STREET, BOROUGH, from St Thomas’s street. 

J. Millikin has no connection whatever with other establishments using 
his name. 
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BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

gently stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wentworth Scott’s Aualy»i» 
gives os contents of a bottle—“ Nearly half of an imperial pint of distilled water, and about 13*5 cubic inches, or 4 6 grains of gaseous oxygta; 
equivalent to that contained in 21*4 grains of chlorate of potash."—Is. per dozen. 

OXYGENATED WATER COMPANY ( LIMITED), 36 LO^G ACRE. 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SEOOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, ra Mr. WILLIAM LAWLESS, 78 FARRINGDON STREET, CITY. 

Army and Navy Regulation Cases. Pocket Cases, from Hs. each: Dissecting Cases, at 'S rtd. and IOs. 6d each. Photographic Lenses, Opera 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlander, Troughton, Simms Elliott, and other 

eminent makers.-Catalogues forwarded on receipt of Stamp. 


known Stout, as oulaiued from 21 Duke street, St. James's, mid 


Ilud it to • Jo 


NOURISHING LONDON STOUT 

DR. HASSALL'S REPORT:— 

“1 have carefully analyzed Block ay’s well* 
3 s;.iuine, moat wholesome, and highly nourishing 


beverage, lessheavy, and consequently more digestible than London Stout in general.—Signed, Author Hill Hassall, M.D London, 
Analyst of ‘The Lancet' Sanitary Commission/’ Casks of 4.J, 8, 9, and 18 gallons, at Is. 8d. per gallon ; 3s. per dozen pints; 5s. quarts. 
RAGGETT, late Blockey, 21 Duke st., St. James's. Established 100 years. 


Puhis Jacobi ver, Newbery 

FRAS. NEWBF.RT W SONS. 4S , ST. PAUL'S CHURCHYARIX 0 
Prices for Difpenfinp—i oz., gs.; J oz„ 3s. 4A 

MR. P. BOURJEAURD’S REGISTE KE D SPIRAL KLA^tTc 

BANDAGES, to be obtained only at No. 11 DAVIES STREET, BERKELEY 
SQUARE, W., and No. 49 RUE DES BEAUX-ARTS, PARIS. 

Mr PHILIP BOURJKAURD, in submitting tho accompanying diagrams, presents his best 
thanks to those Gentlemen who have, for some years past, prescribed his appliances in cases 
k -g indicating their necessity, and begs respectively to assure others, who have not used them in their 
I ^ practice, that they will find them a most valuable assistant;* iu moat e^ses indicating their 
V necessity of compression or support. The inventions consist of Abdominal Supporters. Hernia 
, Apparatus, Ankle, Knee, and other Bandages, with various other Appliances, that the elite of 
u* the. Profession have pronounced to be most ingenious. 

a N.B.—No. 49 DAVIES STREET. BERKELEY' SQUARE. W., tioar Mivmt's Hotel. The 

establishment is strictly private, not having any show of Bandages in the wtndojr. A highly- 
respectablo married female to wait upon Ladies, who may insure her attendance iu Davies 
street, or at theii own establishments, bv favouring Mr Bourjeaurd with instructions according 
Poor Patients are supplied at a reduction of thirty per cent, lower than the imitations. 

AT HOME FROM TEN TILL SIX. 





J. & E. BRADSHAW, 

LATF. 

SHOOLBRED AND BRADSHAW, 

34 JERMYN STREET, 

Beg to call attention to the various improvements in Patent ELASTIC STOCKINGS, BELT, KNEE¬ 
CAPS, SOCKS, and Ladies' and Gentlemen's SPINE SUPPORTERS. A new description of BELT, 
invaluable for prevention of Cholera and the cure of Rheumatism, Lumbago, &c. 

*»* Every desciiption of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 
Directions for Measurement sent by jxjst. 

N. if. —A Liberal Discount to the Profession.—A Fniutle to attend on Ladies. 



H Silverlock’s Medical Label Ware- 

• house, Letter-Press, Copper Plate, and Lithographic Printing 
Offices. Wardrobe terrace. Doctors Commons, London, E.C. 

DISPENSING LABELS, for the use of Surgeons. 

YKLl OW, GREEN, AND GOLD LABELS, for Drug Bottles, Drawers, &c. 
SET OF YELLOW OR GREEN LABELS, for Surgeries, 10s. 6d. 
LABEL DRAWERS, for Dispensing Labels of various* ize*. 

A Set of Labels in accordance with the ‘BRITISH PHARMACOPOEIA ’ 
now ready. 


TYamptulicon, Floor-cloth. — The 

attention of the Medical Profession is requested to be given to the 
many advantages of this article as a floor covering, for the Wards of «<*• 
pitals, Surgeries, Nurseries, Lc. It is non-absorbent, quiet, and warm u> 
the tread, will not hold dust, is very easily and quickly cleaned and vui 
stand any amount of hard wear. It has already been adopted in «»eni 
hospitals. 

GOUGH and BOYCE, 76 Cannon Street West 
O riginal Patentees and Manufacturers. 

Forwarded to olll parts 01 ihe Country._ 


T>epsine and Pepsine Wine.—Boul- =r t , . , , o.. v j/mr 

DAULT begs to state that he cannot be answerable for the purity VY/ mClvGl <J>I1Q Jjl(llh6j I3«L6 Otl * ljn J 

and strength of any Preparation sold under his name unless obtained from * * and 0., Wholesale and Retail Cutlers and Surgeons’ Instrument 


and strength of any Preparation sold under his name unless obtained from 
hia sole Agent, Mr. PETER SQUIRE, Chemist in Ordinary to the Queen 
and H.R.U. tho Prince of Wales, 227 Oxford street, London, to whom 
all applications respecting it must be addressed. 

Third Edition, with Further Remarks by*Dr. Corvisart, Physician to 
the Emperor of the French, edited by W. S. Squire. Ph. 1).* published 
by J. Churchill. London : aiay bo also had of the Author, 277 Oxford 
street., price Sixpence 

piour — (Essex) — Warranted free 

from adulteration, to any part of London (not less than 14lbs.) 
carriage free. Whites, forestry, per bushel(5<5lhs.), Ps. Od. Households 
(recommended for bread-making), 7s. Sd.; Seconds, 7s. Od. ; Wheat Meal 
for brown bread, 7s. Od. Beat tine and coarse Scotch Oatmeal. Address 
HORSNAILI, and CATCHPOOL, Bullford Mill, Wltham, Essex, or 855 
Goswell road, City road. F..C. Directions for bread-making gratis. Terms 
Cash. A half sack delivered free to any railway station 200 miles. 
German yeast. 


T T and Co., Wholesale and Retail Cutlers and Surgeons’ Instrument 
Makers, No. <»7 St. James’s street, from Psllmall and King street. Loudon, 
and at their Mauuff»< , *o’-v. Young’s place. Wool street, Westminster. 

Microscopic Glass.—Thin Glass for 

Mounting Objects, in squares or circles. Slides 3 in. by ooe ifi-i 
and Cells of every kind, supplied Wholesale ana Retail, by 

CLAUOET and HOUGHTON. 89 Hitrh Hnlbom London. 

N. B. —Aquariums, Fern Cases, and Glass shades. 

LJennett’s Watches, 65 & 64 Cheap- 

SIDE, in gold and silver, in Lieat varietv, of every constnjetjjj 
and price, from a to 60 Ouineas Every Watch skilfblly examinedt 
Its correct performance is guaranteed. Free and safe by post. 

^Money Orders to JOHN BENNETT, Watch Mer.u/artory, 
l!5 and Mi Cheai «Mdc. rind 6- ComhiP, K.C. 
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ORIGINAL COMMUNICATIONS. 

ON POST PARTUM HAEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

Br J. Lumley Earle, M.D., 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 68.) 

The Causes, Diagnosis, and Treatment. 

I have seen two instances of hour-class contraction, but 
ss there was no flooding in either, I shall not mention the 
particulars. The placenta in both cases was shut up and 
firmly compressed in a small compartment of the uterus, 
so that the uterine sinuses were very efficiently plugged. 
The following case is an example of haemorrhage, resulting 
from retention of the placenta by a firm contraction of the 
os uteri. The patient was attended in her fourth labour by 
a pupil of the Dispensary. He sent for me in consequence 
of retention of the placenta, and flooding, which he was 
not able to control. The child had been born three-quarters 
of an hour when I arrived. On external examination, the 
uterus was felt unusually large, and was tender to the 
touch. Internally, the insertion of the cord could be 
readily made out just within the os, which was so con¬ 
tracted, as barely to allow two fingers to pass through. 
The pupil stated that he had tried firm traction, but with 
no effect, except that of aggravating the discharge. If the 
case had been in my own hands from the commencement, 

I Bhould most likely have first tried drawing the placenta 
through by traction on the cord ; but the patient had lost a 
great deal of blood, and from the size of the uterus I con¬ 
cluded there were clots in utero, besides the afterbirth. 
Therefore, I thought it advisable to introduce my hand. 
The os was gradually dilated, and the hand passed through. 
The placenta was lying loose in the lower part of the uterus, 
and above it was a mass of clots. On their removal, the 
uterus contracted firmly, the tenderness disappeared, and 
the flooding ceased. 

Inversion of the Uterus .—This dangerous accident for¬ 
tunately happens very rarely. It sometimes occurs spon¬ 
taneously, but is more commonly due to mismanagement 
in the delivery of the placenta. It is generally attributed 
to premature traction on the cord, while the placenta is 
still attached. There are two instances on record in which, 
apparently, strong pressure externally inverted the uterus. 
Mr Ingleby traced its occurrence on two occasions to un- 
Ekilf ulness in separating the adherent placenta. The cord 
being unusually short may also produce it. 

Diagnosis .—Immediately on the occurrence of inversion 
dangerous constitutional symptoms exhibit themselves, the 
result of nervous shock and loss of blood—such as syncope, 
nausea or vomiting, and a quick and feeble pulse. The 
face is pale, and covered with cold clammy moisture. The 
patient also suffers from constant and violent forcing pain 
in the hypogastric and pelvic regions. The symptoms of 
sudden collapse, of themselves would not be sufficient to 
indicate the occurrence of inversion of the uterus, for they 
might be due to other causes, ns rupture of the uterus or 
vagina closely preceding the birth of the child, an over¬ 
whelming loss of blood, simple but severe nervous shock 
consequent on the exhaustion and sufferings of labour, the 
existence of a large polypus of the uterus hanging in the 
vagina, or an immense thrombus of the vulva. The 
nature of the accident is very soon cleared up on making 
a n external and internal examination of the uterus. 
Generally, the uterus cannot be felt at all in the supra-pubic 
region. When the inversion is only partial, a portion of 
me uterus may be felt, as in an instance which came under 
Mr. Ingleby’s observation. In all cases, however, the 
soundness of the fundus will be absent. On proceeding to 


make a vaginal examination, we may find a tumour pro¬ 
truding from the vulva ; and if the placenta is attached to 
it, the character of the case is plain at once. The inversion 
may not have taken place until after the removal of the 
placenta ; in that case, we may tell that the tumour is in 
the uteruS by its sensibility. The portion of the tumour 
to which the placenta was attached will be noticed to be 
rough, while the rest is smooth, and blood will be seen 
issuing from the uterine sinuses. The fact of a globular 
tumour lodging in the vagina or protruding externally, 
coupled with the absence of the uterus in the hypogastric 
region, and the severity of the constitutional symptoms, 
ought to be quite sufficient, in most instances, to enable us 
to diagnose inversion of the uterus 

Treatment .—If it can be effected, the uterus should be 
immediately re-inverted ; and it seems to be a simple opera¬ 
tion when undertaken directly on the occurrence of the 
accident. Every moment deferred increases the difficulty 
of re-inversion. The inverted fundus should be grasped 
and compressed firmly by the hand, and pressed slowly up¬ 
wards. If the operation is to be successful, the tumour 
will be felt to yield and glide upwards up to a certain 
point, when the fundus will spring suddenly away from 
the hand and resume its proper position. When the 
uterus is inverted with the placenta still attached, should 
the latter be first removed, or should the uterus be replaced 
with the placenta in situ ? Opinions seem pretty equally 
divided on this point. If I were to meet with a case of 
inversion, I should certainly feel disposed, first, to re-invert 
the uterus, and then to separate the placenta. By removing 
the placenta first, I should not be afraid so much of increas¬ 
ing the haemorrhage, as of causing the uterus to contract, 
and rendering, in consequence, the re-inversion more diffi¬ 
cult. If the uterus could not be replaced with the placenta 
attached, I should then of course remove it, and make 
another attempt. In those cases where an attempt to 
replace the uterus fails, the haemorrhage must be arrested 
by applying cold to the inverted organ itself. Probably, 
pushing the uterus into the vagina would also assist in 
arresting the flooding. The walls of the vagina would act 
as a plug to the uterine sinuses, and irritate the uterus to 
contract. The collapse due to the accident and loss of 
blood must be combated by the free administration of 

stimulants. . . 

Illustrative Cases .—As I have not met with a case ot 
acute inversion of the uterus, I shall therefore quote one 
from the ‘Glasgow Medical Journal,’ and another from 
Ingleby’s essay on that subject:— 

I. Dr. Kelly, of Glasgow, delivered the patient, a prinn- 
para, after a lingering labour, by the forceps. As soon as 
the head was extracted there was a large gush of blood. 
He then goes on to say: “ I then quickly asked the attendant 
at the bedside to lay her hand upon the belly, and without 
a moment’s hesitation she somewhat rashly and roughly 
pressed both hands into , rather than on, the belly (it may be 
observed that in her right hand she held a towel, so that 
her fist was closed). This firm pressure seemed to arrest 
the flooding, and to have the effect of producing pain, as 
the body of the child (living) was expelled with very slight 
manual help ; but again haemorrhage ensued, with sighing, 
restlessness, pulse extremely weak, and that exsanguine 
aspect, as well as general coldness of the whole surface 
of the body, which indicates imminent peril. Haring given 
her a quantity of whisky and made her head level with 
her body, I passed my finger towards the vulva, which im¬ 
mediately touched what 1 supposed, and even considered 
the placenta ; but after tying the cord and separating the 
child from the mother, I laid my hand upon the belly ; but 
finding no hard or rounded uterus, the thought of what 
might be at once flashed across my mind. Accordingly, to 
my extreme regret, I found lying upon the bed this soft 
mass formerly felt; and beneath the firm, hard, oval, un¬ 
mistakable, entire inverted uterus, protruding quite exter¬ 
nally At this point, observing the dangerous condition ot 
the patient, both from the shock of such an accident and 
from the exhausting loss of blood, I requested the assist¬ 
ance of my friend Dr. Tindal, who, I was aware, had had a 
similar case ; and his attendance, I am happy to say, was 
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prompt. Our first thought was that it would be best, and 
ive even endeavoured before returning the displaced organ, 
to remove the placenta. To distinguish, however, placenta 
and walls of uterus, either by appearance or feel, and to 
separate the former with impunity to the latter, so firmly 
adherent whilst covered with blood, was a more difficult 
and hazardous task than one may feel disposed to credit, 
and than we were willing to risk. With right hand doubled 
up, therefore, I pressed steadily and firmly against the 
fundus, or most dependent part of the whole mass, which 
very soon began to yield and glide upwards, followed by 
the hand, until complete reduction and normal restoration 
was effected. The placental mass was now speedily and 
easily peeled off, in doing which the internal irritation re¬ 
excited the contractile powers of the uterus, and the re¬ 
tained placenta was expelled, with which the hand was 
withdrawn. Thereupon, more whisky was given, which 
soon rallied her from the shock and loss of blood.” She 
recovered without a bad symptom. 

II. “ Mrs.-was delivered of her first cliild on Thurs¬ 

day night, the 17th. The practitioner informed me (Mr. 
Ingleby) that, immediately on the removal of the placenta, 
syncope took place, followed by profuse haemorrhage, 
which subsided a little the next morning. She was 
harassed by frequent vomiting, pain in the hypogastrio, 
and an occasional increase of hajmorrhage, until the succeed¬ 
ing Thursday night, the eighth day after delivery, at 
which time I was requested to see her. I found her nearly 
without pulse, exsanguine, comatose, delirious on being 
roused, and apparently moribund. On laying my hand 
over the pubic region, the uterus, which felt very hard, 
presented two singular features, its form being almost 
conical, and its circumference particularly small. I ascer¬ 
tained that the vagina was filled by a very bulky round 
tumour, which almost reached the os externum, corre¬ 
sponding to the fundus uteri, and resembling a very large¬ 
sized polypus. On carrying the finger as high as I could 
possibly reach, I distinctly felt the os uteri encircling the 
tumour like a firm stricture. It was clearly a case of 
inversion of the uterus, the body of the organ being above 
the brim, and the os internum occupying the centre of the 
inversion. Under the. impression that the sufferer was 
dying, her relations resisted for some time our earnest 
entreaties to be allowed to make an effort for her relief. 
Yielding partly to persuasion and partly to remonstrance, 
they at length assented. In about five minutes the stric¬ 
ture gave way to the compression which was employed; 
the left hand gained full possession of the uterine cavity, 
the fingers being distinguished through the abdominal 
coverings by means of the right hand placed over the 
hypogastrium. A piece of placenta was felt adhering to the 
body of the uterus, but allowed to remain, the organ being 
then perfectly flaccid; and neither the presence of the hand 
within its cavity, with friction and a cold napkin over the 
hypogastrium, nor the administration of ergot and diffusible 
stimuli, produced the slightest contraction. The hand was 
therefore withdrawn, and the stimulating plan persisted in 
during twelve hours before the pulse could be distinguished. 
The return of the pulse was almost immediately followed 
by the return of uterine contraction and the expulsion of 
the piece of placenta, being about one-fourth of the entire 
mass, in a highly decomposed state. The following day 
the patient was wonderfully improved, and gradually 
recovered.” 


Sunderland M edico-Chirurgical Society. —A Society 
under the above title has been formed in this town under the 
presidency of Dr. Brown, J.P., with Mr. Dixon, J.P., and 
Dr. Parker as Vice-Presidents, and Dr. Yeld as Hon. Sec. 
and Treasurer. The objects of the Society are : The read¬ 
ing of papers, and discusions on all subjects relating to 
Medicine and the allied sciences, and mutual intercommuni¬ 
cation respecting the prevalent diseases of the district. The 
exhibition of microscopic and other specimens of a physiolo¬ 
gical or a pathological character. To have power to take 
cognisance of all matters relating to medical ethics sub¬ 
mitted for consideration. 


ORIGIN AND NATURE OF SYPHILIS. 

Bt Richard Samuel Sisson, M.D. 

(Continued from page 70.) 

A girl, having had connection with forty-seven men in 
twenty-four hours, and suffering in consequence horn in¬ 
flammation of the vagina, &c., was under the care of 1L 
Rossignol. As no specific disease followed, the case is 

Q uoted by Mr. Acton as conclusive against Mr. Holmes 
loote’s opinion. Now, we have here a fair example ol the 
inconclusive arguments by which theories are too commonly 
supported or opposed; lor the means taken for subduing the 
inflammation, would put a stop to those processes by 
which the specific disease might have been produced. It 
is my opinion that much less intercourse, and milder re¬ 
sults, coupled with neglect of cleanliness and treatment, 
would be most likely to give rise to the disease—as Dr. 
Watson says of purulent ophthalmia : “ My own creed upon 
the matter is this, that the disease may and often does 
arise, independently of contagion, from the agency of ordi¬ 
nary causes of inflammation, and that having so originated 
it acquires contagious properties, which develop them¬ 
selves only under circumstances that favour the propagation 
of most of the contugious complaints.” —(‘ Practice of 
Physic.’) 

Dr. Fergusson, in ‘ Notes and Recollections of a Profes¬ 
sional Life,’ says : “ I believe with my friend Mr. Guthrie, 
that whenever prostitution is foul and unclean, restricted to 
few women amongst crowds of men, there the infection will 
be generated, which afterwards spreads through society at 
large.” 

Sir George Ballingall expresses his opinion that “syphilis 
may be developed in sound persons under particular cir¬ 
cumstances, by the abuse of coition.”—(‘ Mil Surg. j 
Though combating such theories as these, Mr. Acton 
believes that syphilis originated from some poison intro¬ 
duced into the economy from animals, or decomposing 
animal matter. 

I see no improbability in assigning the origin of this 
poison to the decomposition of the human secretions, or in 
attributing syphilis to the absorption into the economy of 
a poison extrinsicaUy generated, precisely as we now believe 
pyiemia so called to be produced. 

Professor Aitken says : “ The history of small-pox is de¬ 
cisive against the notion of its spontaneous origin, audifol 
smaU-pox, so for all the other specific zymotic diseases of 
the same nature.” I, however, would reverse the Professor's 
line of argument, and say, since it is proved that many 
zymotic diseases amongst animals, as weU as in man, do 
arise spontaneously, so we may infer of the rest; and l 
believe we carry our incredulity much too far when we 
deny the possibility of such origin on the bare grounds that 
absolute proofs are wanting. 

To this theory, however, the objection may be raised 
that, if syphilis is subject to the same laws as other diseases 
of a similar nature, how comes it that virtuous females and 
others who have not subjected themselves to the usual 
means of contagion are not as frequently affected by it as 
by these diseases. 

It would appear, indeed, that such was formerly the case, 
for the writers of the sixteenth century have described the 
infection as being conveyed, like the plague, from one 
person to another. 

Syphilis, however, is not what it then was ; it is milder 
in all its phases ; and I t hink we may conclude with Dr. 
Farr, that “ the morbific principle of some diseases, including 
that of syphilis, is fixed or with Dr. Mason Good, that 
“ the miasm of human effluvium is chiefly distinguishable 
from that of dead organised matter by being less volatile. 
—(‘ Study of Medicine.’) 

Unity or Plurality of the Chancrous and Syphilitic Poisons. 
Upon this subject opinions differ, much more than » 
generally supposed, as the foUowing propositions will 
show :— 

1. The hard chancre alone is the infecting sore. 

2. Both hard and soft chancre are infecting, their chareo- 
ter depending on locality alone. 
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3. The character of chancre is determined by constitu¬ 
tional influences solely. 

4. The suppurating sore is not infecting, but can produce 
a hard chancre, which is. 

5. The suppurating sore is not syphilitic at all. 

6. Induration of a chancre is the first symptom of consti¬ 
tutional infection. 

7. Chancres have nothing peculiar or specific, but are the 
offspring of filth, having their character modified by the 
texture affected. 

8. All chancres are local, and never followed by consti¬ 
tutional disease. 

Carmichael describes four or five different primary sores 
capable of producing constitutional symptoms. 

Syphilographers have caused great confusion by treating 
ot chancre and constitutional symptoms under the common 
title of “ the syphilitic poison.” The terms “ chaucrous” and 
“ syphi litic” are, however, by no means convertible or synony¬ 
mous, and I have treated of them together, merely for con¬ 
venience’ sake ; besides, they are so intimately connected, 
that a different arrangement would lead to nothing but con¬ 
fusion. 

Ricord says, that chancre no more means syphilis, than 
the bite of a mad dog means hydrophobia ; and those who 
support the first proposition—viz., that the hard chancre 
alone is the infecting sore—believe in the imity of the 
syphilitic, but in the duality of the chnncrous virus ; 
whilst those who hold that both hard and soft chancre are 
infecting, their character depending on locality alone, 
maintain the unity of the chancrous,aa well as of the syphi¬ 
litic poison. 

It will be sufficient lor our present purpose to discuss 
the two following questions alone :— 

Is there any fundamental distinction between hard and 
soft chancre i And are their results necessarily different I 

Mr. Lee says: “ The hard chancre, untreated by mercury, 
is invariably followed by constitutional symptoms ; the 
soft, neverand he supports the first proposition by what 
appears to me negative evidence of the weakest kind. 

“ A patient,” writes that gentleman, “ who considered 
himself well informed upon the subject ot the characters 
of an infecting sore, presented himself in March, 1809. He 
had a sore on the right side of the frronum, which spread 
ultimately for about three-quarters of an inch along the 
urethra. As the sore extended it became surrounded by 
considerable indurations, and this, as it approached the 
urethra, terminated quite abruptly. It was then impossible 
to distinguish this induration from that which accompanies 
an indurated infecting sore, and the patient believed that 
his affection presented all the characters of a true Hunterian 
chancre. The history of the case, however, and the charac¬ 
ter of the secretion furnished different testimony; and the 
patient was prevailed upon, not without considerable diffi¬ 
culty, to be treated for a local affection. I ventured to 
assure him that his constitution would not be affected, and 
I had the satisfaction of seeing him Nov. 5th, 1860, and 
again Feb. 21st, 1862, without his having had any constitu¬ 
tional disease.” 

The following case, from Harrison on ‘ Venereal Diseases,’ 
is to the same effect:— 

“ A young lady had on the right labium an ulcer with a 
■well-defined edge, which proved troublesome, and took a 
dong time to heal. At one period there was considerable 
■thickening about it, so that I was almost inclined to look 
"upon it with suspicion, and was almost thrown off my 
3juard by its appearance. The hymen was perfect. . . . 
There was, in fact, nothing venereal about the sore ; but if 
ever I saw' a chancre, so far as external or visible characters 
are concerned, it was this.” These two sores got well 
"without mercury, were not followed by constitutional 
symptoms, and therefore, according to the views of these 
Sentlemen, could not possibly have been indurated 
'‘nuncres ; although both admit that, as far as external 
appearances were concerned, they were undistinguishable 
such. 

.. Mr. Lee trusted to the history of his case and the secre- 
lQ n furnished, both fallacious guides—the former, as 


given by the patient, not often to be depended upon ; and 
the lutter of no diagnostic value. 

Dr. Bennett, of Edinburgh, one of the first histologists 
of the day, Bays: “No distinction exists between the 
diff erent kinds of chancre and other purulent sores.” Sig¬ 
mund, of Vienna, also says no distinction exists. In Sir. 
Harrison’s case the hymen was perfect—no unusual case 
in girls affected with both gonorrhcoa and syphilis. (See 
several cases to this effect in ‘ Lancet,’ 1859-60. 

It is now well ascertained that mercury may postpone, 
but will not prevent, the appearance of constitutional 
symptoms ; ana it is also equally well known, that whatever 
treatment we adopt for the ciue of chancre, no secondary 
symptoms may follow. 

Galligo affirms that hard chancre untreated may be fol¬ 
lowed by no secondary symptoms. Diday remarks that 
secondary symptoms generally occur within three months 
alter hard chancre not treated by specifics, if such are to 
appear; inferring thereby that such do not always appear 
under these circumstances. 

Moreover, according to Marston, Hebra, and others, no 
constitutional symptoms may follow infecting chancre for 
many years, or the disease may remain latent in the father 
and yet be inherited by the offspring. The weight of 
evidence, then, appears to me against the proposition that 
“ hard chancre untreated by mercury is invariably followed 
by constitutional symptoms.” 

Of soft chancre, Mr. Langston Parker says: “ I believe 
that the simple non-indurating chancre occasionally gives 
rise to constitutional symptoms.” 

Contrasting the simple chancre with the sloughing and 
phagedjeuic, Mr. Erasmus Wilson says: “ The calm and 
natural action present in the simple chancre being favour¬ 
able to the development of the virus, renders it more 
dangerous as a source of constitutional infection.” 

Mr. Mayo says: “ Although we now admit that local 
ulcers of another character are liable to follow impure 
intercourse, and to infect the system, still the opinion uni¬ 
versally maintains its ground, that the appearances specified 
by Hunter are most decisive as to the nature of the disease.” 

And Mr. Harrison, going still further, writes: “ Symp¬ 
toms simulating those of constitutional syphilis, such as 
eruptions, sore throat, &c., may, if I mistake not, super¬ 
vene on ulcers of the genitals not truly syphilitic.” 

Dr. Clerc, one of Ricord’s pupils, considers the simple 
chancre only a modification ol the infecting chancre ; it is, 
he says, the result of the inoculation from an infecting 
chancre upon a subject ulready affected by constitutional 
syphilis. Each of these chancres transmits itself singly as 
a distinct pathological species.—(Maunder’s 1 Translation 
of Ricord.’ 

Ricord himself states: “ The chancre with a soft base 
of syphilitic subjects is transmitted either as a simple or 
as an indurated chancre. Finally, it seems probable that 
the form under which it is reproduced depends on the 
nature of its origin, that is to say, on the chancre which 
gives birth to it.”—(Ib.) 

In other words, L)r. Clerc believes that the soft chancre 
is the result of the inoculation of the hard upon a pre¬ 
viously infected individual, and that it retains this modified 
character under all circumstances ; whereas Ricord believes 
that it is transmitted as a hard chancre to a previously 
healthy individual. At the same time, he considers the soft 
chancre here spoken of as analogous only in appearance to ‘ 
the simple chancre; so that, in order to escape from the 
dilemua in which he was involved by his dogma that 
“ simple chancre is never followed by constitutional symp¬ 
toms,” Ricord has described as a different species of sore 
that which had always been considered synonymous with 
simple chancre—viz., “ chancre with a soft base.” 

The inoculation test is, however, the experimentum crucis 
of those who deny the unity of the chaucrous poison. 

Professor Aitken says: “ Mr. Lee and RoUet have shown 
that the infecting sore is not only incapable of auto-inocu¬ 
lation, but is not inoculable upon a person who has been 
contaminated by syphilis.” 

Mr. Lee says : “ After the characteristic induration has 
been established, the infecting chancre is no longer capable 
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of being re-inoculated ; but for a considerable time, if fresh 
action be excited in the part—as, for instance, by the appli¬ 
cation of a blister—a secretion may be obtained, which is re- 
inoculablc upon the patient himself or upon another 
syphilitic patient." 

Mr. De Meric remarks: “ I often see patients who present 
a hard chancre behind the corona. This kind of sore 
secretes but very little pus in ordinary circumstances ; but 
uncleanly habits and negligence excite inatation and inflam¬ 
mation, and pus is then pretty largely secreted. The groove 
behind the corona becomes inoculated, wreaths of chancres 
spring up, but none take on induration.” 

To be continued.) 


SCIENTIFIC ARTICLES. 


ON THE FEBRIFUGE PROPERTIES OF THE 
COMMON WHITE WILLOW. 

It has long been known that the white willow and its 
alkaloid, salicine, possess febrifuge properties, and the 
fortunate coincidence has often been remarked of the 
growth of the willow in those very localities where 
intermittent fevers prevail—namely, in low, marshy situa¬ 
tions. Dr. Cazin remarks, that if the willow has failed to 
exert a febrifuge action in all cases, the circumstance is due 
to the smallness of the dose employed, and he suggests 
that the remedy should be associated with other bitter and 
aromatic vegetable extracts. M. Cazin has been in the 
habit of treating in this manner for the last twenty years 
the intermittent fever which prevails amongthe inhabitants 
of the marshy grounds about Calais ; and he has found the 
willow an eflicient substitute for cinchona and quinine. In 
the early stage he recommends an emetic or aperient, when 
gastric disturoance is present, and then he prescribes large 
doses of the bark of the white willow, alone or in combi¬ 
nation with camomile, wormwood, and some other indi¬ 
genous tonics, alteratives, and aromatics. He considers that 
the combinations of vegetable bitters with astringent and 
aromatic substances are far more efficient than the indi¬ 
genous febrifuges administered alone. He also thinks it 
desirable to persevere for a week or ten days in the treat¬ 
ment after the removal of the paroxysms, and to prescribe 
a large dose every week for a month or longer, if any 
symptoms indicate the danger of a relapse. M. Cazin re¬ 
commends the willow bark to be employed in a decoction 
(5ss to 5j in a pint of water) or in powder in the dose of 
Jij to 5j, in wine or beer, or in the form of a tincture or 
extract.— Dr. Semple’s ‘ Report on Materia Medica and 
Therapeutics,’ in the ‘ British and Foreign Medico-C'hirur- 
gical Review.’ 


ON THE THERAPEUTICAL APPLICATIONS OF 
THE SOLUTION OF THE PERMANGANATE OF 
POTASH AND OF OZONE. 

Dr Jackson having ascertained that the disinfecting and 
deodorizing properties of the solution of permanganate of 
potash had been established, determined to test its thera¬ 
peutical action and practical application. He found, by 
experiments on himself, that the solution had no pro¬ 
per taste, but gave a sensation of coolness in the mouth, 
leaving behind a slight styptic feeling and dryness, which 
continued for an hour or more. When taken in the dose of 
a teaspoonful, slightly diluted, two or three times a day, it 
caused no inconvenience, but it was somewhat diuretic,"and 
increased the appetite. He prescribed the solution in a case 
of dyspepsia, attended with loss of appetite, disordered di¬ 
gestion, and extreme lassitude. The patient was directed to 
take a teaspoonful in half a wine-glassful of water four 
times a day, and in a few days he was quite well. Four 
cases of a similar character were treated in the same man¬ 
ner, with a rapid and successful result. Dr. Jackson relates 
other cases in whtch the solution of the permanganate was 
equally beneficial, one being a case of abnormally large 
secretion of urine. But the most remarkable and almost 


marvellous effects of this salt are observed in the treatment 
of gangrenous wounds, and for this purpose it has been 
employed in several of the hospitals in the United States. 
Having thus proved the decided therapeutic action pos¬ 
sessed by this substance, Dr, Jackson endeavouied to ascer¬ 
tain its active principles, and with this view he tested it for 
oxone, which he found in great abundance. He regards the 
solution of permanganate of potash as containing, besides 
the salt itself, ozone (which is an allotropic form of oxygen) 
and the peroxide of hydrogen, which may be regarded as 
water in combination with antozone, another allotropic 
form of oxygen. These bodies possess the power of arrest¬ 
ing the process of disorganisation in living tissues, and 
arousing the vital action in decaying structures. — Dr. 
Semple’s ‘Report on Materia Medica and Therapeutics,' 
in the ‘ British and Foreign Medico-Chirurgical Review.' 


HOSPITAL REPORTS. 


By Dr. G. de Gorrequer Griffith. 

KING’S COLLEGE HOSPITAL. 

Case of Stone in the Bladder. 

Wm. K., ait. sixty-two, unmarried, was admitted on Feb. 
4th, 1864, under the care of Mr. Smith. 

History. —Has always been a healthy man, except that 
he had an attack of erysipelas in the autumn of 1862: the 
parts affected were the head and face. He remarked that 
at the time of his illness the urine was very thick, but he 
took no notice of it. He has always been abstemious. 
About a month since he passed a good quantity of blood 
with his water, which lasted, in a greater or less degree, 
imtil the time of his admission. He applied to Mr. Smith, 
in the out-patient department, with the usual symptoms 
of stone. He was sounded and the stone detected, and a 
few days afterwards he was admitted. 

Feb. 6th.—The patient being under the influence of 
chloroform, Mr. Smith made the usual lateral incision on 
the left of the mesial line, making a rather free incision. 
The staff which had been previously introduced was quickly 
cut down upon, and the point of the knife entering the 
groove was made to pass rapidly into the bladder. The 
prostate was found to be very large. Mr. Smith then passed 
in the forefinger of his left hand and detected the stone 
lying in a kind of pouch on the left of the prostate; a 
pair ol moderate-sized forceps was then introduced, the 
stone seized, and quickly extracted. The patient was then 
returned to bed. The calculus was fully equal to the size 
of a large plum and was of that peculiar kind termed the 
mulberry. 

In the evening of the day of operation hmmorrhage into 
the bladder was found to have occurred, and a clot having 
been formed the water was found not to pass through the in¬ 
cision : the House Surgeon, however, drew off the urine, and 
a tube was then placed in the opening to allow the water to 
drain off. 

Feb. 7th.—The haemorrhage still continues, and coldwa; 
applied. The water was again drawn off. He seoms to be 
pretty well. Ordered 

Ammon, sesquicarb., gr. v.; 

Spts. aminon. aromat., 11^ xx.; N.R 

Mist, ether, chloric, 3 L, onini hora quarts. 

8th.—The bowels were very much confined, so an 
enema of about a pint of gruel with an ounce of turpen¬ 
tine was administered. The haemorrhage has ceased, but 
the water does not flow readily by the opening. The tube 
was removed. 

10th.—The enema caused a free evacuation of tie 
bowels : he seems very low and has some bronchitis. The 
water was again drawn off. 

12th.—He appears better this morning, but suffered s 
good deal of pain in the bladder, the water not comm* 
away at all freely by the wound. The House Surge™ 
again drew off the water, from which the patient ex¬ 
perienced great relief ; he is, however, troubled with fl ata ' 
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lence, and does not pass his motions with ease ; his pulse 
is 95, and occasionally intermittent; he is, however, better 
than he was on the 10 th. 

10 th.—There is a swelling over the right parotid region, 
as though an abscess were forming. The water comes 
chiefly through the urethra ; he is very weak and low. 

17tb.—Pulse 112; tongue very dry: he is altogether 
very low, and there is a good deal of bronchitis and of 
difficulty in expectoration. The swelling near the ear is 
poulticed. 

19th.—Pulse 96; tongue is dry, red, and cracked : the 
paiotideal swelling has greatly increased in size, and now 
extends down as far as the angle of the jaw : there is also 
some oedema of the lower right eyelid. The water come 3 a 
little now by the wound. 

22nd.—Ordered 

Quince disulph., gr. xii.; 

Acid sulph. ail., 3iss. ; 

Aqu®, Sviii., gi., ter in die. 

Pulse is 112, but he seems much better; more water now 
passes by the wound : the parotideal swelling is still large, 
but the oedema of the eyelids has subsided. 

24th.—To-day there is a small opening just over the 
angle of the jaw ; very little discharge issued from it. The 
bowels have been relaxed for several days and yesterday 
they began to relieve themselves involuntarily: the log¬ 
wood mixture was given without avail, and to-day he is 
ordered 

Tinct. krameri®, gi. ; 

Acid sulph. dil., IT^x. ; 

Tinct. opii, f\v.; 

Decocti hematoxyli, gi., secundH quaque bora. 

25th.—Last night the abscess opened into the external 
auditory meatus, and there has been a thick but scanty 
discharge of healthy pus ever since ; he is better since this 
occurred. The diarrhoea still persists. Ordered to take 

Tinct. kino, 3ii. ; 

Confectionis aromat., >)ii. ; 

Decocti hematoxyli, Si., tertifl qu&que horfl. 

26th.—The diarrhoea is not quite so bad ; pulse is 96 ; 
tongue is dry and red; there is more discharge from the 
ears. 


March 1st.—Passes no water from the wound : there is a 
red blush around it: he is ordered to have poultices applied 
to it. The discharge from the ears is less. 

16th.—Poultices discontinued : the discharge from the 
ears has very nearly ceased and is now dressed with the 
simple water application. 

20 th.—The discharge has quite ceased; he is now able 
to sit up. 

April 1 st.—He is nearly quite well in every way, and is 
gaining strength. There are no symptoms of stone. 

5th.—He is discharged, cured. 

Fistula in Ano. 

J. D., ®t. twenty-six, by trade a tailor, was admitted 
under the care of Mr. Smith, the date of his admission 
being March 11th. 

History .—Six weeks since he noticed a swelling in the 
perin®um, which burst in a day or two from the time it 
was first observed : this swelling proved to be an abscess, 
and discharged freely. It is on the right side and rather 
in front than behind. A fistula has resulted from the 
abscess. 


March 12 th.—Mr. Smith divided the fistula and treated 
it in his usual manner. 

16th.—No hemorrhage since the operation, and he is 
to-day discharged, cured. 


WESTMINSTER HOSPITAL. 

We have lately noticed two very interesting cases of 
operation, under the care of Mr. Barnard Holt, in which he 
has employed fine wire as a substitute for thread in ligaturing 
the arteries that required to be secured. The first case was 
that of A. C., who was admitted under Mr. Holt’s care, suf¬ 
fering from carcinoma of the left breast, of two years’ dura¬ 
tion. The tumour presented all the usual characters of 
scirrhtis, was hard and heavy, and had latterly become 


adherent to the integument and slightly so to the pectoral 
muscle. The glands in the axilla were not affected, but she 
suffered continually from a lancinating pain in the breast, 
extending down the inner side of the arm. 

Mr. Holt removed the whole breast, dissecting the mass 
cleanly off the pectoral muscle, the fibres of which were 
exposed and quite cleared from any cellular attachment: a 
small portion of the muscle was also removed where the 
tumour was adherent. Seven arteries were ligatured with 
fine wire, and both ends were cut as short as possible; the 
edges of the incision were accurately approximated and 
retained by wire sutures. No strapping was employed, but a 
pad and bandage were applied only sufficiently tight to 
retain the surfaces in apposition. On the second day after 
removing the pad the wound was found to be firmly agglu¬ 
tinated ; the sutures were removed on the fifth day, the 
wound, a very small piece excepted, having united by the 
first intention. 

The second case was that of J. Barratt, who, seven weeks 
previously, met with an accident resulting in a compound 
fracture of the leg. The patient was a large flabby man, 
and although every effort was made to preserve the limb 
the case did not proceed satisfactorily ; and subsequent 
rigors, with great exhaustion and a very rapid pulse, neces¬ 
sitated immediate amputation. Mr. Holt removed the 
limb above the knee by the flap operation. The femoral as 
well as the other arteries, six in number, were ligatured with 
thin wire and the ends were cut short, and, as in the former 
case, the incised edges were retained in apposition by inter¬ 
rupted wire sutures. Strips of lint wetted in lukewarm 
water being used instead ot strapping, the wound was kept 
approximated so long as the wires would hold; and when 
they cut themselves out a considerable amount of union 
had taken place. There was very little suppuration; 
the surface presented a healthy aspect, and was as vascular 
as could be expected in a man who had undergone exhaust¬ 
ing suppuration previous to the amputation. Upon 
examining the limb, the tibia was found stripped of its perios¬ 
teum as high as the knee, which joint contained a consider¬ 
able quantity of pus, and the cartilages had commenced to 
ulcerate. 

Mr. Holt remarked upon the interest attaching to these 
two cases—first, with regard to the importance of removing 
the whole mammary gland, together with its cellular con¬ 
nections, however small the malignant growth might be. 
He mentioned that, in four cases where he had fully carried 
this out, the patient as yet, now four years since, had not 
any return of the disease. The subject of occlusion of the" 
bleeding vessels with thin wire, and cutting both ends 
short, appeared to possess some advantages. The edges of the. 
wound could be accurately approximated, and, in ordinary 
healthy persons, tended to promote union by the first inten¬ 
tion ; the after dressing was much more simple, and the 
patient was saved the pain of removing threads, which 
frequently did not become disengaged lor a considerable 
period of time, leaving tracts to be afterwards healed by 
granulation. Mr. Holt stated he had now employed this 
means of treatment in several cases with the best result, 
the patient merely complaining of slight pricking sensa¬ 
tion for a few days after the wound had healed. He ex¬ 
pressed his intention of substituting unmanufactured gut 
for wire in his next operation, and thus, in all probability, 
the slight pricking sensation might be avoided. 


Projected Fever and Small-pox Hospitals in Paris. 
—There is some agitation going on among hospital phy¬ 
sicians of Paris respecting the advisability of taking a leaf 
out of our book. ->It is customary, in that capital, to place 
fever and small-pox patients into the general wards, 
regardless of the risk thereby incurred by the other patients. 
The authorities now seek the advice of the medical officers 
touching this matter, and it is extremely likely that at least 
separate wards will be assigned to patients labouring under 
the affections above named. We are informed that the 
question is being elucidated mainly by the collection 
of facts obtained in Loudon, Mr. Marson, of the Small-pox 
Hospital, having been specially applied to. 
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MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 

Wednesday, July ©ih, 1664. 

Da. Oldham, President. 

The following gentlemen were elected Fellows cf the 
Society: Dr. E/L Williams, of Wrexham, and Dr. W. G. 
Houghton, of Mount street. 

Mr. Harper exhibited an Ovarian 'T, Tumour removed 
that day by Mr. Baker Brown. The nature of the tumour 
being a matter of doubt, the specimen was referred to Dr. 
Greenhalgh and Dr. Braxton Hicks, in conjunction with 
Mr. Harper, for special examination. 

Dr. Snow Beck exhibited a Uterus removed from the 
body of a woman who died on the ninth day after a natural 
labour, and who presented all the symptoms of a severe 
form of puerperal fever. The peritoneum was found in¬ 
flamed after death, and about two pints of turbid fluid 
existed in the cavity of the abdomen. After a minute and 
careful examination of the organ, the sinuses, the pelvic 
veins, the lymphatics, as well as every other tissue, were 
found perfectly healthy, and the internal cavity everywhere 
covered by a soft membrane, containing the usual micro¬ 
scopic elements of the mucous membrane. A decided 
negative was thus given to many of the supposed causes 
of puerperal fever. But it was shown that the sinuses and 
pelvic veins permitted air to flow along their cavities, and 
that a ready means thus existed for the purulent infection 
of the general system. This open state of the sinuses was 
further traced to an imperfect contraction of the uterus 
after the birth of the child, which thus allowed fluid to 
pa-s along these canals. 

Dr. Menu ay showed a specimen of Fibrous Tumour of 
the Uterus. It was interesting from the fact of its growing 
entirely in the posterior wall of the cervix uteri, without 
involving in the least degree the body or fundus of that 
organ. The internal os could be distinctly felt, and sharply 
separated the sound from the diseased tissue. The patient 
was in too weak a state to adroit of any operation, or that 
of enucleation might possibly have removed the mass, 
which was larger than an orange. 

Dr. Marion Sms, who was present, in reply to a ques¬ 
tion, stated that he had practised in certain cases incision 
of the os uteri for the purpose of restraining the haemor¬ 
rhage often present in cases of fibroid tumour of the uterus. 
His results had been satisfactory ; but he had not practised 
it sufficiently often to be in a position to speak decisively 
as to its absolute value. He disclaimed originality as to 
the operation itself. 

Dr. Gbeenhalgh exhibited a Pelvimeter made by Mr. 
Ferguson during the year 1859, which so closely re¬ 
sembled the instrument lately describes! as a “ New Pel¬ 
vimeter,” the invention of Drs. Earle and Murphy, that he 
felt it due to his colleague, Dr. Harris, to state that this 
instrument was devised by, and manufactured for, him 
nearly five years ago. 

Dr. Robebt Gbeenhalgh read a paper 

ON J'LACENTA PRAiVIA. 

The author first alluded to the large mortality both to 
mothers and children (one in four and a quarter of the 
former, and about two-thirds of the latter), which lie attri¬ 
buted mainly to the severe and repeated losses of blood, 
to the delay in effecting the delivery, and the method of 
turning usually had recourse to in these cases. He then 
gave the details of twenty-four cases which had occurred 
in his own private and consulting practice between the 
years 1842 and 1864. He placed before the Society several 
statistical tables, chiefly taken from Dr. Read’s work, to 
show, in addition to other facts, that the expulsion of the 
child generally takes place before the full period of utero- 
gestation—premature labour being the rule and not the 
exception ; that Nature, unaided, frequently terminates the 
delivery with safety both to mother anil child ; that com¬ 
plete and partial artificial separation of the placenta before 


| the birth of the child has failed in numerous cases to arrest 
the haemorrhage: and that these methods and turning had 
proved most unsatisfactory in their results. Having dwelt 
at some length npon these several points, he strongly advo¬ 
cated a close observance of the way in which Nature 
terminates these cases with safety to mother and child. 
Having specified the result of his observations on that 
head, he confidently recommended the following plan of 
treatment, which had proved, as far as the limiteii number 
of cases could prove, in his hands and in those of others, 
far more successful both to mothers and children than any 
other method hitherto devised. It was as follows:—let 
That in any case of haemorrhage, whether profuse or olher- 
1 wise, occurring after the commencement of the seventh 
month of utero-gestation, ascertained to be due to placenta 
| praevia, artificial premature labourshould be induced at once, 

' or as soon as the condition of the patient will admit of it 
2ndly. That, in order to effect that end without a loss of 
blood, an air-hall, covered with spongio-piline, he passed, 
collapsed, into the vagina, and then inflated so as effectually 
to fill that canal, while a bandage is placed firmly round 
the abdomen ; at the same time the ergot of rye and borax 
are to be administered in repeated doses. He further 
recommended as aids, stimulating enemata, with tincture 
of nux vomica, galvanism, and friction over the abdomen. 
The author concluded by condemning, in the stronger, 
terms, the use of general hygienic means and htemostatic 
remedies over days and weeks in these cases, which course 
he was firmly convinced, was the cause of many valuable 
lives being lost 

Dr. Barnes observed that, agreeing generally in the 
principle that labour should be brought on in cases of 
severe haemorrhage from placenta praevia—a principle, he 
believed, commonly acted upon in London,—lie could uot 
assent to much of Dr. Greenhalgh’s reasoning, or concur in 
approving his plug. His statistical reasoning was open to 
criticism. He assumed two postulates—first, that the mor¬ 
tality of placenta praevia was 1 to 4i ; secondly, that the 
mortality from inducing premature labour was one in 53; 
and he drew the extraordinary conclusion, that by always 
inducing labour we might substitute the low mortality of 
premature labour induced under selected circumstances for 
the assumed heavy mortality of 1 to 4J. Now both the 
postulates were false, and the conclusion was manifestly 
illogical. The mortality of 1 in 4j drawn from Dr. Read’s 
tables was a most unfair representation of the results of 
modem obstetricy. He (Dr. Barnes) had analysed his 
own cases. Since the publication of liis Lettsomian 
Lectures 59 cases hail come under liis own observation; 
and he drew 24 from other sources, most of these last being 
treated upon his (Dr. Barnes’s) principles. The deaths were 
six only, or 1 in 14. And if he were to follow Dr. Green- 
halgh in striking out the fatal cases on the ground that 
treatment was too late, he might show statistical results 
very far superior. He should have, not 10 successful cases, 
but 77. Two of his cases died of pyaemia, having been 
treated by by forced delivery—that is, in direct opposition 
to his principles ; 2 were moribund when seen, ana 3 were 
hopelessly amende. He had taken all cases as they 
occurred in liis books without selection or arrangement, yet 
26 cases fell as an uninterrupted series of recoveries, which 
he might fairly place against Dr. Greenhalgh’s selected lit 
Then as to the mortality in premature labour. Premature 
labour was induced under selected circumstances to avoid 
dangerous complications. Such cases were not to lie com¬ 
pared with labours forced upon us by the flooding of 
placenta praevia. This Dr. Greenhalgh disregarded. But 
surely placenta praevia went for something. Then the 
children. Dr. Greenhalgh had been fortunate. In his 
small series of 10 cases he had eight living children. He 
(Dr. Barnes) ventured to say that a larger experience would 
modify this result. Many dangers surrounded the child in 
placenta praevia : cross-liirth, funis presentations, imma¬ 
turity, and asphyxia in utero; some were bom putrid. His 
(Dr. Barnes’s) plan was eminently adapted to secure the 
child. But his mortality was - 63. The very method of 
Dr. Greenhalgh of bringing on premature labour must ol 
itself often destroy the child, for the floodings would come 
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on at six and seven months. And in some cases flooding 
did not occur until the end ot gestation. These were often 
the most dangerous. Yet here Dr. Greenhalgh’s plan was 
not available. And what was Dr. Greenhalgh’s plan ? The 
use of a vaginal plug, not differing essentially from the 
colpeurynter of Braun. It acted like all other vaginal 
plugs, by exciting uterine contraction, if the uterus was ex¬ 
citable. But unfortunately in the worst cases the uterus 
was paralysed. In these, where art was most necessary, the 
plug was useless. He was surprised to hear Dr. Green- 
halgh undervalue rupturing the membranes. This simple 
method was in many cases quite sufficient, and no method 
was long serviceable without it. If in combination with 
rupturing the membranes, the placenta was detached from 
the cervical zone, so freeing the cervix, the cervix then 
artificially expanded by his cervical dilators, and the 
bimanual method of turning resorted to, he was confident, 
from large experience, that a greater measure of success 
would be obtained than by any other especial method. He 
took that opportunity of stating that the first published case 
of the use of the intra-uterine dilator in placenta prajvia 
which attracted his attention belonged to Mr. Jardine 
Murray, of Brighton. 

Dr. Hah Davis remarked that he had little faith in 
statistics ot placenta prasvia representing a mortality of 
one in three or four from that complication, knowing that 
former statistics to that effect had included cases originally 
published, not to show the nverage mortality, but as selected 
instances for the most part hopeless when first brought under 
medical observation, and intended to prove the fatal ten¬ 
dency of this complication of pregnancy if not timely seen 
to. He would also observe that we are not left without 
authority, laid down in lecture and works of reputation, to 
convince us of the dangers of delay in placenta previa, and 
guide ur to efficient treatment. He might refer, for ex¬ 
ample, to the lectures ot the late Dr. D. D. Davis at Uni¬ 
versity College from 1828 to 1841, and to his esteemed 
System of Obstetric Medicine, which taught no temporizing 
treatment, but, on the contrary, the necessity of early and 
active interference, while at the same time pointing out 
the hazards of a forced delivery through a rigid os uteri. 
As to his own experience, he might state that in the Royal 
Maternity Ohurity alone he had had, from 1842 to 1862, as 
physician of the western district, twenty-four cases of 
placenta pnevia. In that number twenty-two mothers 
•were saved, and the two deaths would have been averted 
had the injunctions given been observed. His treatment 
had varied with the case. Thus in partial placenta pricvia 
he had found the simple discharge of the waters usually 
sufficient. When the flooding has not been thus arrested, 
and delivery has been impracticable by reason of the small 
size of the uterine orifice, he has plugged the vagina im- 
pactedly with sponge, or with a sufficient quantity of other 
suitable material at hand. He has then waited in security 
for the first opportunity of acting if necessary. In many 
cases, on withdrawing the plug, the head was found de¬ 
scending, and the birth was quickly completed without 
further aid. In cases of entire placenta pnevia, when the os 
uteri would not admit of delivery, he also resorted to the plug, 
and of similar materials as before, believing such a plug, 
from its solidity, when efficiently applied, to oe far superior 
to any elastic dilator. After from two to six hours he was 
generally enabled to remove the plug and deliver by turn¬ 
ing. In this operation he preferred to pass his fingers in 
by the side of the placenta, where it might already Ire 
detached, to perforating its centre, as some have recom¬ 
mended, as this latter mode necessitates a more consider¬ 
able injury of the placenta vessels and further hamiorrhage. 
In the operation of turning, it had been his usual practice 
to fix the uterus by the nght hand applied externally on 
the abdomen while turning with his left hand. To Dr. 
Hicks, however (‘ Obstet. Trans.,’ vol. v.), were we indebted 
for a definitely combined mode of external and internal 
version by acting on the opposite poles of the child, the 
breach above being depressed by the external hand, while 
at the same time the presenting head is pressed upwards 
and to its own side. Then the feet are lowered to the 
os uteri and one or both brought through; the risk, so 


especially great in flooding, of passing the hand into the 
cavity of the uterus, being in this way avoided. In con¬ 
clusion, he might say that, while he differed from the 
author on the points to which he had referred, he fully 
concurred with him, as all judicious practitioners must do, 
that to delay efficient interference in this complication is 
most hazardous. 

Dr. J. Braxton Hicks quite agreed with Dr. Greenhalgh 
as to the necessity of inducing laoour in placenta pnevia as 
soon as arrangements could be made, which he believed to 
be the plan adopted by all who saw much midwifery in this 
city ; it was the practice he had always adopted. With re¬ 
gard to the statistics quoted from Dr. Reid’s work, he quite 
agreed with Dr. Barnes as to their want of value. All large 
groups of statistics were utterly useless as a guide of any 
particular practice. It was absolutely essential that the 
details of the cases should be known. In the tables pre¬ 
sented to the Society it was impossible to say what were the 
surroundings of the patients; whether, in fact, they had 
died from the operation, from the haunorrhage, or from the 
subsequent calamities to which it was known cases of 
placenta pnevia were exposed. How, therefore, could we 
tell the value of any particular plan of treatment with¬ 
out this information ? He considered that when it was 
said the death-rate was 1 in 4^, there must be some mis¬ 
take as regards present practice. In the Guy’s Hospital 
Charity it was lor nine years at 1 in 71. He also was 
obliged to differ from the assertion that the life of the child 
was not influenced by placenta pnevia. That it was so he 
had no doubt ; for in half of the cases he had seen where 
it was made out clearly, the child was known to be dead 
before any operation was attempted. He hoped the author 
would have alluded to the plan which he (Dr. Hicks) hail 
recommended in his recent paper “ On Combined Version,” 
because he felt sure that it was a very useful one, and not 
difficult to anyone who would take the trouble to learn it. 
He had known at least nineteen cases, many of them very 
severe, in which it had been used, with only one death, 
and that arising from extreme hemorrhage before seen, and 
which could not be put down to version. In all his cases 
there had been immediate cessation of bleeding as soon as 
the breech was in the os, and he had found that almost in 
every case labour pains expelled the child within two or 
three hours from the commencement of the. operation. This 
point it was important to know in order that we might 
make our arrangements accordingly. The child was a most 
efficient plug, and it could be brought down as soon as the 
os would admit a finger or two. With regard to the small 
size of the os preventing turning in the above-mentioned 
mode, he coulci say it must occur but seldom ; when it did 
so, the detachment of placenta round by one finger gene¬ 
rally liberated it considerably, enough at least to introduce 
two fingers ; if not, the elastic bags could be used with 
much advantage. We must judge of treatment by its prac¬ 
tical application : our hands we have always with us, 
whereas if called to a case at a distance from home, or in 
great hurry, it would be impossible sometimes to obtain the 
plug now shown. The effect of version upon the life of the 
child he could not compute. Doubtless cephalic was the 
best presentation ; but he had not found in his cases any 
great mortality. The important point was not to hurry the 
case after the breech was in the os. Thechild was generally 
destroyed by drawing it down before the os uteri was open 
sufficiently. When the breech was in the os, the case in 
almost every instance might be left to nature, adopting the 
rule as in breech cases. 

(To lie continued.) 


Brrchix : Munificent Bequest.—A meeting has been 
held at Brechin for the purpose of taking steps to secure 
the gift Of 1,0001. bequeathed by the late Dr. Don, of 
Bearehill, for establishing an hospital or infirmary and 
dispensary at Brechin, provided another 1,000/. should bo 
raised. The Earl of Dalhousie presided, and promised 100/. 
towards this object; Sir James Campbell, of Stracathro, has 
also given 100/. The total amount subscribed is 275/. It 
is expected that 600/. belonging to the funds of the old 
dispensary will bo available for the new institution. 
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THE ‘TIMES’ OX MEDICAL MATTERS. 

The leading organ of the daily press ha3 lately devoted 
considerable space and some attention to matters cf a 
Medical nature ; and from the great circulation which it 
possesses, all that appears in its columns is sure to gain a 
large number of readers, and to produce some impression, 
however transient, on the public mind. It is veiy much 
to be regretted that, when treating of Medical subjects, 
the editorial department does not take care to exercise 
some supervision upon the quality of the articles inserted, 
so that erroneous notions may not gain currency. Such 
care is especially necessary in the case of Medicine, in the 
practical details of which the old adage of “ A little learn¬ 
ing is a dangerous thing” finds frequent verification. 
Many years ago, not only much misapprehension, but also 
much positive mischief, was caused by the promulgation in 
the ‘Times’ of a supposed new remedy for malignant cholera, 
in the shape of castor-oil; and only last year the same 
Journal lent its pages to the glorification of a pretended cure 
for small-pox, in the form of an American indigenous plant, 
which is, possessed of no efficacy at all. If the ‘ Times ’ 
were a scientific Journal, prepared to strengthen or recant 
its opinions according to the dictates of experience and the 
testimony of the learned, the appearance of mistaken 
views in its pages would not leave so much to be regretted ; 
but as, whether wrong or right, its policy is never to avow 
that it has been in error, it is absolutely necessary for the 
Medical press to expose the erroneous views to which it too 
often gives currency, aud thus to warn the unsuspecting 
and too credulous public against the reception of doctrines 
which may, if acted upon, lead to dangerous or fatal con¬ 
sequences. 

These remarks have been suggested by the perusal of two 
letters, both purporting to be written by Medical men 
(although they are anonymous), and which appeared last 
week in the pages of our daily contemporary. The com¬ 
munications are of a very different character from one 
another, and on two totally different subjects ; and while 
one is characterised by remarkable good sense, the other 
is marked by exactly the opposite quality. The one is “ On 
the Supply of Medical Officers for the Public Service,” and 
the other is “ On Chloroform.” The accidental juxta-posi- 
tion of these letters in the Bame journal on the same day 
must be our excuse for treating of them together. 

The writer of the first letter, signing himself “ F.R.C.S.,” 
gives a very intelligible account of the reasons which 
dissuade young men from entering the service of the Army 
and Navy, namely, because they do not obtain so much 
social consideration and so much substantial remuneration 
in those services as they can gain elsewhere. He also combats 
the notion that the Profession is overstocked at the present 
moment, and he proves very clearly that it is not. We cannot 
forbear from quoting our own remarks, made in a leading 


article of this Journal so lately as Aug. 3, and of which the 
letter of “ F.R.C.S.” is little more than an illustration and 
an amplification:— 

“ The Army Medical Service remains in the same posi¬ 
tion as before. A large number of vacancies exist, and 
candidates are deficient ; and of those who offer themselves 
for the competition, many fail to pass the examination, and 
those who do pass are mostly in the third class. That this 
result is in great measure to be attributed to the dissatisfac¬ 
tion existing against the Army authorities, is indubitable ; 
but it is not true that the Profession is so overstocked as to 
render the Army Medical Service under any circumstances 
a very desirable boon to the Medical aspirant of the present 
day. The real fact is, that the junior ranks of the Profes¬ 
sion are not at present overstocked, and the number of 
medical students is smaller than it was some years since, 
while the demand for young medical men is greater ; but 
the necessity of a better education, especially in the pre¬ 
liminary brunches, and the stringency of competitive 
examinations, have deterred many young men from enter¬ 
ing upon a medical career, the emoluments of which are 
unlikely to remunerate them for the expenses they muit 
incur and the time they must wait before profitable em¬ 
ployment can be expected." 

The writer, in fact, proceeds to show that, although the 
ranks of the Profession were crowded some twenty or thirty 
years ago, and young Medical men were then eager to obtain 
any appointment which was open to them, such is not now 
the case ; and that while the population of the British Em¬ 
pire has largely increased, and our colonial possessions have 
augmented in number and importance, the pass lists of the 
different Medical Licensing Boards do not display a greater 
number of successful candidates than heretofore. Hence, 
it is evident that the demand is now greater than the supply; 
and it is a well-known fact that, independently of our own 
islands, our merchant vessels, our steam fleet, and our 
colonies and possessions in the distant seas, employ a large 
number of Medical men, many of whom are probably 
enjoying larger incomes and a greater amount of social 
respect than would be accorded to them either in civil 
practice at home or in the Army or Navy Medical Service. 
This is, in fact, a very healthy state of affairs for the 
members of our Profession, who, being in smaller propor¬ 
tional numbers and possessing a higher degree of educa¬ 
tion than formerly, will be able to obtain better terms 
for their professional services, and a higher rank than they 
formerly possessed. 

The other letter in the ‘ Times’ is “ On Chloroform,” and 
is in the worst possible taste; and unless promptly exposed, 
and its assumptions contradicted, may lead to irreparable 
mischief, by disseminating false notions upon a subject 
which is of paramount importance to suffering humanity. 
While our most learned physiologists, aided by practical 
physicians and surgeons, are endeavouring, cautiously and 
laboriously, although not yet with full success, to develop 
the causes of death from chloroform, and to devise means 
for averting such dangerous accidents in future,—at this 
period, on the principle that “ fools rush in where angels 
fear to tread ” (we make no personal allusion, for we know 
nothing of the writer of the letter), one who signs himself 
“ Chirurgus ” sets at nought the deductions of science and 
the results of general experience, and, resting his opinions 




August 17, 1S64.] 


SUMMARY OF THE WEEK. 


109 


upon the results of his own practice, assumes to enlighten 
the English public upon what he considers to be the mis¬ 
management of his fellow-practitioners. 

He asserts that he has observed some 5,000 or 6,000 
cases in which chloroform has been administered, and that 
he has never yet met with one that proved fatal. This may 
be perfectly true, and we believe it as fully as we do Dr. 
Humphry’s statement, made in his lecture lately delivered 
to the British Medical Association, that no fatal case from 
chloroform had occurred at Cambridge. But yet this favour¬ 
able result in the case of “ Chirurgus’s” practice may be the 
result of good luck rather than of good management, and we 
are the more inclined to think so when we read the remarks 
that follow. He proceeds to tell us that he takes no care in 
the discrimination of his cases, makes no inquiries into the 
patient’s condition, is never deterred by the information 
that the heart is diseased, uses no apparatus for inhaling the 
chloroform, and takes no pains to have the assistance of a 
skilful administrator of the anaesthetic. He tells us that he 
uses no apparatus except a thick towel, held loosely over the 
patient’s face, and always trusts the administration of the 
chloroform to the ordinary hospital students, “ who, with¬ 
out any special training, simply follow the steps of those 
preceding them.” 

“Chirurgus” then informs his readers that the fatal 
effects of chloroform depend not upon peculiarities of 
individual constitution, but upon faults in the mode and 
management of administration ; and that the Profession 
and the coroners’ juries are entirely wrong in supposing 
that fatty degeneration of the heart has anything to do 
with the fatal result. He then suggests, in a tone of arro¬ 
gance which cannot be too severely censured, that “ a few 
convictions for culpable homicide would greatly promote 
the adoption of sound principles.” 

Having thus proved to his own satisfaction the supe¬ 
riority of his own practice, and the culpable negligence or 
ignorance of his professional brethren, he then propounds 
his own views as to the physiological reasons of death from 
chloroform ; and here he displays such a want of knowledge 
on the subject as to deprive himself of all claim to the 
support or countenance of the Profession. He, in fact, 
alleges that death from chloroform arises from suffocation, 
and that the error at present committed is to watch the 
circulation instead of the respiration ; and that, by a 
careful attention to the latter function, all danger would 
be averted. In a medical periodical it is almost needless 
to expose the fallacy involved in this view, and it is to be 
regretted that such erroneous statements should go forth 
to the general public in the columns of a newspaper. The 
truth is, that in many, if not most, of the cases of death 
from the administration of chloroform the heart has been 
the organ first and essentially involved, and that death 
appears to have resulted from syncope and not from suffo¬ 
cation. To adopt measures, therefore, to obviate the latter 
condition, while the patient is dying from the former, 
would be to cut off all chance of the patient’s recovery ; 
and he who would advocate such erroneous proceedings 


must be wofully uninformed even on the practical details 
of a subject on which he professes to enlighten the com¬ 
munity. 


SUMMARY OF THE WEEK. 


THE MEDICAL PROVIDENT FUND. 

The proposal to establish a Medical Provident Fund has 
met with almost unanimous approval at the late meeting 
of the British Medical Association at Cambridge. It is 
needless to expatiate on the value and importance of such a 
Fund to the Medical Profession, who, perhaps more than 
any other calling, are exposed to losses entailed by sickness 
and accident. A comprehensive scheme of affording succour 
to our unfortunate Medical brethren ought, of course, to 
include the provisions of a life assurance, and of the exten¬ 
sion of assistance to Medical men when overtaken by sick¬ 
ness ; but it has been practically found that, in order to 
insure the success of the proposed plan, the feature of life 
assurance must be abandoned, and that relief in sickness 
cannot be extended to persons above sixty years of age. 
Under these restrictions, the efficacy of the Provident Fund 
must necessarily be very much curtailed ; but we cannot 
refrain from expressing our opinion that it would be unsafe 
to attempt more than is at present proposed. Some differ¬ 
ence of opinion has been expressed upon the question 
whether the membership of the Fund should be restricted 
to members of the British Medical Association, or should 
be open to the whole Profession, but it appears to us that 
the latter would be the most proper course to pursue ; for 
we must emphatically impress upon our readers, and upon 
the Profession generally, that the greater the number o 
those who join the Fund the greater will be its chance of 
prosperity. Two hundred members to start with will, we 
believe, be sufficient; but we apprehend that at least a 
thousand will be necessary to constitute the Fund upon a 
firm basis, and guard against the risk of failure. 

THE HEALTH OF OUR WATERING-PLACES. 

At the present season of the year, when all the popula¬ 
tion who can afford the time and the expense are rushing 
off to the sea-side, or to other supposed resorts of health, 
the public mind has been startled with some results obtained 
from the returns of the Registrar-General, and which seem 
to militate against some of our preconceived views as to the 
relative salubrity of certain watering-places. Thus it would 
appear that the places with a mild and relaxing climate 
are more healthy than those which possess a more bracing 
air, as may be seen from the fact that in the Isle of Wight 
the deaths average 17 - 1 in 1,000 ; the sub-district, includ¬ 
ing Ventnor, 15-4 ; Torquay, 17T ; Eastbourne, Seaford, 
17'3; Hastings and St. Leonards, 18 3 ; Ramsgate and 
Broadstairs, 19; Brighton, 22, Whitby, 22'1 ; Margate, 
22'3. But one of the clergy of Ramsgate, writing to the 
‘ Times,’ points out that there is an important fallacy under¬ 
lying these returns,' because the census is always taken in 
April, when all bracing places are empty of visitors, and 
all relaxing places are full. In Ramsgate, for instance, the 
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resident population is about 12,000, but at the present 
period of the year it expands to nearly 20,000 ; and it is 
argued that it is unfair to reckon the deaths of non-resi¬ 
dents among the returns. The clergyman alluded to shows 
that, deducting the deaths of non-residents, the average of 
deaths in Ramsgate is only at the rate of 15 - 25 in 1,000, the 
lowest average in England for the preceding ten years ; that 
of Ventnor being,15 - 4. The returnsbf the Registrar-General 
will, however, be of great service in causing our sea-side 
towns to exercise increasing vigilance in removing sanitary 
defects, if any exist; or, if they do not, in maintaining the 
standard of salubrity which they have already attained. 

rOISONING BY THE CALABAR BEAN. 

The first instance, we believe, of poisoning by the 
Calabar bean in this country occurred last week in Liver¬ 
pool, when no less than sixty children, who accidentally 
partook of these seeds, were seized with dangerous 
symptoms, and one died. Until we received the report of 
this case, we were not aware that the beans were imported 
into this country as an article of commerce ; and, indeed, 
when the researches upon the peculiar effects of the beans 
in Medical practice were being carried out, we understood 
that they wero very scarce, and that specimens of them 
were procured with difficulty. In another part of our 
Journal we have related the particulars of the poisoning, 
and it appears that the toxical effects are those of a nar- 
cotico-acrid, and not of a pure narcotic as opium, although 
the Calabar bean resembles opium in causing contraction of 
the pupil. The treatment seems to consist in the adminis¬ 
tration of emetics to expel the poison from the stomach, 
and of stimulants to rouso the vital powers. 

TELEGRAPHY AND THE CAMBRIDGE MEETING. 

Our contemporary the ‘Lancet’ has beaten old Time 
himself completely hollow, for it has achieved the remark¬ 
able feat of reporting a lecture, printing it, and publishing 
it, belore it was delivered ! Such is positively the fact, for 
Dr. Humphry’s Lecture on Surgery, delivered by that 
gentleman on Friday afternoon, August 5, was actually 
printed in London on Thursday, August 4, and sent to 
Cambridge on Friday morning, when it was read by the 
audience assembled to hear the address. Various expla¬ 
nations have been offered as to the mechanism by which 
this feat was accomplished, and some have supposed that 
the difference in longitude between Cambridge and London, 
and the known fact that the electric telegraph travels more 
quickly than the earth revolves round its axis, may explain 
the mystery ; but this solution of the problem is not satis¬ 
factory to our own minds. We understand that it is pro¬ 
bable the question, owing to its great intricacy, will be pro¬ 
posed to the Candida tes at the next examination for the 
Mathematical Tripos. 


The Murderous Assault on Dr. Rowe. —At the assizes 
held at Liverpool yesterday-week, James Potts Brice and 
James Scott wore tried for the savage assault committed by 
them on Dr. Rowe. They were found guilty and sentenced 
to eighteen months’ hard labour. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Mr. I. B. Brown continues his “ Clinical Lectures on 
the Diseases of Women remediable by Operation." In 
the present discourse be treats of Retroversion, Retro¬ 
flexion, and Anteflexion of the Uterus. The first is the 
most common, and the third the most rare, kind of dis¬ 
placement. Retroversion may generally be rectified by 
position, by manipulation, and by keeping the urine 
evacuated by the catheter ; but retroflexion, according to 
Mr. Brown, sometimes requires for its cure that incisioiu 
should be made in the os and cervix uteri.-Dr. Murchi¬ 

son continues his “ Contributions to the Etiology, Patho¬ 
logy, and Treatment of Scarlet Fever,” his present subject 
being the exciting causes of the disease. He shows, what 
is indeed generally acknowledged, that scarlatina is cause! 
by a peouliar poison capable of being communicated by the 
sick to persons in health. Dr. Murchison also show3 that 
the period of incubation of scarlet fever is very variable, 
and its limits are from a few minutes to five days, though 

it rarely, if ever, exceeds six days.-Mr. F. H. Aldeksos 

gives a report of a “ Case of Diphtheria, followed by Idio¬ 
pathic Tetanus,” the mouth being closed for twenty-foni 
days, but the patient ultimately recovering. The case 
presents several points of interest, among which may l* 
mentioned the fact that the attack seemed to be .traceable 
to the patient having nursed some children suffering from 
malignant scarlatina. The treatment consisted in the 
administration of brandy and nutritious aliment, of croton 
oil given by the mouth, and of blisters locally applied.— 
Dr. F. II. Morris, under the head of “ Contributions to 
Practical Medicine and Surgery,” contributes a short i>aper 
on “ Iodide of Potassium as an Autilactescent.” The case 
on which the paper is founded was that of a female who 
lost her child a few days after birth, and in whom the 
iodide arrested the secretion of milk. 


PARISIAN MEDICAL NEWS. 

SUTURE OF THE MEDIAN NERVE 
M. Laugier recently communicated to the French Academy 
of Sciences some interesting particulars he had noticed at 
the H6tel-Dieu, in a case of serious injury of the fore-ann 
The radial and ulnar arteries, the palmaris brevis w* 
longUB, a portion of the ffexor digitorum sublimis, and the 
median nerve, bad been completely cut across. The hamMf 
rhage being considerable, M. Ledentu, the interne of the 
ward, immediately secured both arteries, but failed > n ,1L J' 
covering the superior division of the nerve in the wound, 
and closed the latter with three separate sutures ; the nan 
was then laid on a cushion in semi-flexion. The ha® a | 
rhage was thus checked, but next morning M. Laugier nw 
no difficulty in detecting the effects of the entire division " 
the median, and of the partial section of the radial neryes 
The Professor’s attention was especially arrested by the 
of the movements of opposition of the thumb, and of se®" 
tion in the parts to which the median is distributed; 
lie conceived that, in order not to throw away the eba® 
of restoring both to the patient, it was desirable to con® 
without delay both ends of the nerve by means of a ^ 
The wound was accordingly re-opened, and the hand 
placed in extension ; the inferior segment of the nem 
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immediately visible, protruding about one inch above the 
annular ligament, but the superior extremity had been 
drawn upwards with the fibres of the flexor sublimis. After 
short but unavailing attempts to recover it, M. Laugier 
found it impossible to expose the nerve without an ex¬ 
cision. Chloroform was therefore at once exhibited, and the 
flap was divided vertically in its middle, on the anterior 
aspect of the fore-arm, in an extent of rather more than 
two inches. The flexor sublimis was incised, and the trunk 
of the nerve became apparent, and a silk thread was in¬ 
serted through it with a nearly straight needle. The thread 
■was then run through the upper extremity of the lower seg¬ 
ment of the median nerve, and the ligature was tightened 
so as to bring into contact without violence the nervous 
surfaces ; one of the ends of the thread was cut away, and 
the other was allowed to lie in the inner angle of the ex¬ 
ternal wound. 

The results of the operation were perfectly satisfactory. 
It was formerly believed that sutures applied to divided 
nerves occasioned excessive pain, and gave rise to formid¬ 
able complications, such as tetanus. Nothing of the kind was 
observed in the present case. With regard to the restora¬ 
tion of the movements and of sensation, we may briefly 
state that on the very evening after the operation the 
patient was enabled to feel—indistinctly, it is true—the 
contact of objects applied over the previously paralysed 
surfaces. The next day the return of sensation was more 
evident, and the thumb was readily brought into opposi¬ 
tion with the other fingers. The case has since progressed 
rapidly, and presents several points of much interest to the 
physiologist. 

Already, on a former occasion, alluded to by M. Laugier, 
M. NtSlaton performed the same operation with success, in 
a case of neuroma of the median nerve. After the excision 
of the tumour, and the removal of about ten lines of the 
nervous trunk, the surgeon united both ends with a metallic 
ligature, and in the course of forty-three hours sensation 
and motion began to return, and no accident supervened to 
retard the recovery. 

These practical facts supply us, therefore, with full con¬ 
firmation of M. Flourens’ valuable experiment on the pos¬ 
sibility of restoring motion and sensation, by uniting the 
divided extremities of a severed nerve. They further teach, 
as M. Velpeau remarked, that the return of the functions is 
very rapid—a circumstance which demonstrates, in opposi¬ 
tion to the views entertained by some authors, that the 
restoration of sensation and motion is due to the direct 
apposition of the divided nervous tubes, and not to any 
indirect transmission of nervous power through other 
channels.—‘ Journal of Practical Medicine and Surgery.’ 


THORACENTESIS. 

The Medical Society of the Hospitals of Paris lately 
engaged in a long and somewhat confused debate on the 
subject of thoracentesis ; at its conclusion, M. Behier sum¬ 
marised the various opinions expressed in an analytical 
review, of which the following is a brief abstract:— 

“ The surgeon is justified in proposing and performing 
thoracentesis,” said M. Behier, “ whenever a very consider¬ 
able effusion within the chest proves refractory to the usual 
remedies, and d fortiori if it increases ; 

“ Whenever the patient appears too weak to bear the pro¬ 
tracted effort of Nature to procure the absorption of an effu¬ 
sion occupying the whole or nearly the whole of one side of 
the chest ; 

“ “Whenever, in cases of a moderately abundant effusion, 
the lung presents on the opposite side a morbid condition 
calculated to add to the difficulty of breathing—such, for 
instance, as bronchitis, a certain amount of oedema, &c.; 

“ Whenever the subject seems predisposed to tuberculosis, 
no physical signs of such predisposition being discoverable, 
or even when positive proof of tubercular disease is afforded 
by auscultation on either side of the chest. If clear evidence 
of the presence of tubercles is detected in that side of the 
chest which is not the seat of the pleuritic effusion, the 
cliances of success of the operation are, however, much less 
numerous.—‘Journal of Practical Medicine and Surgery.’ 


ARMY MEDICAL DEPARTMENT. 

The Director-General of the Army Medical Department pre¬ 
sents liis compliments to the Editor of the Medical CmcuLAB, 
and begs to enclose a list of the candidates who were successful 
at the Competitive Examinations in February and March last, 
and who have passed through a course at the Army Medical 
School, showing the combined results of the examination. 


6 Whitehall yard, London, 

12th August, 1864. 

Names. Studied at No. of Harks. 

Wallaco, M.D., Jno. Edinburgh. 5,064 

Jobson, M.D., Wm. Edinburgh. 4,755 

Fleming, M.D., Josh. Glasgow. 4,584 

Atkinson, Warner. New College, London. 4,547 

Phillips, M.B., H. R. Dublin. 4,486 

Orwin, Thos. Wm. Loudon. 4,447 

Hickson, R. C. C. Dublin. 4,157 

Bolster, M.D., Thes. G. Dublin and Cork. 4,121 

Mclladew, M.D., H. F. L. Lond. and Edin. 3,981 

Middleton, M.D., Jno. Edinburgh. 3,956 

Finegan, B. J. Dublin. 3,880 

Leslie, M.D., D. A. Aberdeen. 3,789 

Muir, M.D., H. S. Glasgow. 3,765 

Maxham, M.D., Jno. Win. Edinburgh. 3,642 

Hyde, Robert. Dublin. 3,628 

Barrow, M.D., Thos. S. London. 3,611 

Cogan, Michael. Dublin. 3,594 

Turner, M.D., Richd. Lond. and Ellin. 3,578 

Churchill, M.B., C. F. Dublin. 3,493 

Babington, T. Dublin. 3,486 

Ambrose, M.D., Jno. Cork. 3,479 

Atkinson, Jas. Dublin. 3,455 

Anderson, Jno. Manchester. 3,402 

Johnson, M.B., Francis. Dublin. 3,385 

Minty, M.B., Aloxr. Aberdeen. 3,306 

Atkinson, M. B., Geo. Dublin. 3,292 

Burke, Jas. Dublin. 3,257 

Gray, M.D., Jas. Aberdeen. 3,226 

Malcolm, M.D., J. V. T. Edinburgh. 3,226 

Kirkwood, T. M. Dublin. 3,157 

Watts, A. N. London. 3,119 

Davies, R. W. London. 3,091 

Dooley, Geo. F. Dublin. 3,073 

Dunlop, Robert. London. 3,036 

Stock, Jno. N. Dublin. 3,035 

Ball, M.D., John Josh. Dublin. 3,030 

King, Jas. Geo. London. 2,975 

Lithgow, M.D., A. M. S. Edin., Glasg., & Paris. 2,964 

Ross, M.D., D. P. Edinburgh. 2,960 


EXAMINATION AT THE CLOSE OF THE EIGHTH 

SESSION OF THE ARMY MEDICAL SCHOOL, 

ROYAL VICTORIA HOSPITAL, NETLEY, BE¬ 
TWEEN JULY 2GTH AND AUGUST 3RD, 1864. 

A. Written Questions. 

(1.) Military Surgery. (Professor T. Longmore, 
Deputy Inspector-General.) 

1. Mention the several purposes for which the convex 
and concave spectacles are supplied in the regimental opti¬ 
cal and ophthalmoscopic case of instruments, and describe 
the method of using them, in conjunction with the test 
types for distinguishing emmetropia, myopia, hyperme- 
tropia, whether Rimple or complicated with presbyopia or 
amblyopia. Explain the theory on which the diagnosis in 
each instance is established. 

2. Describe the nature, effects, and proper treatment of 
osteo myelitis after gunshot injuries of long bones, or of 
amputations consequent upon them. 

3. Describe accurately, step by step, the operations of 
excising the shoulder and elbow-joints, each by a single 
linear excision, as practised in the post-mortem room. 

(2.) Military Medicine. (Professor W. C. Maclean, JLD., 
Deputy Inspector-General.) 

1. From what date may cholera be said to have engrafted 
itself on the epidemics of the soil of India ? What are the 
conditions which appear to act most powerfully as predia- 
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posing causes of the disease ? What influence do high or 
low situation^ respectively exert— 

(a) On the proportionate mortality of those attacked ? 

(b) On the proportionate number of those seized ? 

Explain in what way excessively long marches appear to 
increase the virulence of an epidemic of this disease in 
soldiers, native or European, in India. Give an accurate 
description of the premonitory and actual symptoms 

(a) In the slight, 

(b) In the severe forms of the disease, 

and describe the effects of its presence on the blood and 
secretions. What are the chief points to keep in view in 
our endeavour to exclude this disease from garrisons, 
camps, and cantonments, and to mitigate the severity of an 
epidemic when it appears ? Give a description of the most 
rational treatment 

(a) In the premonitory, 

(b) In the confirmed, 

(c) In the state of febrile reaction, 

particularly stating in what stage and to what extent opium 
is safe. 

2. What is the average weight of the liver, in health, in 
a man between the ages of eighteen and forty i Describe 
accurately its normal position and limits; explain the most 
common causes of abnormal position of the gland; give the 
precautions necessary to accuracy in the use of percussion 
and palpation in investigating hepatic diseases. 

3. Give as complete an account as you can of the thera¬ 
peutic uses and value of ipecacuanha in tropical medicine. 

(3.) Military Hygiene. (Professor E. A. Parkes, M.D., 
F.R.S.) 

1. What are the chief causes and effects of impurity of 
air in the habitations of men ? 

2. How would you determine the amount of carbonic 
acid, watery vapour, and suspended matters in the air I 

3. Enumerate the principal adulterations of wheat flour, 
and state how you would determine— 

(a) The quality of the flour ; 

(b) The presence of pea flour, oats, and maize. 

4. What has been the Medical history of the West Indies 
as far as Europeans are concerned ? State explicitly what 
you would do in a West Indian Station, if there occurred— 

(a) A considerable number of diarrheeal and dysenteric 
cases; 

( b ) A considerable number of admissions from typhoid 
fever; 

(c) A number of admissions from paroxysmal fever; 

( d) Occasional outbreaks of yellow fever. 

(3.) Pathology. (Professor W. Aitken, M.D.) 

1. Give a classified account of the lesions in the kidney 
which were demonstrated during the past session in the 
practical room. 

2. Describe the nature and probable origin of the parasitic 

cyst in the liver which proved fatal in the ease of Pri¬ 
vate -, as shown at the post-mortem examination of 

June 28th, 1864. 

3. Mention the period of incubation, and describe the 
course and progress of an infecting venereal sore ; and 
contrast your account with similar details relative to 
venereal sores which do not infect the system. 

B. Practical Examination. 

(1.) Military Surgery and 
(2.) Military Medicine. 

Make an examination of the case of -. Write 

concisely a history of the case, your diagnosis, prognosis, 
the probable effects of treatment, and the influence of 
the disease, or injury, on the man’s fitness for service as 
a soldier. 

(Twenty minutes allowed for the examination ; half an 
hour for the description.) 

(3.) Hygiene. 

Examination of two specimens of water ; 

Examination of adulterated milk and adulterated beer ; 

Microscopic examination of adulterated wheat flour. 

(4.) Pathology. 

Description of various preparations and microscopic 
specimens, and examination of secretions. 


MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT CAMBRIDGE 

DR. ORMEROD ON FATTY DEGENERATION OF 
THE HEART. 

The following are the remarks on “ Fatty Degeneration 
of the Heart,” made by Dr. Ormerod in his Address on 
Medicine, and which we were compelled to postpone last 
week from want of space :— 

“ It has been said that the decomposition of muscular tis¬ 
sue may be so regulated that the ultimate result shall be fatty 
matter ; and it has been suggested that the transformation 
which takes place in the living body is the same as that 
which we can induce artificially by these means : in fact, 
that fatty degeneration is a physical, and not a physiological 
or pathological process. 

“ The experiments conducted for me by Mr. J. Peel, with 
all conceivable exactness, have not justified this view. I 
subjoin an account of these experiments in detail; for the 
resent I will merely recapitulate the results at which we 
ave arrived, and which seem incompatible with any purely 
chemical theory of fatty degeneration. 

“ We found the excess of fatty matter in a fatty heart to 
consist of oleine, not of margarine, which is the normal 
fatty constituent of the human heart. Adipocere was 
proved to be by no means chemically identical with animal 
substance which had undergone fatty degeneration. It was 
merely a soap of lime combined with the fatty acids pre¬ 
existing in the tissue. There was no new fatty acid made 
—as is the case in fatty degeneration—during the change 
into adipocere, no substitution of oleates for margarutes; 
and, indeed, it seemed that we could prewent the formation 
of adipocere altogether by carefully excluding lime during 
the process. We submitted weighed portions of muscle, in 
which the quantity of fatty matter had been previously 
determined, to more than one process for making adipocere, 
and carefully analysed the results. In no instance was the 
fatty matter found to have been increased during the opera¬ 
tion. On these grounds I cannot doubt that adipocerous 
transformation is a saponification, not a degeneration, 
and that fatty degeneration of the heart is a pathologi¬ 
cal result not attainable by any of these chemical pro¬ 
cesses. 

“ Commencing decomposition simulates very closely that 
change in the heart’s muscular structure which is known as 
the first or granular stage of fatty degeneration. I have been 
deceived by it myself ; and such a mistake is all the more 
likely to occur, because granular degeneration, like decom¬ 
position, may involve the heart unilomriy over a very wide 
extent; much more widely than distinct fatty degeneration 
ever does, probably because the destruction of the muscular 
fibres is less complete. This same uniform appearance of 
granular degeneration is also highly characteristic of the 
effects of maceration iu dilute spirit, on the muscular struc¬ 
ture of the heart ; but it is not really' fatty degeneration. 
Ether only clears these fibres of some of the granular dot- 
tings, it does not entirely remove this appearance ; still 
less does it empty the sarcolemmn. Further, chemical 
analysis of a portion of heart which has undergone this 
granular degeneration during life shows but a slight increase 
in the normal quantity of fatty matter. This change is 
the first step, both in the chemical transformation into adi¬ 
pocere, and in the pathological replacement of the muscu¬ 
lar fibre by oily matter ; but it is not itself fatty degenera¬ 
tion. These dots are not oil globules, but the signs either 
of an integral change, on which fatty degeneration is su , 
sequently engrafted ; or, if so it should be, of commencing 
decomposition. . r 

“ The general conditions with which fatty degeneration 
the heart is found to coincide are, for the mo9t part, 
with which we connect muscular atrophy and tatty de®nv 
ration of other organs. Such are phthisis, hamiorr nu. ? 
debility, from long mental or bodily suffering, ana 
effects of indolence or intemperance. The cases, h oWe ' ’ 
with which we are here chiefly concerned are those 9 
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the heart does not so much share in the general decay, as the 
decay begins at the heart, where the wheel is broken at the 
very cistern, as it were. Sometimes, while all the func¬ 
tions are regularly performed, the heart alone of all the 
organs is undergoing this fatal change ; and the first inti¬ 
mation than anything has been going wrong is the sudden 
death of a seemingly healthy man. A gradually accumulat¬ 
ing experience has, indeed, given us some general grounds 
for conjecturing the existence of fatty degeneration of the 
heart during life ; and sudden death from this cause rarely 
comes altogether without warning. Still the fact remains, 
that in this decay the heart will often outstrip all the other 
organs, and will fail from a form of disease against which 
one would have thought that its own functions, its own 
constant activity, were the best preservatives. 

“We are not in a position to say precisely what is the 
cause of this peculiar change originating in the heart’s 
structure. We know, indeed, that the heart is liable to 
undergo fatty degeneration in consequence of inflammation 
extending inwards from the pericardium ; but such an 
occurrence is rare. Indeed, the habitual absence of all traces 
of inflammation of the lining membrane of the heart, in 
cases of fatty degeneration—recollecting that this disease, 
as a rule, extends from within outwards—negatives the 
idea of inflammation, in the common acceptation of the 
word, being its habitual cause. 

“ Yet we cannot entirely dismiss the idea of inflammation 
as a cause of fatty degeneration of the heart, though the 
process which leads to this result has little in common with 
that which we familiarly know as tending to the exudation 
of coagulable lymph or pus. The aneurismal pouches which 
we find in the ventricles seem to originate in such a process. 
We see only the ultimate results over the prominent part 
of the sac ; but at the edges, where it adjoins the healthy 
muscular tissue, we gain some insight into thenature of the 
process by which these results are reached. And here the 
aone of intense congestion points to excessive vascular 
action, to give it no more exact name, as the cause of this 
change of structure. One such case occurred in a girl, fifteen 
years of age, who had been ill only one month, and hail 
.suffered from heart symptoms during only a fortnight. And 
here the congestion was most intense at the line of union 
of the diseased and healthy tissues. Whatever share, how¬ 
ever, this excessive vascular actionmay have in the process, 
the real analogies of acute fatty degeneration of the heart 
are to be found, not in inflammation of any organ, but in 
yellow atrophy of the brain and yellow atrophy of the liver, 
-—both essentially acute fatty degenerations. 

“ Perhaps few pathological principles have met with more 
prompt and general acceptance than fatty degeneration of 
the heart in all its bearings ; for, while it offered a suffi¬ 
cient explanation of much that had before seemed perplex¬ 
ing, it contradicted no known and established doctrines. 
Subsequent clinical experience has confirmed and extended 
the earlier deductions, and extends them still ; and if yet 
there is a feeling of disappointment because angina pectoris 
has not received a full explanation from our present know¬ 
ledge of fatty degeneration of the heart, is not this partly 
because cases of angina pectoris have seemingly become 
more rare, from the greater precision which the knowledge 
of this anatomical change has introduced into the nomen¬ 
clature of cardiac disease 1” 


REPORT OF THE PROVIDENT FUND COMMITTEE. 

We last week briefly reported the proceedings at Cam¬ 
bridge on the subject of the proposed Provident Fund, and 
we now print the Report of the Committee appointed 
last year at firistoL 

Dr. Richardson, as Chairman of the Committee, read the 
report, of which the following is a copy :— 

“ The Provident or Relief Fund Committee was appointed 
last year at the Bristol meeting, to consider and report on 
the question whether it be possible to establish, under the 
direction of the Association, a relief fund, which shall, 
enable the widows of members, or the orphans of members, 
or members themselves, during sickness to receive pecu¬ 


niary aid by annuity or otherwise, on the principle of 
mutual protection and right. 

“ The Committee have to report that their first meeting 
was held at Birmingham, the second in London, and the 
third at Cambridge. A sub-committee was also appointed 
by the first meeting, aud has been actively engaged. 

“ The Committee has aimed at the attainment of two 
objects—first, to procure trustworthy information on the 
whole subject; and secondly, to frame such suggestions as 
appear, after due inquiry, to arise out of the facts that have 
been collected. 

“ Before entering into particulars, the Committee would 
briefly observe that in the course of their labours they were 
for a moment interrupted by the suggestion that an en¬ 
larged annuity scheme in extension of that which became 
law during the last session of Parliament would probably 
be introduced at an early period by the Chancellor of the 
Exchequer. The Chairman of the Committee was, there¬ 
fore, directed to ascertain, if possible, whether this state¬ 
ment was well founded ; and he has been informed by Mr. 
Gladstone that ‘ the Government have not formed any such 
intention as that referred to.’ This supposed obstacle is, 
therefore, removed. 

“ The Committee would next report that, owing to the 
difficulties of arriving at a correct decision by their own 
efforts, it was agreed at their first meeting, on the sugges¬ 
tion of Sir Charles Hastings, that the sub-committee, con¬ 
sisting of the Chairman and Dr. A. P. Stewart, should 
consult Mr. Tidd Pratt, and take his opinion on every 
essential point of the project. This has been effectively 
done ; and upon the information thus obtained the follow¬ 
ing statements are based :— 

Facts. 

“ 1. The Committee are satisfied that, in considering a 
scheme for the formation of a relief fund, it is essential that 
two of the elements suggested at the Bristol meeting— 
namely, the granting of annuities and the making provi¬ 
sions for widows and orphans—must be entirely abandoned, 
and that the fund must be devoted exclusively to payments 
to sick members. Deferred annuities are now so easily 
purchaseable from Government, and insurances are so 
readily effected with good offices, that this decision of the 
Committee calls for no regret. 

“ 2. By directing the attention of the Association solely 
to one object, there is no doubt whatever that a provision 
against sickness could be easily and economically secured ; 
aud the Association, through its branches, affords an 
organisation admirably adapted for obtaining these benefits. 

“ 3. The number of members necessary to give stability 
to such a fund must not be less, according to Mr. Pratt, 
than 200. He states that ‘200 would be sufficient to enable 
the fund to start with a sufficient average.’ This is the 
lowest estimate. But the Committee do not doubt that, 
the scheme being once established, a sufficient number of 
members would be obtained to ensure its permanence. It 
is, of course, understood that the fund would only be 
joined by persons actually in good health. 

“ 4. The payments must necessarily vary witli the age at 
which the subscriber commences his membership ; but the 
Committee have taken the age of thirty-five for the purpose 
of illustration. They have also taken a payment of 21. a 
week for the same purpose. They find that, at the age of 
thirty-five, the two pounds a week can be secured by the 
payment of 17s. Id. perquarter, or 31. 8s. 4d. per year. To 
this must be added a small sum of from 3s. to 5s. per year, 
for the working expenses of the institution. The payment 
would be continued, in case of heed, for one year without 
diminution, and for a second year at a reduction of one- 
half. It would, in any case, terminate at the age of sixty. 
These statements are based upon the experience of fifteen 
successful institutions ; and may be considered as abso¬ 
lutely reliable. If larger payments are wished for, they may 
be made by multiplying the above figures. It would be 
necessary tliat members should contribute for one year 
before they became entitled to relief. 

“ 5. In forming a provident fund in connection with the 
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Association, lime modes of action present themselves, 
namely— 

“ a. By enrolment under the Friendly Societies’ Act. 

“A By independent association without special legal 
sanction. 

“ 7 . By obtaining a royal charter of incorporation. 

“ The first of these is objectionable, because it would 
necessitate the enrolment of each separate Branch as a 
distinct society without any federal centre. 

“ The second plan, or independent association without 
legal sanction, is perfectly feasible; but the proceedings 
would rest entirely on the good faith of the members and 
the management. The Committee feel, however, that the 
organisation might safely commence on this basis. 

“ The third plan, that of obtaining a royal charter of 
incorporation, is, in the opinion of the Committee, by far 
the best. It would place the association in a position that 
it has never before attained ; it would give legal authority 
to all its statutes ; it would render the relief fund perma¬ 
nent ; and would powerfully contribute to the stability of 
the Association. Mr. Pratt is of opinion that, on the basis 
of the Provident Scheme, the charter would be easily 
obtained ; and he has sketched out for the Committee the 
method of applying for it. The Committee find that such 
a charter would cost from 2501. to 3001. 

Suggestions. 

“ 1. The Committee would suggest that the Relief Fund 
might be commenced forthwith, Irom the nominal date of 
July 1st last past, and that the subscribers should be 
eligible to receive benefit from July 1, 1865, after payment 
of their second annual subscription. 

“ 2 . That, in order to carry out the project, a board of 
directors should be nominated in the following manner, to 
wit:— 

“ One director to be appointed by the members or Council 
of every branch ; or, in the case of very large branches, 
two, or even three, directors in proportion to the numerical 
strength. 

“ Three, or five, directors to be appointed by the Com¬ 
mittee of Council on account of members not represented 
by branches. 

“ A chairman to be elected by the annual meeting from 
the body of the Association. 

“ The directorate thus formed have power to appoint 
their own officers, and to determine their remuneration. 
They would lurnish, also, the annual report at the time of 
the annual meeting. 

“ 3. A question which has given anxiety to the Com¬ 
mittee is, whether the Relief Fund should be open to the 
Profession generally, or should be limited to the members 
of the Association. A large majority of the Committee su-e 
in favour of the latter scheme, against which it is only urged 
that membership of the Association being of the nature of 
a luxury ought not to be a condition precedent to an act of 
foresight and self-denial.” 

At this Btage of the report the Chairman read the follow¬ 
ing protest from one of the members of the Committee :_ 

“ Stroud, August 3, 1864. 

“ The undersigned is desirous to call the attention of the 
Association to the question, Whether the proposed Provi¬ 
dent Fund would be open to the Profession generally or to 
members of the Association only ? 

“ Upon reflection, the undersigned feels more and more 
strongly that its limitation to members of the Association 
would be a great and unjustifiable hardship to many 
struggling men. Such a limitation might, as is justly 
urged by the majority of the Committee, bring new 
members into the Association ; but would it not certainly 
keep others, and those the most necessitous (for whom 
their more fortunate brethren are surely bound to take 
thought), from sharing in the benefits of the provident 
scheme ? 

“ The undersigned begs leave to suggest that the Associa¬ 
tion might include two forms of membership—member¬ 
ship of the provident fund and membership of the general 
fund, and that it should not be compulsory to belong to 
both or neither. He is strongly of opinion that men who 


joined the provident fund would be certain to join the 
general fund when their means permitted them to do so ; 
and he would venture to hope that the great majority of 
members of the general fund would support the provident 
fund also. But he would much regret that the tax of an 
extra guinea should stand in the way of any practitioner 
of 3inall means who yet wished to secure himself against 
want in the time of sickness. 

“Robert B. Carter, F.R.C.S.’' 

“ 4. Another question of importance is whether the sick 
members during convalescence should be absolutely de¬ 
barred from any act of professional work. On this point, 
Mr. Pratt is of opinion that ‘ no member should receive 
relief in sickness from the fund if he is capable of attend¬ 
ing to any professional labourbut the Committee think 
that this question may be safely left to the patients, and 
to those who sign certificates for them, and that such 
certificates should declare unfitness for work, rather than 
positive disability. This, as a matter of detail, the Com¬ 
mittee would leave with the directorate. 

“ 5. The Committee have reason to believe that, if the 
fund were established, donations and legacies would be 
added to it; but all the calculations have been made 
irrespectively of such a source of income. 

“ 6. To meet preliminary expenses, should the Associa¬ 
tion adopt the report of the Committee, a moderate grant 
from the funds w-ould be required. The Committee would 
suggest a sum of 501. to be paid by the Treasurer as it was 
demanded. 

“ 6. it would devolve upon the board of directors to 
prepare detailed rules and bye-laws as soon as possible, and 
to circulate them extensively in the Profession. 

“ 8. In conclusion, the Committee cannot too strongly 
urge the importance of the suggested Royal Charter of 
Incorporation; the obtaining of which by the Association 
would greatly strengthen the cause they have at heart. 

“ Signed on behalf of the Committee, 

“ B. W. Richardson, M.A., M.D., 

“ Cambridge, August 3, 1864. Chairman." 

As we formerly stated, the report was adopted after some 
discussion, the particulars of which will be found in our 
pages of last week. 


GENERAL CORRESPONDENCE. 


MEDICAL EDUCATION. 

To the. Editor of the Medical Circular. 

Sir, —The hints on Medical Education thrown out by the 
Archbishop of York at the late distribution of prizes at St. 
Mary’s Hospital Medical School are so replete with sound 
judgment, and strike so truly at many of the defects in our 
Medical education, that I cannot forbear offering a lew re¬ 
marks on the subject, in confirmation of the opinions pro¬ 
pounded by his Grace. 

As a general rule, it is but seldom that those who hold 
the high position of teachers in any branch of education 
can see the defects that exist in it. 

When abuses are to be remedied in the Church, Army, 
or Navy, do we find that the impulse for the removal uf 
those abuses takes its rise from those engaged in those pro¬ 
fessions ? 

The education of the embryo practitioner, to whom will 
be committed the life of his fellow-man, is not to be lightly 
dealt with. It is a subject to be solemnly approached, and 
not to be tossed about by “ every wind of doctrine.” 

It is a subject on which the success of a Mfcdical man's 
future career may depend It is also one by which a Medi¬ 
cal man may be able to sustain a position once acquired, 
and it appeal's to me that the Archbishop has done much 
for inculcating the proper mode of impressing on the minds ! 
of students the sentiments emanating from lecturers. 

Now, Sir, in what respect does Medical education differ 
from education in other branches of knowledge ? How few I 
Medical students are there w T ho are impressed more thin 
students in other branches of knowledge with the necessity of 
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deeply meditating on every word spoken by the lecturer ? 
How few are there whose capabilities enable them to keep 
up an uninterrupted attention for one hour without a 
pause ? And, Sir, it is not for one hour, it may be for’six 
or seven hours, I was going to say, almost consecutively. 

Let me for a few moments survey the daily routine of a 
Medical student’s career at the age of eighteen or twenty 
years, and tell me if it is such that his mental faculties can 
be improved by such wear and tear of his physical system. 
He is sent, it may be from the bosom of his family, or it 
may be from school, where he has had, at least, good air, 
into a city surrounded by, and exposed to, all the tempta¬ 
tions of youth. His mornings are passed in an hospital, the 
air of which must be impregnated with the exhalations of 
disease, be it surgical or medical. His visit to the patients 
over, he is transported to the dead-room, there to witness 
the examination of disease to which the anxious student 
may have been devoting his attention. From thence he 
goes to breakfast, which finished, he may speed with all the 
energy of an anxious mind, to be found for an hour or more, 
it may be, at the dissecting-table, previous to the com¬ 
mencement of lectures. Come with me now into the lec¬ 
ture-room. The benches are gradually filling as the hour 
for the lecture approaches. The lecturer enters the arena. 
The hum of salutations ceases. Note books, it may be, are 
produced. Pencils are cut, and all the precursory steps for 
taking notes are finished. The lecturer begins. His watch 
lies on the table. “ Gentlemen, the subject of our lecture 
yesterday brought us down to ‘ so and so.’ ” The lecture 
may be highly intellectual, truthful, and correct; he reads 
from notes, or it may be a written lecture of former years. 
The subject may be an abstruse one, and one requiring re¬ 
peated explanation and commentary. It may be one in 
which the latest and most obscure "discoveries of Medical 
science may be promulgated, for the elucidation of which 
the learned professor may have passed many anxious 
hours and even wakeful nights, or it may be that he has 
strung many sentences together, without regard to their 
import or connexion. The willing student writes a few 
lines ; the lecturer has, however, got in advance of him, and 
when the student has finished his sentence, he finds that 
the lecturer’s next bears but little connexion with the one 
which he has written ; and so, with frequent interruptions, 
the anxious student at the end of the lecture can make but 
little out of what he has heard, having lost more than half 
of what the learned professor has been expounding. But 
let us turn for one moment to another class of student, 
who sits, it may be, with demure aspect, alternated by an 
occasional smile which creeps over nis face. He has been 
thinking, perhaps, of home—it may be of the amusements 
which he has so much enjoyed there, it may be of the re- 
veUings of the past night, it may be of some peculiarity 
in the speaker, or perhaps of anything rather than the lec¬ 
ture, trusting to books to gain the information which thus 
is being thrown away. So hour after hour is passed, un- 
profitably to the student, and a burlesque to lectures. 

Let us hike an example of another class of students, pro¬ 
bably the smaller, who prefer trusting to memory for the 
information gleaned from lectures, rather than noting the 
same in his book. Of this class let us take one ; see his 
blood contaminated by noxious eflluvias, his strength tried 
by night watches, and “ whose candle goes not out by 
night’’ in endeavours to keep himself acquainted with what 
he has heard by day. Observe his anxious and tired look 
when he endeavours to absorb into an already overwrought 
brain the varied studies of a Medical career. Can it be 
wondered at that the “ passive attention ” so aptly de¬ 
scribed by the Archbishop of York is in the majority of 
cases not attention at all. 

I have for many years taken an interest in this subject, 
and in private letters to my Medical friends have often 
brought before them the mode of instruction which I have 
wituessed in Italy. To take, for example, the Medical 
school at Pisa, which has had for many years a great repu¬ 
tation. The professor enters the lecture-room, the roll of 
students is called. He then questions the student on the 
subject of the previous day’s lecture; the diffident he en¬ 
courages, the student of moderate ability he assists. The 


well-read he stimulates by the remarks he makes on liis well 
digested and accurate answers, the idle he reproves, and urges 
on all to put any questions that they wish to do on the 
subject of the previous day’s lecture. This examination 
lasts generally ten or fifteen minutes. He then proceeds 
to the subject of the lecture for the day, of which he is 
master, and in well-considered language explains the matter 
of his discourse in a form comprehensible to the lowest 
order of minds before liim, stopping at the end of every 
fifteen minutes to put various questions to the students on 
what he has been saying. In this manner, the flagging 
attention is kept alive, the student perceives that the intel¬ 
lect of the lecturer is keeping pace with his words, and a 
warm interest is encouraged in the subject of the lecture. 

To cany out fully the ideas of the Archbishop, that the 
lecturer should see to the progress of the students at other 
times than during lecture hour, would doubtless be attended 
with difficulty on account of professional occupation, but 
during the time of the lecture no exertion should be omitted 
on the part of the lecturer to keep alive the attention of 
the student by diversifying the mode of imparting instruc¬ 
tion. 

In some Medical schools, the practice of examining the 
students once a week on the subject of the lectures has 
been attended by the very best results. 

Doubtless the hints thrown out by the Archbishop will 
have their effect, and may be made the means of engraving 
many names in the memory of the public, rather than on 
the wooden benches, which is too much the practice among 
Medical students, who are frequently engaged cutting their 
names with their penknives on them, wholly inattentive to 
what is being said.—I am, &c., 

12 Via della Mercede, Rome, John Gason, A.B. 

July a, 1864. FelL ColL Phys., Irel., &c. 


SUBSCRIPTIONS FOR THE WIDOW AND CHILDREN 
OF THE LATE EDGAR BULL, ESQ. 

The Rev. H. Bromfield gratelully acknowledges the re¬ 
ceipt of the following donations for the widow and children 
of the late Edgar Bull, Esq., Surgeon, of Blockley, and 
earnestly solicits further assistance :— 

£ s. d. 

Ed. Hier Evans, Esq., Monmouth . . o 2 6 

A Friend, Paris. 0 2 11 

Dr. Pritchard, Abington Abbey . .330 

W. Percival, Esq., Northampton . . o 10 6 

Dr. Ramsey, Portman square . . .110 

Mrs. Spencer Thompson, Urangcwood Lodge 0 5 0 

Dr. Dale, Bayswater.0 5 0 

Edwin Bartleet, Esq., Chipping Campden .110 
From “ Shaw,” Oldham . . . . 0 10 0 

Dr. Hildige, Dublin.10 0 

Dr. Bull, Hereford.110 

Dr. Hunter Finlay, Glasgow . . .028 

B. Brooks, Esq., London . . . .050 

Admiral Collier, C.B., Blockley . . .10 0 

Thomas N. Kendall, Esq., King’s Lynn . 0 10 0 

Dr. Jeffreson, London.110 

Dr. Oldham, do. .110 

Dr. Herbert Davis, do.110 

Dr. Risden Bennett, do.110 

Peter Gowland, Esq., do.110 

John Hilton, Esq., do. . . . .110 

J. L., Esq., do.110 

Dr. Daldy, do.110 

Drs. Sewell and Crosby, do. . . .110 

Dr. Sparkes, do.110 

Cambria, Boston.0 10 0 

D. F. Stevens, Esq., St. Ives . . .0100 

C. F. G. and J. M.0 5 0 

T. T. Nason, Esq., M.B., Stratford-on-Avon 110 
P. E., Birkhamstead.2 0 0 

Blockley Vicarage, Moreton-in-Marsh, 

August 8, 1864 
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MEDICAL NEWS. 


Royal College of Surgeons of England. —The fol¬ 
lowing Members, having been elected Fellows of the Col¬ 
lege at previous meetings of the Council, were admitted as 
such on the 8th inst.Octavius Adolphus Field, Sussex 
gardens, Hyde park—diploma of Membership dated Aug. 
12, 1836 ; Gerald Yeo, Royal Navy—diploma of Member¬ 
ship dated Dec. 24, 1841. 

In the list published last week of gentlemen admitted as 
Members of the College on the 30th ult., the name “ Bluvitt” 
should have been “ Blewitt.” 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 4th inst.:— 
Alex. Hampton Brewer, Victoria, Monmouthshire ; George 
Alex. Augustus Coats, Sirhoury, Monmouthshire ; John 
Hankinson Gornall, Royal Infirmary, Liverpool; Thomas 
Wimpenny Green, University of Glasgow ; Arthur Hill, 
Cumberland street, Pimlico ; Ernest Arthur Hudson, St. 
Mary’s Hospital; Richard Hughes, Rectory, Llanddenioler, 
Carnarvon ; William Parsons Knott, Blisworth, Northamp¬ 
tonshire ; Joseph Langhorn, Brompton road ; Frederick 
Lawton, Chiddingford, Surrey ; Nynian Holman Lower, 
Lewes, Sussex ; Edward Reynolds Ray, Dulwich, Surrey ; 
Albert James Wallis, Cambridge ; Charles White, Guy’s 
Hospital; John Williams, Anglesea. 

The following gentlemen also on the same day passed 
their first examination :—Charles Arthur Brigstocke, St. 
Bartholomew’s; George Fowler, Guy’s ; Herbert Lucas, 
Guy’s ; Edward Alfred Trimnp.il, Guy’s. 

University of London. —The following is a list of 
gentlemen who have passed the first M.B. examination :— 
First Division. —Francis Bateman, St. Bartholomew’s ; 
Stephen Wootton Bushell, Guy’s ; Thomas Cole, St. Bar¬ 
tholomew’s ; Henry Greenway Howse, Guy’s ; James Pear- 
sou Irvine, B.A., University College; Frederic Barham 
Nunneley, University College ; Charles William Philpot, 
King’s College ; Thomas Claye Shaw, B.A., King’s College ; 
George Christopher Tayler, St. Bartholomew’s ; John Burges 
Welch, King’s College.— Second Division. —Arthur Bayley 
Adams, London ; John Augustus Ball, Guy’s; Marcus Beck, 
University College ; Charles Berrell, King’s College; Other 
Windsor Berry, Charing cross; Francis John Buckell, 
University College; Henry Clothier, University College; 
George Eastes, Guy’s ; Charles Kelly, King’s College ; John 
Lloyd, Queen’s College, Birmingham; Charles James 
Hardy Smith, University College; George Owthwaite 
Spencer, University College ; Arthur Taylor, Guy’s; Thos. 
Pickard Warren, Guy’s ; John Williams, University Coll. 

Excluding Physiology. — First Division. —John Pear¬ 
son Hughes, University College. Second Division. —Henry 
Hargreaves Birtwell, St. Thomas’s; Julian Augustus 
Michael Evans, University College : John Spencer Ferris, 
King’s College ; Ralph Gooding, B.A., King’s College ; 
John Grimes, King’s College; John Wickham Legg, 
University College; George Hunt Orton, St. Bartholo¬ 
mew’s. 

The Army Medical Service. —A memorial has been 
presented to Lord Palmerston by the Royal College of Sur¬ 
geons of Edinburgh on the subject ot the Army Medical 
Service. The memorial sets forth— •* That it is obvious 
that that department is not in a satisfactory condition, there 
being, as the College have reason to believe, widespread dis¬ 
content among the Army Medical Officers—the Medical Ser¬ 
vice of the Army having become so unpopular that medical 
men are repelled from it, instead of being attracted to it ; 
and that there is found to be great difficulty in filling up 
vacancies as they occur, and that to an extent which seri¬ 
ously mars the efficiency of the service, and imperils the 
health of the army.” After adverting to the expedients to 
which the War-office has had to resort, the memorial pro¬ 
ceeds :—“ That various reasons have been stated why the 
service should be at the present time so unpopular—such, 
for example, as that the excellent Warrant of 1858, which 
gave so much satisfaction when it was originally issued, has 
not been carried out ns it ought to have been ; that its ope¬ 


ration has not been extended to India, as was due to Indian 
medical officers ; that medical officers, in consequence of 
the deficiency in their numbers, have a difficulty in getting 
leave of absence have, an undue share of foreign service, 
and are very slowly promoted. That, moreover, they are 
slighted as regards rank, have degrading duties unneces¬ 
sarily imposed upon them, and as regards pay and arrange¬ 
ments as to retiring pension, are not remunerated as is due 
to men belonging to a liberal and scientific profession, 
qualifications in which can be attained only after long years 
of study and at a great cost. That the College refrain from 
giving an opinion us to the relevancy of these alleged causes, 
believing as they do that the only satisfactory means of 
ascertaining the real causes and amount of the evil, and of 
applying the proper remedies, is the appointment of a Royal 
Commission to inquire into and report regarding the whole 
matter.” The memorialists accordingly petition Lord 
Palmerston to advise Her Majesty to issue a commission, 
“ constituted of men of weight and impartiality, in whose 
judgment confidence may be reposed by all concerned." 

The Guardsman Shot at Wimbledon. —Private H. 
Cooper, of the Coldstream Guards, who was accidentally 
shot on the 21st ult. at Wimbledon, died there on Tuesday 
at six o’clock. He was making a favourable recovery as 
regards the wounded side until Friday night last, when 
symptoms of congestion of the lung on the sound side 
became evident. These gradually increased in intensity, 
and he sank without pain at the hour stated. At the 
inquest held on the body, Henry Cramer Guinness 
deposed,—I am Staff Assistant-Surgeon, and I had charge 
of the detachment of Guards stationed at Wimbledon 
during the late meeting. I wa3 on duty on the after¬ 
noon of the 21st of July, and I was summoned to 
Thomas Cooper in the Volunteer surgeons’ tent. There 
were several Volunteer surgeons present. I took charge of 
him then in conjunction with Dr. Westmacott, of the 
London Scottish. I found that the man was suffering from 
a gunshot wound in the chest, and was in a complete state 
of collapse. The ball had entered behind between the ninth 
and tenth ribs, and glanced upwards to the third and fourth. 
It had entered at the back, at about two inches from the 
spine. There was a bruised mark at about an inch and a 
half above the nipple. The bullet was in his body. From 
that day the man was under my charge, in conjunction with 
Surgeon-Major Wyatt, and he progressed favourably until 
last Friday night, when congestion of the right lung set in- 
From that time to the time of his death, which happened 
on Tuesday morning, he was in an alarming condition. I 
made a post-mortem, in conjunction with Surgeon-Major 
Wyatt, and I found the ball produced. [The ball w** 
shown. It was the common Enfield, and was flattened at 
the point.] It was lying loose against the diaphragm where 
the diaphragm is attached to the spine. I traced tne wound 
from tne external orifice into the lung. The ball had 
passed through the muscles and through the lower lobe of 
the left lung, and had lodged between the third and fourth 
ribs on the left. The man died from congestion of the 
right lung, and his death decidedly arose from the injury 
he received. The ball is a rifle ball, and it is flattened by 
going through three inches of board backing. 

Poisoning by Calabar Beans. —About one o’clock on 
Thursday last the greatest excitement prevailed in the neigh¬ 
bourhood of Parliament street and Greenland street, Lner* 
pool, in consequence of a rumour being prevalent tb» 
upwards of sixty children had been poisoned by catingsomc 
obnoxious beans. Unfortunately, the rumour proved to 
too well founded. It appears that between one and t v 
o’clock a little girl named Mary Ann Foster was takes 
the Southern Hospital by some women. The child wai 
great suffering, and the surgeons of the hospital were ia 
formed that she had been eating some beans which she * 
gathered from a heap of rubbish thrown from a cart o 
some vacant land in Greenland street. Dr. Cameron, » 
Drs. Wollaston and Evans, the resident house sur f''.’ " 
immediately attended the child ; but before they ha > 
to administer the remedies considered necessary for her a 
twenty other persons arrived with children in their »rms 
fering in a similar way. The medical gentlemen, se eing 
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the case was an urgent one, and that the children were 
evidently suffering from a narcotic irritant poison, brought 
into requisition the whole resources of the institution, and 
antidotes were applied to counteract the effects of the dele¬ 
terious stuff which the children had taken. The operating- 
room at this time presented a heartrending appearance. The 
poor children seemed to be suffering acutely from pain, and 
many of them were retching violently, while their mothers 
or friends were crying most piteously. From one to half¬ 
past three o’clock about forty children were taken to the 
hospital. One of them, who resided with his parents in 
New Bird street, died about ten minutes after he was 
admitted, although all means were taken to save him. This 
is the only case, up to the present, where fatal results have 
occurred, but several of the children are not, by any means, 
out of danger. The consequences would, no doubt, have 
been much more serious had it not been for the prompt 
medical assistance that the children obtained. The reme¬ 
dies applied were the stomach pump, emetics, stimulants, 
&C. The symptoms which the children exhibited were 
somewhat peculiar, although they clearly showed the suf¬ 
ferers had taken some poison of a deadly nature. The 
children were pale, very sick, and exhausted, and when they 
attempted to walk they staggered about as if they were 
drunk, although they had the use of all their senses, the 
poison which they had taken evidently not producing that 
stupefying effect which results from the taking of opium. 
Their pulsation was at first very low; some of them became 
feverish and drowsy, and their eyes were bright and pro¬ 
truding from the sockets, and in some of the worst cases 
the pupil of the eye was contracted. The quantity of the 
beans which the children stated they had eaten produced 
somewhat different effects. In one case, where a girl had 
eaten twelve, her recovery was easily accomplished ; whereas 
in the case of another child, who stated that she had only 
eaten two beans, it was for some time feared that fatal 
r«^ults would follow. The child who died ate, it is stated, 
only six of the beans. From inquiries made by the police 
as to how the children got the beans, it appears that about 
eleven o’clock in the forenoon a cart, belonging to some 
person at present unknown, deposited a lot of rubbish on 
some vacant ground belonging to the Corporation, adjoin¬ 
ing the schools connected with Great George street Chapel, 
in Greenland street. Some of the children began to scrape 
among the rubbish, and found a quantity of large oily-look- 
ing beans. The little things, in their ignorance, ato some 
of the beans, as they had not an unpleasant taste. The news 
of the discovery quickly spread among the children in the 
locality, whose parents generally belonged to the poorest 
class, and a number joined in the search and partook of the 
beans, with the results already stated. The police-inspec¬ 
tors, hearing of the occurrence, ordered the rubbish on the 
ground to be taken charge of by anumber of policemen. Sub- 
fcquentlv they caused it to be riddled, when upwards of a 
bushel of the beans was obtained. The master of St. Barnabas 
School, which is close by, also took a large quantity of 
beans from some of the children attending the school. The 
bean found is known by the name of physostygma venenosum, 
or “ Calabar bean,” is said to be used for dyeing and 
tinning purposes, and is a deadly poison. The rubbish from 
fthich it was obtained in so large a quantity by the unfor¬ 
tunate children is said by some to be ship sweepings and 
ballast taken from a vessel just arrived from the West 
Coast of Africa, while by others it is alleged to be the 
Mveepings of a warehouse floor ; but, from the nature and 
appearance of the rubbish, the former seems to be the most 
likely supposition. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, August 17 — Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. : St. Bartholomew's 
Hospital, 1] p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

■Thursday, August 18 .—Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m, ; 
London Surgical Home, 2 p.rn ; West London Hospital, 2 
p.m. ; Royal Orthopedic Hospital, 2 p.m. 


Friday, August 19 .—Operations at Westminster Ophthalmia 
Hospital, 1J p.m. 

Saturday, August 20 .—Operations at St. Thomas's Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon- 
strationsand Operations, 1 p.m.; St. Bartholomew's Hospital, 
H p.m. ; King’s College Hospital, 1J p.m. ; Royal Free 
Hospital, 11 p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, Auqust 22.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1$ p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, August28.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Board of Works, Holbom District, Fifth Annual Report of the- 
Medical Officer of Health. 

Journal do Medecine Mentale, No. 7. July, 1864. 

The Social Science Review, No. VIII., New Series. 

The Canada Lancet, No. 17. 

Photographs (coloured from Life) of the Diseaaes of the Skin. 
By A. B. Squire, M.B. Lond., Ac. No. 1. London: John 
Churchill and Sons, New Burlington street. 

The Chemical News, 242 and 243. 

Tho Pharmaceutical Journal, Vol. VI., No. II. 

The Dublin Quarterly Journal, No. LXXV. 

The Canada Medical Journal, No. 2. 

Metamorphoses of Man and the Lower Animals. By A. De 
Quatrefages, Paris ; translated by Henry Lawson, M.D., Ac. 
London : R. Hardwicke, 192 Piccadilly. 
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V It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 29 
King William street, Strand. 

The Rev. H. Brohfield’s letter is inserted. 

Castleton, Yorkshire .—The L.F.P.S. Glasgow is equivalent 
to the diploma of a College of Surgeons, and we believo that 
the L.R.C.P. Edin. is equivalent to a licence in Medicine, 
although it gives no right to the possessor to practise phar¬ 
macy in England and Wales. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,— The following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— 

Messrs. Clark and Elliott, Lynton 
Ed. Hall, Ulverstone 
Geo. Bulmer, Esq., Leeds 
W. A. Burr, Esq., Slongh 
Tlios. Robinson, Esq., Cheadle 
Joseph Toynbee, Esq., Saville row 
Francis Davies, Esq., Persliore 
Amount previously announced 
Received at 1 Lancet ’ Office 

Yours obediontly, 

Robert Fowler, M.D., 

145 Bishopsgato st. Without, Treas. and Hon. See. 

August 10, 1864. 

The Army Medical Department.—T he list is published. 

The University of Cambridge.— The paper from a member 
of this University shall appear next week. 

A Surgeon of Volunteers.— Considerable want of Medical 
etiquette was exhibited in the case of the soldier Cooper who 
was unfortunately shot at Wimbledon. The case properly 
belonged to Mr. Wyatt, hut Dr. Westmacott happened to be 
the first surgeon applied to, and very properly rendered his 
services until those of Mr. Wyatt could be obtained. Tho 
presence of Mr. Prescott Hewitt, although unnecessary, was 
caused by the zeal of some of the military authorities. We 
are decidedly of opinion that Dr. Westmacott ought to have 
been invited to the post-mortem examination. 

A. B.—We have heard that the disease was delirium tremens, 
hut we do not vouch for the fact. 

Dk. Gason.—T he subscription lias been received. 

A Subscriber. —The question is surrounded with considerable 
difficulty, hut our impression is that the appointment was for 
a year, and that the Medical Officer, therefore, could not be 
dismissed before the expiration of that term. 

Qu«so.—The permanganate of potash is a powerful antiseptic, 
and may ho used in the form of a gargle or lotion. It has, 
we believe, been used internally in the treatment of diabetes, 
but wo do not know with what success. 
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BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

gantly stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wentworth Scott's Analysis 
gives as contents of a bottle—“ Nearly half of an imperial pint of distilled water, and about 13*5 cubic Inches, or 4'6 grains of gaseous oxygen; 
equivalent to that contained in 21*4 grains of chlorate of potash.”—4s. per dozen. 

OXYGENATED WATER COMPANY (LIMITED), 36 LONG ACRE. 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEfS, 7S FAURINGDON STREET. CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each; Dissecting Cases, at 8s. 6d. and 10s. 6d. each- Photographic Lenses, Open 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross. Dollond, Voigtlander, Troughton, Simms Elliott, and other 
_eminent makers. —-Catalogues forwarded on receipt of Stamp._ 


BLOCKEYS LONDON STOUT 


.NOURISHING LONDON STOUT 

DR. HASS ALL’S REPORT:— 

_ _ “I have carefully analyzed Hockey’s well- 

known Stout, as obtained from 21 Duke street, St. James’s, and find it to be a genuine, most wholesome, and highly nourishing 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Arthur Hill Hassall, Jl.D Londft, 
Analyst of ‘The Lancet’ Sanitary Commission." Casks of 4.J, t5, 9, and 18 gallons, at Is. 8d. per gallon ; 3s. per dozen pints; 5s. quarts. 
RAGGETT, late Blockey, 21 Duke st., St. James’s. Established 100 years. 




Pulvis Jacobi ver, Nezvbery 

ERAS. NEW BERT tf SONS, 45, ST. PAUL'S CHURCHYARIk ' 

Prices for Difpenfing—i oz., gs.; J oz.. 3s. 4-d. 

MR. P. BOURJEAURD’S REGISTERED SPIRAL EL 

BANDAGES, to be obtained only at No. 11 DAVIES STREET, BERKELEY 
SQUARE, W., and No. 49 RUE DES BEAUX-ARTS, PARIS. 

Mr PHILIP BOURJEAURD, in submitting the accompanying diagrams, presents his best 
thanks to those Gentlemen who have, for some years past, prescribed his appliances in cases 
indicating their necessity, and begs respectively to assure others, who have not used them in their 
practice, that they will find them a most valuable assistance In most cases indicating their 
necessity of compression or support. The inventions consist of Abdominal Supporters* Hernia 
Apparatus, Xnkle, Knee, and other Bandages, with various other Appliances, that the elite of 
the Profession have pronounced to be most ingenious. 

N.B.— No. 49 DAVIES STREET, BERKELEY SQUARE. W., near Mivart’s Hotel. The 
establishment is strictly private, not having any show of Bandages in the window. A highly- 
_ respectable married female to wait upon Ladies, who may insure her attendance in Davies 

street, or at theii own establishments, by favouring Mr Bourjeaurd with instructions according 
to their own preference.—Poor Patients are supplied at a reduction of thirty por cent, lower than tho imitations. 

___ AT HOME FROM TEN TILL SIX. _ 

J. & E. BRADSHAW, 

LATE 

SHOOLBRED AND BRADSHAW, 

34 JERMYN STREET, 

Beg to call attention to the various improvements in Patent ELASTIC STOCKINGS. BELT, KNEE¬ 
CAPS, SOCKS, and Ladies’ and Gentlemen’s SPINE SUPPORTERS. A new description of BELT, 
invaluable for prevention of Cholera and the cure of Rheumatism, Lumbago, &c. 

V Every description of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 

Directions for Measurement sent by post. 

__ N. B,—A Liberal Discount to the Profession.—A Fnnah to attend on Isid ies. 

fP Morson and Son are enabled to offer Pepsine (or Poudre iNutriinentive, 

“ * guaranteed to answer the test adopted by the Imperial Commission for tug Preparation ok the New French Codex, as follows:— Mix 
20 grains of Pepsine with 1 oz. of water, acidulated with 2 drops of Hydrochloric Acid, and add 120 grains of Fibrine deprived ot water by presww 
between bibulous paper or folds of calico. After a lapse of some hours, the Fibrine should be partly in a state of pulp suspended at the bottom of tw 
vessel. On Mitering the syrupy solution, if the liquid gives no precipitate with 1 drops of Nitric Acid, the digestion miy bo c jnsiderel efficient, and tM 
Pepsine pure. During the operation a heat of 120° Fahr. should be maintained, but not exceeded. 

PEPSIN A PORCI. PEPSINE WINE. 

19 and 46 Southampton row, Bussell square. 

A gents: Drew, arron, and Co.; Gale and_Co.; Hodgkinson, Tonge. aiid Stead ; B. Yatcs an i Co _ 




TYmahan’s LL Whisky v. Cognac 

BRANDY. 

This celebrated Old IRISH WHISKY rivals the finest French brandy. 
It is pure, mild, mellow, delicious, andvery wholesome. Sold in bottles, 
3s. Sd. each, at most ot the respectable retail houses in London ; by the 
appointed agents in the principal towns in England; or, wholesale, at 
8 Great Windmill street, Haymarket.—Observe the Red seal, pink label, 
and rork branded “Kinahan’s LL Whisky." 


piour — (Essex) — Warranted free 

from adulteration, to any part of London (not less than 14lbs.) 
carriage free. Whites, for pastry, per bnshel (56IbH.). 9s. Od. Households 
(recommended for bread-making;, 7s. 8d.; Seconds, 7s. 0d. ; Wheat Meal 
for brown bread, 7s. 0d. Best tine and coarse Scotch Oatmeal. Address 
HOR8NAILL and CATCHPOOL, Bullford Mill, Witham, Essex, or 355 
Goswell road, City road, E.C. Directions for bread-making gratis. Terms 
Cash. A half sack delivered free to any lailway station 200 miles. 
German yeast. 

I )r. Arnott’s Hydrostatic or Floating 

BEDS FOR INVALID''. Also Air and Water Mattresses. For 
prices and particulars, apply to Edward Si'excer and Co.. S7 a Fcnckurch 
street, London, E.C. 


Rennett’s Watches, 65 <fc 64 Cheap- 

SIDE, in gold and silver, in great variety, of every constructs* 
and price, from 3 to 60 Guineas Every Watch skilfully examined. ** 
Its correct performance is guaranteed. Free and safe by post. 

Money Orders to JOHN BENNETT, Watch Manufactory! 
_ H5 and 6i Chcapside. and CornhilL F.C. __ 

IV amptulicon, Floor-cloth. — The 

attention of the Medical Profession is requested to be given 
many advantages of this article as a floor covering, for the Ward* o. 
pitals. Surgeries, Nurseries, fee. It is non-absorbent, quiet, and wana 
the tread, will not hold dust, is very easily .and quickly cleaned a°d , 
stand any amount of hard wear. It has already been adopted in ac,c 
hospitals. 

GOUGH and BOYCE, 76 Cannon* Street We=t 
O riginal Patentees and Manufacturers 
Forwarded to alll parts of the Country. 


Vi icroscopic Glass.—Thin Glass loi 

^ Mounting Objects, in squares or circles. Slides 3 in. by one 
and Cells of every kind, supplied Wholesale and Retail, by 

CLAUDET and HOUGHTON. S9 High Holbom London. 

N. B.—Aquariums, Fern Cases, and Glass Shades. 
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according to whether it has or has not undergone a modi¬ 
fication through the lymphatic ganglions. (‘ Lancet,’ 1864.) 

Robert, a distinguished surgeon at Marseilles, and for¬ 
merly a pupil of Ricord’s, says the different varieties of 
the primitive affection are simply to be considered as mani¬ 
festations of a single principle, the various effects of 
which depend upon conditions extraneous to the virus. 
(Maunders ‘Trans. Ricord.’) 

Are the several manifestations of syphilis evolved in 
any definite order ; and is the character of chancre any 
index to such manifestations ? 

The compiler of Ricord’s lectures gives this quotation 
from Ambrose Pare : “ If there is an ulcer on the penis, 
and if the part is hardened, it will be an infallible sign 
that the patient is affected with syphilis.” (Maunder’s 
‘ Trans. Ricord.’ 

Ricord says : “ The first sign of constitutional infection 
is induration of the chancre, which is invariably followed 
by constitutional symptoms.” By which I understand 
lucord to mean that induration of a chancre is a secondary 
manifestation, never existing alone, but always followed 
by other secondary symptoms. I agree that it is quite 
possible—nay, even probable—that the chancre, as the 
weakest point of the economy, may first suffer. I, at the 
same time, see no reason why the syphilitic poison may 
not be exhausted here, as the poisons of other diseases 
sometimes are in a single pustule. 

The following opinion of Ricord’s has been subscribed 
to by most syphilographers:—“ Of the two varieties of 
chancre, the form most commonly met with is the non¬ 
infecting. It is, then, correct to state that, in the great 
majority of cases, the chancre does not induce syphilis.” 
Were this literally true, it might, indeed, account for the 
fact that comparatively few chancres are followed by con¬ 
stitutional symptoms. I believe, however, that this dogma 
is founded upon error ; and in support of this belief let us 
analyse the statistics collected by Fournier for Ricord at 
different periods amongst the patients of the Midi, and 
which I extract from Maunder’s ‘ Translation of Ricord’ :— 
During three months, number of chancres 

seen.341 

Chancres indurated.126 

Ditto simple.215 

Now Ricord states : “The simple chancre is generally 
multiple; the indurated chancre, solitary.” Consequently 

more than one-half the patients, according to his dogma, 

should have had constitutional symptoms. 

At page 28 it is stated that patients affected with simple 
chancres during the year were 254. Now, as we cannot 
suppose that this number represented one tithe of the 
patients admitted during that period, all the rest should 
have had secondary symptoms. 

In page 182 it is stated that, of 814 patients, 471 had haid 
chancre ; 343 soft. Here again, then, many more than 
half the patients should have had secondary symptoms. 

From these statistics, then, it appears that a greater 
number ol patients suffer from the hard than from the soft 
chancre. We do not, however, find in practice that half 
our patients become affected with constitutional symptoms, 
and consequently we are driven to the conclusion, admitting 
induration of a chancre to be a secondary manifestation, 
that the syphilitic virus may exhaust itself at the point of 
inoculation alone. 

Indurutiou of the chancre is, however, by no means the 
first sign of constitutional infection. This may be delayed, 
or even never occur, as Mr. Marston’s cases show. 
(‘ Lancet,’ 1862.) 

Cullerier says : “ The whole diagnosis of chancre does 
not consist in the local state ; and when induration is absent, 
it must be sought for elsewhere. When induration is 
absent in a doubtful chancre, it is in the corresponding 
glands that I set% for the diagnostic element; I will not 
say complimentary, but indispensable: and I do not see 
why the infecting reaction, not making itself apparent in 
the ulceration itself, should not convey its action on the 
glands, which in this case substitute themselves for the 
chancre.” (Note, Ricord’s Lectures.) 

Ricord also believes that there can be no infecting chancre 


without an indurated multiple symptomatic bubo ; which 
bubo, he states, possesses no tendency to inflammation or 
to undergo specific inflammation. In opposition to this, 
Mr. Marston states : “ Sores occupying the sheath of the 
penis (almost invariably infecting as I nave seen them) do 
not always give rise to indurated inguinal glands, but an 
indurated or even suppurating bubo at the root of the 
penis, and yet be infecting sores ; and suppurating buboes 
are often followed by secondaries, as seen in the army." 
(‘ Lancet,’ 1862.) 

Mr. Langston Parker says: “ Ricord has laid down a 
positive law that a bubo which suppurates specifically— 
that is to say, which furnishes an inoculable pus—is never 
followed by secondaiy symptoms. All I can say is, that 
buboes which suppurate freely, and to all appearances 
specifically, are followed in some cases by secondary symp¬ 
toms.” 

In ‘Lancet,’ 1860, Mr. Girdwood, of the Grenadier 
Guards, has reported several caSes of chancre followed by 
constitutional infection, without the intervention of bubo; 
and of 100 cases treated by Mr. Green, of Bristol, bubo 
supervened in 16 only. 

The fact is that the presence or character of bubo depends 
in great measure upon constitutional peculiarities. Every 
practitioner must have seen patients in whom bubo had 
been produced by the slightest abrasion or mildest gonor¬ 
rhoea, whilst no amount of irritation would produce them 
in others. Both, however, might equally be susceptible of 
secondary infection. 

That the character of the chancre is some index to the 
secondary manifestations likely to follow, seems probable 
from the following opinions:— 

Mr. Acton states : “ 1 have never myself yet met with 
any single instance in which, after uncomplicated indurated 
sore, the secondary disease has extended deeper than the 
skin or mucous membrane. The bones and deeper struc¬ 
tures remain perfectly free from disease. There is no loss 
of nose, no affection of the bones, of the palate, or those 
other catastrophes which used to show how powerless the 
old remedies were. The few cases that we now see in 
private practice of the worst forms of secondary and tertiary 
symptoms follow only those phagedamic indurated primary 
sores that we have described.” 

To be continued.) 


HOSPITAL REPORTS. 


By Dr. G. de Gorrequer Griffith. 

ROYAL GENERAL DISPENSARY, ST. BAR¬ 
THOLOMEW’S CLOSE. 

On Wednesday, the 10th of August, a man presented 
himself at the above Dispensary and sought relief from a 
most severe attack of Urticariii The eutire body, with 
the exception of the face, was thickly covered with the 
rash peculiar to this affection ; the forearms and the lower 
extremities, especially the inside of the thighs, hud the 
eruption particularly well maiked. The appearance pre¬ 
sented by the patient was as though he had been beaten 
with nettles, and as though the formic acid contained in 
them, acting as a violent irritant upon the integument, 
had created inflammation of it, besides causing it to be 
elevated into distiuct white wheals, while it had occasioned 
that portion of integument, not so elevated, to be engage 
in a diffused redness, or an erythematous-like blush, the 
wheals were of an ovoid rather than a circular shape, and 
were of a whiter hue than the healthy skin; but wen; 
altogether tree from vesicul®. 

Concomitant with the above symptoms were intense 
itchiuess and a most disagreeable sense of tingling, irrt - 
tability of the stomach, and a feeling of general discomfort, 
proceeding not alone from the gastric disturbance, bu 
also from the sympathy of the head. Giddiness, auxi^J- 
and groundless alarm, lassitude and faintness, were bit¬ 
wise among the symptoms. The rash had been usher 
' in by febrile symptoms which had, however, subsided on 
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the appearance of the former, and continued to abate till 
the eruption hud fully declared itself, when little, if any, 
feverishness remained. So great was the irritation of the 
integument that the patient could not retrain from scratching 
and rubbing, and, so, had very much aggravated the blush 
of redness, increased the eruption where it had already 
made its appearance, and brought it out in places where it 
had not yet declared itself. 

The hands were enormously swollen, and the fingers, 
though separated to their fullest extent, were yet in con¬ 
tact with each other, so great was the size which they 
had attained. 

The patient was thirty-five or forty years of age ; was of 
a thin, spare habit; of not very robust health, but yet of 
very fair condition: he was also temperate in his mode 
of living, not being over-indulgent in either eating or 
drinking. 

The cause of the affection was supposed to be the inges¬ 
tion of some skate, of which the man had eaten somewhat 
heartily previous to the appearance of the rash. 

Dr. Sisson, under whose care the patient hail placed 
himself, considered it possible for this nettle-rash to have 
been produced by the preparation of squill which the 
man had been taking for the relief of an attack of bron¬ 
chitis, and mentioned, in the course of some remarks that 
he made upon the complaint, that although, in this country, 
it was generally the result of eating shell-fish, there were 
several species of edible fish in tropical seas which, when 
eaten, produced effects exactly similar, and that he had 
seen half a ship’s crew affected with this rash after they 
ha<l partaken of the bonite of the Indian seas. 

The treatment adopted was that by emetics and purga¬ 
tives, and their administration was attended with a happy 
issue. 

By Willan this ailment has been divided into six classes ; 
they are as follows :—Urticaria febrilis ; U. conferta ; U. 
evauida ; U. tuberosa; U. persistans ; U. subcutanea : but 
for all practical purposes the division into acute and 
chrome is quite sufficient. 

The case which we have reported is a good illustration 
of the acute form of the malady ; although, in some in¬ 
stances, the malady wears a yet more severe character than 
that we have portrayed. 

The rash is usually to be found most thickly spread upon 
the inner snrfaces of the limbs—both upper and lower— 
and also upon the thighs, the loins, and the shoulders. In 
the present case the face was free from the rash, but in 
other instances it will be thickly covered ; and the redness 
will extend to the red margin of the lips, or even, beyond 
this line, into the interior of the mouth. When the patient 
gets heated in bed the colour of the eruption becomes a 
deeper hue. The rash will often fade during certain hours 
of the day, and towards eveniug return either to its original 
tint or to a deeper : this wall be specially observable if the 
patient be exposed to sudden alternations of temperature, 
or to any great degree of warmth: cold, on the other 
hand, will be found to exercise repressive action, and to 
cause the rash to fade. Very often, indeed, from causes 
which we cannot explain, the eruption disappears in one 
situation and breaks out in another ; or grows fainter in 
one place while it brightens in another; or, again, it may 
run its entire course in a few hours, leaving few or, per¬ 
haps, no traces of its occurrence. In the majority of 
instances it lasts a week, or even more, but during all the 
time of its continuance it is subject to exacerbations. 

That form of the affection in w'hich the entire surface of 
the body is covered with the eruption is called urticaria 
conferta ; and when there is little or no fever, a want of 
persistency on the part of the eruption, with an irregularity 
in appearing or disappearing, the term evanida is applied. 
The urticaria tuberosa is a very severe form ; in it the 
wheals rise up rapidly, and rapidly increase to a very large 
size : they may be either white, and then in marked cun- 
trast with the surrounding red integument, or else of the 
same colour as the level integument, from which they are 
to be distinguished by their elevation and by their peculiar 
hardness. These wheals may be arranged in parallel stripes, 
or may be placed crosswise as regards each other, or be 


scattered irregularly over the entire surface ; sometimes 
these tumours attain a size equal to that of the palm of the 
haud, and are excessively tender and painful: they do not 
usually continue in this state for more than a few hours, 
and when they disappear they leave a painful sense of dis¬ 
comfort, and a certain degree of weariness and lassitude. 
When, instead of disappearing, the wheals continue, and 
that, too, after the erythematous blush has faded or entirely 
passed away from the skiu, the muuc, urticaria persistans,, 
is applied to the affection. In some instances we have 
known these welts or tumours to continue for three or four 
weeks. 

The urticaria subcutanea of Willan is that form in which 
there is no redness, but only an eruption of wheals, which 
lasts perhaps a few boms, and then disappears, to be again, 
after a short time, succeeded by another eruption of the 
same nature. The wheals may remain for some days and 
then disappear, but without affording the patient any re¬ 
lief from his general discomlort. 

In those instances where the affection arises from the in- 
estiou of an irritant, it is not usual to have any febrile 
isturbunce premonitory to the eruption; there may be, how* 
ever, instead, pain in the region of the stomach, nausea, 
vomiting, vertigo, a sensation of sinking, and a most uis- 
tressing feeling of anxiety. When the eruption appears, the 
body may be swollen to a very large size, owing to the irritated 
or inflamed state of the integument ; and this swelling will, 
in a number of instances, be attended with difficulty of 
breathing. All these symptoms will very frequently be 
relieved, or entirely removed, either by the vomiting inci¬ 
dental to the affection or that occasioned by the adminis¬ 
tration of emetics ; that is, if the malady has been produced 
by something taken into the stomach. 

It is well known that all kinds of shellfish, when taken 
into the stomach, are the most frequent cause of this nettle- 
rash ; but the ingestion of, perhaps, no other kind of shell¬ 
fish causes it so frequently as does that of mussels. Shell¬ 
fish aloDe cannot be charged with the origination of the 
urticaria, inasmuch as all other kind of fish will have in 
some people the same effects ; moreover, particular ports of 
fish, or fish eaten in certain states of health of the person 
eating, or at a time when the fish is not in season, wilt cause 
the appearance of the urticarious condition. The part of 
the fish which is most likely to occasion this rash is the fat, 
in which it is supposed that the noxious irritating property 
resides. 

Other edible articles than fish will produce these distress¬ 
ing symptoms which we have been describing, nor is the 
eating of flesh loud alone attended with them : vegetables, 
especially those eaten in their raw or uncooked state; fruits, 
no matter how ripe or how easily digestible by the stomach 
of ordinary persons ; that is,persons free from the idiosyn¬ 
crasy which predisposes to this ailment; medicines, such as 
the tuipeutines and the balsams—are all of them known to 
give origin to the eruption. 

Nor is its production confined to these agencies. There 
are certain conditions of the system—physical, mental, or 
otherwise—which not only predispose to it, but are likewise 
direct or exciting powers. Among these we may enume¬ 
rate excessive exercise, more particularly if great perspira¬ 
tion be induced ; intense anxiety; great excitement of 
spirits, or sometimes great depression ; the imbibition of 
ardent spirits, or of any substance which, when passing 
off in the perspiration, creates irritation of die sudorilerous 
duct6 and of the integument; the ingestion of indigestible, 
or of very highly seasoned, or of very rich food. The ex¬ 
posure of the surface of the body to heat alter cold, or, 
as takes place in some instances, the mere reaction which 
sets in alter cold has been applied for some time, are olteu 
of themselves sufficient to induce the appearance of the 
rash. t 

It may be an epidemic. Persons with thin and delicate 
skin are especially liable to become the subjects of the 
complaint; and more particularly so if there shou.d be in 
their constitution any tendency to the gouty or rheumatic 
diathesis. In such instances as these the eruption will 
show itself, and very speedily, alter very trivial causes ; 
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and though it will yield readily to treatment, and be made 
rapidly to disappear, vet will it again quickly return. 

We have laid it down as a truism that those persons 
having thin, delicate skin are most liable to be affected ; 
inasmuch, therefore, as females and children come under 
the head of such a class, we naturally look for its prevalence 
amongst them : nor are we disappointed in our expecta¬ 
tions. The younger the person, and the more delicately 
constituted, the greater is the predisposition ; and should 
the temperament be the sanguine, this predisposition is 
heightened. 

We shall now direct attention to the diagnosis of the erup¬ 
tion, since such is necessary, inasmuch as the disease may 
be present at the same time with lichen, impetigo, roseola, 
or with the common erythema, or the erythema nodosum. 
From this last it is distinguished by the want of durability 
of continuance on the part of the tumours incidental to 
the erythema; in the erythema, likewise, there is not that 
tingling and itching which form so distressing a feature in 
the urticaria. Lichen urticatus very closely resembles the 
affection of which we are treating ; so closely, indeed, that 
some care is needed in making our diagnosis before we can 
pronounce a determinate opinion. The lichen has, how¬ 
ever, the wheals of a smaller size, more firm in their 
consistence, not so much elevated above the surrounding 
surface, but of a deeper tint and more lasting; another 
difference, which is pathognomonic, is that the wheals of 
the lichen are studded with distinct papula?. 

In general, the peculiar sensations of true urticaria, the 
harassing itching and tingling, the size and condition of 
the wheals, the redness of that portion of integument 
which is not raised, the swelling ana puffiness of the entire 
skin, are all of them very demonstrative of the exact nature 
of the affection, which we may be called upon to treat; 
and if carefully put together, collated, and considered, 
will assuredly enable us to arrive at a true conclusion. 

We shall now advert to the treatment necessary for the 
alleviation or cure of this malady. 

In this case of Dr. Sisson’s, we have seen that recovery 
was obtained by the administration of emetics and purga¬ 
tives ; indeed, in the majority of cases, little else is neces¬ 
sary ; and in a large number of instances medical treatment 
is not at all required; abstinence from those articles, or the 
removal of those causes—predisposing or exciting—which 
occasion the affection being alone sufficient. 

Emetics should be administered at an early stage of the 
complaint if ingested substances be at fault; but they 
should be of such mild nature as not to cause any depres¬ 
sant action, or, at least, as little as possible. It is always 
advisable to clear out the bowels with aperient medicine, 
whether we choose to give it by the mouth or by the anus ; 
in making a selection of the method of introducing the 
medicine, we are often guided, not by any wish on our own 
part, but by the contingencies of the case. 

In those patients who are of a rheumatic or gouty diathe¬ 
sis, the remedies suitable to such temperaments must be 
used ; when there is very great cutaneous irritation, it may 
be allayed or removed by means of some sedative medicines; 
and when nervous depression exists, the indication for the 
use of camphor, ether, or other nervous stimulants is pre¬ 
sent. 

The best emetic we can select is the ipecacuanha, because, 
in its effects, it is both certain and efficacious, and unat¬ 
tended with the distress attendant upon severer emetics. 

In the form of the ailment known as urticaria subcutanea, 
tepid and warm baths will be found to afford, in many cases, 
considerable relief; in other instances of the affection, 
where there is a plethoric habit of body, more severe mea¬ 
sures are required, perhaps even so severe as the taking 
away of blood. But we need scarcely say that this is a 
mode of treatment not to be lightly undertaken. 

Inasmuch as there is always, or at least very frequently, 
acidity of the secretions of the stomach and bowels, it is 
always best to select medicines—purgatives, for instance— 
or alteratives, possessing antacid properties ; in cases where 
there is decided acridity, and where it prevails to a marked 
degree, we shall find it beneficial to treat the sufferer with 


magnesia or the liquor potass® : but though this holds good 
as a general rule, yet there are instances in which the very 
opposite method of treatment—namely, by the use of acids— 
will be found to be effectual in restoring the patient to 
health. When there is a tendency to intermissions in the 
eruption and in the other symptoms of the affection, the 
sulphate of quinine is said to be not valueless ; arsenic has 
been administered, and with good effect; and by some a 
gentle course of mercury has been recommended, with the 
object of removing from the blood any deteriorating or 
offending agent, and at the same time restoring it to its 
natural healthy standard. 

We have already adverted to local treatment when we 
advised the use of warm baths, but here we would point 
more particularly to that treatment. If we use the warm 
bath, the temperature of it should be sufficient to promote 
good diaphoretic action of the skin ; and in order to correct 
the excessive acidity of the sudorific excretion, it will be of 
use to render the water of the bath alkaline by means of 
the carbonate of potass or soda. The vapour bath also 
acts efficaciously. We must be very cautious in applying 
cold to the surface, lest we occasion a retrocession of the 
rash and a fatal metastasis; and when there is any symp¬ 
tom indicative of a tendency to retrocession, we should at 
once begin the use of the warm or of the vapour bath, so 
as effectually to recall the eruption. 


PARISIAN MEDICAL NEWS. 


HOSPITAL OF THE SCHOOL OF MEDICINE 
PROFESSOR NELATON’S WARDS. 

Sub-ungual Exostosis. 

Twelve months ago, a young working man, aged eighteen, 
observed that the nail cf the great toe of his right foot was 
gradually assuming an improper direction. The extremity 
of the nuil was growing upwards like the point of a me¬ 
diaeval shoe, and occasioned inconvenience and even pain 
in walking. The incision of the exuberant portion of the 
nail gave but little relief, the outer edge of the toe was 
swelled and tender, and the patient applied to M. Ndlaton 
for the cure of an affection which often obliged him to dis¬ 
continue his habitual occupations. The Professor easily 
detected in the painful part a small round tumour protrud¬ 
ing bevond the point of the toe, and extending beneath the 
nail which it raised ; the tumour was red, covered with 
minute pellicles, and presented an orifice from which pres¬ 
sure forced a droplet of puriform matter. The firm con¬ 
sistency of the swelling pointed to the diagnosis ; an osseous 
growth alone could possibly cause the symptoms observed; 
and as the Professor surmised, the case proved to be an 
instance of the disease described by Dupuytren under the 
denomination of exostosis of the upper surface of the great 
toe, or sub-ungual exostosis. 

The great toe alone is almost invariably the seat of the 
affection, which is very seldom indeed observed on any of 
the other toes ; once only M. Nc-laton met with it in one of 
the fingers of the hand. It must further be remarked that 
in nine cases out of ten the exostosis occupies the wider 
part of the dorsal aspect of the bone, near its external edge, 
and at the juncture of the lower with the middle third of 
the phalanx. The aspect of the tumour is characteristic; 
its shape is conical, and the nucleus is an areolar texture 
exactly similar to that of the bone, the osseous substance 
lying in strata, beneath a layer of cartilage, covered by an 
epidermic, homy cuticle. 

In such a case, the incurvation of the nail upwards, and 
the consequent distress in walking, first attract the patient s 
attention. Paring of the nail is, of course, resorted to, and 
this measure is sometimes sufficient to remove the pain • 
and as in many instances a protecting homy excrescence, ol 
moderate thickness, forms on the surface, the inconvenience 
is bearable. But it occasionally happens, as in the case 
which suggests the present remarks, that the external cover¬ 
ing of the growth inflames from the friction of the shoe, 
and walking becomes difficult or impossible. 
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The treatment is then plainly indicated, and the exostosis 
must he removed. M. NtHaton proceeds as follows to the 
performance ot this rather painful operation :—A muslin 
bag filled with salt and pounded ice is upplied for two or 
three minutes over the toe, in order Jo deaden sensation, 
and with a short and strong bladed knite, the tumour is 
isolated and removed ; sometimes the gouge und mallet 
must he used. The dressing should be of the simplest 
character, and in the course of twelve days or a fortnight, 
healthy granulations form and a solid cicatrix follows. 
This procedure was instituted by M. Nelaton in the case 
above adverted to, and the result was in every respect satis¬ 
factory.—‘Journal of Practical Medicine and Surgery. 

Si’PHILITIC TUMOUR OF THE GLUTEAL 
REGION. 

Although syphilitic tumours of the soft parts are now 
better known than formerly, they often, especially in women, 

S 've rise to errors of diagnosis. We may, in illustration of 
is remark, allude to the case of a woman recently ad¬ 
mitted into M. Nelaton’s wards for a swelling in the glu¬ 
teal region, which, before the patient’s entrance into the 
hospital, had occasioned much difference of opinion. The 
tumour was flat, as broad as the hand, and formed a hard 
and movable mass, separated from the rectum by a band 
of healthy tissue. The skin had assumed the roseate pur¬ 
ple hue characteristic of chronic inflammation; it had 
partiully lost its elasticity, and some amount of cedeuiawas 
present—a circumstance demonstrated by slight pitting 
after pressure with the finger. In addition, although it was 
not impossible to discover the limits of the tumour, its 
margin was vague and ill defined, a pathognomonic character 
of syphilitic nodes. The patient was perfectly sincere in 
her earnest declaration that she had never been affected 
with syphilis ; but, despite her denial, M. Nelaton’s first 
impression remained unaltered. By close and searching 
interrogation ns to her former health, he elicited the fact 
that eighteen years before she had suffered from obstinate 
sore-throat'; that since then she had been liable to what 
6he called cramps, which had obviously been genuine 
osteocopes, a surmise borne out by the undulating thickness 
of the ridge of the tibia. These indications amply justified 
the suspicions entertained as to the nature of tne case, and 
pointed to the most appropriate treatment. 

Antisyphilitic remedies supply, moreover, a delicate test 
of the accuracy of the diagnosis ; and as they are harmless, 
if prescribed with discretion, it is perfectly legitimate to re¬ 
sort to them even on the strength of mere presumptive 
evidence. 

The most efficient remedy in tertiary disease is iodide of 
potassium (gr. xv. daily). If the tumour be a syphilitic 
manifestation, improvement promptly sets in under the in¬ 
fluence of this medicine, and in a lew days the mass dis¬ 
perses ; in the present instance the effects of the drug were 
extremely remarkable. In some cases it is necessary to 
exhibit mercury at the same time with the iodide of potas¬ 
sium. But occasionally, in spite of all treatment, an abscess 
forms, and the subcutaneous cellular tissue mortifies and 
falls away like the core of an anthrax, leaving an ulcer 
which follows the same progress as other sores of syphilitic 
orig.n. Ibid. 

REDUCTION OF VOLUMINOUS HERNIA BY 
ELASTIC PRESSURE. 

A man was admitted into hospital for alleged hydrocele. 
The scrotum was the seat of a chronic enlargement of 
such considerable magnitude that a superficial depression 
alone indicated the situation of the meatus. Sexual inter¬ 
course was utterly impracticable, and the patient complained 
of great inconvenience in walking ; in addition, the contact 
of the urine with the skin gave rise to painful excoriation, 
colic was present, and the infirmity was altogether of a 
ttust distressing character. 

The patient had been informed that he was affected with 
hydrocele ; but this was a mistake. Both testicles were 
easily felt perfectly distinct from the mass—a circumstance 
incompatible with the existence of dropsy of the tunica 


vaginalis ; on percussion a degree of resonance was, more¬ 
over, perceptible, which could not he produced by hydro- 
cele'ol the curd. This tympanitic sound demonstrated the 
true nature of the disease, which consisted in enormous 
inguinal hemiu, witli a voluminous pedicle, presenting all 
the characteristics of entero-epiplocele. 

This kind of ancient and voluminous hernia distends the 
scrotum, is not liable to incarceration, and gave rise in the 
last century to active controversy, which led to such 
tumours being pronounced to he irreducible. Surgeons 
dreaded the restoration into the abdomen of organs wtiich 
had long been displaced, and had lostwhat Jean Louis Petit 
called their -‘droit de domicile'’ within that cavity. M. 
Ndlaton acknowledges that he once entertained a similar 
view, but on further refiection he has since altered his 
opinion, and now professes that the reduction of these hernia: 
may legitimately be attempted, and that it is possible to 
effect this desirable result without injury to tne patient. 
This, however, cannot be accomplished at once ; and the 
perils adverted to by Jean Louis Petit doubtless arose from 
the fact that the tumours he alludes to were reduced in an 
incautiously precipitate manner. Ravaton adopted a safer 
practice, and endeavoured slowly to attain the same object 
by compelling the patients to lie tor a long time on their 
back. Several of the individuals under his cure thus re¬ 
mained for six weeks in bed, with much ultimate benefit. 
M. Ntdaton remarked that, in a case of fracture of the femur 
in a man who for months had borne a large unreduced her¬ 
nia, M. Sanson had taken advantage of the compulsory 
attitude enforced on his patient, and gradually returned the 
intestine into the abdomen; no untoward accidents followed, 
and M. Nelaton has since very frequently resorted, with 
advantage, to the same method. The time necessary to 
attain the desired result may be shortened, if to the indis¬ 
pensable position be added pressure with M. Maisonneuve’s 
elastic bauds. These measures were adopted in the case 
here alluded to, and the hernia is now entirely reduced. A 
well-made truss has been upplied, and no functional disturb¬ 
ance has supervened to justify the apprehensions formerly 
suggested by tile method resorted to in this instance, which, 
it is true, Would not, in Jean Louis Petit’s time, have been 
instituted in the same manner. Ibid. 
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John Bridger, Esq., of Cottenham, nude the following 
observations 

ON DIPHTHERIA. 

Since April, 1862, upwards of 3,000 cases of diphtheria 
have fallen under my care. At the onset of the epidemic 
the disease was of a more acute character than at the pre¬ 
sent time, cases then presenting the characteristic appear¬ 
ances so well-known to the Profession, and so ably described 
in a lecture by Dr. W. H. Ranking, delivered at the Nor¬ 
wich Hospital —vide ‘Lancet,’ January 8, 1859. 

Latterly most of the cases have been of a milder 
character, very many of them relapses. The sequelte are 
often very serious, such as pleurisy, pleuropneumonia, 
endocarditis, peritonitis, croup, paralysis, &c., &c. ; in one 
case there was abscess of the liver, in one gangrene of the 
lung ; some have passed membrane from the bowel, one 
from the bladder. Erysipelas has very frequently followed, 
sometimes commencing at the nostrils, and spreading over 
the face and head, sometimes from one or both ears, and 
spreading over the head ami face, in a few cases from the 
anus, umbilicus, penis, or vagina, and extending slowly 
over the whole body and lower extremities ; ill the three 
last-mentioned points of commencement it has occurred in 
infants that took the disease from their mothers, and showed 
it either at birth or within a few days. Women who have 
the disease previous to or during pregnancy have their con¬ 
dition modified by it; in some it produces abortion, in 
some premature confinement, in others 1Hemorrhage or 
lingering labour; whilst in all puerperal women, for a 
penoel of from three to six weeks after delivery, and 
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occurring every few days, there is a discharge of shreddy 
membranous or glairy matter, like uncoagulated white of 
egg ; this has occurred in fifty-two cases, my attention being 
generally called to it by the patient or nurse as something 
unusual. 

The children bom of these affected parents invariably 
show signs of the disease soon after birth ; if you look into 
their throats you see the tonsils, uvula, and soft palate 
swollen and red, perhaps slightly ccdematous, producing a 
slight hoarseness and cough ; this may go on for some days, 
or even weeks, the child, seeming neither well nor ill, all at 
once is taken worse, screams out with pain, and dies in a 
few minutes. Whenever I have been able to examine the 
body I find death caused by effusion into the pericardium. 
Altogether, out of this number of cases, there have been 
seventy-five deaths. Twelve were complicated with scarlet 
fever, nine were complicated with measles, one with con¬ 
finement and scarlet fever, one with confinement alone. A 
primipara, a young woman aged twenty-one years, gave 
birth to an acephalous child, and was doing well up to the 
twelfth day, when she complained of her throat, the tonsils, 
soft palate, and uvula looking red only. In about twenty- 
four hours she complained of a kicking sensation in the 
throat, screamed out, and died. No post-mortem was 
allowed. 

I have made twenty-four post-mortem examinations, and 
wish particularly to bring before the notice of the members 
of this Association a certain condition of the auriculo- 
ventricular valves of the heart seen in every case where a 
post-mortem was allowed, whether complicated with any 
other disease or not, and to the best of my belief not pre¬ 
viously made known to the Profession. It is a roughened, 
reddened, and thickened appearance of the valve, as if by 
interstitial deposit, situated midway between its insertion 
around the ventricular opening and the attachment of the 
chorde® tendineae, one or both valves being affected more 
or less, according to the severity of the case and the time 
elapsing between the symptoms of heart affection and death. 
The symptoms denoting it may come on early or late, 
generally late, several cases having occurred where to all 
appearances the patient has been well, and may be 
diagnosed by the following symptoms:—An anxious 
countenance, hurried respiration, a rapid pulse (from 120 to 
170), tenderness over the precordial region, scarcely any 
pain excepting on pressure. In four cases I noticed a slight 
murmur, systolic ; in two it subsided in a week ; one re¬ 
mained permanent for some months ; one case is now under 
treatment, and at this present time there is a distinct bruit 
heard at the base over the valves, and along the course cf 
the aorta. The duration of the urgent symptoms varies from 
three to seven days, the shortest being three, the longest 
seven days. 

I have not noted the exact number of cases in which the 
heart has been so affected, but can safely say it occurred 
in at least a hundred ; in some it came on mast severely, 
and was like a state of collapse, with cold clammy perspi¬ 
rations. 

In this endocardial affection I give the steel mixture with 
nitrate of potass every two, three, or four hours, a small 
dose of grey powder, w r ith compound ipecacuhana every 
night, and apply a sinapism twice daily until the pain and 
tenderness on piessure subside. In the cases with a bruit, 
and also accompanied by pain, gr. iij. of the extract of 
coniuui is given every four or six hours as long as re¬ 
quired. 

In all cases where membrane extended down into the 
trachea and lesser bronchi death followed rapidly. In those 
cases simulating spasmodic croup, with patches of mem¬ 
brane on the tonsils only, five have died, three recovered. 
One patient, a lad, aged fourteen years, died suddenly in 
getting from the bed to the night-stool, apparently from 
paralysis of the heart, ns he was previously doing well and 
getting ubout the house ; his mother had given him a dose 
of castor-oil contrary to my wishes. 

In respect to the treatment generally pursued, I rely prin¬ 
cipally on the tincture of sesquichloride of iron, but com¬ 
bine with it the acetate of ammonia and spirits of nitrous 
ether in order to keep the skin and kidneys active. \Y hen 


there are glandular enlargements, I add to these the iodide 
of potassium ; and should there be also an (edematous con¬ 
dition together with glandular enlargements, both the 
iodide of potassium and the chlorate of potass. If the 
tongue be much loaded, and the patient feel at all sick, I 
generally give a stimulating emetic of equal parts of sul¬ 
phate ol' zinc and ipecacuhana ; throughout the active stage 
of the disease an alterative dose of calomel or grey powder 
combined with the compound ipecacuhana is given every 
night at bed time. I apply emollients or stimulating 
fomentations to the throat externally, and direct the patient 
to gargle with warm water or weak vinegar-and-water fre¬ 
quently, unless there be very much foetor. I then substi¬ 
tute a weak solution of chlorinated soda. The forcible 
removal of membrane and the application of acids or 
caustics I think quite useless ; in fact, I believe they are 
injurious, producing shock and afterwards greater depres¬ 
sion. Perfect rest and quiet are necessary ; beef tea and 
stimulants, either bmndy or wine, as best suited to the case. 
When indications of approaching paralysis show them¬ 
selves, I add to the steel mixture small doses of strychnine, 
thus, I believe, in very many cases obtaining a more rapid 
convalescence than can be obtained by any other tonic, 
such as quinine, bark, and the mineral acids, all of which 
I have tried. Acids 1 find are not generally tolerated. In 
some special cases where you have a large amount of semi¬ 
fluid foet ; d discharge from the mouth and nostrils, the 
solution of chlorine (made by adding a dilute hydrochloric 
acid to chlorate of potass) combined with the steel, and 
given every two or three hours, I have found to act almost 
magically in checking this discharge and producing rapid 
convalescence. In fact, I find generally that the chlorate 
of potass with steel to young children is not only the 
pleasantest, but the best remedy, bringing back the colour 
to the lips and cheeks sooner than anything else. In cases 
of croup I give calomel gr.j., ipecac, gr.ij., as a mild emetic 
every two, three, or four hours, and during the intervals 
the steel mixture with nitrate of potass and small doses of 
chloroform, applying externally to the throat and cheat 
fomentations of hot mustard-and-watcr, discontinuing the 
calomel and ipecac, as soon as the urgent symptoms pas 
off, but continuing the steel mixture. Dr. Paget saw several 
cases, and amongst them one of these croupal cases. After 
death I sent the larynx and heart for his inspection. 

Change of air I have found absolutely necessary in some 
cases ; it is beneficial in all. Being situated on the border 
of the Fens, our atmosphere is of a very depressing cha¬ 
racter, and those persons who come from a higher elevation 
and more bracing atmosphere to reside in this neighbour¬ 
hood generally take the disease. 

On several occasions when there has been a batch of fresh 
cases those already ill have been taken worse on a particular 
day and hour and in a particular direction, as if the disease 
were caused by a wave passing over in this direction from 
village to village. 

I do not pretend to know or assign the causes or origin 
of this disease, but I believe with many others that it is 4 
disease affecting the whole system through the medium u* 
the circulation, and always producing affections of an 
asthenic character ; and that when it attacks persons of a 
tubercular diathesis, if not immediately fatal, it lights up 
the tubercular disease and hurries rapidly on to a ‘ 3t ~ 
termination cases that probably might otherwise have In™ 
for years. 

C. B. Radcliffe, M.D.Lond., spoke 


A FEW WORDS CONCERNING BANTINGISM. 

As every one knows, Mr. Banting was a stout man who 
became reduced to more seemly dimensions by the adopti® 
of a particular code of diet. As every one also knows. 
“ Bantingisni,” or the struggle to become thin by following 
Mr. Bantings example, is, at present, the fashion in namy 
quarters. Is, then, this fashion to be encouraged, or is'J ■ 
be discouraged I Dr. Radcliffe is of opinion that it ought 0 
be discouraged, and the present “ few words ” are intento 
to show- in brief what it ought to lie. 

Mr. Banting’s rule is to take abundance of lean meat, clare. 
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sher-v, Madeira, and tea, and to abstain, as much as possi¬ 
ble, from bread, butter, milk, tea, sugar, beer, and potatoes 
—articles containing starch and saccharine matter—to 
abstain as much as possible from the articles upon which 
Mr Banting had lived almost exclusively in the days when 
be was a victim to obesity. The diet in Bantingism, 
indeed, is essentially the same as that prescribed in training 
for the ring or for the boat race. The chief peculiarity in 
each case is to allow a large amount of lean meat, and if 
there be any difference it is that the Bantingist deals more 
liberally with himself in this respect than the athlete. 
What Mr. Banting allows himself is rather more than is 
eaten bv the average-sized man in training. It may be 
expected, therefore, that the known results of the process 
of training may throw some light upon some of the conse¬ 
quences of Bantingism. It may be expected that Bantingism 
cannot be carried heyond a certain point with advantage. 
In training this is certainly the case, for after a certain time, 
longer or shorter as the case may be, after within four 
months at the longest, the person in training rapidly gets 
“ out of condition.” Nor is it otherwise with Bantingism ; 
at any rate, Dr. Radcliffe says that he has met with several 
persons who, after trying Bantingism for a while with no 
disadvantage, having thus got “out of condition” in an 
unmistakable manner, some of them becoming very gouty, 
and all of them experiencing a decided failure in strength 
and spirits. 

Dr. Radcliffe is disposed to look upon this loss of “con¬ 
dition ” in these two cases of training and Bantingism as 
depending partly upon excess of nitrogenised food and 
partly upon deficiency of fatty matter. The nitrogen of 
the food escapes in the main by the kidney as urea or uric 
acid, and if the kidney be not up to its work*the system is 
apt to become gouty from the accumulation of these pro¬ 
ducts in the blood. Hence it is not difficult to see now 
excess of nitrogenised food may, sooner or later, lead to 
ill-health, and that especially in the case in which a proper 
amount of exercise is neglected. Nor is it difficult to see 
how deficiency of fatty matter may tend to bring about the 
same result, if, as Dr. Radcliffe supposes, a certain quantity 
of fatty matter be necessary to the proper nourishment of 
nerve-tissue. It is not difficult to see that nerve-tissue, 
which contains a large quantity of fat, may be starved if 
the food do not contain a sufficient quantity of fat, and 
that this starving of the tissue may involve a correspond¬ 
ing want of nervous energy. At any rate, Dr. Radcliffe is 
disposed to look upon the diet in training and in Bantingism 
ns calculated to nourish the muscles rather than the nerves, 
and he believes that this may be one reason why prize¬ 
fighters, like Heenan, have often been so seriously wanting 
in the power of sustained action, and why the followers of 
Mr. Banting have, after a while, begun to flag in the spirit 
which animated them at first. 

In a word, Dr. Radcliffe considers that, it is not safe to 
ignore the whole standards of food so completely as is done 
in Bantingism. He. thinks that milk and bread are still 
typical articles of food. He gave reasons for believing that 
the farinaceous, and saccharine, and oily articles of food 
are, in proper proportion, not to be dispensed with without 
risk, inasmuch as they are the most suitable fuel for keep¬ 
ing up the heat of the human body at the proper point ; 
and he gave reasons, also, for doubting whether saccharine 
and fariuaceous matters in excess have the same tendency 
to favour the formation of fat as oily matters in excess. 
He is of opinion that certain persons may incline to the 
type of vegetable feeders rather than to the type of animal 
feeders, and that these persons may find the nitrogenised 
part of their food better m the albumen, fibrine, and caseine 
of vegetables than in the albumen, fibrine, and caseine of 
animals. . 


Royal Medical Colleoe, Epsom. —The Right Hon. 
Earl Granville, K.G., Chancellor of the University of Lon¬ 
don, has accepted the office of President of the Medical 
College at Epsom. 


MEDICAL ETIQUETTE. — THE WIMBLEDON 
ACCIDENT. 

The death of poor Cooper ir6m the effects of the accident 
at Wimbledon during the rifle contest will be seen with 
regret by most of our readers as casting a shade over that 
otherwise successful demonstration. The reports had in¬ 
duced a hope that he might recover—a hope which was not 
shared in by those who had seen from the first the real 
nature of the injuries received. A good deal of interest has 
been excited as to the alleged maltreatment of the case. It 
appears that immediately on the occurrence of the accident 
Dr. Westmaeott, who is Senior Assistant-Surgeon to the 
London Scottish, and also to the National Rifle Association, 
was called to attend upon the wounded man. After hold¬ 
ing a consultation with other volunteer surgeons, and the 
Assistant-Surgeon in charge of the Guards, it was agreed 
that the wound was of a very serious nature, and that to 
extract the ball would be almost certain death : an opinion 
which was concurred in by Mr. Prescott Hewitt, who was 
telegraphed down from London, and expressed himself per¬ 
fectly satisfied with the course pursued. This treatment 
was animadverted upon by Surgeon-Major Wyatt, in a 
letter to the ‘Times, as being inconsistent with military 
usage, which requires that a ball should be extracted at 
once, let the consequences be what they may. Now we 
are not at all inclined to enter into the question of the de¬ 
sirability or non-desirability ot this rule. Of course on the 
field of battle, where there are none of the appliances and 
comforts of home treatment, action must be prompt almost 
without regard of consequences. But we can hardly draw 
a parallel between an accident, such as that at Wimbledon, 
and a wound received in battle. Surely when it was pos¬ 
sible to give the sufferer a chance of recovery, any rule, 
even the most stringent, may be put on one side, and every¬ 
thing done to add to his comfort, and if possible restora¬ 
tion. We would not, however, dwell upon this question. 
We rather wish to say a word or two about the rights of 
the Volunteer, as despised, it would seem, by the regular 
Army Surgeons. Surely if medical officers are appointed 
to the corps they must have full powers without being sub¬ 
ject to be overhauled in the public prints by those who, 
whilst holding a higher rank, are yet, from the fact of ab¬ 
sence from the spot, necessarily unacquainted with the 
circumstances of the case. Consultations are always de¬ 
sirable, and no one would for a moment object to hear the 
opinions of others who have had experience in similar 
cases. Dr. Westmaeott, indeed, in his letter to the ‘ Lancet,’ 
expresses his gratitude for the assistance furnished by those 
who tendered their advice to him in the first instance, but 
this is very different to being informed for the first time 
through the columns of the ‘Times’ that another, just 
arrived on the spot, disapproved of the treatment he had 
pursued, being perhaps ignorant of the fact that Dr. West- 
macott was not altogether unacquainted with gunshot 
wounds, having had considerable experience abroad, and 
was only deterred from operating at once bv the result of 
the consultation. Meanwhile, we trust that the medical 
officers of both services will work together in real and per¬ 
fect harmony. They are on an equality as regards tneir 
professional rank. In many cases the volunteers have had 
as much or more experience. Surely, if they are declared 
to be fit for the treatment of disease and to exercise the art 
of surgery in one instance they are in another, and the 
death of poor Cooper is no ground for supposing the volun¬ 
teers unequal to the care of gunshot wounds. The ‘ Lancet,’ 
in an article quoted by the ‘ Times,’ describes the conduct 
of Mr. Wvatt as “ unprofessional, and totally uncalled for 
adding tfiat, “ whilst entitled to have an opinion of his 
own, he is only degrading himself in the estimation of his 
professional brethren when he obtrudes that opinion upon 
the public in an offensive letter.” Language like this will 
show what the feeling of the Profession is in the matter. 
It remains for the intelligent public to uphold the rights of 
the volunteers against the insinuations of such men as 
Surgeon-Major Wyatt, believing that the medical, as well 
as the other officers and privates, are—in fact as well as in 
name—thoroughly effective.—‘ John Bull.’ 
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THE UNIVERSITY OF CAMBRIDGE AND THE 
PROFESSION OF MEDICINE. 

Few indeed are the inducements that Medicine has to 
offer to the youth of our land, who, seeking to travel along 
the pathway to fame, at the same time seek the means to 
pay the various toll-bars on the road ; for Medicine, like 
an elder daughter who is not a favourite, receives but a 
small share of Fortune’s partial love, while her younger 
sisters are pet children. 

Many, almost innumerable, are the Helping hands ex¬ 
tended to the sons of the Church and the Bar, who may 
run quickly forward and, by success, may do honour to 
their helpers ; but from Medicine the helping hands are 
withdrawn, and, when her sons appear, they are barely 
permitted to gather up the crumbs that are left perchance 
on the path. It is true that Medicine has an Astley Cooper 
prize ; Tancred studentships and gold medals also may 
he added ; but these rewards are few, and the aspirants arc 
numerous. What votary of science has not at some time 
in his career felt his arm paralysed, or even his brain fet¬ 
tered, because his pocket needed replenishment l How 
many names that would have graced the annals of Medi¬ 
cine, as many bright luminaries liave graced the annals of 
the Church and the Bar, have been lost, because they had 
neither means nor friends to tear away the curtain of their 
obscurity and bring their works to light ; and how many 
are there now whose names might adorn their Profession if 
only the barriers were removed, and the golden bridge 
afforded to other professions were but supplied to Medicine 
to carry its votaries over that precipitous gulf—Necessity. 

But while we have fresh in our minds the cordial wel¬ 
come given to the British Medical Association lately 
assembled at Cambridge, we cannot omit to notice that this 
great mother of learning has but few crumbs for her scien¬ 
tific children. While our Profession was feasting at a 
sumptuous board at Caius College, we were told we were 
dining in the nursery of many of our most eminent 
brethren; but while we give due honour to the memory 
of Dr. Caius and the other benefactors of the College he 
founded, we must not forget that we were also entertained 
by a College founded solely by Sir George Downing, who 
devised by his will, dated 1717, that a college should be 
founded, the objects, as stated in the charter, being the cul¬ 
tivation of law and physic. Nor was this all; for he left a 
provision for the Master and two Professors, one in each of 
the above studies, as well as for at least eight fellows and 
at least ten scholars on the foundation, besidts minor scho¬ 
larships. Two only of the fellowships are of open choice 
of profession, the holders being required to act as tutors of 
the College, and one of these is required to be in orders ; 
while all the others are intended for starting in life as mem¬ 
bers of the professions of Medicine and Law. The scholar¬ 
ships are not definitely stated to be given to students of 


Physic and the Bar exclusively, but the intention evidently 
is that they should have priority. 

We are sorry to find that a feeling still exists among 
those in power that mathematical and classical knowledge 
should have almost exclusive claim to emolument, and that 
they think the scholars have no right to expect fellowships 
unless they have first taken high honours in cither of those 
branches of education. We do not argue for an instant 
that the physician should be one whit less educated than 
the clergyman, but we would urge, that whereas the rigid 
discipline of mathematics and classics well fits the mind 
for the professions of the Church or the Bar, so also the 
studies of inductive or natural science equally fit a man for 
the profession of Medicine and refine the feelings in a more 
exquisite degree. The standard of Tripos examination is 
equal, or may be made equal, in both cases, and it is cruel 
that the rewards are not equal also. The idea which seems 
to impress the minds of those who hold the reins is this, 
that the doctor is not equal to a barrister ora minister unless 
he has taken the same degree in mathematical or classical 
honours ; but if he possesses this equality they will bestow 
a fellowship on the condition that Medicine be pursued, 
forgetful that the best time has been expended in obtaining 
the first honour. It is unreasonable to believe that, as a 
rule, a man whose brain is worn over his labours to enable 
him to shine in his first honours can excel in a second 
against one who commences the study with him, but with 
a youthful and unfettered mind ; thus, practically, the 
ablest men do not reap the emolument, and their due must 
fall to the lot of those below them. Again, why should 
two or three years be added to a university course, which 
is necessary if a B.A. in mathematical or classical honours 
must be obtained before Medicine is studied in the uni¬ 
versity ? 

It is true the statutes will bear this interpretation put 
upon them, but we look for a day when Cambridge will 
exult over her men of natural science and bestow on them 
equal honour aud emolument with her world-fame! 
wranglers. She enforces a previous examination—an 
excellent and sufficient test of general education,—«ud 
we should rejoice to see some of her fosterlings, after the) 
have satisfied her in this test, permitted to study natural 
science and Medicine exclusively, and the most worthy 
crowned with the same laurels as those who have achieved 
success in her older studies. 

The advantages of Downing College to the student 
Medicine are very great. Any youth in the kingdom i* 
eligible for a minor scholarship ; the examination takes 
place in or about June, and the subjects are natural or 
moral science, or mathematics or classics. The candidate 
must at the same time give evidence that he can pas* 
University previous examination. This year four candidates 
were elected—two for natural science, one for law and natu¬ 
ral science, and one for classics,— the values of each 4 OL per 
annum for two years. The minor scholars are eligible in 
their first year to compete with the other pupil* of 
College for foundation scholarships. The value of these 
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is 60/. per annum for three years, with the addition 
usually of rooms rent free, and an allowance of 10s. 6d. 
a week during term time for commons. Proficiency in 
any one of the four subjects will secure these advantages 
on the same conditions of ability to pass the previous 
examination. We feel bound to lay stress on this latter 
point, because we know of one instance where a scholar¬ 
ship was refused to a pupil who had satisfied the Scho¬ 
larship examiners because he had failed to pass the 
previous examination. Even, however, in this case, the 
College made a pecuniary recognition of his standing, 
and we have little doubt will award him a scholarship 
when the little-go is accomplished. 

At present only two foundation scholarships have been 
given for natural science, and only one for moral science; 
nevertheless, most of the mathematical and classical ones 
have been bestowed on intending barristers. 

We believe that, in October next, the new chemical 
laboratory of Downing College will be in full operation for 
the use of the students, and lectures and special in¬ 
struction will be given on the various subjects of exami¬ 
nation in the Natural Science Tripos, which, through the 
able tutorship and endeavours of Dr. Latham, will be 
even more advantageous to the student than private tuition. 
An important benefit to a student of Medicine at Downing 
is its close proximity to the Museum, the new Medical 
School, Addenbrooke’s Hospital, and the Botanic Garden ; 
and the pupil of Downing can be at any one of them 
within a few minutes of leaving his college rooms. Downing 
has a very fair Medical library, to which additions are con¬ 
stantly made of such books that a student needs or feels iu 
want of as a reference. The rooms of Downing rival in luxury 
and convenience those of any other college in Cambridge ; 
the College stands in the centre of its own grounds, and the 
freedom from noise is particularly pleasing to a reading 
man ; while the quiet, gentlemanly bearing of Downing men 
not only renders their society to be courted in the univer¬ 
sity, but also renders unnecessary the rigid discipline which 
is required to be carried out with much strictness in large 
colleges. 

There are some minor grievances at Downing which, 
no doubt, the authorities will soon rectify ; but the ad¬ 
vantages of the College outbalance the petty annoyances. 
Not only are the resident tutors kind friends to all the 
pupils, but they use every endeavour to help them in their 
studies ; and the marked kindness that the Natural Science 
men have received in preparing for the previous examination 
deserves the most flattering and complimentary notice : nor 
should the kindness of the Downing Professors to pupils of 
the College pass unacknowledged. 

In conclusion, we would remind those who are about to 
study Medicine in Cambridge, that if they are fortunate 
enough to hold a Downing scholarship, and succeed in 
taking first-class honours in any Tripos, they retain all 
the advantages of a scholar till either they are of standing 
to take the M.A. degree or are elected to a fellowship. 

We cannot at present hold out much hope of a Fellow¬ 


ship in Medicine or Natural Science unless the door of 
mathematical or classical honours shall give the admission ; 
but we believe the letter of the statutes intends the emolu¬ 
ment for Law and Physic only. We not only feel sure 
that the present governing society will uphold their 
statutes to the letter, but hope they will ere long set an 
example to prove to other colleges that England’s science is 
England’s refinement and civilization and learning ; that 
England’s Doctors are an honour of her country ; and that 
they will recognise the value of the labourers of Physical 
and Natural Science, by crowning with equal rewards those 
who achieve success equally with the mathematicians, the 
more favoured children of the great university, whose 
training fits them to wear their laurels most fittingly iu the 
honoured professions of the Church and the Bar. 


SUMMARY OF THE WEEK. 


A LATE CASE OF ALLEGED J1ALPKAXIS. 

I Although rather late in the day, considering the rapidity 
with which current events are forgotten, we cannot refrain 
from offering a few observations on the case of Smithyman 
v. Wilson, which was tried at the last Shrewsbury Assizes. 
The plaintiff was a mechanic., who hail had a severe fall 
and injured his shoulder, and for the injury he consulted the 
defendant, who detected a dislocation,and, with theassistnuce 
of a person who was present, reduced it iu the usual manner. 
The head of the humerus went into the glenoid cavity 
with an audible snap. By placing the elbow close to the 
side and raising it over the head, Mr. Wilson satisfied him¬ 
self that the dislocation was reduced. The shoulder and 
arm were enormously swollen, insomuch that there was a 
difficulty in the first instance of determining whether any 
fracture had taken place, and the defendant when examin¬ 
ing the shoulder and moving the arm asked the man if he 
felt any grating. This was afterwards made use of by the 
plaintiff’s counsel to throw a doubt on Mr. Wilson's dia¬ 
gnosis. The arm was put in a sling, and bran poultices were 
ordered to reduce the swelling and inflammation. The 
defendant saw the man the next day and examined his arm. 
He found that the head of the humerus had slipped out a 
little, and replaced it. He continued to call on the man 
frequently for about a fortnight—the shoulder all the time 
being in its place (as proved by the man's admitted ability 
to bring his elbow close to his side), and the swelling of 
the parts gradually subsiding. After this the man attended 
at Mr. Wilson’s surgery up to March 31, on which day he 
alleges that he called and requested Mr. Wilson to examine 
the shoulder stripped. Mr. Wilson satisfied himself, by- 
moving the arm about, that the head of the bone was in 
position, and told the plaintiff that there was no occasion 
for him to take off his coat. He merely ordered him to 
continue the poultices and fomentations. Mr. Wilson did 
not again see the plaintiff. The latter called at his surgery 
on April 8, but Mr. Wilson was then ill in bed. His house¬ 
keeper was desired to tell the man that he could see Mr. 
Wilson in his bedroom, but the plaintiff declined, telling 
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her that ‘ his arm was going on all right,’ and that he only 
•wanted some liniment, which was supplied under Mr. Wil¬ 
son’s direction. He did not call again, but on April 12 
(twelve days after Mr. Wilson had seen the arm), he went 
to a Mr. Harding, a surgeon of Stourbridge, who found the 
arm dislocated. Mr. Harding tried to reduce the disloca¬ 
tion, but did not succeed, although he obtained the assist¬ 
ance of two Messrs. Freer, surgeons of the town. Mr. 
Harding, it is to be observed, did not communicate with 
Mr. Wilson. The following day the plaintiff went to the 
Birmingham Hospital, where Mr. Baker put him under the 
influence of chloroform and reduced the dislocation. Mr. 
Baker said that when the arm was put into the cavity he 
heard a grating sound, and from his examination of the 
shoulder he had come to the conclusion that a portion of 
the glenoid cavity had been chipped off at the time of the 
accident After the arm had been set by Mr. Baker, it again 
dropped out, and was again replaced. The man remained 
in the Hospital thirty days, and it was stated that he would 
not again be able to use his arm for working with the hammer. 
These being the facts of the case, the man brought an 
action against Mr. Wilson, and obtained a verdict with 50 L 
damages, involving, of course, the costs of the suit. Now, 
the point of interest in this case seems to be the question 
whether there was or was not a fracture of a portion of the 
glenoid cavity in addition to the dislocation ; and the only 
evidence in favour of this view was the statement of Mr. 
Baker, that he heard a grating sound when the arm was 
restored to the socket of the scapula But Mr. John Adams, 
of the London Hospital, who has certainly had sufficient 
experience in fractures and dislocations, and who gave evi¬ 
dence on the trial, stated “ that such a symptom was not 
uncommon, and he attributed it to the tendons having been 
ruptured at the time of the accident.” But whether the 
case were a simple dislocation, or a dislocation attended 
with fracture of a portion of the glenoid cavity, it does not 
appear to us that the treatment was otherwise than proper; 
and the unfortunate result was obviously owing to the 
nature of the accident, and not to the want of skill in the 
surgeon. We are the more disposed to notice this case, 
because one of our contemporaries, who ought to defend 
professional interests, has taken a most ungenerous, if not 
erroneous view of Mr. Wilson’s position, and without hav¬ 
ing any evidence befre him of any mistake in diagnosis, 
beyond that which may have been furnished by newspaper 
accounts, and which unfortunately was ratified by the jury, 
proceeds to lecture that gentleman on the necessity of de¬ 
tecting a fracture when it accompanies a dislocation into 
the axilla, and of treating it accordingly. We repeat 
that there is no distinct evidence of fracture ; and 
whether there was or not, Mr. Wilson’s treatment was 
perfectly correct, and his being condemned in damages 
and costs was only one of those unfortunate calamities 
to which our Profession, from the very nature of our 
calling, is unhappily liable. It is perfectly awful to con¬ 
template the general ruin to which our brethren will be 
exposed if every case of Surgery which terminates unfa¬ 


vourably is to be submitted to the arbitrament of a jmy, 
however much we may honour that palladium of British 
liberty. In every case, for instance, of cataract or iridec¬ 
tomy which terminates unfavourably, the operator may be 
called upon to defend himself in a court of justice, and of 
course will be liable to damages and costs; so in any 
unfortunate case of excision of the shoulder, or the hip, or 
the knee, the same result might ensue; and a fortiori, if 
any unhappy patient were to die (as they often do) after 
operations for gastrotomy, or ovariatomy, or hernia, the 
operator might, and probably will (unless the present sys¬ 
tem be promptly checked), be sent to take his trial at a 
criminal court for manslaughter. 

THE MEDICAL OFFICER OF HEALTH FOR MARYLEBOXE. 

In consequence of the lamented death of Dr. R. Dundas 
Thomson, the appointment of Medical Officer of Health 
to the Marylebone district has become vacant; and from the 
great extent of the parish, its populousness, and its wealth, 
there is considerable interest felt as to the person who is 
likely to be elected in the place of the late distinguished 
chemist and sanitarian. It appears that, before Dr. Thom¬ 
son’s death, a very numerous body in the vestry had pro¬ 
moted a memorial in favour of Dr. Whitmore, who was a 
candidate for the office on the occasion when Dr. Thomson 
was appointed, and who appears, from some reason orother, 
to be very popular with the local authorities. This pro¬ 
ceeding, on the part of certain members of the vestry, gave 
occasion to much virtuous indignation on the part of one 
of our contemporaries; but it is now retorted that the step 
in question was not taken until it was found that an active 
canvass was going on on behalf of another gentleman, who 
was favoured bv the * Lancet’ If such has been the case 
(and we give the rumour only as it has reached us in the 
newspapers), the indignation is all a sham. But a vny 
respectable memorial, signed by some two hundred practi¬ 
tioners, has been signed and published, expressing, m 
general terms, the desirability of pledges in favour of any 
particular candidate being withheld until the claims of all 
the candidates should be thoroughly and calmly examined. 
The high character of the gentlemen who have signed this 
memorial is a sufficient guarantee that they have been 
actuated only by the most honourable motives, but yet J 
certain party among the ratepayers do not hesitate to cha¬ 
racterise the manifesto as an attempt to dictate to the 
representative body ; and they even allege (what we do not 
believe) that it has been drawn up in the interest of a par¬ 
ticular candidate. That some of the signatures are those ol 
parties who have certain objects in view, we can readily 
believe ; but in case of most of the others, we feel s' 114 
that they desire only to see the position of Health Office 1 
of Marylebone filled by a gentleman of distinguished scien 
tific and professional reputation. 



Medical Member of the Metropolitan Board 
Works. —On Wednesday last the Vestry of St. Mary ,' ^ 
ington, appointed Benjamin Evans, FJi.C.S., their rep 
seutative m place of E. C. Denner, Esq., J.P•> resign 
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REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. J. Russell Reynolds opens the number with a 
clinical lecture “ On Paraplegia,” and relates two cases 
of that affection which recently occurred in University 
College Hospital. The first case was that of a married 
woman, aged twenty-eight, who had long suffered from 
headache, and who also suffered from dull pain and tender¬ 
ness in the lower dorsal region, and afterwards from vomit¬ 
ing, numbness in the feet and legs, inability to stand, and 
impairment of the intellect. She died suddenly, before her 
case had been thoroughly investigated; but after death 
there was found to be thickening of the cranial bones, 
injected and calcified meninges, serum in the ventricles, 
softening of the spinal cord, narrowing of the mitral orifice 
of the heart, and disease of the mitral and tricuspid valves. 
The second case was that of a single woman, aged fifty- 
seven, who was suddenly seized with paralysis of the 
lower extremities, and, after exhibiting a variety of 
symptoms indicating spinal disease, died in a few days. 
On a post-mortem examination a large quantity of healthy- 
looking pus was found in the spinal dura mater, and this 
pas was in direct communication with an old abscess in 
the neck. The suddenness of the attack was, in all pro¬ 
bability, due to the passage of pus from the abscess into 
the spinal column.-Sir J. Ranald Martin communi¬ 

cates a paper “ On the Suppurative Stage of Acute Hepa¬ 
titis,” and discusses, at some length, the question of surgical 
interference in cases where the suppuration tends towards 
the abdominal parietes. He insists very strongly upon 
the necessity of an accurate diagnosis being made in the 
cases which are to become the subjects of operative pro¬ 
ceedings, and he states that, -whenever the indications are 
clear as to the existence of suppuration, and as to the site 
of the abscess, the constitution suffering in the meantime, 
the sooner the abscess is discharged the better it is for the 
safety of the patient. Dr. Cameron has shown that both 
exploration and puncture may be safely and efficaciously 
employed ; and even when no abscess exists, the puncture 
is not attended with any ill result. When there is an 
abscess, the discharge of the matter may save the life of 

the patient.-Mr. Barnard Holt contributes a paper 

“ On the Treatment of Strictures of the Urethra," describ¬ 
ing further cases illustrating the benefits arising from the 
employment of his stricture dilator. The cases are eight 
in number, and in all of them the results were successful. 
Mr. Holt considers that his operation may be performed 
with perfect safety, if surgeons will only insure the dilator 
being passed fairly through the strictures, and not through 
the side of the urethra, as has been done, into the bladder. 
-Dr. G. F. Bone gives a “ Report of a Case of Aneu¬ 
rism of the Abdominal Aorta and of the left Femoral 
Artery.” The patient was a soldier in the Royal Artillery, 
in which corps Dr. Bone is a surgeon; and the treatment 
adopted was to prescribe rest in bed, a nutritious, but not 
stimulating diet, the administration of wine and sedatives, 
and the local application of a tourniquet over the diseased I 


femoral artery. It appears that these measures were 
attended with success, for although the man was discharged 
invalided from the service, he seemed improved in all 
respects. 

‘Medical Times and Gazette.’ 

In the present number there are papers by Mr. J. ZacharIAH 
Laurence, “ On the Optical Defects of the Eye by Dr. 
Gairdner, “ On Auricular-Systolic Murmur ; or, the Mur¬ 
mur of Mitral Obstruction by Dr. James M'Craith, “ On 
the Use of a Double-edged Knife, with its cutting part 
bent at right angles, in Operations on the Eye.” The paper 
contributed by Mr. Laurence is the second of the series, and 
opens by giving the measurements of the eyeball, from be¬ 
fore backwards, as being about nineteen-twentieths of an 
English inch, and by a reference to the soft lenses (the 
aqueous, the crystalline, and the vitreous), in which it is 
mentioned that they are altered in various ways by the 
muscles connected with them. In the distant range of 
vision these muscles are relaxed, or in a state of tonic con¬ 
traction, and then the eye is at rest, the lenses being fixed 
in a certain definite curvature. In this state of the eye, 
the image of whatever object we behold is thrown exactly 
on the retina ; but if a near object be viewed while the 
eye is at “ rest,” there is a confusion of the circles of 
reflected light, and the object-image falls not on the 
retina, but at the back of that membrane, unless there be 
an increase in the curvature of the lenses. This alteration 
of curvature does actually take place in the human eyes, 
before they can distinctly recognise a near object after they 
have been viewing a more distant, and was demonstrated 
to be the case by Young, and by Kramer, through the in¬ 
strumentality of his pliakoeidoscope. This “accommoda¬ 
tion” of the eye (virtually of the crystalline lens) is 
quantitive, or, in other words, is one of magnitude. The 
power of adaptation of the eye is imitated by opticians, 
who, in the defective visions (near and far sight), correct 
the imperfections by means of suitable glasses. The power 
of accommodation varies very much in different persons, in 
different periods of life in the same person, and in the 
eyes of the same individual. “ Paralysis of accommoda¬ 
tion” has beeu noticed to occur in the course of diphtheria 
and after an attack of scarlatina, and can be induced bv the 
use of atropine. A young, healthy eye has an accommoda¬ 
tion of a quarter of an inch for the two eyes together, and 
of one-thinl for one eye used aloue. The mechanism of 
accommodation was considered by Young to be regulated by 
the crystalline lens, which he supposed to be composed of 
fibres that, being muscular, were able to contract and relax 
as ordinary muscles, and so regulate the adaptation of 
vision. This lias been disproved by Kramer and Helmholtz, 
the former of whom considers the iris as the regulator of 
the accommodation power. This opinion 1ms given place 
to that now entertained—namely, that the adaptive power 
rests in the ciliary muscle, which, according to Milller, 
Van Reeken, and Rouget, is composed of two sets of fibres, 
one being circular, the other radiating. The circular have 
the power of increasing the convexity of the crystalline 
lens, while the radiating possess antagonistic action. It is 
the opinion of the author of the paper that the iris has no 
share in the accommodation process, more than as an 
auxiliary organ for the improvement of defective vision, 
and that the action of the pupil—contraction and dilata¬ 
tion—is supplemental to the accommodation. Some suppose 
the extrinsic muscles of the eye to be the accommodating 
agents ; but this hypothesis is untenable since the power of 
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adaptation remains even when there is paralysis of all the 
ocular muscles. All accommodation after the eye has 
been operated on for cataract is not quite lost; and that 
which remains is dependent upon a diminution in the 
aperture of vision whereby the circles of confusion of re¬ 
flected light are lessened, rather than upon any true power 
of accommodation. Dr. Gairdner’s “Note on the Auri¬ 
cular-systolic Murmur” is called forth by some remarks 
made by Dr. Ormerod in his “ Address in Medicine.” Dr. 
Gairdner is at issue with the opinions expressed by Dr. 
Ormerod. 1st. The auricular-systolic murmur precedes— 
not accompanies—the first heart sound and the impulse, 
and is symptomatic of mitral obstruction. 2nd. This kind 
of murmur is never “ a murmur of palpitation,” but is 
always occasioned by actual organic change ; that change 
consisting in contraction of the orifice leading from the 
auricular into the ventricular chamber. 3rd. Nearly all 
alleged mitral murmurs with the second sound are really 
auricular-systolic preceding the first sound, or prolonged 
into the first from the second sound and engaging the 
period of rest. 4th. Dr. Gairdner states that the auricular- 
systolic and the ventricular-systolic murmurs are very 
frequently combined in the same case, and that Dr. Orme- 
rod's explanation of the cause of the murmur in question 
cannot be accepted as correct. Dr. James M'Craith, of the 
British Seamen's Hospital at Smyrna, shows the “ Use of 
a peculiar-shaped Knife in Eye Operations.” The instrument 
was (Dr. M'Oraith conjectures) originally intended to be 
used in extraction when that operation is practised at the 
superior part of the cornea, in cases where the ordinary 
cataract-knife could not be used on account of the entire 
eye being deeply sunk. An interesting case is brought 
forward, in which Dr. M'Craith opened with the peculiar 
knife he describes the cornea at its upper part, where alone 
it was clear, drew out the iris by means of a toothed As- 
silini’s forceps, cut off a portion of that curtain, and formed 
an artificial pupil: subsequently cataract was found to 
exist, and the lens was, therefore, broken up by means of 
cataract needles passed through the cornea. The best pos¬ 
sible success was attendant upon the operation. 


OBITUARY. 


R. D. THOMSON, M.D., F.R.S.L. & E., F.R.C.P. 

We regret to have to announce the demise of this gentle¬ 
man on the 17th inst., at the residence of his brother, 
Dunstable House, Richmond. Dr. Thomson was born in 
the year 1811, in the parish of Eccles, in Berwickshire, of 
which his father was minister. He was educated for the 
Medical Profession in Edinburgh and Glasgow. In Glas¬ 
gow he studied chemistry under his uncle, Dr. Thomas 
Thomson, theu Professor there ; and in 1840 he was at 
Giessen under Liebig. After making one voyage to India 
and China in the service of the East Inilia Company about 
1835, he settled as a Physician in London, and took an 
active part in the establishment of the Blenheim street 
School of Medicine. 

At an early period of his career he applied his chemical 
knowledge to the investigation of a variety of physiological 
questions—the composition of the blood, especially in 
cholera, amongst others ; and he soon made himself a repu¬ 
tation as a correct and philosophical observer. He was 
employed by Government to make a series of experiments 
on the food of cattle, and to analyse the water supplied by 
the different London companies. His researches on the 
constituents ot food in relation to the systems of animals 
have long been a standard source of reference for physio¬ 
logists pursuing similar inquiries, and have served as a 
basis for much of the progress of modem dietetical science. 
They had extended circulation amongst the scientific world 
here, and parsed through two American editions. In 1841 
he went to Glasgow as an assistant to his illustrious uncle, 
the Professor of Chemistry, whose failing health required 
assistance, and who died in 1852. Dr. Thomson was un¬ 
successful as candidate for the chair and returned to 


London, where he was appointed Lecturer on Chemistry to 
St. Thomas’s Hospital; and when Medical officers of hcalih 
were appointed under the Metropolitan Local Management 
Act, he was the successful candidate for St. Marylebuut. 
This appointment was admirably fitted to bring out his 
abilities He devoted himself with great zeal and industry 
to the organization of a system of inspection in that exten¬ 
sive parish. Jn this difficult undertaking he was so suc¬ 
cessful that his colleagues were glad to follow in his steps; 
and when they formed themselves into an Association of 
Health Officers they ultimately appointed him their pre¬ 
sident. Dr. Dundas Thomson took always a leading part 
in the discussion of sanitary questions, as he was qualified 
to do; and the position which he held among his compeers 
in the metropolis was worthy ot the great borough which 
he represented. From his position as a health officer he 
became widely known as an authority on sanitary matteis. 
He was employed by the Registrar-General to make a 
monthly report of the amount of impurity in the waters of 
the different London companies. 

For the last two years his health (long robust) had begun 
to fail, but it is only within the last few months that his 
f riends have felt seriously uneasy. For more than a month 
he was unable to leave his room, and he expired on 
Wednesday morning at eleven a.m. 

Dr. Thomson was loved and admired by his friends; and 
his conduct as the health officer of the largest parish in 
the metropolis commanded the respect of the public, who 
are indebted to him for services which are not yet fully 
appreciated.—‘ Lancet.’ 


LEGAL INTELLIGENCE. 


RECEPTION OF AN ALLEGED LUNATIC LVTO AN 
UNLICENSED HOUSE. 

BOW STREET.— August 18 th. 

Mr. Henry Wilkins, of Ealing, surgeon, was summoned 
before Mr. Henry, at the instance of the Commissioners in 
Lunacy, to answer the charge of having received a lunatic 
into his house without a licence, contrary to the provisions 
of the Act, 8th and 9th Victoria, cap. 100, sec. 90. 

Mr. Law, solicitor to the Commissioners, conducted the 
prosecution ; and Mr. Brown, solicitor, ol' Ealing, appeared 
for the defendant. 

John Haylor, police-constable S 509, stated that he was 
on duty in the Edgware road at half-past one o’clock on 
Saturday morning, the 6th iust., when he saw a young 
woman and a man talking together. The man walked 
away on seeing the witness. About twenty minutes after¬ 
wards, alter going round his heat, he saw the woman again 
at the same spot, and asked her what she was doing there 
at so late an hour. She replied, “ I often take a walk in 
the evening.” The witness asked her other questions, but 
her answers were so strange and incoherent that he could 
not comprehend her, and he felt it his duty to take her to 
the Portland town police-station. She muttered something 
to the inspector, and at his request wrote down her name 
and address as “ Eliza Mitten, Dr. Wilkins, Ealing green. 
As both witness anil the inspector considered her to be ot 
unsound mind, she was taken to the Mnrylebone Work- 
house, and placed under the care of Dr. Fuller. It was then 
about twenty minutes past three in the morning. 

Mr. F. Fuller, resident surgeon of the Marylebone Work- 
house, deposed that he placed the young woman under tlm 
charge of the nurse in one of the lunacy wards, directing 
that she should be put to bed and closely watched. He 
considered her insane. At about eleven o’clock the same 
morning he directed Dr. Randall’s attention to the case. 

Cross-examined.—I directed no medical treatment 1 
considered her insane from her general manner. She mut¬ 
tered to herself, wanted to go away, talked incoherently, 
and looked into an empty fireplace to see if there was a 
fire. 

Dr. John Randall, 14 Portman street, Portman square, 



A.UGUST 24 , 1864 .] 


LEGAL INTELLIGENCE. 


131 


physician, stated that he occasionally attended at the Mary- 
lebone Workhouse. He saw Eliza Mitten there. She ap¬ 
peared about twenty-five or thirty years of age, but he could 
not ascertain the fact from herself. Mr. Commissioner 
Wilkes happened to be present, and they both examined 
her in reference to her state of mind, and were so satisfied 
as to her insanity that he told the Commissioner he would 
apply for an order, and send her to an asylum the next day. 
While he was at the workhouse with Mr. Wilkes, the defend¬ 
ant arrived there. He came to witness's room and said, 
“ You have got one of my patients here.” He gave his 
name and address, and said that he was a medical man, 
adding that the girl hail escaped from his house. Mr. 
Wilkes asked him what kind of lunatic he considered her, 
and he replied that she was a nervous patient, and had 
escaped before from his house. 

Defendant.—I assure you I did not say that. You quite 
misunderstood me. 

Witness.—I understood him to say that she was in the 
habit of escaping. I think his actual words were that she 
was an “ old card ” or “ old hand ” at it. Mr. Wilkes asked 
him if his house was licensed to receive lunacy patients, 
and he replied in the negative. He said that the girl had 
been placed under his charge by her father. 

The defendant repeated his denial of the witness’s state¬ 
ment, and said he distinctly affirmed that the young woman 
was not a lunatic, but only a nervous patient. 

George Edward Douglas, master of the workhouse, proved 
that the defendant applied for the young woman as one of 
his patients, and indorsed the entry in the porter’s hook 
recording her admission into the house with an acknow¬ 
ledgment that she had been delivered up to him. He then, 
with the sanction of the medical officer, took her away with 
him. The witness understood him to say that Miss Mitten 
escaped from his house at about one o’clock, and was traced 
as far as Kilburn gate. 

Mr. W. Mitten, of Stamford, said he was the father of the 
young lady in question. Owing to her general ill-health 
he had placed her under the care of Dr. Wilkins about two 
years ago, stipulating that she should be treated as one of 
his family. The doctor who hail attended his family had 
advised him to send her away for change of air, and he 
agreed to pay Dr. Wilkins 180/. a year for her maintenance 
and medical attendance. She was still residing with the 
defendant. 

By Mr. Brown.—My daughter has corresponded with her 
sisters and myself since her residence with Dr. Wilkins. I 
have never known her to be under personal restraint. She 
is not a luuatic, and I have been much surprised to hear her 
so described to-day. She is of a nervous and excitable tem¬ 
perament. The receipts given by defendant for the money 
paid to him are made out “ for board and attendance.” 

Mr. Henry.—Is your daughter here to-day 1 

Witness.—I believe she is not. 

Mr. Henry.—Is there any reason why she should not 
attend ?—No answer. 

Mr. Brown said he had considered that it would be very 
undesirable to bring the lad}' into court to hear herself 
called a lunatic. The excitement of an examination might 
do her much injury. 

It was admitted by the defendant that he had no licence 
to receive lunatic patients. 

Mr. Brown then addressed the Court in reply to the 
charge, which he denounced as a monstrous perversion of 
the Act It was a very common and a very wise practice to 
intrust persons of sickly health entirely to the charge of a 
medical man, and, looking to the position and respectability 
of the defendant, he considered the charges made for the 
board and medical care of this young lady extremely 
moderate. Even if she had suffered from temporary aber¬ 
ration of mind on the night in question, aggravated as it 
must have been by her removal to a lunacy ward, and her 
examination by lunacy doctors, there was not a tittle of proof 
that her mind was in the slightest degree affected when she 
was first received as a patient into the defendant’s house. 
Unless a fact of this kind were established, the magistrate 
would have no jurisdiction. 

Mr. Henry said he must send the case for trial, and then 


if the defendant thought it expedient to produce the young 
lady herself, the jury would be the better able to pronounce 
a judgment as to the state of her mind. 

The defendant was admitted to bail—himself in 601 and 
two sureties in 30/. each. 

CENTRAL CRIMINAL COURT.— August 18 th. 

OLD COURT. 

(Before Mr. Justice Byles.) 

Edward Pope, twenty-two, described as a labourer, was 
arraigned on an indictment charging him with feloniously 
and maliciously sending a threatening letter to Mr. William 
Chapman Begley, threatening to kill Sir George Grey, the 
Home Secretary, the said William Chapman Begley, and 
“ a certain other person therein named.” 

Mr. Giffard ana Mr. Beasley appeared as counsel for the 
prosecution, which was instituted on the part of the Crown ; 
the prisoner was undefended by counsel. 

On being called to plead, the prisoner replied in an em¬ 
phatic manner, “ I wrote that letter.” 

Mr. Giffard submitted that the prisoner was not in a fit 
state of mind to plead. 

A jury was thereupon impanelled to try the question of 
his sanity and his capacity to plead. 

Mr. John Rowland Gibson, the surgeon of the gaol of 
Newgate, deposed that the prisoner had been under his 
supervision since the 22nd of J uly ; that witness had con¬ 
versed with him daily ; and that, in his opinion, he was of 
unsound mind, and not in a fit condition to plead or to do 
any other important act in life. 

Dr. Begley, physician of the Hanwell Lunatic Asylum, 
said the letter in question was addressed to him and sent 
by post. He had seen the prisoner that morning, and also 
on Monday morning, and he agreed with the previous wit¬ 
ness that he was of unsound mind. The prisoner was 
admitted to the asylum in July, 1863, and was discharged 
os recovered in May last. The offence was committed on 
the 14th of July. He laboured under the delusion that he 
was the Prince of Wales, and was in the habit of writing 
threatening letters to his Royal Highness denying that he 
was the Prince of Wales. He had, however, recovered from 
that delusion for at least five months before he was dis¬ 
charged. 

Mr. Justice Byles, addressing the jury, explained that 
this was an interlocutory proceeding, and that by the com¬ 
mon law of the land, independently of any statute, a man 
who was of unsound mind, and not able, for example, to 
challenge the jury or to plead, or to judge of the evidence, 
could not be put upon his trial. Even if he had a counsel 
and appeared to be of unsound mind when called to plead 
he ought not to be tried; and by the common law the 
judge was empowered to impanel a jury on the spot to 
decide upon the state of liis mind. That had been the com¬ 
mon law for centuries, and had been recognised by a statute 
passed sixty or seventy years ago. Further, if a man 
became a lunatic between verdict and judgment judgment 
could not be passed upon him, for the English law, in its 
tenderness towards persons charged with offences, presumed 
that he might have something to allege why sentence should 
not be given, and even if the lunacy arose between judg¬ 
ment nnd execution execution could not follow. But as it 
was easy to feign madness the question was always sub¬ 
mitted to a jury. The prisoner, it appeared, was under the 
delusion that he was the Prince of Wales, and was a dan¬ 
gerous lunatic, but all the jury had then to say was whether 
he was fit to take his trial. Their verdict would not decide 
that he might not be brought to trial a year after. On the 
contrary, he might be called to account for what he had 
done whenever it might please God to restore his intellec¬ 
tual faculties. 

The jury returned a verdict that the prisoner was of un¬ 
sound mind and incapable of pleading. 

Mr. Justice Byles thereupon directed that he be kept in 
custody during Her Majesty’s pleasure. 

Royal Medical and Chiruhgical Society. —The 
Library is closed from Monday, the 15th inst., to Satur¬ 
day, September 10th, both days inclusive. 
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(Continued from page 107.) 

Dr. Graily Hewitt considered the principle enunciated 
in the paper now read, of Lhe necessity of interference in 
cases of placenta prsevia, to be one of great value. This 
principle had never been sufficiently insisted on, and 
although admitted by men of experience, it had not been 
laid down as a principle in the obstetric text-books. He 
might mention that two years ago a gentleman in practice 
in Yorkshire had, in conversation with him, alluded to this 
very subject, having lost a patient from a suddenly recurring 
haemorrhage, due to placenta prsevia. The gentleman in 
question had hesitated, on the occurrence of the first 
haemorrhage, to induce premature labour, not finding such 
practice sanctioned by the text-books, and the patient, 
living at some distance, had perished when the htemorrhage 
recurred two or three weeks later, before assistance could 
reach her. Doubtless there were cases of this kind occurring 
from time to time, and which would have been saved by 
interference. He considered, therefore, that the expression 
of the opinion of the Society on this subject would have a 
most beneficial influence, and that the patients known to 
have placenta prasvia would not be left liable to perish at 
any moment from htemorrhage. With reference to the par¬ 
ticular plan of treatment advocated by Dr. Greenhalgh, 
which was a modification of the “ plugging ” system, be 
had some remarks to make. It was to be recollected that 
in cases of placenta prsevia we have two lives to consider— 
that of the mother and that of the child. What is best lor 
the one is not always the best—nay, it is frequently the 
worst—for the child. The safety of the child lay in speedy 
delivery 7 ; the safety of the mother in preventing haemor¬ 
rhage. Plugging the vagina, artificial or partial separation 
of the placenta, were measures calculated to stop liseinor- 
rhagc ; but such treatment, unless accompanied with speedy 
delivery, was prejudicial to the child, whose vitality was 
necessarily destroyed by separation of the placenta to any 
considerable extent, with or without concurrent external 
loss of blood. On referring to Dr. Greenhalgh’s statistics, 
it would be seen that although the mortality to the mother 
was, on his system of treatment, low, yet that the percent¬ 
age of stillbirths was high, and the plan in question was, 
therefore, open to this serious objection. He (Dr. Hewitt) 
was quite aware that it was impossible to legislate equally 
well for all cases, the circumstances of each case being, to a 
great extent, peculiar ; but any generally accepted system 
of treatment must have in view the preseivation of the lives 
of both mother and child. Rapid natural delivery best 
fulfilled all the indications, and this should be the object 
sought to be attained in the treatment of these dangerous 
cases. In a certain number of the instances rapid natural 
delivery was not possible, and under these circumstances the 
operation of turning offered the best alternative. The ex¬ 
traction of the child should not be performed too soon after 
the version, unless the bleeding still continued ; for until 
the os was tolerably dilated, the neck of the child was 
likely to be so tightly caught by the os as to prevent ex¬ 
traction. When the fcctal heart was beating very slowly, 
rapid extraction of course afforded the only chance of 
preserving its life. In conclusion, he considered the Society 
under obligation to Dr. Greenhalgh for his very practical 
and able paper. 

Dr. Beatty (of Dublin), in reply to an invitation from 
the President to address the Society on the subject, said 
that he addressed the Society under very serious difficulty ; 
for not having had the advantage of hearing the paper now 
under discussion read at the former meeting, he did not 
Well understand its bearings ; but as well as he could 
collect from the speakers who had preceded him, he inferred 
that there were two points particularly dwelt upou by the 
author. The first was the time at which we should inter¬ 
fere in cases of placenta pnBvia ; and the second, the kind 


of assistance most proper to be given. It appeared to him 
(Dr. Beatty) that the author of the paper recommends 
delivery as soon as possible after the case was fully made 
out In this respect there was not much difference between 
his and the practice very usual in Dublin. We wish to 
finish the case as soon as possible ; but it must be recol¬ 
lected that in many cases speedy delivery was impossible, 
for occurring as the haemorrhage most usually does for the 
first lime in the eighth month, or even earlier, when the os 
uteri was little disposed to relax, it not unfrequently hap¬ 
pened that the os uteri was so rigid that delivery could not 
be attempted. We must then temporize, and by means of 
position, plug, cold, &c., endeavour to gain time, and save 
the patient from loss of blood as much as possible. Be had 
spoken now of cases in which there was complete coveriqt 
of the os uteri by the placenta ; but in cases of partial 
covering, where we could feel any portion of the trans¬ 
parent membranes, the practice was to rupture them at 
once, and discharge the liquor amnii. When this could be 
accomplished, we feel pretty easy about the case. The head 
of the child comes down, and, by pressure on the placenta, 

S revents any further loss of blood. If the uterus was not 
isposed to act vigorously, its action was quickened by the 
ergot of rye. lie always depended upon the. infusion ol 
the powder made on the spot. It was a medicine that re¬ 
quired great care for its safe preservation. He never went 
out without a drachm of the powder in his pocket-case. It 
was put up in metallic paper, so as to prevent the absorp¬ 
tion of the oil by ordinary paper. It should not be kept 
more than two months in tire case. If not used before then 
it should be replaced by another drachm. When used it 
was infused in four ounces of boiling water, and half of it 
powder and all, given at once, and the other half in» 
quarter of an hour. When treated in this way the medians 
had never failed him. If the case was one of complete 
covering of the os uteri, we watch the earliest moment at 
which the os uteri was dilatable, and then proceed to 
deliver the patient by turning the child. From these few 
hurried observations, it appeared that the practice in DuWb 
does not much differ from that laid down by the speaker 
who had preceded him (Dr. Beatty) in this debate. 

Dr. Woodman mentioned some cases in which he hw 
observed the good effects of the treatment recommended by 
Dr. Barnes. 

Dr. Gervis remarked that the observations of Dr. Beaky 
relative to the frequent necessity of “ temporizing” in»» 
of haemorrhage from placenta prmvia, where there exist* 1 
a rigid condition of the os and cervix, illustrated the uu® 
point at issue between Dr. Greenhalgh and Dr. Bsnies. W- 
Greenhalgh in such cases advised the use of the rap 1 *" 
ping, an abdominal bandage with which to maintain pt®" 
sure on the uterus externally, and the administrati" 11 ® 
ergot; while Dr. Barnes maintained that his cen'K 11 
dilators by themselves efficiently superseded the use of t e 
plug, the bandage, and the ergot, inasmuch as while they 
were dilating the os and cervix, they simultaneously pj® 
vented htemorrhage and excited uterine action. 1“ 
estimate of their utility Dr. Gervis entirely concun Z 
Instead of temporizing in any manner, or trusting for t» 
accession of labour to the use of ergot, by these bags f 
obtained full control of the case from beginning to _ 
and after adequate dilatation of the os, you could tll “ ‘ 
separate the placenta from the orificial zone, rupture ■ 
membranes, and then, if that sufficed to check the b»i“ 
rhage, leave the case to nature, or by the bimanual 
of version complete it at will. It was not, of course, nt 
that the dilators were always needed ; but their partu 
value appeared in those cases where but lor their uie ® 
temporary measures had to be adopted until the m 
sufficiently dilated to permit of operative procedure, an 
possibly lead to a delay that might prove latal. 

Dr. Oldham also agreed that it was important to 
steps at once in any case of placenta prtevia to aceotnj' 
delive y—a plan, he thought, admitted by most i ^ 
titioners in London, and one upon which he bad • 
acted. However to effect this object, he beheveu 
nothing was more easy or satisfactory than to turn . 
plan recommended by Dr. Braxton Ilicks, and to 
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down the child into the os. He (Dr. Oldham) had only the 
night belore a case where its application was most sa'is- 
toctoiy He considered the plug, which had been recom¬ 
mended for many years, mignt be used where the cervix 
was very rigid, and preventing the introduction of the 
linger ; but its chief advantage was as a provocative of 
labour, and he doubted if it would be equal to stop hamor 

Dr. Greenhalgh stated, in reply, that he was very 
pleased to learn iroin the several speakers that in these 
cases they had, one and all, adopted the plan of early de¬ 
livery advocated in his paper, and mostly with satisfactory 
results to the mothers, which he maintained was not the 
course recommended in the standard treatises on midwifery 
or pursued by practitioners in general. He believed that 
the great success to the children in his cases was mainly 
due to not separating either a part or the whole of the 
placenta from the uterus, to retaining the membranes intact 
dilatation ol the parts had been effected by the pains 
and plug, and by avoiding version in cases of head presen- 
tetion, which entailed more or less risk upon mother and 
child. He was quite convinced that with these precautions 
a premature child, whose head was small and eustiy com¬ 
pressible, stood as good, if not a better, chance of being 
born alive than a chnd at term. In allusion to the plug, he 
stated that some years ago, as mentioned in his paper, he 
had used an intfaied india-rubber bag, but had found it 
ineffectual m arresting the How of blood from the vagina, 
winch ne had never tailed to control, no matter how severe, 
with the spongio-piliue plug. He considered the effects of 
the plug to be as follows 1st, to prevent the escape of 
blood from the vagina ; 2udly, to favour its coagulation in 
the upper part ol that canal ; Srdly, to excite uterine 
action ; and, 4thly, to dilate the passages. The author 
approved and adopted the practice of rupturing the 
membrunes in slignt cases of partial placental presentation, 
and of turning in certain malpositions ut the child; but he 
said that he had not alluded to this class of cases in his 
paper. Dr. Barnes having stated that the statistics of Dr. 
Bead weie not trustworthy, and that the author ol the paper 
had estimated the mortality to the mothers too high, Dr. 
Greenhuign urged in confirmation the results of the practice 
of the Dublin Lying-in Hospital, and of his own early 
experience in cases ol placenta pnovia. In conclusion, he 
trusted that alter the expression of opinion of so many 
eminent accoucheurs, tkeic could be no doubt whatever as 
to the propriety ol early delivery in these cases, upon which 
the ultimate saiety of the mother mainly depends. 


MARRIAGE. 

Griffith King, —On tne 2nd inst., at Donnybrook Church, 
Ireland, by the Rev. J. Carson, M.A., Dr. O. do Goirtquer 
Griffith, ol Lupus street, St. George’s square, Loudon, son of 
the Rev. James Griffith, M.A., Rathgar, to Frances liarriette, 
daughter of the late Henry King, Esq., M.D., formerly Sur¬ 
geon ol H.M. 33rd Regt., of Elderslie, Co. Dublin. 

DEATHS. 

Andrews. On the 6th inst., at St. George’s terrace, Canter- 
i bury, Thos. Andrews, M.R.C.S., aged 69. 

Comelv. On the 1st inst., at Winchester, G. Comely, 
M.R.C.S.E., of Headloy, near Liphook, aged 35. 

Gilchrist. —On the 4th inst., at Kirktou-bank, Carluke, A. 
Gilchrist, Al.D., Surgeon R.N., on the retired list. 

On the 23rd ult., at Bude House, Appledore. Devon, 
C. K Piatt, Al.D., aged 70. 

Sims.—O n the 3Utn ult., at Wins ter, near Matlock, Derbyshire, 
W. H. Sims, L.S.A., aged 62. 


Harvest Home at the Stafford County Lunatic 
Asylum. —The patients of this institution have enjoyed 
their annual holiday. Between 200 and 300 of the inmates, 
of both sexes, sat down to an excellent dinner of old En¬ 
glish tare, and the day was spent in various amusements. 
The whole proceedings were under the direction of Dr. 
Bower, the medical superintendent, and passed over with¬ 
out a single incident to mar the pleasure of the occasion. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science und Practice of Medicine, 
and received certificates to practise, on the 11th inst.:— 
James Walbridge Snook, St. Bartholomew’s ; Joseph Wil¬ 
liam Barrett, Eton, Bucks ; James Matthew Lowndes, New 
Kent road. 

The following gentlemen also on the same day passed 
their first examination :—John Roberts Dunn, Middlesex 
Hospital; Frederick Marshall, King’s College. 

Royal Colleges of Physicians and Surgeons, Ed¬ 
inburgh. — Double Qualification. —The following gen¬ 
tlemen passed their first professional examinations during 
the recent sittings of the Examiners:—Thomas Beamish, 
Cork; David A. Burt, Fifeshire ; John Burton, Stafford¬ 
shire ; W. Alister Catherwood, Donaghadee; William 
Charteris, Dumfriesshire; Janies Clapperton, Queen's 
County; John Davies, Dublin ; Samuel Hague, Ashton- 
under-Lyne ; David J. Jones, Carmarthenshire ; John Mit¬ 
chell, Forfarshire ; George B. Murray, Dumfriesshire; 
Richard O’Brien, Ennis; Henry Patchett, Blackburn; 
Joseph H. Rockett, Yorkshire. 

And the following gentlemen passed their final examina¬ 
tions, and were admitted L.R.C.P. Edin. and L.R.C.3. 
Edin.:—Wm. Hixon Arrowsmith, Co. Durham ; Thomas 
Mein Austin, Edinburgh ; Andrew Brown, Biggar ; Cor¬ 
nelius Buckley, Skibbereen ; George Lion Garrick, Cron- 
stadt; Alexander Clarke, Campsie; Charles Howard Clark¬ 
son, E. Indies ; Frame Kennedy Dickson, Edinburgh ; 
William Jackson Elmslie, Aberdeen; William Joseph 
Hepburn, Dublin; David Erskine Hughes, Edinburgh j 
Joseph Jackson, Cumberland; Henry Northage Land 
James, Derbyshire ; Thomas Radford King, Sussex ; Pa¬ 
trick Kynock, Roxburgh ; Edward M'Craith, Co. Cork; 
Joseph M’Donnell, Roscommon ; Donald Mucgregor, Perth¬ 
shire ; Austin Huitson Nicliolls, Dublin ; Thomas James 
Haines O’Connor, Co. Cork; Henry Black Purves, Kelsoe ; 
William Laidlaw Purves, Edinburgh ; Schcedde Robertson, 
Athlone; Valentine Stone, Brechin; William Ballin 
Thompson, Kerry ; David John Walsh, Co. Cork ; Edwin 
Wheeler, Belfast; Francis Buchanan White White, Perth. 

Royal College of Surgeons, Edinburgh. —The fol¬ 
lowing gentlemen passed their first professional examina¬ 
tions during the recent sittings of the Examiners :—John 
George, Carrickfergus ; Robert Gilmer, Co. Antrim; James 
MTlroy, Bushmills, Ireland ; John Clark M’Nicol, Argyll¬ 
shire ; R. Gilbert Williams, Kinsule; Alexander Young, 
Portglennie. 

And the following gentlemen passed their final examina¬ 
tions, and were admitted Licentiates of the College:— 
James Montgomerie Alston, Glasgow, Alexander M. An¬ 
derson, Perthshire; Robert Anderson, Haddingtonshire j 
Christopher Patrick Bodkin, Co. Galway ; James Bruns, 
Caithness ; William Campbell, Fort-William ; James 
Smith Crichton, Arbroath ; Robert Oliver Cunningham, 
Prestonpans ; Frederick Daly, Co. Cork; James Charles 
Foley, Co. Cork ; Humphrey Carden Gillespie, Cork ; Ro¬ 
bert Gunn, Caithness ; William Skipton Irvine, London¬ 
derry ; Andrew Watson M’Andrew, Orkney; Joseph 
Richard M’Closkey, Londonderry ; John M’Gregor, Caith¬ 
ness ; Kenneth M‘Leod, North Uist; William M’Neil, 
Wigtonshire ; John Moffat, Isle of Man ; Patrick O’Keeffe, 
Co. Cork ; JohuOrr, Glasgow ; Angus M’Kay Porter, Bel¬ 
fast; Cuthbert Henry Robinson, Yorkshire; David Wil¬ 
liam Telford, Co. Anlrim; Robert Bn inner Thomson, 
Fochabers; David Amo SmetThorbuin, Florence; George 
Hogarth Turnbull, Roxburghshire; Robert Wright, Edin¬ 
burgh. 

Vivisections with Anaesthetics. —It has been often 
said of late that vivisections have not added a single fact 
to practical physiology or medicine, and that vivisections 
under chloroform is a trivial matter of not the least moment 
or consequence. A laige and important meeting of the 
Royal Society was held one evening this month, at which 
the functions of the parts at the base of the brain were the 
subject of debate, and were most ably discussed. About a 
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dozen theories, to wit, of the special function of the cere¬ 
bellum, were cited and examined in detail, including the 
supposed combining or co-ordination force of Carpenter and 
the special function in connexion with the sexual organs of 
Gall, not one of which functions Dr. Brown-S6quard said 
was true or had a particle of probability to support it. 
—The debate in the present instance was a masterpiece of 
such physiological logic as would please John Stuart Mill. 
Deductions from Leuret's facts and pathology in the human 
subject admirably urged by Dr. Sharpey, the eliminative 
logic of Mr. Lockhart Clark, as to what all the other organs 
do, leaving out the cerebellum—we had Dr. Carpenter also 
in person defending his theory of the combining influence 
or co-ordinating power ot the cerebellum, and denying that 
what is “ volitional ” is the same as what is voluntary— 
we had Mr. Bowman, Mr. Savory (who so recently adopted 
the popular idea of the co-ordinating power, &c., and proved 
the cerebellum to be active in somnambulism)—Mr. 
Huxley breaking a lance with every one, and several others 
of equal name ; but the upshot of the whole thing that we 
really know nothing ot the function of the cerebellum, and 
will know nothing till a careful series of vivisections under 
chloroform be instituted. The experiments must be done 
with microscopic care while the animal is totally still. 

In Italy a similar series of experiments are now’going on as 
to the function of the spleen, and already some unex¬ 
pected results have been arrived at; but quite an excite¬ 
ment has been got up there by English tourists to put down 
all experiments on animals, this opposition arising from 
want of information, and persons being led by old prejudices 
of literature now happily abolished.—Dr. Kidd, in ‘ Medical 

Press.’ . . . , 

Neglect of Vaccination. —At a late sitting ot the 
bench of magistrates at Merthyr, James Robinson was 
charged by the relieving officer with refusing to have a child 
vaccinated after due notice had been given him to do so. 
A mitigated penalty of one shilling, with costs, was imposed. 
A similar case is reported to have occurred at Kidderminster. 
In this instance two children in the family were already 
suffering from the effects of small-pox. A nominal fine was 
adjudged in this case also, the magistrates hoping it would 
act as a salutary warning to others. 

Gas in Belgravia.— Dr. Aldis, the Medical Officer of 
Health for this district, has made a series of experiments 
during the last quarter on the six gases supplied to this 
locality. The following table gives the average light in 
sperm candles:— 

Chartered. London. Equitable. 

Cannel coal . 24 38 ... 23-88 ... 2607 

Common coal. 14'31 ... 14‘3I ... 14'58 

All the gases were free from sulphuretted hydrogen, and 
were so free from ammonia that on only two occasions was 
any trace of it perceptible. 

Dr. Brown-Sequard. —The visit to America of this 
jcelebrated physiologist is likely to be converted into a per¬ 
manent residence there, after having abandoned the posi¬ 
tions he had successively acquired in Paris and London. 
He has just received an appointment to the Chair of Phy- 
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siology and Pathology of tne Nervous System (specialised, 
we presume, expressly for him) at the Harvard University, 


we presume, expressly for him) at the Harvard U mversitj, 
Boston. 

The Social Science Congress at Amsterdam. —The 
International Association for the Social Sciences (the head¬ 
quarters of which is in Brussels, and which held one of its 
meetings in London contemporaneously with our own 
Social Science Association in 1862) has fixed its next place 
of meeting at Amsterdam. The Congress will continue its 
sittings from September 26 to October 1, and has published 
a long list of subjects to be discussed in the five sections ol 
Comparative Education, Instruction and Education, Art 
and Literature, Public Charity and Hygiene, and Political 
Economv. Letters to be addressed to the Secretary, 20 Rue 
de l’Enclume, Quartier Leopold, Brussels. 

The Food op Convicts. —The following is an extract 
from the circular letter on Penal Servitude, addressed to 
the judges by Sir George Grey :—“ A notion had prevailed 
in some quarters that the diet was excessive in quantity and 
unnecessarily good in quality, and the subject was brought 


under the notice of the Royal Commissioners, who, upon 
the evidence before them, did not feel justified in recom¬ 
mending any change, though they advised that experiments 
should be tried, in order to ascertain whether any reduc¬ 
tion could safely be made. In consequence of this sugges¬ 
tion, the matter has since been more fully investigated by 
a committee of experienced Medical men, appointed for that 
purpose only, and the result has been a moderate reduction 
in the quantity of food allowed, both in the stage of sepa¬ 
rate confinement and in that of hard labour upon public 
works. This alteration has only just been introduced in 
practice, but there is no reason at present to doubt that it 
will be attended with success.” 

APPOINTMENTS FOR THE WEEK. 
Wednesday, August 25 .—Operations at Middlesex Hospital, 

1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew! 
Hospital, 14 p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m.; London 

Hospital, 2 p.m. , _ . 

Thursday, August “ 25 .—Operations at St. George s Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m.; 
London Surgical Home, 2 p.m ; West London Hospital,. 
p.m.; Royal Orthopsedic Hospital, 2 p.m. 

Friday, August 26 .—Operations at Westminster Ophthaimic 
Hospital, 1| p.m. . . 

Saturday, August 27 .—Operations at St. Thomas s HospiUl, 
lpm.; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew s Hospital, 
14 p.m. ; King’s College Hospital, 14 p.m. ; Royal ft» 
Hospital, 14 p.m. ; Charing-cross HospiUl, 2 p.m. 
Monday, August- 29 .—operations at St. Marks Hospital for 
Fistula and other Diseases of the Rectum, 14 P' m - ! 
tropoliUn Free Hospital, 2 p.m. 

Tuesday, August 30 .—Operations at Guy’s Hospital, If p.n. i 
Westminster HospiUl, 2 p.m. 

NOTICES TO CORRESPONDENTS. 

V It “ requested that all Communications intended for the 
Editor may be sent to the office of the Journal, Ho. w 
King William street. Strand. 

In order to obviate the recurrence of disappointments, we M S 
to sUU that all communications intended for this Joamai 
ahould be sent to the Office bejort noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers.—G entlemen who receive the Medical w 
cular direct from the Office, and who have not paid *h«. 
subscriptions, are respectfully reminded of the omissiom 
Post-office orders should be made payablo to Mr. lh<®" 
Rolfe, at the Charing-cross Post office. 

Mb. Callender.—T he list has been inserted. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,—T he following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— , 

£ s. a- 

Dr. A. T. Brett, Watford . . . • ® * 

G. Harday, Esq., Rugby . . . . • ® » 

Amount previously announced . . • ° ... 

Received at ‘Lancet’ Office . . . . 3 II 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgato st. Without, Treas. and Hon. Sec. 
August 10, 1864. , . jj 

Studens.—T hrombosis signifies a swelling caused by a 
an artery : embolia is the disintegration of a clot and 1 ■ ^ 

veyance into some vessels at a disUnce. These sigm 
, of the words have been adopted only recently, in con»eq 

of the investigations of modern pathologists. ,, 

• X. Y. Z.—It is only fair that the results of all the cases sh 
be published, as it is only by such means that a true >pi 
I can be formed as to the expediency and value of the ope 
Mr. M., Belfast. — Consult some respectable practitioner w) 
neighbourhood, but do not pay any attention to > ^ 

cions advertisements in the newspapers. Inese 
' ments emanate generally from a gang of swindlers. . ^ 
» Dr. J.—We cannot form any accurate opinion ol tne “ 
l the case, until all the facts are laid before us. 

1 alluded to may perhaps throw light on the subject- j. 

t The letter of our Dublin Correspondent shall appear 
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ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D., 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 102.) 

The Causes, Diagnosis, and Treatment. 
Disruption of the Placenta .—In removing the placenta 
either bv traction on the cord or by separation with the 
hand, a portion sometimes is left behind attached to the 
uterus. It results, in most cases, from mismanagement, 
either from premature traction on the cord before the pla¬ 
centa has become totally detached, or from an unskilful 
and hastily effected separation bv the hand. In a few 
instances, however, a portion of the placenta may be left 
in utero without any fault of the medical attendant. Some¬ 
times a sirall part of the placenta remains attached to the 
nterus, while the rest hangs loose in the vagina ; and if the 
cord happens to be implanted low down, its insertion will 
be felt with more than usual facility. Most medical men 
would, in such a case, effect the removal of the placenta by 
traction on the cord ; and if the attached portion were very 
adherent, it would be left behind. It shows the import¬ 
ance of making ourselves quite certain of the total detach¬ 
ment of the placenta before proceeding to deliver it by 
traction, and also of examining it carefully after its removal 
as a general rule. Then, again, he may meet with a very 
rare form of placenta, which consists of two separate pieces 
merely connected to each other by the membranes. Trac¬ 
tion on the cord would be very likely to tear through the 
connecting membranes, and then the largest piece, to 
which the cord is attached, would come away, leaving the 
smaller Btill in utero. I have met with only one instance of 
the placenta being divided into two pieces ; and fortunately 
the membranes between the two did not break, and both 
were expelled together. In other cases, almost as rare, a 
small piece of the placenta may be so adherent to the uterus, 
that it cannot be separated, and has to be left behind. The 
hamorrhage in disruption of the placenta is generally most 
violent for the first day or two; then gradually assumes 
the form of draining’; and about the fourth day the dis¬ 
charge becomes offensive. Sometimes, the flooding does 
not come on until the third day or later ; usually, how¬ 
ever, the discharge from the first is too free. The amount 
of loss depends a great deal upon the size of the piece 
retained, and the degree of uterine contraction. 

Diagtiosis .—If the case has been attended by an expe¬ 
rienced practitioner himself, the diagnosis will be pretty 
easy. There will probably have been some difficulty in 
the delivery of the placenta, and on examining it a portion 
will be found to be absent. The uterus externally is more 
or less tender on pressure, and the patient complains fre¬ 
quently of afterpains. A tender condition of the uterus, 
with flooding soon after delivery, is a most valuable symp¬ 
tom. It indicates that there is a foreign body in the uterus 
—either a piece of placenta, clots, or membranes. In cases 
where there have been clots in the cavity of the uterus, I 
have found that organ sometimes even more tender and 
irritable to the touch than it is in hysteritis, but, on the 
removal of the clots, the tenderness has all disappeared, 
and the uterus could be freely handled. The diagnosis 
may be more difficult if the case has not been seen for 
some hours after the accident has happened, especially if 
the nurse has got rid of the expelled portion of the after¬ 
birth, and the midwife or attendant of the patient, from 
ignorance of the fact, or from a desire to conceal their 
want of skill, give us no Information which will lead to sus- 

S ect disruption of the placenta. That the haemorrhage is 
ue to the presence ot gome foreign mass in the uterine 


cavity will be probably clear, from the constantly recurring 
afterpains and the large and tender condition of the uterus. 
If the case has not been seen until some days have elapsed, 
besides the symptoms already mentioned, there will Be in 
addition those resulting from decomposition of the pla¬ 
centa, such as irritative fever and an offensive discharge. 
The offensive character of the flow may be due to the decom¬ 
position of clots or of the membranes, as well as that of a 
piece of placenta ; but it affords a clue to the proper treat¬ 
ment, as it shows that there is something in the uterus 
which ought to come awuy. 

Treatment .—The disrupted piece of placenta should be 
removed at any period after labour, u it can be effected 
without much hazard to the patient. The earlier the 
attempt is made after delivery tne more likely it is to be 
successful. In a few hours the uterus may be so contracted 
that the whole hand cannot be passed into its cavity with¬ 
out risk of injury ; in that case an attempt should be made 
to remove it by means of one or two fingers. If it cannot 
be gotawav, we must then have recourse to means which 
will restrain the discharge until the placenta is naturally 
expelled or decomposes away. Ergot is a remedy whicn 
I should not give in all cases of this kind. I should cer¬ 
tainly administer it, if the contractions of the uterus were 
weak and far between, but not if the afterpaius were very 
violent and almost without intermission. To restrain the 
discharge, the following remedies may be tried pretty much 
in the order stated until success is obtained :—Pressure on 
the uterus externally, combined with cold freely applied to 
the abdomen and vulva ; injection of a pint of cold water 
into the rectum ; intra-uterine injection of cold water ; and 
compression of the abdominal aorta. If, after the first out¬ 
burst of haemorrhage, a slow draining goes on, an astringent 
mixture may be taken with advantage. Plugging the 
vagina may be had resort to in cases in which the flooding 
is serious two or three days after labour, the uterus being 
pretty well contracted, and other remedies having been first 
tried and found to succeed only for a time. 

Illustrative Cases. 

I.—This case was attended by a medical friend about a 
month ago. It is related in his own words : “ S. A., set. nine¬ 
teen, married, a small-made healthy-looking girl, was con¬ 
fined of her first child after a lingering labour, owing to the 
pelvis being rather narrow. After the birth of the child, I 
as usual passed my hand over the uterus, and found it was 
contracting fairly. I then made gentle, but firm traction 
on the coid, having felt its insertion within easy reach of 
the finger, as well as the mass of the placenta round it. 
The placenta moved easily halfway down the vagina, and 
then would come no further. I then let go the cord, and 
compressed the uterus externally with my hand. After a 
few minutes, I again made firm traction on the cord, an 
assistant at the same time applying pressure to the uterus. 
Feeling the mass of the placenta with the insertion of the 
cord so far down in the vagina, I used more forcible traction 
than I would otherwise have done. It then, as if over¬ 
coming a slight obstruction, came away with the membranes. 
Hcemorrhage came on pretty severely, which I succeeded in 
checking by external pressure and ergot, but only tem¬ 
porarily. The uterus enlarged again, and, as a consequence, 
severe flooding followed. The hamorrhage was for a second 
and third time checked by pressure and ergot, but only for 
a short period. The flooding had by this time deprived 
the patient’s cheeks of all their colour, and my efforts to 
stem it having failed, I passed my hand into the uterus 
and found a piece of the placenta, of the size of half an 
orange, firmly adherent. Of course, I removed this with 
my fingers, when the uterus immediately contracted well, 
expelling my hand, with some clots. From this time, no 
more loss occurred, and the patient recovered without a bad 
symptom.” 

IE —The following interesting fatal case is quoted from 
Dr. M'Clintock’s * CUnical Memoirs on Diseases of Women,’ 
page 339 :—“This case I saw in,the autumn of 1846, in con¬ 
sultation with a practitioner ol this city. The patient, a 
short, healthy woman, was the wife of a butcher, living in 
the neighbourhood of the Castle market, and had been con¬ 
fined of her sixth child seven days before my visit. Tha 
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history 1 got was as follows :—The child had presented 
with the feet; hmmorrhage took place soon after its birth ; 
and on introducing the hand for the placenta, this was 
found so intimately adherent to the uterus, as to render its 
removal difficult and incomplete, Borne portions remaining 
behind. She went on, however, most satisfactorily until 
the fifth day, when she had a sudden and profuse dash of 
haemorrhage, which recurred again and again at intervals 
At the time of my visit (for I only saw her once), she was 
much blanched and nearly pulseless, but no discharge of 
blood was then going on. Late on the afternoon of the ninth 
day, there having been some loss in the interval, the hamior- 
rhage broke out afresh with great violence, and before 
assistance could be obtained she was a corpse. In this 
instance, it is remarkable that the flooding was the only 
untoward effect of the retention, no lever or local irritation 
having been induced. At the time of my seeing her she 
had a plentiful secretion of milk. 1 hesitate not to say 
that this woman’s life might have been saved by the timely 
use of the tampon.” 


ORIGIN AND NATURE OF SYPHILIS. 

By Richard Samuel Sisson, M.D. 

(Continued from page 120.) 

Ricord always held that the course of constitutional 
syphilis had nothing to do with the size, progress, and 
complications of the indurated sore which precedes it. 
Everything, he says, depends on the temperament, consti¬ 
tution, or state of healtn of the patient. 

It appears to me, however, that the opinions of Ricord 
and Acton really amount to the same thing ; for, as Mr. 
Paget states, “ the character of the constitutional mani¬ 
festations depends, like that of chancre, on the peculiar 
character of the blood.” 

Bassereau says : “ Chancre is, as it were, the touchstone 
of the constitution. By the action it exercises on the tissues, 
we are enabled to foresee by what immediate or distant 
consecutive symptoms it may be followed. When benign, 
it will announce constitutional symptoms of little gravity ; 
when malignant it will, on the contrary, allow us to foresee 
that the patient will be affected with consecutive symptoms 
of a serious nature, so that we can put down as a law the 
following proposition: Benign indurated chancres are 
followed by beuign syphilitic eruptions and affections of 
the various tissues, without any tendency to suppuration ; 
indurated phagedaenic chancres are followed by malignant 
syphilitic pustules, and later by ulcerated affections of 
the skm, suppurating exostosis, necrosis, and caries.” 
(‘ Traitd des Affect, de la Peau Symptomatiques de la 
Sjvh.’) 

It must not be supposed, however, that a patient with 
benign chancre would necessarily communicate the Baine 
benign disease to another. This would equally depend 
upon the constitutional peculiarities of the recipient, as 
we might, d priori, be led to expect. 

Fournier says : “At the time Ricord was delivering his 
clinical lectures there happened to be a patient in the 
wards affected with a contagious phagedaenic chancre. This 
chancre had resisted the various medications applied at 
home, as well as at the hospital. It had destroyed the 
greater part of the foreskin, ploughed up the corona, on 
which it had formed a deep groove, and finally carried 
away one-half of the glans, which was horribly disfigured. 

. . . I was fortunate enough to inspect the woman 
by whom this patient had been infected, and I found on 
tne right labium an indurated chancre of about the size of 
a twenty-centime piece ; the base of the chancre presented 
a well-defined induration. . . In the course of a lew 
weeks the ulceration was cicatrised. The chancre during 
its existence never manifested a tendency to spread itself, 
nor assume the phagedaenic form.” Both were affected 
with constitutional syphilis (of what character is not 
stated). The man was thirty-two years of age, of bilious 
temperament; the woman, twenty-one, slightly lymphatic. 


They had been living long together, and were subjected to 
the same hygienic influences. 

Most of the authors I have cited use the term tertiary 
when describing the last stage of constitutional syphilis. 
It is badly chosen, since tertiaries so-called arc frequently 
the first manifestation of constitutional infection ; and, as 
generally met with, nothing more, as Dr. Wilks has shown, 
than the sequelae of syphilis, or, in other words, the result 
of a cachexia produced by the syphilitic poison. If the 
syphilitic virus were present at this stage, we might reason¬ 
ably expect the same results from contact with the matter 
of a so-called tertiary sore as obtains from a secondary. 
All observers and experimenters have, however, agreed that 
tertiaries so-called are not contagious. 

Contagion of Secondary Syphilis. 

Ricord followed Hunter in promulgating the dangerous 
and, as now proved, erroneous doctrine, that the matter of 
a secondary sore is not contagious. Mr. Acton supports hi? 
great master. All these eminent men were, however, mis¬ 
led by the fact that no results followed the artificial inocu¬ 
lation of individuals with the pus of secondary syphilitic 
sores. We shall see, however, presently, that inoculation 
artificial and inoculation physiological are not equivalent 
processes. 

Mr. De Meric formerly held the same opinion on these 
grounds :—He had practised inoculation forty or fifty times 
with secondary and tertiaiy pus without any effect, and he 
was told by Dr. Faye that he had obtained the same results 
by ordinary inoculation, but had produced an effect by 
scraping, bathing, and packing up the tissues with the 
matter. “ Indeed,” says Mr. De Meric, “I am inclined to 
believe that if we were to try the pus of canceT, which if 
well known to be uncommunicable by ordinary contact or 
inoculation, and force it into the system in the manner 
above mentioned, we might, perhaps, obtain a new and un¬ 
expected result.” 

Mr. De Meric’s premises regarding cancer were false, for 
Dr. Watson mentions instances in which cancel of thepenis 
occurred in men whose wives laboured under the same 
disease in the uterus ; and Mr. Mayo remarks : “ No one 
belie ves cancer or medullary sarcoma to be contagions f and 
that he is fully persuaded from his own observations, a? well 
as from the authority of others, that the mutter of cancet 
or of secondary syphilitic sores introduced into the shin 
upon a lancet will not produce the disease ; but that he 
and others have witnessed cases of cancer of the penis con¬ 
tracted in the natural way from wives having the disease 
The same form of cancer existed in man and wile. 

Of the contagious nature, however, of secondary syphi¬ 
litic sores, the proofs have become so overwhelming, 
not only Mr. De Meric, but most syphilographers of the 
present day acknowledge the fact ; but as yet we have no 
such unanimous opinion with respect to that all-important 

n tion—Have the natural secretions of tainted indivi- 
s the same contagious power ? 

Mr. Erasmus Wilson says: “ One mode of transmission of 
the syphilitic poison is that in which a man or woman, 
having been contaminated by the poison, and having been 
to all appearances cured of the consequent disease, ha?, 
nevertheless, become so saturated with the virus, a? to 
possess the property of communicating syphilis to a sound 
person, by means of his secretions and this inode « 
transmission he illustrates by cases which have fallen under 
his own observation. In the following case the inferior had 
never had any secondary manifestation whatever:— 

“ A young man had a venereal sore which was situated 
on the inner side of the prepuce. It got well in a few 
weeks, with the aid of a lotion of Bulphate of zinc, and he 
was not aware of any secondary symptoms having follower 
in its train. Three years afterwards he had gonorrmta, 
which lasted two months ; and three years later he married. 
A fortnight after marriage, the wife, who was a remarkably 
healthy woman, twenty years of age, applied to me, in con¬ 
sequence of suffering extreme soreness of the vulva, attend 
with discharge. On making an examination, I found tne 
clitoris and labia much swollen, an abrasion, with a super¬ 
ficial ulceration of the mucous membrane in several places, 
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and a small quantity of purulent secretion. . . . Se¬ 

condary symptoms followed.” 

On the 21st Jan. last, a most interesting paper was read 
before the Harveian Society “ On Indurated Chancre in the 
Female.” The author, Mr. De Meric, related two cases in 
which the communicants, though labouring under secondary 
syphilis, had sound organs of generation.—(‘ Med. Giro.,’ 
Feb. 10, 1864.) 

But is it possible that such secondary iinfection could 
take place without the intervention of a local disease in 
the recipient; or, as Mr. Mayo puts it with regard to pri¬ 
mary syphilis, “are local symptoms necessary at all in 
syphilitic contagion, or may the poison be directly absorbed 
without producing any sensible local disturbance at the 
point where it finds entrance 1” “ Every surgeon,” he adds, 
“ must have met with cases where decided symptoms of 
secondary syphilis existed, yet in which the patients, where 
there has been no motive for concealment, have retained 
no recollection of any antecedent local affection. I conclude 
that it happens occasionally that a patient entirely over¬ 
looks the existence of the primary sore, which heals without 
the use of remedies. Nevertheless, it is not impossible 
that the venereal virus lodged upon a surface may make 
its way into the system without causing a local ulcer at 
the point where it has found entrance.” 

“ A gentleman,” says Mr. Erasmus Wilson, “ had a small 
venereal sore on the prepuce in the month of November. It 
got speedily well. In the succeeding month of February he 
suffered from sore-throat and rheumutic pains, but of so slight 
a nature that he took them to be merely symptoms of a 
common cold. In the month of June following I was called 
to see his wife, in consultation with her medical man. She 
was suffering from syphilitic sore-throat, roseola, &c. She 
had no disorder of the genital organs, and her husband was 
free from any symptoms of disease.” Mr. Wilson remarks : 
This is not an isolated case, but I select it from others on 
account of its freedom from complication, either by time or 
medical treatment. The primary disease in the husband 
was slight, but well established ; the syphilitic fever or 
secondary fever was so tiivial as to be taken for a common 
cold ; and although the patient consulted his medical man, 
a relative, on the propriety of marrying under the circum¬ 
stances, the medical man saw no reason to objectand he 
adds : “ I apprehend that in this case no one can doubt the 
natural secretions of the mucous membrane of the husband 
being the medium of transmission of the poison ; .and as 
there was no local disease in the wife, the poison must have 
been imbibed into her system at once, and thus have con¬ 
taminated her blood.” 

Most practitioners must have met with similar cases, 
which, probably disbelieving their patient’s statement, they 
accounted for in a different way. I have seen several, and 
was glad to find that the conclusion I arrived at was sup¬ 
ported by the opinion of Mr. Wilson. 

In his work on syphilis, Mr. Erasmus Wilson has given 
similar cases of infection, in which, however, the woman 
was the infector, the man the infectee. The possibility of 
the one being granted, I see no reason to doubt that of the 
other. 

Swediaur says : “Sometimes, in foul coition, the virus is 
absoibed by the lymphatic vessels, and directly causes 
buboes ; at other times it seems to pass, immediately after 
impure coition, into the body, and then produces syphilitic 
affections in the throat, the skin, and even in the bones, 
without producing any sensible effect in the parts to which 
it was at first upplied, and that without leaving the smallest 
trace on the surface of the body. This is what often gives 
rise to grave errors, into which the physicians often fall, as 
well as the patient, by supposing the present syphilitic 
symptoms are owing to some old venereal disease badly 
cured ; though these symptoms may proceed really from a 
much more recent infection, because they do not think, or 
cannot even imagine, how it is possible to get the pox 
without first having hail chancres or a hemorrhage in the 
genital parts. For the same reason, they are also some¬ 
times disposed to ascribe the cause of their disorder to some 
perfectly innocent person.”—(‘ Syphilis,’ vol. i. 

(To be continued. 


HOSPITAL REPORTS. 


By Dr. G. de Gorrequer Griffith. 
CHARING-CROSS HOSPITAL. 

(Cases under the care of Mr. Hancock.) 

Case I. was a had form of paronychia, or whitlow. The 
subject of it was a man of about middle age, or somewhat 
past it, of full habit of body, and of large build. The 
affection hail resulted from a wound of the little finger, 
where, however, it did not stay its influence, but rapidly 
extended itself to the hand, and thence to the wrist of the 
forearm ; so that on the occasion of our visit these parts were 
red, swollen, the skin covering them tense and glazed, and 
all the other wonted symptoms of involvement of the lym¬ 
phatics. This condition of the parts was limited to the 
forearm and the tissues below it; and the elbow seemed 
to be a boundary, no doubt only temporary, to the morbid 
action. 

Synchronous with all the local disturbance there were, 
likewise, constitutional or sympathetic symptoms. The 
tongue was coated with a white creamy-looking fur; the 
saliva was thicker than it is in health, and with a certain 
degree of viscidity ; the lips were dry ; the surface of the 
body was hot and dry ; the pulse on the affected side seemed 
fuller and to be travelling more rapidly than that in the 
opposite arm ; the water was scanty and highly coloured, 
and communicated a sensation of heat to the urethra as it 
passed through that canal ; the patient was, moreover, rest¬ 
less and uneasy, and had a feeling of general discomfort. 

The treatment prescribed by Mr. Hancock was as follows : 
—The patient to be kept in bed, and as quiet as possible ; 
the arm bath (which is nothing more than the immersion 
of the forearm in a vessel of not water, hot as it can be 
borne) to be used for the relief of the local disturbance ; 
bark and carbonate of ammonia to be administered in¬ 
ternally, as well as a certain quantity of gin and hot water— 
the former for the purpose of giving tone and strength to 
the system generally, and for the removal of the depression 
which existed ; the latter to procure a better action ol the 
kidneys, to promote a relieving of any congestion which 
may have obtained in their blood vessels, and the removal 
of any obstruction in their uriniferous tubes. 

Such were the indications of the treatment to be pur¬ 
sued, and such the objects sought to be obtained. 

Case II.— Elephantiasis. —This was a case of elephantiasis 
arabum, or that form of elephantiasis which consists in a 
hypertrophy of all the tissues,—integument, cellulo-adipose, 
or connective, muscles, bones,—and at the same time the 
deposit of a new and altogether foreign and cacoplastic 
material. 

In the subjects of this disease the outer skin will be 
found to be slightly thickened, while the cutis vera will 
have become very much so ; its structure wholly altered, 
having been converted into a hard, dense, and rigid 
tissue, which gives to the affected part its peculiar feel, 
sometimes brawny, at other times as of stiff old leather 
which had been well soaked and then allowed to dry slowly 
and partially, or which hail been only partially soaked and 
then allowed to dry by the process of spontaneous evapora¬ 
tion. 

The patient was an old man ; was pallid and blanched ; 
emaciated to a great degree ; with a peculiar cachectic 
appearance, and an anxious saddened expression of face; 
the eyes, sunken ; the cheeks were robbed of their fat, were 
also sunken and hollowed ; the entire body was wasted, 
and was in strange contrast with the enlarged limb. 

The disease was limited to the leg, the knee-joint forming 
the boundary of limitation, and, because of the swelling 
below it, apparently smaller than the same joint on the 
opposite side. 

Treatment. —Pil. hydrarg. cum scillro co. ; gin and hot 
water; bark and ammonia ; just as in the last case, inas¬ 
much as the indications were the same. 

Case III.— Irritable Bladder and Irritable Urethra. —The 
patient was advanced in years and suffered from some of 
the symptoms of stone in the bladder, of which the most 
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prominent were frequency of micturition and pain—some¬ 
what acutely felt—alter the bladder had been evacuated. 
The patient was laid on the bed, and when he had placed 
himself upon his back, Mr. Hancock sounded the bladder 
accurately, not desisting from his examination till he had 
fully satisfied his mind that no calculus was present. 

The man was ordered a mixture of liquor potass®, spiritus 
etheris nitrici, and opium. 

This is exactly one of those cases in which we are in the 
habit of prescribing the bromide of ammonium and with 
most marked effect, the distress arising from the irrita¬ 
bility being rapidly and entirely removed. 

We would commend this medicine to the attentive notice 
of our ruaders, not alone in the affection of which we are 
treating, but likewise in all ailments of a similar or nearly 
similar nature. 

Case IV.—The next bed to which we came contained a 
patient who was suffering from suppuration consequent on 
a compound fracture of the leg. 

Case V.— Compound Fracture of the Ankle-joint. —In this 
instance there was some deformity, yet not by any means 
as much as might be expected from the injuries done to the 
limb. The man was of the middle period of life, and, pre¬ 
vious to the accident, had been of good habit of body. 
There was a wound on the inner side of the leg, just about 
the inner malleolus, and from which purulent creamy-like 
matter flowed pretty freely. 

This is exactly a case in which Mr. Hancock—one of the 
great advocates for preservative surgery — takes especial 
pleasure, and it was with pleasurable feelings he dwelt 
upon the interesting features of the lesion before him. 
Formerly, it was the custom to condemn a limb when re¬ 
duced to a condition such as that which engaged our atten¬ 
tion, and to effect its removal as speedily as expediency and 
the exigencies of the case would allow ; but now, no surgeon 
would think of sweeping off a limb, or even part of a limb, 
because of injuries such as obtained in the present instance, 
or even of a more serious import; until, at least, he had 
used eveiy endeavour and exerted himself to his utmost 
for the conservation of both the broken parts and the 
entire limb to which they belonged. 

Mr. Hancock pointed out the necessity for strict adherence 
to this law of preservation, on the ground that the records 
of surgery furnish a sufficient number of instances where 
the broken parks, the entire member, and life itself, were im¬ 
perilled by a fracture ; but where, with most careful watchful¬ 
ness and treatment, skilful, because based on experience, all 
were carried through the ordeal of uniting and healing, and 
in the end restored to their originul healthy action. 

In the instance before us, the fracture had extended into 
the neighbouring joint, which was the ankle ; and Mr. 
Hancock took opportunity to mention that, even were the 
knee involved in the same manner as was now the ankle, 
it was imperative upon the surgeon to adopt measures—not 
for the removal of either the joint so implicated, or the 
limb to which the injury had been done, and to which the 
joint belonged—but for the preservation of all the injured 
parts. 

We have in memory a case that we saw in Mercer’s Hos¬ 
pital, Dublin, under the care of Mr. Butcher, in which there 
was a comminuted fracture of the lower end of the femur, 
extending into the knee-joint. 

The patient, if we recollect aright, was a young and 
strong man, of good condition ami excellent Health, and 
had received the injury in consequence of the fidling of a 
M stand ” at a racecourse. 

The limb was immediately, on the patient’s admission into 
hospital, put up in the splint to which Mr. Butcher’s name 
is attached, and was kept in it till perfect union of the 
broken parts was effected. Recover}' was perfect; and the 
mau afterwards walked with only slight stiffness, from 
which, however, he ultimately recovery. 

Case VI.—In the next bed was another instance of com¬ 
pound fracture of the tibia. This patient, on the second 
day after the injury, had been attacked with that peculiar 
form of delirium called by the names, delirium trauma- 
ticurn, nervous or irritative delirium, and characterised by a 
total want on the part of the sufferer of concern as to 


consequences ; by the flinging about of the limb in a reck¬ 
less manner; the tearing away of all kinds of dressing, an! 
by efforts to tear open the wound itself; by dilatation tf 
the pupils (generally), an anxous, careworn expression d 
the face which is blanched and cold and often covered witi 
a clammy moisture. The blanching and cold sweat give wai 
during the excitement of the delirium to a redness of tin 
face, and to that kind of perspiration which arises fron 
exercise ; the entire surface of the body is cool, or era 
cold, and covered with a clammy sweat; that is, in those 
moments when the patient is free from the insane excite¬ 
ment, and lies completely^passive, and,Jphysically speaking 
is at rest ; the pulse, in the hours of quietude, is small, 
quick, frequent, and sharply strikes the fingers laid upon 
it; the tongue is covered with a creamy-white fur'and is 
tremulous when protruded; the palms of the hands are 
damp and covered with cold perspiration ; the sensoriom 
is affected, as is evident by the low, muttering delirium 
which possesses the patient, front which, however, by being 
addressed, he can be recalled to reason and his proper 
senses. The tremor attendant upon this form of mental 
aberration would lead to the supposition that the patient 
was suffering from the delirium of drunkards; and this 
opinion would be confirmed by the other symptoms, among 
which spectral allusion must be made to occupy a promi¬ 
nent place. 

Case VII. was that of a young man in whom excision 
of the head of the astragalus had been performed, and that 
portion of the scaphoid into which the head of the astraga¬ 
lus fitted, and wnich had secondarily become involved in 
the disease. 

In the first instance, the incision necessary for excision 
of the joint was practised ; but when a more accurate ex¬ 
amination of the diseased parts was obtainable, and their 
actual condition had been ascertained, Mr. Hancock deem-J 
it advisable to take the first-mentioned steps rather than » 
sacrifice the entire joint. 

The operation succeeded beyond the brightest expecta¬ 
tions, and the objects sought to be obtained were being each 
day fully accomplished. 

Case VIII.—This was a patient who had received a com¬ 
pound fracture ot the humerus by the revolution of their- 
in a railway-carriage wheel, between the spokes of whies 
the limb was caught and twirled round. There had been 
some secondary hremorrhage, not, Mr. Hancock conaiderej 
from the main artery, but from the smaller vessels, of vhxr 
some were probabfy engaged in the injury done the a® 
parts. 

Mr. Hancock dwelt upon the fact that, in violence 
done to the limbs, or, indeed, to any part of the body 
the vessels, especially the larger, manage to slip than- 
selves out of the way and so to elude any cause wbict 
might inflict upon them injury. He also, in the coursi"' 
some bed-side remarks, related a case that had fallen bim* 
the notice of Mr. Guthrie, in which the ball passed through 
the soft parts covering in and lying subjacent to the ves»S 
had not injured these latter, but had traversed onward '- c 
its course and directly between the two vessels, the femoral 
artery and vein. 

In the present case there was no injury' done to the joint, 
although the fracture had occurred so close to it! dg: 
did Mr. Hancock anticipate any anchylosis or other abnor¬ 
mal alteration. 

The mode of treatment, which we had an opportunity » 
witnessing, was as follows :—The forearm was bent up - 
the upper arm at right angles, and was then laid on a wen- 
padded splint, having the same curvature and the same de¬ 
gree of curvature as the arm; along the posterior surra-' 
of the limb there were laid two other splints, one corre¬ 
sponding to the forearm and the other to the upper inn, 
besides these, there was another splint — a shorter one 
—placed along the anterior surface of the arm. All the* 
appliances were held in their places by means of straps s 01 
buckles, over which again were wrapped the folds of s cals 
bandage. 

The bone had united, and reparation had also gone o 
extensively in the wounded soft parts. 

Case IX. was one of femoral coxalgia, occurring w 
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child of about five years of age. There was an abscess in 
connection with the diseased condition of the joint; and, 
as it had pointed externally, it poured out its contents at 
the site of pointing, which was in the immediate vicinage 
of the great trochanter. 

As we have in one of our late numbers written a 
somewhat full account of this affection, we shall not here 
pause to give the subject a lengthened consideration. 

Case X. was one very full of interest. It was that 
of a little girl on whom had been performed amputation 
of the leg immediately above the Knee, after excision of 
the knee-joint had been put into execution, but with want 
of success. 

These operative measures had been deemed necessary 
because of the ravages of idiopathic disease upon the knee- 
joint. 

Amoiw the out-patients we saw a very bad case of syno¬ 
vitis. Tne subject of it was a young, strong, active-looking 
woman : the synovial membrane was immensely distended 
with fluid, and the patella, lifted altogether out of its place, 
was found floating at the surface of the distension. 

The lesion had resulted from an injury to the articu¬ 
lation. 

The treatment carried out in this instance by Mr. Han¬ 
cock was—first, rest, absolute and complete ; secondly, 
fomentations as hot as ever they could be tolerated ; and, 
thirdly, the internal use of the bark and carbonate of 
ammonia mixture. 

Case XI.—Also among the out-patients. This was a 
female cook, who, some little time previously, had been a 
sufferer from diarrhoea, and who, on the sudden arrest of 
the alvine discharges, had been attacked with phlebitis of 
the internal saphena vein of the right leg. The affection 
had supervened very rapidly, and without any apparent 
cause besides that just mentioned. 

The vein was enormously distended ; so much so, indeed, 
that Mr. Hancock was apprehensive of its bursting at one 
of those points where it was most prominent, and cautioned 
the woman (who would not at once come into hospital) 
that, were such an accident to take place, she should check 
the bleeding bv placing her thumb on the aperture whence 
the blood would flow. We have said that the vein was 
distended and prominent at certain points ; but, besides 
these two conditions, it was likewise immensely dilated ; 
was hard, owing to the prominences ; presented a knotty 
appearance. Each prominence seemed to correspond with 
a valve and to occur in its immediate vicinage. In addi¬ 
tion to the above symptoms, there were—heat of that part 
of the limb along which the inflamed vessel travelled ; 
increased action of the femoral artery, and some pain in 
the limb, more especially in the immediate course of the 
vein ; there was a sense of general discomfort in the entire 
leg and thigh, but the amount of pain and local uneasi¬ 
ness, of febrile symptoms, and general sympathetic disturb¬ 
ance were of no great moment, and, in comparison with 
the magnitude and importance of the local affection, were, 
indeed, trifling. 

Mr. Hancock, in his remarks upon the case, pointed out 
that the ailment was, in a number of instances, the result 
of exposure to cold ; or, as not infrequently occurred, of 
the sudden disappearance of the menstrual excretion. 

It was not at all unlikely that this woman, from the nature 
of her employment, had been subjected to the former of 
these exciting causes. The reasons lor the greater fre¬ 
quency of the affection in women rather than in men are, 
not alone the style of dress worn by them, but also the 
general comparative delicacy of structure, formation, and 
constitution, and the difference of action in the sexual func¬ 
tions. All these causes entail a very great susceptibility to 
the lesion, and, certainly, a very much greater tendency to 
its occurrence in the female than in the male sex. In the 
latter we more frequently find the traumatic rather than 
the idiopathic form of the affection. 

We would make one remark before closing these obser¬ 
vations, and that is as to the rapidity with which the in¬ 
flammation is lighted up and the celerity also with which 
it travels, blocking up as it extends itself along them the 
vessels it may have invaded. 
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Liquor Ferri Perxitratis. — This preparation was 
formerly contained in the Dublin Pharmacopoeia only ; 
and the process which was there given for its production is 
the one now adopted. 

It is prepared by putting one ounce of fine iron wire into 
three ounces of nitric acid, previously diluted with sixteen 
ounces of water ; leaving them in contact until the metal is 
dissolved, taking care, it necessary, to moderate the action 
by adding a little more water ; then filtering the solution, 
and adding to it as much distilled water as will make its 
bulk one pint and a-half. 

Operating under these circumstances, the nitrate of the 
peroxide of iron is at once produced, the reaction which 
occurs being as follows 

2 Fe + 4 NO* = Fa, O a 3 NO, + NO,. 

By cautiously treating metallic iron with very dilute 
nitric acid, and keeping the liquid perfectly cold while 
the metal is dissolving, it is possible to obtain a solution of 
the nitrate of the protoxide of iron. Under these circum¬ 
stances no gas is evolved, but nitrate of ammonia is formed. 
This change is represented by the following equation:— 

8 Fa + 10 NO, + 4 HO = 8 (FeO, NO,) + (NH, HO NO,). 

This formation of ammonia also takes place to a certain 
extent during the production of pernitrate of iron, and, 
indeed, whenever metals are oxidised by nitric acid ; the 
metal abstracting eight atoms of oxygen from one of nitric 
acid and three of water, leaves one of nitrogen with three 
of hydrogen, which, combined, constitute ammonia. 

Proto-nitrate of iron, however, is an exceedingly unstable 
body, and the slightest alteration of temperature is suffi¬ 
cient to effect its conversion into persalt. In the Pharma¬ 
copoeia process, the heat generated by the energy of the 
chemical action at once determines the formation of per¬ 
nitrate. , 

It is a most remarkable character of metallic iron that, 
under certnin circumstances, it is unacted upon by nitric 
acid. A piece of clean iron wire, for instance, may be in¬ 
troduced into strong nitric acid, and probably no action 
whatever will occur. The iron will remain in contact with 
the acid without the slightest solution or a bubble of gas 
forming, but on the addition of a quantity of water vio¬ 
lent action will at once set up. When the iron refuses to 
assume this “ passive " condition, as it is called, it may 
generally be established by touching the metal with a rod 
of platinum. 

Pernitrate of iron, in its ordinary condition, is uncrys- 
tallisable, and cannot be obtained in the dry state. Its 
solution, moreover, is very apt to deposit sub-salt. Liquor 
ferri pernitratis is described in the Materia Medica as a 
clear solution of a reddish brown colour, slightly acid and 
astringent to tbe taste, giving a blue precipitate wittaferro- 
cyauide of potassium. When to a little of it, placed in a 
test tube, half its volume of pure sulphuric acid is added, 
and when a solution of proto-sulphate of iron is poured on, 
the whole assumes a dark brown colour. This test indi¬ 
cates the presence of nitric acid, and thereby proves the 
salt to be a nitrate. The liquor has a specific gravity, 1'107. 
One fluid drachm, treated with an excess of solution of 
ammonia, gives a precipitate which, when washed, dried, 
and incinerated, weighs 2'6 grains. It gives no precipitate 
with ferrideynnide of potassium. This character indicates 
the absence of any proto-nitrate. 

Ferri Peroxydum Hydbatum. —Following the example 
of the Dublin and Edinburgh Colleges, the British Phar¬ 
macopoeia orders peroxide of iron to be kept in two condi- 
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tions—the one as a dry powder, and the other as a moist, 
pasty precipitate. These are distinguished by the names 
peroxide <>1 iron and hydrated peroxide of iron, although 
in reality they both contain water, and are, therefore, both 
hydrated. 

The hydrated oxide is made by mixing four ounces of 
the solution of persulphate of iron already described with 
a pint of distilled water, and then pouring the mixture 
into thirty-three ounces of solution of soda, stirring well 
for a few minutes ; collecting the precipitate so formed on 
a filter, and washing it with distilled water, until the filtrate 
ceases to give a precipitate with chloride of barium. This 
oxide is to be preserved by enclosing it, without drying, in 
a porcelain pot, the lid of which is made tight by a luting 
of lard. The Pharmacopoeia adds that this preparation 
should be recently made. 

The chemical reaction which occurs is extremely 
simple:— 

Fe, O,, 3 S 0, + 3 Na 0 = Fe , 0, + 3 (Na-O, S 0,). 

The oxide of iron so liberated associates itself with water, 
forming a hydrate which the Pharmacopoeia represents as 
“2 Fe, 0», 3 H 0, with a variable amount of uncombined 
water.” Whether this variable amount of water can be 
spoken of correctly as absolutely uncombined is perhaps a 
little questionable. It is undoubtedly retained by the oxide 
with a certain amount of force ; and while so present the 
oxide possesses certain properties, which it loses when this 
water separates. In the moist, recently precipitated con¬ 
dition, oxide of iron is quite gelatinous. It, in fact, then 
belongs to the class of bodies which Professor Graham has 
named Colloids ,- and which all possess the property of asso¬ 
ciating themselves with an uncertain amount of water to form 
jellies, or gelatinous hydrates. In this state, oxide of iron is 
most freely soluble in weak vegetable acids ; and it is in 
this condition only that it can be advantageously used for 
the preparation of the scaling salts of iron, such as the 
citrate and potassio-tartrate. But this condition is not per¬ 
manent ; if the gelatinous mass be preserved in a bottle for 
some time, it will be found that the oxide of iron and the 
water separate from each other, and ultimately a fine pul¬ 
verulent precipitate will collect at the bottom of the vessel, 
and a column of clear water will float over it. After this 
separation has taken place, the oxide will no longer dissolve 
in the vegetable acids, and it will have lost its colloidal 
character. 

It will be observed that the Pharmacopoeia directs the 
solution of iron salt to bp poured into the alkali, and not 
the reverse, as has generally been the case. This is de¬ 
cidedly the best method of operating ; it is very important, 
in order to obtain a pure oxide, that the alkali should be 
in considerable excess, and this is insured throughout the 
precipitation by the Pharmacopoeia method of mixing. 
Unless an excess of the alkali be used, the oxide of iron obsti¬ 
nately retains a portion of the sulphuric acid in the form of 
an insoluble basic sulphate. It will also he found necessary 
to use distilled water for washing the precipitate, for the 
alkaline nature of the oxide would occasion tne separation 
of the lime salts from common water and so contaminate 
the product. The oxide of iron always retains a portion of 
the alkali used for its precipitation so strongly that it can¬ 
not be removed by any amount of washing. It is on this 
account that ammonia has generally been used as the preci¬ 
pitant. The Pharmacopoeia, however, now orders soda—a 
change which we regard as unfortunate. 

The tests given in the Materia Medica for hydrated per¬ 
oxide of iron are, that it shall be free from grittiness, and 
leave on calcination about twelve per cent, of peroxide of iron. 

Ferri Peroxidium. —This is prepared by placing the 
moist hydrate in a warm place until it is dry to the touch, 
and then exposing it to a neat of 212°, until it ceases to 
lose weight. When so prepared, it will have the composi¬ 
tion Fe,O s , HO, and it will be a powder of a dull brown 
colour. Unfortunately, there is a general liking for bright 
coloured substances, and consequently this oxide is rarely 
to be met with in commerce. Manufacturers generally cal¬ 
cine their oxide to give it a nicer colour ; but by so doing 
they deprive it of the atom of water it should contain, and 
thereby greatly diminish its solubility in acids. 


PARISIAN MEDICAL NEWS. 


Academy of Sciences. —M. Sedillot brought before the 
notice of the Academy his method of scooping out dis¬ 
eased bone. The object of the procedure is to leave un¬ 
touched a layer of bone beneath the periosteum, so as to 
preserve the shape of the limb and the principal muscular 
attachments, supplying at the same time all the elements of 
complete future repair by the transformation of the plas¬ 
matic cells of the periosteum, and of the hollowed-out 
osseous structure. The Professor endeavoured to show the 
superiority of this method over excision performed beneath 
the periosteum, an operation instituted in animals and in the 
human subject with hitherto uncertain results. M. Sedillot’a 
experiments on animals have demonstrated to him the 
possibility of removing one-half, or even two-thirds, of the 
shaft of a bone, by excavating the medullary duct without 
injuring the shape, solidity, or uses of the limb, the bone 
being reproduced with a degree of perfection whioh up to 
the present day had never yet been attained. 

In a dog, aged ten or twelve years, the excision beneath 
the periosteum of fifteen lines of a bone was not followed 
by any osseous repi oduction ; but one half of the thickness 
of the shaft of the os humeri was scooped out, and a new 
and perfect bone has since formed. 

M. Sfedillot conceives that such strikingly favourable re¬ 
sults must encourage surgeons in the attempt to preserve 
limbs in many diseases which formerly would have been 
deemed absolutely to require amputation. 

The action of tobacco on the heart was the subject of a 
paper read by M. E. Decaisne. 

“ In something less than three years,” said the author, 
“ I have been enabled to collect in the three parishes of 
Mello, Cires-lts-Mello, and Saint-Wast-Lbs Mello (Oise), 
twenty-one cases; of intermittence of the pulse, entirely un¬ 
connected with organic disease of the heart; in eighty-eight 
inveterate smokers, nine were at the same time liable to 
dyspepsia, but the other twelve never complained of any 
disturbance of the gastric functions ; five or six of the 
patients had for some time noticed the intermissions of the 
action of the heart, but paid no attention to the symptoms. 
In seven cases the intermittence entirely disappeared »ft {1 
a month’s discontinuance of the practice of smoking. Two 
of these individuals were subject to indigestion, and ei- 
perienced no relief in this respect. In nine others slight 
improvement only was effected. The remaining five » 
have lost sight of ; all were between twenty-seven and 
forty-two years of age, and were either spinners or quany- 
men. 

“ None of these subjects were affected with organic dis¬ 
ease of the heart, and but few were in that state of health 
which gives rise to functional disturbance of the action ol 
the viscus. In addition, the discontinuance of the in¬ 
jurious habit of excessive smoking restored the circulation 
to its natural type ; I do not therefore conceive that 
the following conclusions can be considered rash or prema¬ 


ture :— . 

“ let. Excessive smoking induces in some cases what 1 
may term a state of narcotism of the heart, indicated by in- 
temiittences in the cardiac and arterial pulsations. 

“ 2nd. This irregularity of the circulation may occasion¬ 
ally be removed, if the habit be partially or altogether dis¬ 
continued.’’ , 

Academy of Medicine.—D r. Azam, of Bordeaux, read a 
memoir on sudden death, caused by emboli in the pul® 0 ' 
nary blood-vessels, after certain traumatic injuries, tne 
following were the conclusions of his paper :— 

Fractures and contusions may give rise to the formation 
of emboli, and to suddenly fatal symptoms. . 

These emboli originate in a thrombus around the 
the wounded region, consequent on the absorption of extra- 
vasated blood. , 

The thrombus and the antecedent phlebitis are in K eI ' er 
latent, but are, doubtless, more common than has 
hitherto supposed. , 

Careful examination of the superficial and of the oe p 
seated veins can alone prove their existence. 
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Sudden pulmonary symptoms, such as dyspnoea, haemo¬ 
ptysis, praeconlial pain, Ryncope, &c., indicate the presence 
in the lungs of an embolus, and should therefore awaken 
the surgeon’s attention to the condition of the venous 
system. 

In venous disease the concretions are more or less adhe¬ 
sive, the degree of plasticity of the blood being propor¬ 
tions!* to the firmness of the adhesions. Fractures in which 
absobit** rest is required are unfavourable to the plasticity 
of the blood. 

General or partial movements, attended with effort, 
and the application of pressure, may displace embolic 
coagnla. 

In cases of fracture or contusion, surgeons should care¬ 
fully inquire.a fortnight after the occurrence of the accident, 
■whether any latent phlebitis be present. 

If anv venous inflammation be detected, entire rest, anti¬ 
phlogistic measures, and alkaline remedies must be pre¬ 
scribed. 

M. Ollier forwarded, through M. Velpeau, the particulars 
of a case of deformed callus, in which the radial nerve was 
included. The Lyons surgeon resorted to a procedure sug¬ 
gested by the nature of the injury. The callus was exposed, 
and a prx-tion was removed with the gouge and mallet, in 
order to liberate the nerve. A complete recovery has been 
effected. M. Velpeau remarked that the case was without a 
precedent in the records of science. 

An ingenious contrivance to illustrate the mechanism of 
the human voice was exhibited by Dr. Collongues, who calls 
it the pnewnonnscope. It consists in a buRt or lay-figure 
in statuary-pasteboard, with ten apertures on the anterior 
part of the chest, and two at the back, each bearing the 
designation of the peculiar breath-sound to be heard in 
that region. India-rubber tubes issue from the base of the 
chest, and to these a blower may be adapted, which on 
pressure gives rise, according to the tube used, to a faithful 
imitation of every variety of breath-sound in health or in 
disease. 

To produce therhonchi, prepared mouthpieces, moistened 
with an albuminous fluid, must be adapted to the blower, 
and crepitus, subcrepitus, cavernous, sibilous, or sonorous 
rhonchi may thus be generated at will. 

Thoracic fluctuation, and friction-sounds of every degree 
of roughness, may also be caused by a very simple con¬ 
trivance. 

The most satisfactory mode of ascertaining whether 
these artificial sounds are correct reproductions of those 
observable in pulmonary disease was obviously to refer 
the ma ter to the judgment of persons thoroughly con¬ 
versant with the phenomena of auscultation. Messrs. 
Bonillaud Barth, Trousseau, Blache, Beelard, and many 
other learned practitioners were therefore consulted by the 
author, and all have encouraged his efforts by their appro¬ 
bation. 

Society of Surgery.— M. Follin presented a patient in 
whom he had trephined the mastoid cells for an abscess 
consequent on otitis of the middle ear. In this case M. 
Follin discarded all idea of tubercles of the bone or caries, 
and attributed the osteitis to the propagation of the inflam¬ 
mation from the mucous lining of the throat to the internal 
membrane of the inastoidian cells. The symptoms chiefly 
consisted in deafness, otorrhcea, swelling, and redness of the 
mastoid region, and in an amount of nain so considerable as 
to cause fever and delirium. Twenty-four hours had scarcely 
elapsed after the operation, when the otorrhcea and pain 
subsided, and pus was freely discharged from the wound. In 
the course of a month cicatrisation was effected, and the pa¬ 
tient has entirely recovered. M. Follin has twice obtained the 
same success from the application of the trephine, in similar 
cases ; and M. Forget has also effected a cure in disease of 
the mastoid cells, by perforations with the gouge and lenti¬ 
cular knife. 

Several procedures are in use for the treatment of hepatic 
cysts. R6camier’s plan consists, as our readers are aware, 
in the application of caustic potash, for the purpose of pro¬ 
moting the formation of adhesions, and in the subsequent 
incision of the tumour when the chances of effusion of its 
contents into the peritoneum have thus been averted. In 


M. Boinet’s method the cyst is opened at once, and an india- 
rubber tube is placed in the wound in order to excite adhe¬ 
sive inflammation. A discussion took place on the respective 
merits of these operations, and M. Boinet’s procedure was 
generally considered dangerous. M. Voillemier remarked 
that this plan is attended with considerable peril, unless 
spontaneous adhesions can be positively ascertained to have 
formed. 

M. Chassaignac remarked that he had operated in four 
cases, in which the cyst contained a transparent fluid, and 
that a cure was effected in every instance. 

The first patient was a woman, and the contents of the 
sac were removed by puncture : the second subject was a 
farrier; caustic potash was applied, a trocar was inserted 
through the eschar, and an iodine injection was thrown in. 
Two other patients had since been treated by him with per¬ 
fect success ; he had in the first instance merely punctured 
the tumour, and the sac having filled again, he resorted to 
the injection of iodine. 

In addition, a communication on the same subject was re¬ 
ceived from M. Heurtaux, surgeon of the HOtel-Dieu at 
Nantes, who forwarded the particulars of a case of hydatid 
tumour of the liver, of five years’ standing, which wa3 
effectually cured by a single puncture with a trocar half a 
line in diameter. 

In order to avert the necessity for any effort in the couree 
of the day, an enema was administered in the morning. 
The patient was placed on his back, and the trochar was 
inserted into the tumour to a depth of two and a quarter 
inches, at four inches from the linea alba, and about fifteen 
lines from the short ribs, in the spot where fluctuation was 
most apparent. The instrument was pushed obliquely 
downwards, so as to prevent its being forced out by the re¬ 
traction of the sac. In the course of an hour and three- 
quarters, a little more than four pints of a liquid, presenting 
a specific gravity of 1‘0074, escaped from the cunula. It 
contained perfect echinococci with their hooklets, many 
broken hooklets, and other fragments of hydatids. When¬ 
ever the canula became obstructed, a silver style was intro¬ 
duced, and the tube was at last cautiously extracted, in such 
a manner as to prevent the passage of even a drop of the 
flnid into the abdominal cavity. The operator applied his 
left hand over the tumour, so as to press the integument 
against the cyst, and hermetically closing the orifice of the 
tube with one finger, slowly withdrew it from the wound. 
Pressure was continued with the hand for about ten minutes, 
when compresses were substituted, supported by the patient 
himself. 

The man kept his bed for forty-eight hours, and five or 
six days after was permitted to leave his room. Two years 
have since elapsed and no tendency to a return of the dis¬ 
ease has been observed. 

This case must of course encourage surgeons to similar 
attempts. If, however, we may judge from the views ex¬ 
pressed by the members of the Society of Surgery, the pre¬ 
valent—indeed, the all-but-unanimous—opinion of Parisian 
surgeons is still in favour of R4camier’s procedure.—‘Jour¬ 
nal of Practical Medicine and Surgery.’ 


Cholf.ra in Shanohae. — Cholera has been extremely 
prevalent at Shanghae, and the number of fatal cases some¬ 
what alarming. The Chinese authorities have taken up the 
question of sanitary reform, and have ordered the clearing 
out of the ditches and drains in and around the Chinese 
part of the city. 

Weymouth Sanatorium. — The annual meeting of this 
institution was held in the new building on Thursday, the 
4th inst. From the address of Dr. Smith, as well as from 
the report, it may be gathered that the Sanatorium has pro¬ 
gressed satisfactorily since its commencement, and that 
efforts are now being made to render it as nearly as possible 
a free institution, the payment of each patient to be limited 
to 2s. or 2s. 6d. per week. About 5,0001. will be necessary 
for this purpose. Towards this sum Dr. Smi'h has offered 
the munificent donation of 5001. The meeting separated 
with a cordial vote of thanks to the conductors. 
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THE IRISH SCHOOLS OF MEDICINE. 

There is just at present a period of rest in the schools of 
the Sister country, in which is laid aside the mental 
labours of both teacher and pupil; it is not, however, the 
rest of idleness, but a mere cessation of the heavy duties 
of the sessions—summer and winter—in order to recruit 
the powers of mind and body, and fit them for the deter¬ 
minate efforts which will be put forth during the coming 
annus medicus. 

We are well aware that some masters as well as pupils will 
spend their leisure hours not in mental culture, nor in mak¬ 
ing any fresh additions to their already acquired stores of 
knowledge, but will, on the contrary, squander the hours 
in, perhaps not actual dissipation, yet in sheer idleness—it 
may he in looking out dreamily, and with no effort of 
thought, upon the expanse of waters as they lie out¬ 
stretched upon the sands of some beautiful watering-place ; 
it may be in lolling lazily under the shadowy protection of 
some wide-spreading tree, or beneath the coverture of a 
trellised-work arbour. There are some, we say, of both 
masters and pupils who will thus spend the moments of the 
recess; and in the case of some of these, the time so spent 
is the veriest idleness : in the case of others, however, it 
is far from idleness, and is that form of complete mental 
rest which is absolutely needed, and which could alone 
prove beneficial in quieting the excitement of the mental 
powers, renovating and building them up, recruiting them 
as far as they can be recruited, giving them their wonted 
or even a greater tone, bracing them up to that pitch from 
which they may have fallen by having been for too long a 
time kept in a state of over-stimulation. 

These are the earnest workers of the schools, who, to 
overcome every difficulty, and to triumph over the ob¬ 
stacles by which they are beset, strain every nerve they 
possess, and seek to put their talents out to the highest 
possible interest. They are able, because they seem to be 
able. But we would call to their minds the words of the 
Latin poet:— 

“ Neque semper arcum tendit Apollo 
would bid them throw off the trammels of the schools, and 
enjoy thoroughly the hours of the recess by every form of 
mental relaxation, and by allowing the mind the fullest pos¬ 
sible repose. 

To the other class, those who are really idlers, we would 
say, in the words of Dr. Samuel Johnson :— 

“ Catch, then, oh, catch the transient hour ; 
Improve each moment as it flies : 

Life’s n short shadow, man a flower— 

He dies, alas ! how soon he dies ! ” 

There is a third class of which we have not yet made 
mention. It is composed of those who have not overtaxed 
their strength — mental or physical—and who, during 
the recess, are fully able to enjoy the rest, at the same 
time that they are in a position to devote some hours ol each 


day to the study of some subject as yet untried by them; 
it may be one bearing directly upon their Profession, or 
collateral to it, or else one having no relation to it what¬ 
ever. 

We shall not, however, dwell on this division of labour, 
nor on this classification of labourers, since such may be 
made of the members of all schools ; but we shall turn 
attention to the superior excellencies of the Irish School of 
Medicine and Surgery, not in its individualities, but as one 
large body—influential, we know, for good on a large num¬ 
ber of the members of the Medical Profession, as well as on 
the general public. 

Let the system of education be viewed in every aspect, 
and we shall find in each department a great deal worthy 
of commendation, though at the same time there may be 
something to condemn: as far as our knowledge of the 
educational system extends, we venture to assert that very 
much more recommends itself to our favourable notice than 
presents itself in an unfavourable light. 

Let us begin by reviewing the state of the hospitals, the 
method employed in giving instruction, and the great ad¬ 
vantages which the pupil enjoys. 

It is not our intention to draw any comparisons between 
the Irish School of Medicine and Surgery and that of any 
other country, although we must confess that, when be¬ 
ginning this article, we had it in oiu- mind to adop. 
such a course, inasmuch as we are convinced that certain 
advantages do exist and are to be gained by studying n 
that school. We will only say-, that men educated in 
the Irish School of Medicine ought to be first-class pe¬ 
titioners, possessed of a good sound knowledge of then 
Profession, and not alone of an ordinary experience, but 
of an amount of experience which could be obtained omj 
by a determination to acquire rich stores of knowledge- 
an earnest working in the acquisition of that knowledge, 
and an availing themselves of those advantages, which a« 
abundantly supplied. 

The Irish student, whether of Divinity, Law, or Medicine, 
is, by many persons both in the Profession and among tb' 
ranks of the public at large, commonly supposed to be» 
rollicking, jolly fellow, fond of all the wild sports pecuM-c 
to his country, a good lively companion in hours of pi* 4 ’ 
sure, a good boon companion, and an excellent comrade 
with whom to quaff and enjoy our cups, but not at all 1,1 
be chosen if we wish to devote attention to any matter re¬ 
quiring deep thought, anxious and weighty deliberation--, 
and fixidity of purpose when those deliberations are made- 
and a resolute determinateness to act upon these resolves and 
to continue acting until they are accomplished. But it 14 
very, very far otherwise ; and in the names of the kid) 
students, not alone in the Irish school, but wheresoever 
they may be scattered, the wide world over, we deny tie 
truthfulness of such assertions, and with contumely f<* 
such opinions—we reject them, knowing them to be ba«d 
on false premises, and to be erroneous and false deduction* 
from erroneous and false premises. 

We shall now give a sketch of the system pursued in th« 
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Irish hospitals—a system which, in duty we are bound to 
say, must claim the attention and admiration, for its 
superior excellence, of all who are acquainted with its 
thorough workings. 

It is presupposed by the hospital staff that the student 
who comes to work at hospital practice has gained some in¬ 
sight into the mysteries and intricacies of his future voca¬ 
tion ; that he has begun to lay a good foundation by 
acquiring knowledge of the technicalities and commonisms 
of the work he has taken in hand ; by gleaning some infor¬ 
mation upon bucIi subjects as anatomy, physiology, che¬ 
mistry, and pharmacy ; by being acquainted, though not 
conversant with, the outlines of Medicine and Surgery, the 
names and terms applied to natural actions and bodies, to 
various forms of lesions, deviations from nature, and the 
different corrigents and appliances employed. 

With this presupposition, the members of the staff ad¬ 
dress themselves to the duty of drawing aside the curtain 
of difficulty which envelops the studies of the novice, and 
of unveiling the hidden mysteries of the things which 
belong to Medicine and Surgery. At first the student is 
perplexed ; as, however, subject after subject is unveiled, 
he becomes dazzled and astonished ; then, as his know¬ 
ledge is extended, perplexity and astonishment disappear, 
and the vision of his mind is no longer dazzled by the ex¬ 
cesses of beauty and the completeness of perfection which 
he discovers in all the workings of Nature—and that, too, 
of Nature fallen from her primitive conditions of perfec¬ 
tion and glory. 

As the mind expands under these genial happy influ¬ 
ences, it becomes stronger, is more fully able to recognise 
and appreciate the intrinsic value of each subject to be 
learned, or that may have been learned already, and to re¬ 
tain the information it daily acquires. 

The first year’s attendance of the student at the hospital 
is recommended by his teachers to be spent in diligent 
application to the duties of the dispensary attached to the 
hospital, and in making himself thoroughly—as thoroughly 
as he can in the brief time allowed him for their 6tudy— 
familiar with all forms of disease as they present them¬ 
selves among the out-patients. 

In some of the hospitals the out-patient work is done 
before the hour for the hospital rounds has come ; and thus 
the student is not puzzled and annoyed by debating with 
himself, whether he will continue at the dispensary, or go 
round with the hospital visiting surgeon. This order, when 
strictly observed, is really n great boon to the earnest 
worker, to that student whose sole object it is to study 
disease accurately and faithfully, not alone in its various 
forms, but in its alternations—and they are constant—as the 
disease advances towards health, or retrogrades towards 
chronicity, confirmed ill health, or, haply, even death. 

In the dispensary are practically learned all the minor 
details of Medicine and Surgery. 

When the out-patients are seen, then the students can 
visit tfie wanls of the hospital, and there, again, are pre¬ 
sented to him most of, if not all, the ills of life ; and with * 


this presentation comes another, namely, the opportunity 
to learn the phases of these different ailments ; each phase 
often so diverse from the other, that each, to a casual ob¬ 
server, would seem a distinct affection. 

The student is now going round the ward with the 
surgeon of the day, and his mind is wholly absorbed in 
the cases before him ; nor is it at all disturbed by the 
apprehension that Dr. Medicine is paying his visit to the 
patients in the Medical wards, and that Mr. Other Surgeon 
(than the one with whom he is going round) is operating 
in the theatre, and that so he is losing the value of Dr. 
Medicine's remarks, or of Mr. Other Surgeon’s manipula- 
lations. The student’s mind is engrossed in the work 
before him, and with pleasure he is either listening to 
the bed-side instruction which is being communicated by 
the experienced suigeon, who, having the subject of his 
clinique—no, we shall keep to the use of our own language, 
for we detest the introduction of foreign names to garb our 
ideas, when we can far better express our meaning in our 
own language,—or, as we prefer it, of his bed-side obser¬ 
vations before him, accurately points out important features 
of the owe, and illustrates them by the manifestations as 
presented by the sufferer. To these he is listening, or 
else he is reading aloud, for the information and instruction 
of the surgeon and the members of the class collected 
round the bed, the history, &c., of the sick person which, 
when done, the surgeon examines the patient to confirm 
or rectify the views of the student, and to satisfy his own 
mind as to the nature of the morbid action, injury, or other 
cause of complaint. And so from bed to bed both teacher 
and pupil move ; the latter with his private case book 
open, ready to dot down anything worthy of note, or to 
give to the surgeon or to the class any information on any 
point connected with the case or cases committed to his care. 
Each student has under him a certain number of cases 
which belong altogether to himself, and only under the 
supervision of the resident pupil (if the student to whom 
the case belongs be a junior), and of the surgeon. The 
resident pupil corresponds to the house-physician and 
house-surgeon of the English School. 

We think this plan of having cases given into the charge 
of each student, and having the details of cases taken, 
not alone by that student, but by the resident pupil, cannot 
be too highly commended ; and we think so for reasons so 
obvious that we shall not here pause to dwell upon them. 

After the rounds and this bed-side teaching have been 
concluded, should there be time, or any cases upon which 
more extended comments can be made, the surgeon and 
the class adjourn to the theatre, and there a further expo¬ 
sition of the disease and all relating to it is made to the 
pupils. 

Thus is spent the first year, or, it may be, the first two 
years, and then the student passes from the surgical into 
the medical wards, where the same excellent system of 
training and teaching is pursued ; until, at the end of the 
fourth year, the student is ready to pass any practical 
examination, almost wholly irrespective of the difficult and 
searching nature of that examination. 
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We should mention that it is the custom for posts in the 
hospital to he given away to the most diligent, and conse¬ 
quently the best educated, of the students who attend it; 
and, in some instances, are not only given away gratis, hut, 
during the term of their continuance, the student holding 
certain of them is allowed his hospital practice free, or is 
not only granted this favour, hut likewise is allowed hoard 
and lodging for the time he holds office. 

There are decided advantages connected with the system 
pursued at the Irish school. First, the fashion of hoth 
physicians and surgeons to pay their round of visits in the 
morning early, when they and the members of their class 
are refreshed by their night’s rest, and are better able to 
comprehend the minute details of the patient's condition ; and 
when the patients themselves are invigorated by the repose 
of the previous hours, or weary and languid from the rest¬ 
lessness in the night watches, or from an exacerbation of 
fever or pain. It is, we contend, far more beneficial for the 
student to rescue those clear hours of morning from sloth¬ 
fulness and sleep, and devote them to the practical study of 
disease, than to the listening to mere recitals of lectures, 
since the mind is very much better able to embrace a sub¬ 
ject in the morning than in the afternoon, when weariness 
oppresses both it and the body. Again, we think that the 
patients profit by the early visits of their Medical attend¬ 
ants. 

The mode of demonstrating disease by the bed-side, 
where every part of the discourse can be illustrated by the 
condition of the living subject as he lies upon his sick-bed 
before teacher and pupil, is worthy of the highest commen¬ 
dations, since the instruction so given is indelibly im¬ 
pressed upon the attention of the class. 

The habit which is inculcated upon the student of keep¬ 
ing a private case-book is most assuredly worthy of 
imitation in all hospitals. 

Then the physicians and surgeons go their rounds on 
•different days : nor do the surgeons attend in the wards at 
the same time; so that the student need never dread the 
coming of Surgeon B. while Surgeon C. is going his rounds. 

The facts that there are not the breaking-up of large 
hospitals into a number of Email hospital institutions for 
the treatment of specialities, and that the hospitals which 
we have designated large are not of such immense dimen¬ 
sions that one loses his way in walking through them, are 
in themselves properties in connection with the Dublin or 
Irish school that make these institutions the more valuable 
to the student, inasmuch as he is the better able to devote 
attention to all medical and surgical ailments, without hav¬ 
ing to run from special hospital to special hospital, and to 
concentrate his mind upon the study of the comparatively 
few cases which can be admitted into hospitals that are 
very small in comparison with those of other metropolitan 
towns. This smallness of the hospitals, which necessarily 
precludes the possibility of admitting very large numbers, 
does not at all imply that there is to be seen a less variety 
of disease or diseases. 

Amid all its excellencies, there is one matter which calls 
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for disapproval in the hospital training of the Irish school, 
and that is the neglect of the use of so valuable an aid to 
true diagnosis as is to be found in the microscope. 

As we are upon the subject of Irish hospitals, there is 
one institution, the bare mention of which is sufficient to 
demand from all who have studied beneath its shade an 
ample share of gratitude for the many and very valuable 
lessons learned in it, and impressed upon their mind by the 
teachers who laboured in it. We allude to the Rotunda, or 
Dublin Lying-in Hospital, which is in no one respect second 
to any in the world. 


REVIEW OP THE PERIODICALS. 


The ‘Lancet.’ 

Dr. Graily Hewitt contributes one of his “ Clinical Con¬ 
ferences in Midwifery,” his present subject being “ Diffi¬ 
cult Labour from Pelvic Narrowing or Disproportion 
between the Foetal Head and the Pelvis.” He also describe 
the treatment, and illustrates the value of turning in such 
cases. In impaction of the head of the child at th-> brim 
of the pelvis, there are four alternatives to be adopted— 
namely, to wait and see what Nature will do ; or to apply 
the forceps ; or to perform the operation of turning; or, 
lastly, to perform craniotomy. Each of these alternatives 
is considered ; and after showing that all of them have 
certain disadvantages, Dr. Graily Hewitt proceeds to prove 
that the operation of turning is, on the whole, the best 
and safest proceeding, and that, in many instances, it 
obviates the necessity of craniotomy. Even when there is 
considerable impaction, the operation of turning may be 
performed; and although contraction of the uterus is a 

difficulty, it is not an insuperable one. -Sir RaSAID 

Martin continues his paper “ On the Treatment of the 
Suppurative Stage of Acute Hepatitis,” and discusses the 
very important question of making an opening in the 
liver to discharge the pus. It is admitted that, the diagnosis 
was always difficult and the operation dangerous, but 
still Sir Ranald Martin thinks that the use of the trocar 
may often save a patient from certain death. He gives 3 
case in illustration which lately occurred in his own 
practice, the patient being a gentleman from India suffennc 
from hepatic symptoms, and in whom the abscess appeal 
to point externally. The exploring trocar was introduced, 
and pus appeared, and a medium-sized trocar was then 
inserted and left in the abscess. By this means the pu* 

was discharged, and the patient recovered.--Hr. T- 

Holmes continues his Contributions to the Practical -^ r ’ 
gery of the Diseases of Childhood, his present subject being 
“ Excision of the Hip ; with a Report of Eight Cases of 
this Operation recently performed at the Hospital for Sich 
Children.” Mr. Holmes is not an enthusiast for this 
operation, but he thinks that in certain cases it is the only 
means of saving a child’s life. At the best, excision 
the hip can seldom be a very successful proceeding, as the 
patient does not generally recover the free use of the li" 1 '’ 
The subjects are usually broken down in health by 1°°*- 
confinement to bed or by protracted suppurat** 11 * 


of 
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these circumstances are unfavourable to the process of cure. 
.Mr. Holmes then considers seriatim the indications and 
contra-indications of the operation.-Dr. Thomas Chap¬ 

lin contributes the commencement of a paper “ On the 
Fevers of Jerusalem,” giving some account of their nature, 
causes, and treatment, as observed by himself in the years 
1861, 1862, and 1863. His account of the sanitary condi¬ 
tion of the Holy City is sufficiently explanatory of the 
existence of fevers within its walls. Although the city is 
on a great elevation and surrounded by deep valleys, the 
habits of the people are very dirty, the houses are undrained, 
and the water supply is very defective. Many of the 
inhabitants are very poor, there is an absence of fresh 
vegetables, and the food is but little varied. In the pre¬ 
sent paper Dr. Chaplin describes only the febricula, or 
mild fever, which is very prevalent, but does not last long, 
and the remittent fever, which is very intractable, and 
appears to be caused, in great measure, by miasmatic 
influences. 

The ‘Medical Time3 and Gazette.’ 

The sixth lecture of “A Course of Lectures on the 
Urine and Diseases of the Urinary Organs,” delivered by 
Dr. Harley to Medical Practitioners, opens the present 
number. The subject is “ Urohmmatin and the Abnormal 
Pigments met with in White, Yellow, Green, Blue, and 
Black Urine; their Significance and Treatment.” Uroluo- 
matin is the tinting ingredient of healthy urine, and is 
the great index to the amount of waste which takes place 
in the human body, as its quantity is exactly proportionate 
to destruction of blood corpuscles, and is not so much in¬ 
fluenced oy the diet than are the other ingredients. It 
differs from murexid in having its colour heightened by the 
addition of hydrochloric acid, which agent destroys the 
colour of murexid ; also, it is soluble in alcohol. Urolue- 
matin and blood-haematin are very nearly the same in 
composition. Dr. Harley was the first to extract from 
urine its colouring principle. Urohasmatin is allied to 
haeniatin, not alone in appearance and properties, but in 
containing certain quantities of iron. The properties of this 
principle of the urine is set forth, the method to be adopted 
in preparing it, and the analysis necessary for ascertaining 
the quantity excreted. Lastly, and in conclusion, it is 

viewed in its physiological aspect.-Under the head of 

“ Original Communications,” we find “ Clinical Notes and 
Observations on Contraction of the Fingers, the result of 
Chronic Rheumatic Affection,” by Mr. Bulley. It is stated 
that, as a consequence to the rheumatism, the palmar fascia 
had undergone a gradual condensation, and thus occasioned 
the deformity. One case is given as illustrative of the 
author’s views, and bearing upon the matter he wishes to 
impress on his readers. But there is nothing novel in the 
“ Remarks,’’ and we shall not, therefore, make any quota¬ 
tions.-Dr. Monro relates “ Surgical Cases,” « Wounds 

into Large Joints’’ engaging attention. Two cases are 
adduced, to show that severe penetrating wounds into large 
joints do not always demand amputation. In the first case, 
the wheel of a waggon broke the humerus at the elbow 


articulation into several pieces, and also made another 
fracture about an inch above the articulation, the bone at 
the latter place projecting through the tom integuments. 
In addition to these injuries, the olecranon process was 
knocked off, and there was an opening made over it through 
the superimposed integuments ; the radius was broken in 
its upper third, and there was an opening in the soft parts 
lying immediately over the external condyle, and communi¬ 
cating with the joint. This patient recovered under the most 
simple treatment, and at the last examination he was able to 
flex and extend the humerus, though there was a loss of ability 
to pronate and supinate. The second case was one in which 
the right ankle was sprained, while on the left side the astra¬ 
galus was smashed, and the tibia and fibula fractured about 
an inch above the joint. The limb was put up in a McIn¬ 
tyre’s splint and a liberal diet allowed. A few days after 
the splint had been applied it had to be removed, owing to 
excessive pain experienced in the outer ankle, where inflam¬ 
mation and death had already begun their work. A large 
slough came away and there was left an opening into the 
joint, which was about the size of a walnut, and which 
exposed about two inches of the fibula. Turpentine lini¬ 
ment dressings were applied ; a good nutritious diet was 
ordered. That part of the fibula which had been exposed 
came away in the course of the treatment.—Dr. Chartres, 
Surgeon to the 100th Regiment, reports “ A Case of Acute 
Aneurism of the Aorta,” occurring in a young delicate-look¬ 
ing soldier. The symptoms, at first sight, seemed dependent 
either on a rheumatic attack or upon an ordinary catarrh ; 
the post-mortem examination, however, showed a very large 
aneurism, the size of an orange, on the transverse portion 
of the arch of the aorta and adherent to the pleura 
and thoracic wall, while also it involved the origins 
of the left common carotid and subclavian arteries as it lay 
between the innominate artery and the descending aorta. 
The ascending aorta was greatly enlarged, and its lining 
membrane had undergone the atheromatous degeneration. 
Death had resulted from exhaustion. 

The Glasgow Medical Journal. No. XLYI. July, 
1864. 

Dr. James Dunlop, under the head of “ Surgical Notes,” 
contributes a paper “ On the Restoration to Life of the 
Apparently Drowned and he illustrates his remarks by 
the history of some cases which he observed in his capacity 
of Medical officer of one of the Glasgow districts, where 
drowning, in the Clyde or in the canals, is of rather fre¬ 
quent occurrence. He describes three cases in particular, 
in which life was restored by the adoption of measures 
founded upon the plans recommended respectively by 
Marshall Hall and Silvester. With respect to these two 
plans, Dr. Dunlop thinks that both have peculiar merits, 
and that a combination of the two, according to circum¬ 
stances, ought to be adopted. In inexperienced hands he 
believes Dr. Silvester’s plan to be the easiest in practice ; 
but he condemns that gentleman’s recommendation to use 
the warm bath in cases of apparent death by drowning. 

--Dr. T. M‘Call Anderson contributes “ Some Notes on 

some Forms of Skin Diseases,” his present subject being 
“ Syphilitic Pemphigus in the Adultand he asks the 
question, Is there such a disease ? which he answers in the 
affirmative, and relates a case observed by himself, and 
alludes to another described by Ricord. In reply to the 
question as to the mode of determining whether the pem¬ 
phigus is syphilitic or not, he answers that the syphilitic 
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continuing the inhalation of chloroform, but not to the 
same extent as previously. At nine p.in., while drinking 
some beef-tea, a violent paroxysm came on. Its duration 
was short, and during the previous two hours he had only 
two very slight spasms. At eleven p.m., when I left him, no 
more severe ones had occurred, and only one very slight one. 
I ordered beef-tea in large quantities, and the wine to be 
given every three hours. Pulse 120, and weak. At half¬ 
past eight a.m., next day, I visited him, and found he had 
passed a tolerably comfortable night. No spasms—only 
occasional involuntary twitchings. His spirits are better. 
To have the ether and camphor mixtures every four hours 
only. Wine to be stopped. To have beef-tea at intervals, 
and chicken-broth for dinner. Nine p.m., still improving; 
the twitchings continne, but neither so strong nor so fre¬ 
quent. From this time the patient made a rapid re¬ 
covery, and, in a week from tne time he swallowed the 
poisou, was out attending to his business. The quantity 
of chloroform consumed between one p.m. and eleven p.m. 
was rather more than a pound, and its beneficial effects 
were certainly most marked. I am firmly convinced that 
had it not been so largely inhaled the case would have ter¬ 
minated iatally.—‘ Canada Medical Journal.’ 


ON THE DIFFERENCE BETWEEN ACTIVE AND 
ORDINARY OXYGEN. 

Br M. Clausius. 

Some years ago M. Clausius put forth an hypothesis on 
the nature of orainary and active oxygen or ozone bearing 
resemblance to previous hypotheses proposed by other 
chemists (notably MM. Favre and Silbermann, Gerhardt, 
and Brodie), and which he expresses in the two following 
propositions:—1. Ordinary oxygen is formed of atoms 
united in binary groups, active oxygen of isolated atoms. 
2. The two atoms constituting a molecule of ordinary 
oxygen are in opposite electric conditions. To these two 
fundamental hypotheses are added the following accessory 
hypotheses :—3. The two isolated atoms proceeding from 
the division of a molecule of ordinary oxygen immediately 
lose their positive or negative electricity and become neutral. 
4. The atoms remaining isolated if a volume of ozone con¬ 
tains the same number of molecules as the same volume 
of some other simple gas, the density of the ozone should 
be half that of ordinary oxygen. The third hypothesis is 
hardly compatible with the existence of antozone, nor with 
the well-known property of ozone of exercising two oppo¬ 
site actions on oxygen held in combination. M. Clausius, 
moreover, thinks it better to abandon it. He consequently 
admits that ozone is formed of electro negative atoms, and 
antozone of electro-positive atoms, besides which he thinks 
it probable that the atoms of ozone consequently retain 
their electro-negative state, but that the facts as yet known 
do not authorise so precise a conclusion with regard to 
antozone. As to the fourth hypothesis it has become 
absolutely inadmissible, since the recent experiments of M. 
Babo and M. Soret have established the fact that ozonised 
oxygen increases in volume in passing to the state of ordi- 
nary oxygen. To reconcile this remarkable phenomenon 
with his fundamental hypothesis, M. Clausius now supposes 
that the isolated atoms of active oxygen are able to unite 
by reason of a feeble affinity between binary molecules of 
ordinary oxygen ; the density of the gas is thus augmented 
without sensibly diminishing the chemical activity proper 
to the isolated negative or positive atoms.— f Annales de 
Chiniie et de Physique.’ 


Apothecaries’ Hall. —Names of gentlemen who passed 
their Examination in the Science and Practice of Medicine, 
and received certificates to practise, on Thursday, August 
18, 1864:—Edward Monro Spooner, Blandford, Dorset; 
John Lightbody, Kirby Moorside, Yorkshire ; Frederick 
John Cropp, Park road, Clapham, S.; Francis Henry 
Wickham Taylor, Cottage green, Camberwell ; Thomas 
Henry Greene, Saffron Walden. 

The following gentleman also, on the same day, passed 
his First Examination :—William Harris Butler, Guy’s. 
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Treatment of Consumption; with Remarks upon the Proper¬ 
ties and Uses of Various Remedial Agents. By Matthew 
Corner, M.D. Pp. 58. Hardwicke. 1864. 

The object of Dr. Corner, as he states in the preface, is to con¬ 
vey to the Profession a method of treatment which he lias 
employed successfully in consumption. On perusing the 
work, however, we do not find any striking novelty in the 
plans suggested, and we are by no means disposed to agree 
with Dr. Corner in the pathological views which he advances. 
Neither do we agree with him in his therapeutical reason¬ 
ing, however we may allow that his treatment may have 
been successful. We cannot admit that he has proved the 
proposition with which he starts—namely, that phthisis and 
rheumatism are analogous or identical in their nature ; and 
even if they were so, it does not appear that the circum¬ 
stance throws any new light on the treatment of consump¬ 
tion. The application of small blisters beneath the 
clavicles in the latter disease is not a novel suggestion, and 
we are doubtful as to the peculiar efficacy of bicarbonate 
of soda or of mercury in arresting the progress of tubercle. 
We think the following specimen is sufficient to indicate 
Dr. Corner’s views of therapeutics :—“ The blistered sur¬ 
face,’’ he says, speaking of the application of blisters in 
consumption, “ acts essentially as a pure derivative ; and 
the benefit produced by it is owing chiefly to the discharge it 
creates, bringing the waste matter of the destroyed lung-tissue, 
composed of arrested cell-growths, broken-down blood-discs, 
SfC., to a part where its presence is less injurious and where it 
may rapidly be excreted.” P. 14. 


Photographs (coloured from life ) of the Diseases of the Skin. 

By Alex. Balmantio Squire, M.B. Lond., Surgeon to the 

West London Dispensary for Diseases of the Skin. 

London : Churchill and Sons. No. I. 

Mr. Squire states that, in consequence of the great diffi¬ 
culty hitherto experienced in producing accurate illustra¬ 
tions of the diseases of the skin, he has been induced to try 
if greater accuracy and more life-like representations might 
not be obtained by means of photographs of the diseases 
coloured from life. As far as the present specimen is con¬ 
cerned, his idea has been attended with remarkably suc¬ 
cessful results; for we can truly assert that a more thoroughly 
life-like representation than that of psoriasis diffusa, pre¬ 
sented in the plate before us, we nave never seen. It 
exhibits a perfect resemblance to the original ; and if Mr. 
Squire is equally successful in his forthcoming numbers, he 
will inaugurate a new era in dermatological illustration. 
Two pages of letter-press, describing the pathology, appear¬ 
ance, and treatment of psoriasis diffusa, accompany the 
photograph. 


The New System of Musical Gymnastics as an Instrument in 
Education. A Lecture delivered before the College of 
Preceptors. By Moses C'oit Tyler, M.A, M.C.P. Pp. 32. 
London : Tweedie. 1864. 

The object of Mr. Tyler is to inculcate the expediency of 
cultivating gymnastics in a novel manner, in which velo¬ 
city and grace are studied, rather than the power of lifting 
heavy weights and of performing violent movements, and 
in which the exercises are regulated in a rhythmical succes¬ 
sion by the aid of musical accompaniments. All the 
muscles of the body ure cultivated by this system, the 
result of which is to produce au equal development of the 
whole structure, none of the parts being exercised to the 
neglect of the rest. 


Royal College of Surgeons of England.—Licen¬ 
tiates in Dental Surgery. —The following gentlemen 
having passed the necessary Examination, received their 
Diploma in Dental Surgery on Monday, August 1, 1864:— 
Henry James Virgin, Oxford; Anthony Percy Reboul, 
Albert street, Islington; Warwick Hele, Clieltenham; John 
Clough Clarke, Nottingham. 
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GENERAL CORRESPONDENCE. 

THE SKELETON OF THE GREENLAND WHALE¬ 
BONE WHALE. 

To the Editor of the Medical Circular. . 

Sir,— In your number 632, New Series, XXXII., a state- ! 
ment is made that no complete skeleton has ever been re- ( 
ceived in this country of a Greenland whalebone whale, 
notwithstanding the immense number that have been killed 
by whalera from our ports. I have much pleasure in giving 
you the following information :— 

A finner (a term applied to the young whale by old 
Greenland fishermen) was captured some twenty-five years 
ago, near Spurn, on the Yorkshire coast, and taken to 
Kingston-upon-Hull, the entire skeleton of which was 
placed in the Museum now in Hull. The fish was bought 
by my father, and through him the Hull Museum became 
possessors of the skeleton. 

I am, &c., 

T. Harrison Marshall, M.R.C.S. Lond. 
Chard, Somerset, Aug. 22, 1864. 

BEST MODE OF CHLOROFORM ADMINISTRATION. 

To the Editor of the Medical Circular. 

Sir, —As I am often asked which is the best form of 
chloroform inhaler, perhaps you would permit me to say, 
in your practical Journal (in which Journal, indeed, we 
have always had fair play ; and, as far as London is con¬ 
cerned, have really worked out the great problem of 
anaesthetics when the other guides threw every obstacle in 
one’s way), that the best form of inhaler is a plain dinner 
napkin pinned into the form of a cone. It is at once beauti¬ 
fully clean and safe, when the ordinary metal inhalers, one 
and all, “ Bmell of Bucklersburv,” and, not unfrequently, of 
decomposing organic matter, saliva, mucus, &c., of pre¬ 
vious patients who have had the mouth-and-nose piece to 
the face. An inhaler of card, in form of a cone, used by me, 
is made by an instrument-maker in Oxford street. 

Some unwise writer in the ‘ Times,’ who admits he has 
had no experience of accidents, is theoretically inclined to 
underrate the effects of electricity in such accidents. The 
rest of the letter is made up of practical and supposed 
original remarks, eveiy one of which I have urged in the 
Medical Circular. 

Nearly all the doubtful points in chloroform administra- | 
tion are now clearing up—viz., as to inhalers; as to the dose 
or quantity ; as to its relative value in dentistry, midwifery, 
general surgery, &c. ; as to the special patients who ought 
not to take chloroform ; as to the first sign of impending 
danger ; as to stopping vomiting (so important in eye opera¬ 
tions) ; as to the exact value of the pulse ; as to the best 
mode of restoring life when it has all out become extinct. 

1 have collected 250 deaths from chloroform out of news¬ 
papers ; there are perhaps as many more not reported. It 
seems a great pity the ‘Times’ should now undo all we 
have recently been doing as to electricity. 

It is not of much use for the journals to be saying now in 
chorus all the danger is in the mode of administration, or, 
as at Cambridge, that chloroform is only a deoxygenising 
agent. How, then, is nitrous oxide an anesthetic I or how, 
as to administration, is the accidental occurrence of increased 
hemorrhage at an operation, which turns the scale occa¬ 
sionally against the patient, to be visited on the innocent 
administrator ? Why should a coroner’s jury censure the 
administrator for a latent idiosyncrasy or such hemorrhage ? 
Yet it has been lately done. I am, &c., 

Sackville street, Aug. 26. Charles Kjdd, M.D. 

Death-rate in Scotland. — In his report for the 
second quarter of the present year, the Registrar-General 
states that, whatever be the cause, the death -rate in Scotland 
is on the increase, especially in the towns. It does not 
seem to depend on any particular epidemic, but there is an 
increased mortality in all diseases. This is not confined to 
the second quarter of this year, but extends over several 
years. 


OBITUARY. 

THE LATE MR. STONE. 

We are very sorry to have to record the death of Thomas 
Arthur Stone, Esq., F.R.C.S., for many years one of the 
most popular practitioners at the West-end of London. 
The deceased was son of Arthur Daniel Stone, M.D., Physi¬ 
cian to the Charterhouse, and was bom in Charterhouse 
square on March 3, 1797. After receiving his education at 
Westminster and the Charterhouse, he entered the Medical 
Profession, and became a pupil at St. George’s Hospital. 
Under the guidance and introduction of his uncle, Sir 
Charles Mansfield Clarke, to whom he always was most 
grateful for his unvarying kindness, he entered on the 
practice of Midwifery and Diseases of Women and Children 
as a consulting surgeon, and soon attained great eminence 
and popularity ; hut he was averse to specialities, and 
though he practised as an accoucheur, claimed equal place, 
as a surgeon, with any of the dignitaries of Lincoln’s-inn- 
tields. He began to lecture on his favourite branch at St 
George’s Hospital, and his class-room was well filled, but 
his early and rapid success in practice soon compelled him 
to give up his chair as a teacher. He was, however, well 
known among the pupils as a good lecturer, and one who 
made the lecture hour an hour of pleasing instniction. 
His practice, in fact, was immense and most lucrative, and 
brought him into contact with many members of the 
aristocracy, with whom he had great influence. It must 
be mentioned, to his credit, that the first-fruits of his pro¬ 
fessional earnings were devoted towards the maintenance 
and comfort of his own family. As a practitioner he re¬ 
presented that Jgreat London West-end school, of which 
Halford and Chambers were conspicuous examples. With¬ 
out denying the great advances which pathology has made 
in the last forty years, it may be doubted whether anything 
could be more certain and successful than their practice 
in the set of cases for which it was specially adapted, and 
which were to be met with in abundance amongst those 
amongst whom they practise. There were two instruments 
which they wielded to perfection, and which, in any 
civilised and well-fed community, will relieve more than 
half the relievable maladies met with. One was the 
thorough purification of the blood by eliciting a copious 
flow of bile from the liver and intestines ; the other was 
the relief of any organ suffering under stagnation of blood, 
by means of local bleedings. It was the writer’s good 
fortune, early in life, to meet Mr. Stone in several cases 
well adapted for this line of practice, and in which life was 
saved by resolution and decision at a critical moment, 
whilst it might have been lost by a temporising and what» 
called “expectant” method. But whilst eulogising Mr. 
Stone’s great dexterity in wielding these two important 
therapeutical weapons, we must observe that he thoroughly 
recognised the alteration which has gradually obtained m 
prevalent disease, and which has, to a great extent, done 
away with the necessity of bleeding, these late years, anil 
we must not be supposed to underrate his skill in the nsc 
of other remedies adapted for a different class of cases- 
He was thoroughly conversant with that large class ol 
diseases which Sir Charles Mansfield Clarke first disennu- 
nated, and in treating which he and his successors have 
hardly been surpassed. In fact, in our empirical art, th«* 
can be no doubt that the man to do good, to relieve tie 
greatest number of unpleasant sensations, and hit upon re¬ 
medies where the diagnosis is obscure, is the busy peti¬ 
tioner who moves in good society ; and, ol this class, ^ ■ 
Stone certainly was one—a fact to' which his patients have, 
even since his death, given strong confirmation in jette - 
received from them. In fact, as society is constituted, * 
may be certain that any man who is in large P n ‘ f ' 
arm-most fastidious and sensitive persons, free to choose tn 


occupation would go from him. It we reconeci nx u '., 
Watson, in his celebrated lectures, expressed his W 
that the secrets of such a man as Pennington should 
died with him. Equally may we regret that one 
experience was so enormous amongst just that class ° . 

which students have no opportunity of seeing m nospi 
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should have left published no records of his professional 
opinions. The hospital student sees cases in their ad¬ 
vanced and pronounced state, when all pathognomonic signs 
are developed and diagnosis easy. The practitioner among 
the higher ,circles sees cases from the very first uneasy 
sensations that arise, and before local changes ensue ; and 
has to give his diagnosis, not front the leisurely percussion, 
auscultation, and measurement, and analysis of secretions 
of a man lying tranquilly in bed, but from the first feelings 
of illness which servo as preludes to the fully developed 
malady ; and he has to pronounce, not what is, but what 
is coming. This is a true field for that sagacity which is 
the fruit of natural acuteness and abundant opportunity of 
observation, and in that field Mr. Stone was as eminent as 
he was also distinguished by a genuine, unaffected kind¬ 
ness, which endeared him to his patients. But if he left 
no published record of his professional work, there is one 
monument which it will not be easy to efface ; and that is, 
the Charter of the Society for the Relief of Widows and 
Orphans of Medical Men in London and its vicinity. This 
is a society which the leading consulting practitioners at 
the West-end—to their credit be it said—have always given 
their wannest support. After the death of Sir Charles 
Mansfield Clarke, Mr. Stone was elected president. He at 
first declined the proposal, as he was unwilling to follow 
his uncle immediately in the same office ; but he was ulti¬ 
mately pursuaded to accept the post; and no man could 
more efficiently have filled it, both as regards management 
and the increase of the capital of the Society. No one 
within the circle of his acquaintance could fail to know 
his assiduous exertions in public and in private for the 
benefit of that society, and m particular for obtaining that 
charter which now has placed it on the basis of a settled 
institution. And this was no dignity without work. It is 
to the credit of the Society that the president and direc¬ 
tors pay the closest and most punctual personal attention 
to the large number of lamentable cases which come before 
them. As regards his personal tastes and habits, Mr. Stone 
was of a robust constitution, and fond of shooting, fishing, 
and active exercise. He had the good fortune to marry, in 
the year 1823, the eldest daughter of the Rev. Robert 
Greain, of Rotherfield, in Sussex, a lady distinguished no 
leess for her personal beauty than for her greut piety and 
charity', who died in the year 1853. By her he had four 
sons and four daughters—two of the sons clergymen, another 
in the law, whilst the fourth, who had intended to follow 
his father’s profession, died of cholera in India. Mr. Stone 
was ill about five weeks, and died, on the 20th inst., at his 
house in Grosvenor street. His loss will be heavily felt by 
his professional and private friends and patients, and not 
less by the members of the large charitaole society over 
which he presided so efficiently' for years.— 1 Med. Times 
and Gazette.’ 
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University Intelligence.—University op London.— 
The following are lists of Candidates who passed the re¬ 
spective Examinations indicated:— First B.Sc. Examina¬ 
tion.—Examination for Honours. Chemistry and Na¬ 
tural Philosophy. First Class. —Charles Romley Alder 
Wright (Exhibition), Owen’s; James Campbell Brown, 
Univ. Aberdeen and S. of Mines. Third Class. —William 
Henry Exall, King’s ; Charles Graham, University; Albert 
Kisch, St. Thomas’s and London Hospitals. Bachelor op 
Medicine. — Preliminary Scientific Examination. 
Pass Examination. First Division. —*Bushell Anningson, 
King’s College ; Frederick Charles Bennett, private study ; 
Edward William Berridge, St. Bartholomew’s; William 
Turberville Buckle, King's College; Joseph Priestnall 
Cheetham, Guy’s ; ‘John Reuben Bathurst Dove, London ; 
Alexander Pauli Fiddian, private tuition ; William James 
Garrett, St. Bartholomew’s ; ‘William Betts Giles, Guy’s ; 
William Richard Gowers, University College; George 
Arthur Kenyon, St. George’s ; Albert Kisch, St. Thomas’s 
and London; Thomas Richardson Loy, University College; 
♦Jeremiah McCarthy, M.A. Dub., Dublin University; 


Francis John Marshall, St. Mary’s; Bennett May, Sydenham 
College, Birmingham ; Henry Morris, B.A, Guy’s; Henry 
Franklin Parsons, St Mary’s; George Rolph Raine, Guy’s ; 
William Alsept Richards, King’s College; ‘William Ben¬ 
jamin Archibald Scott, University College; ‘Thomas Claye 
Shaw, King’s College ; Frederick Taylor, Guy’s ; George 
Alfred Thomas, St. Bartholomew’s; William Thomas, 
Queen’s College, Birmingham; Wm. Knight Treves, St. 
Thomas’s ; Joseph Williams, St. Thomas’s ; Charles Rom¬ 
ley Alder Wright, Owen’s College. Second Division. — 
Edward Homfray Addenbrooke, General Hospital, Bir¬ 
mingham; ♦John Bonus, [University College; ‘Herbert 
Goldingham Budd, Guy’s; William Richard Cortis, Guy’s; 
•Stanley Thomas Courtney, St. George’s ; Edward Bowles 
Crowfoot, St. Bartholomew’s; Walter Greene, Guy’s; 
Frederick Harry Haynes,St. Bartholomew’s; ‘JohnJames, 
University College ; John Wreford Langmore, University 
College ; Richmond Leigh, Liverpool Infirmary; Gysbert 
Henry Maasdorp, University College ; ‘Duncan McLach- 
lan Maclure, (non-Matr.) iVestminster; Henry Flamank 
Marshall, Sydenham College, Birmingham ; Arthur Walter 
Read, General Hospital, Birmingham ; George Rootes, 
Guy’s; Edward Hepbume Seccombe, King's College; 
Frederick Charles Shaw, St. Bartholomew’s ; Joseph Wm. 
Smith, King’s College; Herbert Lumley Snow, Queen’s 
College, Birmingham ; James Reginald Stocker, Guy’s; 
John Sanderson Wyman, General Hospital, Birmingham. 

• Chemistry and Botany only. 

Examination for Honours. —Chemistry and Natural 
Philosophy. First Class. —Charles Romley Alder Wright, 
(Exhibition), Owen’s College ; George Arthur Kenyon, St. 
George’s. Second Class. —Henry' Franklin Parsons, St. 
Mary’s ; Wm James Garrett, St. Bartholomew’s. 1 bird 
Class. —William Knight Treves, St. Thomas’s; Albert 
Kisch, St. Thomas’s and London. Biology. First Class. — 
Wm. Richard Gowers (Exhibition), University College; 
Henry Franklin Parsons, St. Mary’s. First MB. Exami¬ 
nation. Pass Examination. First Division. —Francis 
Bateman, St. Bartholomew’s; Stephen Wootton Bushell, 
Guy’s ; Thomas Cole, St. Bartholomew’s ; Henry Green- 
way Howse, Guy’s ; Janies Pearson Irvine, BA., Univer¬ 
sity College; Frederick Barham Nunneley, University Col¬ 
lege ; CharleB William Philpot, King’s College ; Thomas 
Claye Shaw, B.A., King’s College ; George Christopher 
Tayler, St. Bartholomew’s; John Burges Welch, King’s 
College. Second Division. —Arthur Bayley Adams, London ; 
John Augustus Ball, Guy’s; Marcus Beck, University Col¬ 
lege ; Charles Berrell, King’s College; Other Windsor 
Berry, Charing cross ; Francis John Buckell, University 
College; Hemy Clothier, University College; George 
Eastes, Guy’s; Charles Kelly, King’s College ; John Lloyd, 
Queen’s College, Birmingham ; Charles James Hardy 
Smith, University College; George Owthwaite Spencer, 
University College ; Arthur Taylor, Guy’s; Thos. Pickard 
Warren, Guy’s ; John Williams, University College. Ex¬ 
cluding Physiology. First Division .—John Pearson Hughes, 
University College. Second Division. —Henry Hargreaves 
Birtwell, St. Thomas's ; Julian Augs. Michael Evans, Uni¬ 
versity College; John Spencer Ferris, King’s College; 
Ralph Gooding, B.A., King's Collegp; John Grimes, 
King’s College; John Wickham Legg, University College ; 
George Hunt Orton, St. Bartholomew’s. Physiology only. 
First Division. —Thomas Robinson Glynn, St. Bartholo¬ 
mew’s ; Henry Charles Hilliard, Guy’s; John Harward 
Hooper, St. Thomas’s ; Arthur George Mickley, Guy’s; 
Ebenezer Fulham Turner, Guy’s; Thomas James Wood- 
house, St. Thomas’s. Second Division. —Wm. Hugh Al- 
dersey, Guy’s ; Walter Anstice Harvey, St. Bartholo¬ 
mew’s ; Arthur Trehem Norton, St. Mary's ; Charles Read, 
University College. Examination for Honours. Ana¬ 
tomy. First Class. —Janies Pearson Irvine (Exhibition and 
Gold Medal), University College ; John Burges Welch, 
(Gold Medal), King’s College. Second Class .—Frederick 
Barham Nnnlieley, University College ; Henry Green¬ 
way Howse, Guy’s. Physiology, Histology, and Compa¬ 
rative Anatomy. First Class. —Henry Greenway Howse 
(Exhibition and Gold Medal), Guy's ; James Pearson Ir¬ 
vine (Gold Medal), University College; George Christo- 
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pher Tayler, St. Bartholomew’s. Organic Chemistry and ! York street, on the 18th inst. The brother, aged twenty, 
Materia Medica and Pharmaceutical Chemistry. First lay dead from typhus fever. On leaving the house, he was 
Class. —Stephen Wootton Bushell (Exhibition and Gold entreated by the parents and relatives of other persons struck 
Medal), Guy’s; Charles William Philpot (Gold Medal), down with the same complaint to visit them, and before 
King’s College ; Frederick Barham Nunneley, University leaving the place he ascertained that there were thirteencases 
College ; James Pearson Irvine, University College. Third of fever in nine houses. The patients consisted of children 
Class. —Thomas Claye Shaw, King’s College. and adults. It appeared that there were two water-butts, 

Baron Larrey. —The department of the Hautes-Pyr^nees one of which had no supply of water, that the inhabitants 
has just celebrated the inauguration of the statue erected were entirely without water from Saturday to Monday pre- 
at Tarbes to the memory of Baron Larrey, Surgeon-in-Chief viously, and that the closets were overflowing before the 
of the armies of the First Empire. The concourse of people outbreak of fever. 

was immense, as every towu in the department and all Disinfecting Properties of Megass.— The residue of 
classes of society were anxious to be represented on the the sugar-canes which have been crushed in the mill and 
occasion. All the local authorities and the principal in- deprived of their juice is called megass {bagasse of French 
habitantsof the town anddepartment assembled at the Hotel- writers). The softer portions are used as fodder, the re- 
de-Ville to form the cortege which was to conduct the present mainder is burnt. This substance was not hitherto turned 
Baron Larrey, son of the illustrious surgeon, to the Cours to any use, and its antiseptic virtues have been revealed by 
Napoleon, where the statue had been erected. Dr. Jules mere accident. A physician of Georgetown, Dr. W-, was 
Cloquet, of the Institute, especially deputed by the Academy commissioned to examine the dead body of a man which 
of Medicine ; M. Cazalos, Inspector of the Military Medical had been found concealed in a heap of megass, and to his 
Service ; M. Jolv, Professor of the Faculty of Sciences at surprise he remarked that no putrefaction whatever had 
Toulouse; and M. Juvenal, member of the Legislative Bodv, taken place. He concluded that fresh megass evolves in 
walked by the side of the baron. On arriving at the Cours the process of fomentation a disinfecting gas, which might 
Napoleon the cortege was received with loud cheers, and he applicable to the procedures of public and private 
Baron Larrey was at once conducted to the estrade of honour, hygiene. Before mentioning his discovery 7 , Dr. W. caused 
where he took his seat by the side of Mgr. Laurence, the several tubs filled with this substance to be placed in a 
bishop of the diocese. After the usual formalities, the veil hospital occupied by numerous patients suffering from 
covering the statue was withdrawn, and as soon as the image ulcers and contagious gangrene ; the atmosphere of the 
of Larrey, full of nobleness and animation, became visible wards was at once purified, further contagion was checked, 
to every eye, tremendous cheering burst forth, which was and no fresh cases of gangrene occurred. The 1 Journal de 
continued for some time. Speeches were then made by M. Chimie Medicale’ borrows these particulars from Dr. ».s 
Gamier, Prefect of the Hautes-Pyrdn 6 es ; an admirable one communication to the London Society of Arts, and remarks 
by Dr. Jules Cloquet, in the name of the Academy of that they confirm the truth of the maxim, “that Nature 
Medicine; by M. Cazalas, in the name of the Medical Corps supplies a corrective for every evil, and that the contagion 
of the army ; by M. Juvenal, as President of the Academic bred in tropical countries by the heat of the sun will, 
Society of the Hautes-Pyrendes; and by M. Joly, as repre- perhaps, in future be checked by the use of a substance 
sentative of the Imperial Academy of Toulouse. All these produced under the same warm influence .”— 1 Journal ot 
gentlemen dwelt with great eloquence on the great quali- Practical Medicine and Surgery.’ 

ties, genius, patriotism, and eminent services of the great German Hospital, Dalston.— The Duke of Cambridge, 
man whose memory they had met to honour, and were most the president, has consented to open the new German 
enthusiastically cheered by the multitude. When the cere- Hospital on the 15th October next; and the Duches 
mony was concluded, the cortege was again formed to conduct 0 f Cambridge and the Princess Mary have also graciously 
Baron Larrey to the Hotel de la Paix. The next day a promised to honour the festival with their presence. Tb; 
grand dinner was given to Baron Larrey at the Hotel, which new structure stands in the centre of what was formerly 
was attended by all the principal local authorities, as well the hospital garden, in a healthy situation, on a soil com¬ 
as MM. Cloquet, Cazalas, Juvenal, and Joly. The principal p 0se d of gravel and sand. It consists of two blocks united 
toast of the evening, “ To the two Larreys, the town of by a corridor. In an architectural point of view it is a hand- 
Tarbes I" proposed by the mayor, Viscount de la Garde, was som e and substantial building, and the internal arrange- 
drunk with enthusiasm, and responded to by Baron Larrey me nts appear to be all that can be desired, 
in an appropriate speech. Chloroform. — A useful and practical debate on ansestbe- 

Sea-Bathing.- In the < M 6 decine Contemporame, Dr. tic aid in mi( ] w if e ry took place in the London Obstetrical 
Foubert, the inspector of the baths at Villiers-sur-Mer, Society, at the end of the year 1860 , consequent on my 
advises delicate persons to adopt the following plan to pro- rea ji ng a f ew observations on “ Obstetric Operations" to 
mote reaction after sea-bathing The bath should be pre- the Society.—Dr. Tanner stated that he had never found 
ceded by a short walk, a flannel wrapper be used before chloroform do harm, but much good ; and it sensibly 
entering and on leaving the water, a hot footbath be ready shortened the after period of convalescence. If he feared 
immediately after the bath, and, ii violent shivering should haemorrhage, he gave a large dose of ergot towards the cloee 
occur, it will be checked by warm fomentations over the of the ] a b 0 ur, and did not object to the use of chi* 

thighs and chest. A hot drink will greatly assist m bring- r 0 f 0 rm as well. Dr Barnes doubted the necessity of using 

ing on reaction ; dressing must be promptly performed, c h! 0 roforrn in forceps cases and turning ; he bad given it in » 
and active exercise taken if possible in the sun. The best case of adherent placenta, and witnessed great prostration 
time for bathing is the afternoon or mid-day. But the from it He had been especially gratified with its use id 

point which requires most attention is the duration of the <^3 of Kreat nervous excitement, and where convulsion? 

bath which should be in proportion with the amount of 8eeni ed to impend. He believed he had thus averted con- 
vital power of the subject; chlorotic patients should not, yulsions, and had certainly accelerated labour. He would 

especially at first, remain longer than three minutes in the like t0 know what progress chloroform bad made in Ger- 

sea. Should these precautions fail in producing reaction, many, where interference in labour was so much more general- 

the baths must for a while, be discontinued, and the Dr. Gream had made a full recantation of all his former 

strengthening effect of sea-air alone be trusted to. Warm op i n i on8 so opposed to chloroform : he behoved there is no 
sea-baths may, after an interval, be prescribed at a tempe- c jty in the world where chloroform is now so much used in 

rature daily lower, until it is thought safe again to bathe midwifery, and amongst the upper classes of society, a? m 

in the sea. In most cases a gradually more rapid reaction London ; still there has not been a single accident in about 
will thus be secured, a very essential condition of the 40 ^ For lhree reasons he believed chloroform 

utility of sea-baths .- 1 Journal of Practical Medicine and niogt be neficia i in i abour . it removed pain, it rendered turn- 
Surgery. iug more easy, and it facilitated recover)'. Thcoidy detn 

Western Dispensary, Westminster : A Fever Nest, mental effect he had observed was in protracted labo 
—Dr. Aldis visited a boy ill with fever, at Smith’s place, with pelvic contraction, where it seemed to cause de J- 
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He had seen fewer cases of haemorrhage also since he had 
employed chloroform ; indeed, he had exhibited it to patients 
habitually subject to this occurrence, but without the ex¬ 
pected htemorrhase supervening. He had found inhalers 
and machines to do mischief; he preferred a co mm on tum¬ 
bler and clean pocket-handkerchief. Dr. Druitt gave simi¬ 
lar testimony as to the use of chloroform in haemorrhage 
cases. In cases of protracted labour from rigidity, such as hap¬ 
pen in robust women who marry rather late in life, the bless¬ 
ings of chloroform are incalculable. No amount of torture 
equalled that which many women endure from excessive 
uterine action and quasi inflammatory rigidity of the os; 
and here chloroform agreed well with any other proper 
remedy (opium and emetic tartar, for instance) ; the only 
reservation is that chloroform be used in the minutest quan¬ 
tities.—Dr. Kidd, in ‘ Dublin Quarterly. ’ 

Drinking Fountains. —The committee of the Metro¬ 
politan Free Drinking Fountains Association have received 
a contribution of CO/, from a lady in Brompton, and of 100/. 
from a gentleman in Pimlico, for the two fountains just 
opened by the Society outside the Kensington Museum and 
in the high road leading to Battersea Park. A gentleman 
in Fifeshire has also offered to pay the cost of a fountain to 
be erected near the Kensington Potteries, and a lady at St. 
John’s wood has given a donation to the society for the new 
cattle trough just fixed in Finsbury square. Some liberal 
contributions to the general fund have also been received 
during the past few weeks, and the committee are making 
every effort to erect other fountains before next season. 
The chairman (Mr. Samuel Gurney) states that 87 fountains, 

3 cattle troughs, and more than 60 dog troughs have now 
been opened by the society, but that, notwithstanding this 
success, whole districts remain as yet without a single foun¬ 
tain, and 400 more would not fully supply the need of the 
metropolis. 

Death prom Hydrophobia.— A death resulting from 
this dreadful malady has occurred in Bandon. It appears 
that about six months ago a fine powerful young man named 
Joseph Horsfurd, a servant in the employment of the Earl of 
Bandon, was endeavouring to administer a dose of castor-oil 
to a huge masdfT, who was kept in the stable-yard at Castle 
Bernard. While so engaged, with his thumb in the animal’s 
mouth, the dog made a sudden snap, and drove two of his 
teeth with such force into the upper joint of the thumb that 
they penetrated almost through the bone and produced a 
tedious wound, which it took several weeks to heal. As 
the dog, who was merely suffering from an attack of worms, 
betrayed no trace of madness, the affair was soon forgotten, 
and no one thought anything more about the matter until 
Thursday last, when noor Horsford for the first time be¬ 
trayed unmistakable symptoms of hydrophobia. When he 
was given a piece of bread soaked in water be was seized 
with spasms, and spat it out violently ; and when he was 
shown a looking-glass the poor fellow mistook it for water, 
and immediately (he frothing at the mouth became profuse, 
and bis contortions terrible. Upon the appearance of the 
first indication of this dire disease the noble family in whose 
employment he was culled in some of the first medical men 
in Bandon, and telegraphed to Cork for additional medical 
assistance; but all »as in vuin. An attempt was made to 
place him under the influence of chloroform, but without 
success. Every effort which kindness could devise or medi¬ 
cal skill could accomplish was tried, but without producing 
any apparent benefit. The unfortunate man suffered in¬ 
tensely, and gradually kept sinking until he died, which 
was on the second day after the first symptoms became 
apparent.—* Cork Examiner.’ 

Bequests. —The late Mr. Thomas Robinson, of Sandford 
House, Bootle, near Liverpool, has bequeathed the munifi¬ 
cent sum of nearly 10 , 000 /. to the local charities : amongst 
them, to the Royal Infirmary, 1 , 000 /. ; the Northern Dis¬ 
pensary, 600/.; lhe Southern Dispensary,600/. ; the North¬ 
ern Hospital, 500/. ; the Southern Hospital, 500/.—The late 
Mr. Marlin Thackeray has bequeathed 500/. to the Bedford 
Hospital. 

Mortality op the City of London during the last 
Quarter. —Of the dea'bs in the City of London during I 


the last quarter, about 41 per cent, have been among 
children of less than five years of age; 33 per cent, of 
persons from twenty to sixty years of age ; and 19 per 
cent of persons aged sixty and upwards. The total amount 
of sickness amongst the poor has been less than usual. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, August 31— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1] p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Sept. 1.— Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. 

Friday, Sept. 2. — Operations at Westminster Ophthalmic 
Hospital, 14 p.m. 

Saturday, Sept. 3.— Operations at St. Thomas’s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew’s Hospital, 

a p.m. ; King's College Hospital, 14 p.m. ; Royal Free 
ispital, 1.) p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, Sept. 5.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.iu. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Sept. 6 .— Operations at Guy’s Hospital, 14 p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street. Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we ara 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfc, at the Charing-cross Post office. 


Mr. T. Harrison Marshall's letter is inserted. 

Dr. R. M.—Some doubt has been expressed as to the Calabar 
bean having really been the poison which was eaten by the 
children at Liverpool. The bean has been so scarce that it 
could with difficulty be procured for medical purposes ; and 
as its use in commerce is unknown, it was not very intcllit 
gible that a shipload of the seeds should be discharged a- 
one of our ports. But we believe that all doubt on the sub 
ject is at an end, for the beans are now in Liverpool in great 
quantities, although the questions how and why they came 
tnere is not yet determined. 

Anthropo8. —We do not admire such sharp practice, but the 
parties concerned roust fight it out for themselves. 

Dr. Kidd’s letter is inserted. 

A Geologist. —The question of the antiquity of man is not to 
be determined by such shallow reasonings as those referred 
to. Although human bones have not been discovered in the 
Brixham Cave, yet a flint instrument, evidently of human 
manufacture, has been found in conjunction with the bones 
of extinct mammalia, as the cave-bear, the mammoth, and 
others. 

Dr. S. B.—The letter has been received. 

An Aspirant. —There is not much difference as to the rewards 
offered for Natural Science at Oxford and Cambridge, but 
both the Universities aro making efforts to encourage those 
studies. 

A Devonshire Physician inquires where he oan obtain skim 
milk in that county at the rate of twelve pints for three¬ 
pence, as stated by the ‘ Times ’ on the authority of Dr. E. 
Smith. 

J. H. Park. —The communication has been received. 

The lc’ter of our Dublin Correspondent is unavoidably post¬ 
poned uutil next week. 



THE MEDICAL CIRCULAR ADVERTISER. 


[August 31, 1S64. 


Prizes in Materia Medica and S truve ’ s Seltzer > Fachingen, Vichy, 

X PHARM*rFUTIP*r rnpMTSTBY ^ MARIF.NBAD, and other MINERAL WATERS. Under Her 

_ „ a , .Tu 1 ■ . . , , Majesty’s especial patronage. ROYAL GERMAN SPA. BRIGHTON. 

STRUT’S Lp-ta, ofering every feetUty for a couree of Miners 


PHARMACEUTICAL CHEMI8TRY. 

The Examination for the 8ociety of Apothecaries’ Annual Prizes in 
Ifateria Medica and Pharmaceutical Chemistry will be held at the Hall 
of the Society, on Wednesday, the 19th, and Friday, the 21st of October, 
at 10 a. m tol p.m., viz.—Wednesday for Writing, and Friday for VivA voce. 

The Prizes consist of a Gold Medal and a Silver Medal with a Book. 

Gentlemen being Medical Students will be eligible as Candidates for 
such Prizes who shall have commenced the third Winter Session of their 
Medical Study. 

Candidates must send a written notice to the Office of the Beadle of 
their intention of competing for the Prizes on or before the 7th day of 
October. 

By order of the Coart of Assistants, 

R. B. UPTON, Clerk to the Society. 

Apothecaries’ Hall, August, 1864. 


sit. Bartholomew’s Hospital and 

^ MEDICAL COLLEGE.—The WINTER SESSION will commence 
Oct. 3, with an Introductory Address by Mr. Cajllkmdkr, at 6 o'clock p.m. 

LECTURERS. 

Medicine—Dr. Black and Dr. Kirkes. 

8urgery—Mr. Lawrence and Mr. Coote. 

Descriptive Anatomy—Mr. 8key and Mr. Holden. 

Physiology and General Anatomy—Mr. Savory. 

Chemistry—Dr. Odling. 

Demonstrators of Anatomy—Mr. Callender and Mr. 8mith. 

Demonstrators of Morbid Anatomy—Dr. Andrew. 

SUMMER SESSION, commencing May 1, 1863. 

Materia Medica—Dr. Farre. 

Botany—Dr. Harris 

Forensic Medicine—Dr. Martin. 

Midwifery—Dr. Greenhalgh. 

Comparative Anatomy—Mr. Callender. 

Practical Chemistry—Dr. Odling. 

The Hospital contains 650 beds, and Clinical Lectures are delivered—On 
the Medical Cases, by Dr. Fax re. Dr. Black, and Dr. Kirkes; on the 
8nrgical Cases, by Mr. Lawrence, Mr. Ppget, and Mr. Cooto; and on 
Diseases of Women, by Dr. Greenhalgh. 

Collegiate Establishment—Students can reside within the Hospital walls, 
subject to the collegiate regulations. Some of the teachers connected with 
the Hospital also receive Students to reside with them. 

Seven Scholarships, varying in value from 201. to 50L, are awarded 
annually. Further information respecting these and other details may be 
obtained from Dr. Edwards, Mr. Callender, or any of the Medical or 
Surgical Officers or Lecturers ; or at the Anatomical Museum or Library. 


A natomy, Physiology, Pathology, 

and 8uroery. —Mr. TUSON, formerly Surgeon to the Middlesex 
Hospital, continues his Instructions and Examinations daily at his resi¬ 
dence, 6 Devonshire street, Portland place. These Instructions are illus¬ 
trated by Anatomical Preparations, recent Dissections, and Models. Each 
course. Five Guineas. 

6 Devonshire street, Portland place. 

A vacaucy for a Resident PUPIL. 


M r. Howard, Surgeon Dentist, 

52 FLEET STREET, 

has introduced an entirely NEW DESCRIPTION of ARTIFICIAL 
TEETH, fixed without springsjritaa, ox ligatures. They so perfectly re¬ 
semble natural teeth as not to be distinguished from the original by 
the closest observer, they will never CHANGE COLOUR or DECAY, 
and will be found very superior to any teeth ever before used. This method 
docs NOT REQUIRE the EXTRACTION of ROOTS, or any PAINFUL 
OPERATION, and will support and preserve teeth that are loose, and 
is guaranteed to restore articulation and mastication. Decayed teeth 
•topped, and rendered sound and useful m mastication.—52 Fleet street. 
At home from Ten till Five. 


"Pepsine and Pepsine Wine.—Boul- 

DAULT begs to state that he cannot be answerable for the purity 


DAULT begs to state that he cannot be answerable for the purity 
And strength of any Preparation sold under his name unless obtained from 
his sole Agent, Mr. PETER SQUIRE, Chemist in Ordinary to the Queen 

and H.R.H. the Prince of Wales, 227 Oxford street, London, to whom - rn i at 

all applications respecting it must be addressed. L'ing ()|q ±01*1. 1 WG1VG I GtH’S 1R 

Third Edition, with Further Remarks by Dr. Corvisart, Physician to . , , * no ^,1 

the Emperor of the French, edited by W. S. Squire, Ph. D.: published , Wood, 42s. per dozen. Dinner Sherries, 24s., 28s., 32s. 

by J. Churchill. London; may be also had of the Author, 277 Oxford ' 
street, price Nixp*nre 


Waters as perfect and beneficial as the natural springs, is now open for 
the Fortieth Season, and will close in November. A Prospectus, with the 
highest medical testimonials, may be obtained gratis at the Pump-Room, 
and from GEORGE WAUGH and CO., Pharmaceutical Chemists to the 
Queen. 177 Regent street (west side), London, and numerous other 
respectable houses In London and the provincial towns, where order* for 
Struve’s Bottled Waters continue to be executed. 

CAUTION.—The success obtained by 8truve’s Mineral Waters, owtngte 
their perfect identity with those of the natural springs, has induced M?er»l 
parties to attempt imitations, sold as “BRIGHTON Seltzer,” “BRIGHTON 
Vichy,” Ac., an analysis of some of which has shown an utter disregard of 
their true chemical composition. 

To distinguish STRUVE’S Waters from all others, every bottle ha* * 
label and red ink stamp over the cork, each bearing Struve's name, without 
which none is genuine, even though contained in STRUVES bottles. 


N ew American Preparations.— 

W. TWINBERROW begs to inform the Medical Profession that be 
has had a large consignment (direct from Keith A Co , of New York) of all 
the most valuable American Medicinal Preparations. Also— 

EXT. CANAB. INDICA, direct from Calcutta. 
PIERLLOT’S VALERIANATE of AMMONIA. 
Manufacturer of the New Preparation of 
PEPSINE with Wine—PEPSINA PORfcl—Ditto VITULI. 
Pharmaceutical Chemist. 

Edwards street, Portman square, and 59b Westbnurne grove, London. 


Tozeau’s Copahine Mege.—Copaiba 

^ and Cubebs are doubtless the best remedies, but are of a repahm 
taste and odour, and occasion colicky pains, nausea, and gastric di&turbuwA 
M. Jozeau has succeeded in rendering them perfectly innocuous by 
increasing all their curative properties. It has been adopted by thi 
Paris Academy of Medicine after more than a thousand tr.als in Paris 
and the different London hospitals, viz., St Thomas's, Guy’s, and St 
Bartholomew’s, under the care of Messrs. Lloyd, Poland, and Legros Cliri. 


pink sugar plum, effects a cure in about six days. 100 Capsules, 4a W.; 
post-free, 5s. 2d. — At G. JOZEAU’S, French Chemist, 49 Haynnrket, 
London ; 22 Rue St Qncntin, Paris ; and all Chemists. 


"Hedges & Butler, Wine Merchants, 

Ac., recommend and GUARANTEE the following WINES: 

Pure Wholesome CLARET as drank at Bordeaux, ISa. aud 24*. 
per dozen. 

White Bordeaux. 24 b. and 30a. per dozen. 

Good Hock. 30s. „ 36s. „ 

Sparkling Epemay Charapague, 36s., 428. ,, 43s. ,, 

Good Dinner Sherry. 24s. „ 30s. „ 

Port.24a, 30s. „ 36s. „ 

They invite the attention of CONNOISSEU R8 to their varied Stock of 
CHOICE OLD PORT, consisting of Wines of the 

Celebrated Vintage 1820 at 120 s. per dozen. 

Vintage 1834. ,, loss. ,, 

Vintage 1840. ,, 84s. ,, 

Vintage 1847 . 72s. , 

All of Sandetnan's shipping, and in first-rate condition. 

Fine old “beeswing” Port, 48s. aud 6Js. superior Sherry, 36s...42*. 
48s.; Clarets of choice growths; 30s., 42s., 48s., 60s., 72s., 8«s. ; Hock, 
heimer, Marcobrunner, Rudesheimer, Steinberg, Liebirsumilch, 60s.; 
Johannesberger and Steinberger, 72s., 84s., to 120s. ; Bmunebtrger,Gna- 
hauacn, and Scharzberg, 4Ss. to S4s.; sparkling Moselle, 48s., 60a, <w*>» 
78s.; very choice Champagne, 66s., 78s.; fine old Sack, Malmsey, Fronts* 
nac, Vermuth, Constantin, Lachrymal Christ!, Imperial Tokay, and otter 
rare wines. Fine old Pale Cognac Brandy, 60s. and 72s. pur duzan; v<*7 
choice Cognac, vintage 1805 (which gained the first-class gold medal at to* 
Paris Exhibition of 1855); 144s. per dozen. Foreign Liqueurs of trei 
description. On receipt o( a post-office order, or reference, any quantity 
will be forwarded immediately by 

HEDGES & BUTLER, 

London. 155 Regent street, W.; and 30 King’s road, Brighton 

{Originally Established 1667.) _ 


Quinine.—The Medical Profession 


—the LANCET—Dr. Hassail, 'and others, recommend “ Waters’ 
Quinine Wine” as an excellent and simple stimulant. Manufactured only 
by ROBERT WATERS, 2 Martiu’s lane, Cannon street, London, E.C. 
Sold by Grocers, Italian Warehousemen, and others, at 30s. & dozen. 
Wholesale Agents, E. Lewis A Co., Worcester. 

TO THE MEDICAL PROFESSION^ 


"Rragg’s Charcoal Biscuits for 

INDIGESTION, HEARTBURN. Ac. Ac., manufactured from 
the purest Vegetable Carbon. Sold only in tins, at Is., 2s., 4s., and 8s. 
~sch, by J. L. BRAGG, Sole Manufacturer, 2 Wigmore street, Cavendish 
square, London, Also “IRON TONIC BISCUITS,” in 2s., 4s., and 
8s. Tins. * 

Chemists nnd others allowed a liberal discount 
Post office Orders made payable at the Old Cavendish-streat branch. 


A Cup of Coflee iu One Minute. 

—DUNN’S ESSENCE of COFFEE. Is. and 2s. po bottle. May be 
had every where. Warranted to keep good iu any climate. 


14s., 18s., 24s. tier dozen. 

Bass's Ale, Scotch Ale, and Guinoss's Stout, 68. Quarts; 3s. 6d- Pmo. 
4s. 6d. Imperial Pints. Light Pale Ale for Summer use, 4s. tid. QiurU 
2a. 9d. PinU; 3s. 6d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clement’s lane, E.C._ 


I/inahan’s LL Whisky v. Cognac 

BRANDY. t . 

This celebrated Old IRISH WHISKY rivals the finest French jwgf* 
It is pure, mild, mellow, delicious, andvery wholesome. Sold in 
3s. So. each, at most of the respectable retail houses iu London ; h|r t* 
appointed agents iu the principal towns iu England; or, wholesale 
8 Great Windmill itrect, Ilaymarket.—Observe the Red seal, it0U * 
and fork branded “Kinnhan’s LL Whisky.” — 


blour — (Essex) — Warranted free 

from adulteration, to any part of London (uot less than.Ribs) 
carriage free. Whites, for pastry, per bushel (561bs.). 9s. 0d. 
(recommended for bread-making;, 7s. 8d.; Seconds, 7s. Od. ; 
for brown bread, 7s. Oil. Best fine and coarse Scotch Oatmeal. A«i - 
HORSNAILL nnd CATCI1POOL, Bullford Mill, William. K.^ex, 

G os well road. City road, E.C. Directions for bread-maxing gratis. r 
Cash. A half sack delivered free to any railway station 290 un 
German yeast. 
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ORIGINAL COMMUNICATIONS. 

ORIGIN AND NATURE OF SYPHILIS. 

By Richard Samuel Sisson, M.D. 

(Continued from page 1ST.) 

The following case of vaccination, reported by Mr. R. 
0. Clark, at that time Resident House-Surgeon to the Royal 
South Hants Infirmary, in the ‘ Med. Gaz.’, 1850, vol. xi., 
N.S., seems to bear so closely on the present subject that I 
make no apology for quoting it in extenso :— 

“ On the 28th of August last,” says that gentleman, “ I 
was requested to vaccinate John Hillesden, set. nine months, 
a fine healthy child, who, his mother told me, had scarcely 
had an hour’s illness since his birth—a case promising well 
that the vaccine should take due effect. I inquired v§ry 
particularly into the present state of the secretions, &c., 
and found all in proper order. The breast had been as yet 
the only source from which his nourishment had been 
derived. Three good incisions were made with the lancet 
in the upper part of the left arm over the belly of the 
deltoid muscle, and I inserted into each successively two 
points well charged with the matter which had been sent 
me by the National Vaccine Establishment. Not more 
than the usual bleeding occurred during the operation, and 
not the slightest abrasion of the cuticle could be seen on any 
other part of the arm, nor was any scratch made during 
vaccination. 

“ On the 30th there seemed a slight disposition to the 
formation of vesicles; but during the next day all redness 
disappeared, nor did any further signs of the matter having 
taken effect show themselves at this spot. On the evening 
of Sept. 2nd the mother noticed what she considered a 
small red pimple about the middle of the forearm, and on 
my visiting the case next morning she showed it to me. 
It was then larger, and had, in my opinion, all the charac¬ 
ters of a cow-pox vesicle, of about the third day alter 
vaccination. 

“ I watched the case daily, and became more and more 
convinced that it was genuine cow-pox. Still, not liking 
to rely on my own judgment in so unusual a case, on the 
6 th Sept. I showed it to my father, and his opinion 
entirely coincided with mine. It subsequently ran through 
all the successive stages of a common cow-pox vesicle ; and 
had I not known in what part of the arm the child had 
been vaccinated, and that the cuticle of the forearm was 
previously quite sound, I should have unhesitatingly said 
the matter was inserted at this spot, and that all was going 
on in a normal way. As, however, I had never seen an 
exactly similar case before, I confess I wa 3 inclined to be 
lather sceptical on the point, in spite of my convictions to 
the contrary. I therefore determined to vaccinate the child 
in the other arm on the fourteenth day after the primary 
vaccination, and obtained a fresh supply for that purpose 
from the National Vaccine Establishment. I inserted into 
four incisions a quantity of matter from glasses, and subse¬ 
quently four points well charged with the lymph. No 
other effect was produced than would have followed a 
simple scratch—viz., there was a little redness of the part 
for a couple of days. Feeling sure the case was a curious 
°ne, I wrote to Dr. Gregory, of the Small-pox Hospital- 
One of the greatest authorities of the day, I presume, on 
‘hese matters. He seemed even more sceptical on the case 
‘han I had been, and told me,] ‘if the single vesicle 
yvere bona-fide cow-pox, the case was a very curious one 
Mdeed—undoubtedly the first of the kind that ever 
happened,’ and that ‘ some still stronger testimony would 
he desirable to prove it such. This testimony would be 
?tipplied only by the insertion of very efficient fluid lymph 
*4ito the arm of the same child. If under such renewed 
application of an active virus (performed so as to leave no 


shadow of doubt that the second vaccination had been deci¬ 
dedly performed) the child should remain unaffected, we must 
believe the constitutional vesicle you saw on the forearm 
was “ genuine vaccinia but, on the contrary, if the second 
vaccination rises into good vesicles, it is clear that the first 
vesicle was only ecthyma.’ He advised my giving the child 
two alterative doses of calomel before again vaccinating 
him, and offered to charge two lancets for me with ‘ matter 
of undoubtedly good character.’ I sent him two fine and 
sharp, which he charged from two different children ; and 
the boy was, on Sept. 26th, revaccinated with this lymph, 
about nineteen or twenty hours after it was taken. This, 
the Doctor considered, would put the case beyond doubt ; 
but he anticipated that the revaccination would take effect, 
and that the first vesicle would then be proved to be 
ecthyma. 

“ However, no such result followed ; the vaccination 
was done efficiently, and the only effect produced was just 
that which occurred after the first revaccination and nothing 
more, not the least inclination ever showing itself for a 
vesicle to rise. No constitutional disturbance whatever 
was present.” 

As Mr. Clark’s experiments were evidently conducted for 
the sake of eliciting truth, and not merely with the view 
of supporting a new theory, the case must be considered 
as all-sufficient to prove that an animal poison may be 
absorbed into the economy, and produce constitutional 
effects, without the necessary intervention of a local disease 
at that point where the poison gains entrance. 

If the natural secretion from the genital organs of an 
individual tainted with syphilis can communicate the 
disease to another, then I think it must be conceded that 
the same results will ensue from the gonorrhoeal discharge, 
the seminal fluid, and the vaccine lymph of a person simi¬ 
larly circumstanced. 

Dr. Price, of Margate, has published a case in the 
* Lancet,’ 1846, by which it is shown that the milk of a 
secondarily infected nurse will communicate the disease to 
her nurse-child ; and such cases are, I believe, not 
uncommon. It is curious, however, to note with what 
pertinacity some writers combat such facts ; and though it 
is a matter of daily occurrence for the wives of men con¬ 
stitutionally affected to escape contamination until preg¬ 
nancy occurs, or for the ovum to be tainted, and the woman 
escape altogether, we find Siegmund making this statement: 
—“ The transmission of syphilis from parents to children 
is direct as regards the mother, and indirect as regards the 
father. A transmission of it by the semen has not yet 
been proved.”—(‘ Med. Times and Gaz.’, 1861.) 

And Dr. Charrier endeavours to show that a child affected 
with hereditary syphilis must have a mother who is, or has 
been, syphilitic, and that the father has no direct influence 
In producing the disease.—(‘ New Syd. Society Year-Book, 
1862.’) 

For the sake of the women of the present generation, 
and of the children of that which is to come ; for the sake 
of man’s own peace of mind, and as some restraint upon 
the reckless, I hope the day is far distant when such a 
doubtful and, I believe, erroneous doctrine shall be circu¬ 
lated amongst us. The result of such an event would be 
an amount of misery and degradation awful to contem¬ 
plate, and already, alas! too widely spread, even under 
existing circumstances. 

The following is an extract from the ‘ New Syd. Society 
Year-Book, 1859 ’ :— 

Apropos of two cases in which syphilis followed imme¬ 
diately on, or rather was blended with, variola, Bamberger 
makes the following remarks :—“ The interest of these 
cases consists not so much in the circumstance of syphilitic 
subjects being attacked by variola, but rather in this, that 
under the eye of the observer the specific variolous pustule 
passes into the equally specific product of constitutional 
syphilis, the change taking place in such a manner that it 
cannot be determined when the efflorescence ceases to be 
the one and begins to be the other. It is impossible not to 
assume that the individual efflorescence, as soon as it is 
placed under the influence of the two forms of disease 
holding sway over the system, contains also in itself the pro- 
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duct of both.’’ The editor remarks:—“ According to this, 
it seems undeniable that if a healthy child were inoculated 
with vaccine matter from another labouring under consti¬ 
tutional syphilis, the latter disease might also be commu¬ 
nicated as well as the vaccine infection.” 

Can the Syphilitic Virus le eradicated by Time or 
Treatment ? 

The honourable medical man can, I think, feel no greater 
responsibility devolving upon himself than when called 
upon to answer the question, Is it safe for a man to marry 
who has been affected with constitutional syphilis l 

It has been argued that the infecting chancre can be con¬ 
tracted but once, and thence it has been inferred that the 
syphilitic remains syphilitic for life. Now, it is evident 
that, even were the premise true, the conclusion may be 
false. Would it not be equally philosophical to conclude 
that because a second vaccination or a second inoculation 
for small-pox proved abortive, therefore those poisons still 
remained active and uneliminated 3 

That a certain diathesis is created by the absorption into 
the system of the syphilitic virus is a reasonable inference 
from what occurs in other diseases of like nature; and 
that this virus will be in time eliminated as the viri of 
those diseases are, is an equally reasonable inference. 

Hospital patients are not the best upon whom to study 
the natural course of this disease. Their irregular mode of 
life, their intemperate, immoral, and filthy habits nullify 
remedies, thwart Nature, and render them continually 
liable to contract fresh disease, for which they seek fresh 
advice, and so on, until at last, coming again under the 
hands of their old doctor, they deny all their intermediate 
ailments. Their surveillance whilst in hospital is evidently 
insufficient in point of time to be of any value in deciding 
this question, for it must be admitted that syphilis adheres 
long and pertinaciously to the constitution. 

That the syphilitic poison, however, can be eradicated, 
and occasionally in a snort time, is evident from the fol¬ 
lowing case recorded by Mr. Lee in the ‘ Lancet,’ 1862 :— 
“ A gentlemen had a syphilitic sore, which was followed by 
a general eruption on the skin. He then passed two years 
in the West Indies. After this he returned home with 
the faiut brown stains of the eruption still visible. In 
London he contracted fresh disease. Two well-formed 
indurated and circular chancres presented themselves on 
the glans penis. In a few weeks these were followed by a 
well-mnrked crop of syphilitic lepra, of a bright copper 
colour, and quite distinct iu appearance from the brown 
stains of the first eruption.” 

Mr. Acton expresses his opinion thus :—“ I think it 
necessary somewhat to qualify this strong statement 
(Ricord’s) of the incurability or ineradicability of the syphi¬ 
litic diathesis. Obstinately as it adheres to the constitu¬ 
tion, I believe from experience, as well as analogy, that it 
will wear out.” 

M. Diday has published an elaborate paper on second 
attacks of syphilis ; and he remarks : “Although these facts 
appear new, they would long since have been well known 
had not practitioners allowed themselves to be blinded by 
doctrines which, though true in most, are not absolutely so 
in all cases.” To this statement of Diday’s I most fully 
subscribe, believing that had this not been the case so many 
false dogmas respecting syphilis could never have been so 
widely disseminated. Diday in his own practice, in six 
years, met with twenty examples of reinfection, which he 
says proves that syphilis may be radically cured—a fact 
denied by many authors. The mean miuimum time is 
twenty-two months.—(‘New Syd. Society Year-Book, 1862.’) 

Perhaps the views I have been advocating with respect 
to this most complex subject may be rendered clearer by 
the following recapitulation :— 

Since man is organised as he ever was, and has for ages 
been subjected to the same influences as now', so syphilis 
has ever existed, or at all events since those influences were 
in operation. 

Since most zymotic diseases are now proved to arise 
spontaneously, and since syphilis must have first arisen in 
that way, so may it arise now. 


The unity of the syphilitic virus is admitted, and the 
unity of the chancrous virus seems all but proved. 

Induration of a chancre is a sign of constitutional 
infection, which may take place at any time, or not at all 
No one can pretend to limit in either direction the 
precise number of points which must be attacked in any 
syphilitic outbreak ; therefore Ricord’s dogma is not tree 


that indurated chancre is invariably followed by (other) 
constitutional symptoms. 

It is reasonable to suppose that the syphilitic vims may 
be absorbed and produce constitutional effects without the 
necessary intervention of a local sore. 

The first result of such absorption may be bubo. 

The character of a bubo, like all the manifestations ot 
syphilis, is determined by the constitutional peculiarities of 
the individual 

Any of the secretions, morbid or natural, of a contami¬ 
nated individual may act as a focus of contagion to a healthy 
person. 

Tertiaries so-called are the results of a cachexia produced 
by the syphilitic virus, and are not different from the results 
of cachexia) which arise from other causes. 

The evolution of syphilis is irregular in all its phases. 

The syphilitic virus may be eradicated, and the diathes.- 
produced may be overcome. 


CASE OF PARTIAL RUPTURE OF THE UTEBU3. 

By J. H. Park, M.D. 

On the 4th of July, 1863,1 was called in to Mrs. E, it 
labour with her first child, the midwife being in attendees, 
but the friends getting impatient. On examination, 1 
found the head presenting—first position ; the os about the 
size of a florin; pains moderate and continuous. The wonat 
was young and strong, but most impatient; and the nridwik 
directed my attention to the peculiar shape of the abdomen, 
winch was greatly protuberant superiorly—in fact, revers¬ 
ing the shape of the abdomen usually found in labour. 

W ith the assistance of moderate dilatation with the linger, tie 
os fully opened and the head descended, and then remains! ^ 
impacted lor un hour at the floor of the pelvis, notwith¬ 
standing continuance of the pains. I then applied the fur 
ceps, and having got the head born succeeded, with great 
difficulty, in extracting the rest of the body, the uteru-- 
apparently giving little or no aid. The abdomen still pre¬ 
served its original strange appearance, and on introducing 
the hand the whole of the placenta was found firmly s-tj 
herent to the fundus, this condition being probably cause 1 
by several kicks on the abdomen which (I then learned) 
the poor woman had received during her pregnancy. 

For upwards of an hour my continued efforts to separate 
the placental mass were unavailing, not a single portion d 
it being detached. As my hand was getting quite cramp™, 

I called in the assistance of another practitioner, betore 
whose arrival, however, I succeeded in getting it away. 

There was not much flooding, but the woman was con¬ 
siderably exhausted On again introducing my hand 1 
get the womb to contract properly (there being hour-gl® 
contraction), I was mortified to find what I considered sun 
a piece of placenta hanging from the lower and back 
of the uterus. I passed my fingers round it but used w 
force, as at its upper part it was quite continuous 
uterine substance. We both were at a loss to account i -- 
it, and thought it prudent to call in the assistance ol 
practitioner of much greater experience than either ot _• 
The placenta was carefully examined, and, though torn, 
found to resemble the entire mass. We then each examm* 
the uterus and succeeded in satisfying ourselves that * 
we felt hanging down was in reality a portion 0 * 
mucous and muscular walls of the uterus itself. l“ e , 
was from below upwards, and of a semi-circular shape, 
must have involved one-half of the thickness of the in¬ 
terior wall It felt very like the placenta, without 
lobulated feel of the latter. There can be little doubt 
in the weakened state of the uterus, arising from the 
nomination required to produce such extensive placental 
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liesion, the tear was the result of the violent contraction 
of the organ itself. Hail the direction of the rent been 
reversed, it would have been a question whether i had not 
produced it by my efforts at abstraction. The woman was so 
much exhausted and depressed that a fatal issue was looked 
for ; but, by a liberal use of stimulants anil opium, she 
made an excellent recovery. 

The result was not only gratifying to her medical attend¬ 
ants, but must have afforded considerable satisfaction to 
the husband. 

Broughty Ferry. 


HOSPITAL REPORTS. 


By Dr. G. de Gorrequer Griffith. 

KING’S COLLEGE. 

Operations by Mr. Henry Smith. 

Case I.—A little boy, aged about five years, of apparently 
good health, and with a clear, florid complexion, of a thin, 
spare habit, yet not at all of a delicate appearance, was suf¬ 
fering from disease of the knee-joint. He was placed under 
the influence of chloroform, and the condition of the arti¬ 
culation was then more minutely examined by Mr. Smith. 

As the child lay on its back, the limb was seen to be 
flexed upon itself, almost, if not altogether, at right angles ; 
the joint was considerably enlarged and looked even greater 
than it really was, owing to the emaciation and wasting 
which had taken place in the thigh above it and in the calf 
of the leg below : there was, leaning down to the bone and 
into the interior of the joint, a number of sinuses ; and on 
the inner aspect of the joint was a large red surface, where the 
integument had become stripped off, and the surface lying 
immediately beneath had become altered. This red, un¬ 
healthy-looking sore was pathognomonic of the nature of 
the diseased action. 

Grasping the knee with the left hand, and steadying the 
entire limb—which was likewise supported at the foot and 
a little above it by an assistant—while compression was 
exercised by Mr. Mason upon the artery, as it lies close to 
the ilio-pectineal eminence, Mr. Smith entered the knife a 
little above the articulation and directly in front of the 
lowermost third of the femur. The instrument was 
then made to cut its way out and to form the anterior flap; 
afterwards it was entered posteriorly behind the bone, and 
as it was being withdrawn the posterior flap was formed. 

The operation was performed with the utmost possible 
celerity, and scarcely any blood was lost, even though a 
laTge number of vessels had to be tied. The flaps, brought 
together with a sufficiency of thread sutures, were then sup¬ 
ported by strips of adhesive plaster, over which were then 
placed strips of wetted lint, so as to give further sup¬ 
port, and all were then enveloped in the folds of a calico 
bandage. 

The child woke up very quickly from the influence of 
the chloroform; and here we would note that we have 
often remarked the same to take place in children of tender 
years and in young persons of yet more mature years, but 
who are considerably under middle age, and the more es- 
pecially so if the chloroform be very good and pure. 

Mr. Smith, in the remarks which he made subsequent to 
the operation, dwelt upon the fact that such a measure as 
he had just carried out in the case of this patient was now 
of very infrequent occurrence since preservative surgery 
had become the fashion and had worked so complete a 
change in the minds of surgeons. 

Before beginning the operation it was the intention to 
amputate through the joint; but, as there was very 
great disorganisation of the articular extremities of the 
bones, this plan was abandoned in favour of amputation 
immediately above the joint. 

The lower third of the femur, for a distance of some 
inches, was completely stripped,plot alone of the soft fleshy 
tissues by which it ought to have been covered, but like¬ 
wise of the periosteum ; this denudation was particularly 
marked on the anterior and outer surfaces of the bone to 


which the sinuses led down. The posterior surface of the 
tibia was also laid bare and had a large sinus communi¬ 
cating with it, through which the probe was passed down to 
the bone, which was then ascertained to be dry and alto¬ 
gether dead. In addition to this condition of the tibia, the 
lower end of the femur was actively engaged in the same 
morbid process as had destroyed the bone of the leg. 

Case II.—Amputation through the knee-joint was in¬ 
tended,but, owing to extensive disease of the part s,amputation 
above the articulation was performed. The patient was an 
elderly woman, of intemperate habits, and some time pre¬ 
viously had received an injury which had caused a com¬ 
pound fracture at the knee-joint of the left lower extremity. 
The fracture was supposed to have extended itself into 
the neighbouring articulation, and the supposition was 
strengthened by the distinct and very peculiar grating heard 
and felt as the leg and thigh were moved on each other. 
After the fracture there had supervened extensive disease 
of the joint, and the patient had fallen into bad health ; 
on her admission she was very low-, not onlyfrom the disease, 
but also from her dissipated habits, and required every kind 
of nourishment as well ns an abimdant supply of stimuli 
to raise her from her depression and keep her from again 
sinking below par. 

The woman presented an appearance as though she had 
formerly enjoyed robust and excellent health ; she, how¬ 
ever, now wore an anxious and careworn expression, but 
notwithstanding the gravity of the affection under which 
she. laboured was not very much emaciated. 

Every endeavour had been made to save the limb before 
resort was made to amputation, which was undertaken, 
altogether, as an ulterior measure, nor until every effort to 
effect a healthy change had been unsuccessful 

The leg, which on moving caused exquisite pain to the 
patient, had been placed by Mr. Smith on a straight splint 
that ran upwards above the knee and terminated below in 
a foot-piece, against which the foot rested ; the splint was 
well padded mid had sides to it, which, though not reach¬ 
ing far forwards upon the leg, yet gave steady and effectual 
support to the entire member. Instead of the ordinary 
calico roller, a flannel bandage was used, as communicating 
more warmth and comfort to the patient. 

When the patient had been brought under the full influ¬ 
ence of chloroform, Mr. Smith made an incision down 
upon the patella, in such a manner that the edge of the 
knife should correspond to the medial transverse line of 
that bone, and then dissected up the integuments with a 
view to getting into the joint and performing that operation 
which is usually termed amputating through the joint. In 
making his incisions and opening into the articulation, so 
much disorganisation had taken place, that Mr. Smith 
deemed it advisable to alter his original intention, and to 
remove the entire joint with all the parts below it—to per¬ 
form, in fact, amputation at the lower third of the femur 
but as close to the joint as the disease would allow. 

In accordance with the alteration of intention, there was, 
of course, a necessity for alteration in the procedures ; but 
such was the nicety of manipulation, and the skilful tact 
called to bear upon it, that the change in manner could 
hardly be noticed or appreciated by the lookers-on, a great 
number of whom, even after the completion of the entire 
operation, were not aware of any alteration. 

The joint was opened into from the front, and presented 
an immense amount of disease. The cartilages were com¬ 
pletely removed from the joint. Mr. Smith stated that he 
had never seen an instance of such complete removal; 
those covering the tibia as well as those which terminated 
the femur, and those lining the internal surface of the 
patella, were all eroded. There was, however, no evidence 
of fracture either of the tibia or of the femur. An immense 
quantity of pus flowed [from the inner side of the femur 
as soon as the soft parts had been sufficiently opened to 
allow of its escape. 

The posterior flap was taken from the soft parts covering 
the lowermost part of the back of the thigh as well as from 
those composing the calf of the leg, and by many was sup¬ 
posed to be of too great a length to form a nice pad or sup¬ 
port upon which the body could subsequently rest; but 
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Mr. Smith took opportunity to call attention to the facts 
that the skin would shrink, the muscles waste away or be- 
oome converted into fibrous tissue, and that all the parts 
would be so altered after the lapse of some little time, that 
unless the flap were left long enough the bone might pro¬ 
trude ; or, if such did not occur, that at least a compara¬ 
tively useless stump might be given to the patient, as the 
skin "would be too tightly stretched across the end of the 
bone, and the remaining part of the limb would be 
rendered cumbersome rather than otherwise, as it could 
hardly be used either from the pain that would be occa¬ 
sioned on pressure, or from the danger of ulceration at the 
point of pressure. 

In the obstetric ward we saw a very interesting case, 
under the care of Dr. Playfair. 

The patient was a woman aged about thirty, who had 
borne a few children and had miscarried upon different 
occasions. She was pale and anaemic, the face and surface 
of the body being completely blanched; the eyes were 
sunken and glassy, and were circumscribed by a dark halo ; 
the forehead was white and had the skin stretched tightly 
upon it; the cheeks were hollowed ; the nose pinched ; 
the lips paled but not yet bloodless; and the entire counte¬ 
nance wore a melancholy and cadaverous appearance. The 
tongue was red, though not harsh and dry ; the pulse was 
quick, easily checked by compression, small, and frequent. 
The surface of the body was cool and bedewed with 
moisture; the abdomen was evidently distended beyond 
its natural dimensions ; but on the occasion of our visit 
we could not make any manual examination, as the pain 
felt on pressure—no matter how lightly laid on—was too 
excessive. 

Dr. Playfair, however, mapped out the abdominal tumour 
and showed how far it extended itself laterally as well as 
in an upward direction, and also pointed out the position of 
the foetal prominences. The entire tumour was very dis¬ 
tinctly marked, and its boundary lines were ascertainable 
without any difficulty. It did not reach higher than about 
midway between the umbilicus and the ensiform cartilage, 
and in its lateral dimensions it did not altogether engage 
that region of the abdomen which lies between the ossa 
ilii. There had at no time been any discharge of purulent 
matter from either the vagina or the rectum, nor at any 
time had festal remains escaped by either of these outlets. 

The history pointed, perhaps, more to rupture of the 
uterus and extrusion of the foetus into the abdominal 
cavity than to extra-uterine fetation. The woman had 
conceived ; had gone to a certain time in her pregnancy 
without experiencing any unusual or untoward sign or 
symptom. When on one occasion she felt a sudden pain in 
tte inside of the abdomen, and which she described as fol¬ 
lowed by some not very considerable constitutional dis¬ 
turbance, by a sense of faintness and nausea, the latter 
being followed by actual emesis. At no time had the patient 
voided from the bladder either pure pus or ui’ine mixed 
with purulent matter. 

The os and cervix uteri were in that condition in which 
we would expect to find them when no substance is con¬ 
tained in the uterus. 

There was no attempt made at removal of the abnormal 
abdominal contents through the rectum or vagina, simply 
because there was no tendency for the debris to be ejected 
by these channels ; instead, however, Dr. Playfair preferred 
to make an opening in the abdominal walls, and to procure 
extrusion in this manner. With this object in view, a 
caustic issue was made a little toward the left of the medial 
line of the abdomen, and inferior to the umbilicus, imme¬ 
diately over one of those projections formed by the fetal 
limbs, and where it seemed most likely that the wall of 
the abdomen would be penetrated, were such au occurrence 
at all to take place. 

It was scarcely anticipated that the patient’s strength 
would carry her through the tedious processes necessary 
tor the extrusion; but yet the procedure was fully justifi¬ 
able, inasmuch as it was the only one which could give 
the patient any prospect of escape from the certainty of 
deatn by which she was threatened. 


This case calls to our mind one which we some time 
Since saw in St. Bartholomew’s Hospital, under the care 
of Dr. Greenhalgh, and which we duly reportal at the 
time that the case was under observation:—The woman 
had conceived, had advanced in pregnancy, and was one 
day walking in the street, when she slipped and fell; 
violent abdominal pain and some constitutional disturbance 
supervened; her full term came, but, though the time for 
birth had arrived, no delivery was effected. She went 
beyond her full time, and it then became apparent that 
the uterus had been ruptured, that the child nad slipped 
from the womb into the cavity of the abdomen, where it 
lay, for a time at least, an inoffensive substance, and might 
remain for a considerable period without creating fatal, or, 
indeed, any very distressing or even uncomfortable symp¬ 
toms. After the lapse of some time, an opening was mane 
into the rectum, and fatal remains—bones, flesh, hair—all 
in an excellent state of preservation, came away per aim 
The case, we believe, ended in the recovery of the patient, 
and her restoration to perfect health. 


ST. JOHN’S HOSPITAL FOR DISEASES 
OF THE SKIN. 

(From the Case-book of Mr. Miltoh.) 

Vesicular Form of Ecthyma. 

This form of ulceration, though painful and obstinate, is 
not generally described in works on cutaneous diseases. It 
is not often seen, only three distinct cases having been 
recorded at this institution during the last sixteen months. 
Mr. Milton is, however, disposed to think that it might he 
more frequently observed, though, perhaps, in a less markw 
form, could we always trace some forms of ecthyma anl 
ulceration of the leg back to their first beginnings; hut, as 
is well known, in the great majority of cases we do not 
see these patients till ulceration has existed some time. 
The nature and progress of the disease will perhaps w 
best understood from a brief narrative of the cases in 
question :— 

E. D., an extremely stout girl, nineteen years of age. 
applied March 8, 1864, with what she called heat spots on 
her leg. On examination, three or four small, hard, fiery- 
red papula; were seated on the outer side of the lower part 
of tne right leg ; one of these was surmounted by an angry’ 
looking vesicle. With the exception of a remarkably by. 
cracked state of the skin of the under lip, which was ex¬ 
tremely thick, this girl presented every appearance of hign 
health ; there were no signs of scabies. She was put upas 
saline aperients, and a lotion of liquor plumbi and cam¬ 
phor mixture was ordered to be applied to the part- ** 
the next visit it was found that all the other papula weri 
dying away, while that ou which the vesicle was seated 
had passed into decided ulceration. She was ordered, M 
internal use, the acid solution of iron employed at this 
institution ; the sore to be dressed with UDg. zinci. 1 nder 
this she soon recovered. .. , 

T. C., a tall, healthy-looking woman, aged thirty, appur 
with the same complaint. Here, also, there was °nly 
papule on which a vesicle was seated ; on the centre oft 
vesicle was a black dot. The disease had assailed the ou 
part of the leg just above the ankle. There was no itch¬ 
ing, but she had suffered all night from such severe law 
ing and stinging, that she was not only prevented W 
sleeping, but thoroughly alarmed. She was put upon • 
same treatment, but the vesicle ulcerated and for some d»y- 
discharged a quantity of clear serum. It healed wituo - 
any bad symptoms, but a scar remained. , l 

P. applied Aug. 2, 1864, with this complaint in a 
more severe form, nearly the whole of the left leg fr°® 1 
knee to the foot having been attacked at one time or o • 
Here the complaint was exhibited in every stage; m 
places there were merely large papules or tubercles.' . 
red, very irregularly shaped, some quite an inch au.i » 
long, raised at parts a line or two above the skin. 1°® ^ 
places, but very sparingly scattered, were vesicles ^ 
ing. Only one vesicle was seen fully formed Agam. 
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some of the papules were seated very small but proportion¬ 
ately very deep ulcers, looking quite scooped out, the 
largest bemg about the size of half a Spanish nut. Finally, 
there were some irregular cicatrices. From the ulcers an 
almost colourless serum was discharged in great abund¬ 
ance, a linen bandage which the pitient wore being quite 
saturated. The chin also was invaded by the disease, but 
only in the form of papules, of which there were two large 
ones seated on the under part. The disease hail existed 
several months. Tire patient had been under medical treat¬ 
ment and had also tried to cure himself, with the usual 
result. Here, also, no history of scabies could be made out. 
The patient was at once ordered the acid solution of iron 
three times a day, and a mild aperient pill two or three 
times a week ; the sore to be dressed with a weak oint¬ 
ment of red nitrate of mercury. At present, the patient 
is progressing most favourably. 

This disease does not correspond with ordinary vesicular 
or bulbous affections. The irregular thickening and harden¬ 
ing of the base, with its disproportionate size, entirely re¬ 
move it from that category. The vesicles never become 
purulent, nor were any pustules seen. The vesicles also were 
not seated on conical elevations, as is the case in ecthyma ; 
nor was the complaint met with in persons of broken-down 
constitution, or exposed to hardships, want, and inclement 
weather. There was no history ot syphilis—no reason to 
suspect it—in any of the cases ; none of the patients pre¬ 
sented any signs of scabies or communicated this disease, 
though they all slept habitually with other persons ; and the 
treatment adopted was not in any way calculated to cure 
either of these contagious affections. 
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HOSPITAL FOR INFANCY. 

1L H. ROGER’S CLINICAL WARDS. 

Scarlatina. 

During the last few months an epidemic, of what M. 
Roger calls the lesser scarlatina ( scarlatinette ), has been 
■widely prevalent in Paris. The eruption was in general 
extremely faint, or so very transient, that the nature of the 
affection often remained undetected. The peculiar poison 
of scarlet fever was, however, undoubtedly present; and 
when the patients restored, to all appearance, or, recovering 
from a seemingly unimportant eruption, were exposed to 
cold, severe, and sometimes fatal, hematuria or dropsy 
supervened. Iu one instance, which it may not be inappro¬ 
priate to refer to here, terror was the cause which checked 
the escape of the fever-poison from the skin, and gave rise 
to anasarca. The patient was a little girl, aged four years, 
who was supposed to have escaped the contagion of scarla¬ 
tina, which her sisters had suffered from, and in whom the 
eruption and sore-throat hud been so slight as to escape 
even the notice of her mother. 

Sometimes the eruption presents many of the characters 
of measles and scarlatina conjoined : such are, for instance, 
the exanthemata, which have been denominated by various 
authors scarlatiniform exanthema, estival roseola, rosalia, 
rotheln, and rash, and which may or may not coincide with 
the presence of fever. According to Dr. Almeras, to whom 
the Profession is indebted for an exhaustive memoir on 
the subject, it is almost impossible to express, in the inci- 
ient stage, a decided opinion as to the true nature of the 
isease. In the [second stage only, the affection assumes 
the following characters :—Roseate, diffused, dotted erup¬ 
tion ; mild angina, unattended with any marked redness ; 
tumefaction of the tonsils, or caseous exudations; the 
tongue does not present the scarlet colour, nor the straw¬ 
berry appearance characteristic of genuine scarlatina ; the 
general condition of the patient is usually satisfactory, and 
the pulse natural. In the third stage desquamation fails, 
or is confined to furfuraceous exfoliation ; the renal secre¬ 
tion is healthy, and no anasarca is observed. 

But, as we stated before, although the differences between 


true and spurious scarlatina are pretty well marked, the 
points of resemblance are sufficiently numerous to render it 
difficult during the prevalence of an epidemic to discrimi¬ 
nate scarlet fever from the milder exanthema ; and the 
practitioner will act prudently in treating all such cases 
alike, and in confining within doors, for a fortnight at least, 
all children who have presented even the faintest appear¬ 
ance of a suspicious eruption. M. Roger further recom¬ 
mends that the patients be isolated from all communication 
with healthy children, because the risk of scarlatina should 
never be unnecessarily incurred. 

Therefore, in contrast with the well-marked cases of 
scarlet fever, which from the outset leave no room for any 
doubt, others not unfreouently occur so faintly characterised 
as to be easily confounded with eruptions entirely foreign 
to scarlatina. These spurious forms deserve, notwithstand¬ 
ing their innocuous aspect, very serious attention, because 
they are not less liable than the others to give rise to one 
of the most formidable complications of scarlatina, acute 
desquamative nephritis. 

Albuminuria sets in from the fifth to the twelfth day of 
the eruption ; and if the urine is highly albuminous, dropsy 
follows. According to M. Roger, serous effusions are ob¬ 
served about once in every seven cases, and supervene in 
the course of the third week of the disease. Experience 
teaches that exposure to cold is by far the most active cause 
of scarlatinal anasarca, and that all children affected with 
scarlet fever should keep their bed a fortnight at least, and 
be confined to the house for three weeks. After that in¬ 
terval, the development of this complication is improbable. 
M. Roger is not of opinion that anasarca may supervene 
at any time during the process of desquamation, and he 
thinks that in the cases in wliich dropsy is alleged to have 
set in at a period more distant from tne initial stage of the 
affection than that mentioned above, it was referable to 
chronic renal disease, or to acute nephritis unconnected with 
scarlatina—an occurrence not uncommon in infancy. 

The essential point in the matter is, that exposure to cold 
is the most frequent cause of anasarca, and that every pre¬ 
caution should be taken to guard the patients against such 
exposure for three weeks, beyond which no further danger 
need be apprehended. 

Vomiting is one of the premonitory symptoms of ana¬ 
sarca ; the complication is to feared when, from the tenth 
to the twentith day of scarlatina, fever and emesis super¬ 
vene ; under these circumstances, forty-eight hours seldom 
elapse before puffiness of the face makes its appearance. The 
urine is then scanty, and assumes a smoky colour, which, 
even without the assistance of the microscope, betrays the 
presence of blood in the secretion. In fifty per cent, of 
the cases the uffection is confined to anasarca, and in the 
remainder effusions form in the visceral cavities. If abdo¬ 
minal dropsy alone exists, no very serious apprehensions 
need be entertained ; but the case assumes a more serious 
aspect if serum accumulates iu the pleura, because both 
sides of the chest are simultaneously affected; and if the 
pulmonary cellular tissue becomes cedematous, extreme 
dyspnoea must be the consequence. (Edema of the glottis 
is sometimes superadded, and has more than once required 
the performance of tracheotomy. But of all forms of serous 
effusion, hydrocephalus is by far the most formidable, and 
may give rise to comatose, paralytic, or convulsive symp¬ 
toms. M. Roger remarked, that although the occurrence 
of convulsions must be viewed as an extremely serious 
complication, a recovery occurs in one-third of the patients. 

The only preventive treatment of scarlatinal anasarca 
consists in guarding against the effects of cold, and in this 
respect too much caution cannot be displayed. We may 
therefore repeat with M. Roger, that the child must be 
kept a fortnight in bed, three weeks in doors, and then be 
permitted to take open-air exercise in fine weather only 
This rule admits of no exception. 

The curative treatment varies according to the indica¬ 
tions in each case. If the skin is hot, the pulse frequent, 
and the cedematous integument has a roseate hue, venesec¬ 
tion is appropriate, more especially if pulmonary oedema 
be present. The abstraction of blood affords immediate 
elief, and the lancet is preferable to leeches or cupping, 
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which may cause erysipelas or an erythematous eruption. 
Bleeding from the arm is only open to the objection of 
being difficult of performance, but if practicable it should 
be resorted to, and four, six, or eight ounces of blood be 
abstracted. The operation may, if necessary, be repeated. 

It is also desirable to promote absorption, by the exhi¬ 
bition of medicines calculated to act on the skin and intes¬ 
tines. Stimulants and diaphoretics are the most useful 
remedial agents ; and M. Roger prefers dry friction to fric¬ 
tion with any liquid. Flannel may be used, impregnated 
with vapours ol benzoin, or of juniper berries, or with 
Fioraventi’s balsam. After two or three days a vapour- 
bath may be prescribed every forty-eight hours, and it is 
useful to exhibit every day at the same time from half a 
drachm to one drachm of the liq. ammon. acetatis, in two or 
three doses, in elder-flower tea. 

This is the most appropriate treatment in the acute form. 
In the chronic variety of the disease, unless any complica¬ 
tion requiring blood-letting be present, diuretics, drastics, 
and reiterated blistering over the chest are the measures 
most likely to prove serviceable. If the brain is engaged, 
leeches should be applied to the mastoids, and counter- 
irritation in the shape of blisters to the nape of the neck or 
the thighs ; hydragogues should be administered, and also 
from half a drachm to two drachms of nitre in the course 
of the day. In mild cases, M. Roger prescribes, simulta¬ 
neously with vapour-baths, nitric acid lemonade, and a 
mixture containing from eight to fifteen grains of tannin. 

Syphilis in Infancy. 

M. Roger exhibited in his amphitheatre a number of 
children affected with syphilis, and a series of coloured 
plates illustrative of the principal forms of the disease in 
childhood. The following is a brief abstract of his lectures 
on this interesting subject:— 

The complaint may be hereditary or acquired. In the 
latter instance the symptoms differ but little from those 
observed in the adult, except when the taint has been pro¬ 
pagated in a peculiar manner—by lactation, for instance, 
cohabitation, &c.; but the Professor especially dwelt on 
the pathognomonics of congenital or hereditary syphilis. 

The death of the child in utero and abortion are frequent 
consequences of the transmission of the taint to the foetus. 
When three miscarriages occur in succession in the same 
woman, M. Roger opines that the presence of syphilis 
should be strongly suspected. The bodies of infants who 
perish under these circumstances are soft and flabby ; the 
cuticle is detached, exposing the dark hue of the derm; 
and the viscera also present traces of the infection. M. 
Depaul has described the fibro-plastie or purulent deposits 
which occur in the lungs ; the lobules are in a state of in¬ 
duration, considered characteristic by il. Alph. Guerin, and 
the liver presents a flinty colour and a granular aspect to 
which M. Gubler has called attention. 

Supposing, however, that pregnancy has reached its full 
term, the child may present, iu addition to the appearances 
we have enumerated, and others of a very serious character 
observable in the thymus and periosteum, an external 
symptom indicative of syphilis, viz., pemphigus. This is 
the only secondary eruption which is not ushered in by 
any premonitory signs, and, although unfrequent, is viewed 
by M. Roger as pathognomonic. It cannot be mistaken for 
simple pemphigus, which never breaks out before the sixth, 
eighth, or even tenth month after birth. The simple form 
of the disease is moreover discreet, whereas the syphilitic 
variety is abundant, especially over the palms of the hands 
and soles of the feet. r l he contents of the bull® are serous 
iii the former and puriform in the latter, in which, in addi¬ 
tion, the hand assumes a blueish tinge and the complexion 
a cachectic hue ; the bull® display a tendency to ulceration, 
and a fatal issue occurs in eleven out of tw elve cases doubt¬ 
less on account of coincident visceral complications. These 
various circumstances supply a sufficient clue to the dia¬ 
gnosis of syphilitic pemphigus occurring shortly after birth. 

When the hereditary taint is not thus immediately re¬ 
vealed by the appearance of pemphigus, no other external 
manifestations of syphilis occur for a fortnight. Thus, M. 
Cullerier has only twice in ten years observed symptomatic 


psoriasis in the first two or three dap of extra-uterine life. 
The presence of the poison in the blood seldom gives rise 
to papular or pustular manifestations around the anus, in 
the inguinal region, or to specific coryza before the child is 
at least a fortnight old. It is doubtless a matter of some 
import to ascertain the period at which secondaries break 
out in new-born infants, but it is equally interesting to 
measure the interval after which they are not likely to 
recur, in order to be enabled to assert that any syphilitic 
manifestations which may subsequently be observed arc 
assuredly the result of recent ana not of hereditary con¬ 
tamination. Now, statistical returns demonstrate that 
hereditary syphilis seldom appears after the child has 
reached the sixth month of his life. 

Of 235 instances of hereditary syphilis collected by M. 
Roger, the symptoms broke out in the course of the fint 
month, and generally in the second fortnight of that 
month in 112 ; in 92 cases the secondaries appeared in 
the second and third months ; and in 31 cases only after 
that date. 

M. Ricord, it is true, is of opinion that hereditary 
syphilis may make its appearance at a much later period, 
and even when the subject lias reached maturity; but 
although statements made by so eminent an authority am 
well entitled to confidence, still M. Roger is inclined to 
think that, in the cases adduced by that learned Professor, 
there has been some error of diagnosis, and that the con¬ 
tamination must have had a much more recent origin. M. 
Roger conceives himself, therefore, justified in asserting 
that if syphilitic manifestations are observed for the first 
time in a child of eight months, and a fortiori of one or 
two years of age, they must not be referred to a congenital, 
but to an accidentally acquired taint. 

We may infer from these remarks that a child may be 
born with the poison iu his system, and yet present for a 
fortnight the outward appearance of perfect health. Others, 
on the contrary, have a distressing aged aspect, and, having 
already reached the latest stage of secondary disease, are, 
indeed, at death’s door. In most instances they arc ex¬ 
tremely feeble, and are sometime covered with pemphigus. 
When the affection sets in at the usual period, the integu¬ 
ment assumes a characteristic dark brown hue, and at the 
same time various eruptions appear together with the 
special coryza. 

This chronic irritation of the Schneiderian membrane b 
essentially different from that which is consequent on a- 
posure to cold. The latter usually supervenes two or three 
days after the infant’s birth, and coincides with epiphora 
and bronchitis. Syphilitic coryza at first occasions dryness 
of the mucous membrane and impedes the breathing; 3 
sero-purulent secretion soon follows, sometimes tinged with 
blood, and containing squamae, which indicate superifch! 
ulceration ; hence the manifestation of coryza in a new¬ 
born child requires a considerable degree of attention. 

The concomitant eruptions generally consist in roseola, 
psoriasis of the palm ot the hand and sole of the foot, m 
often specific onyxis. M. Roger also pointed out the fre¬ 
quency of mucous tubercles of the mouth and of the anal 
regions. 

Tertiaries are seldom the result of hereditary syphilis. 
When appropriate measures of treatment have been re¬ 
sorted to iu time, the symptoms which bear a resemblance 
to tertiary manifestations should, in general, be referred to 
scrofula or rachitis. 

After thus briefly describing the symptoms, amongst 
which should be noticed frequent diarrhcca, and an unfa¬ 
vourable condition of the entire system, M. Roger inquire! 
into the origin of congenital syphilis, and dwelt on the 
separate influence of each of the parents, and upon the joint 
influence of both on the disease transmitted to their off¬ 
spring. 

The influence of the mother in producing infantile syphi¬ 
lis i3 obvious. A woman labouring under the disease a 
the period of conception must infallibly communicate the 
taint to her child. She may not, however, be alone in fatal, 
and the father may, doubtless, be fairly assumed to havt 
had some share in conveying the infection to the infon 
Cases are, nevertheless, on record in which the male pare' 1 
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had most distinctly no part whatever in the transmission, 
and in which the exclusive influence of the mother was 
plainly manifest. The same remarks apply to cases in 
which the disease lias been contracted during pregnancy. 
The free interchange of the elements of the blood between 
the foetus and the mother justifies the belief that the child 
can scarcely escape contamination. As to the latest period 
of pregnancy at which a woman thus infected can transmit 
the disease to her infant, numerous facts have demonstrated 
that when the taint has been communicated to the mother 
after the conclusion of the seventh month, it is not, in any 
case, transmitted to the child. 

We may now inquire what is likely to lie the result 
when the father alone is affected with syphilis, the mother 
remaining free from disease ? The question has given rise 
to much controversy, and specialists are not yet agreed as 
to the solution. MM. Vassal and Cullerier utterly deny 
that any poisonous influence is exercised under the circum¬ 
stances by the father, whereas M. Trousseau throws, in 
most cases, the blame on the male parent; and M. Emile 
Vidal (Competition for the Fellowship, 1860) relates three 
cases in which the exclusive influence of the father is un¬ 
questionably demonstrated. 

Facts of this description cannot, moreover, occasion 
much surprise, when we reflect on the resemblance of chil¬ 
dren to their father in feature, and also in morbid aptitudes, 
constitution, and even idiosyncrasy. 

Several interesting questions arise as to the period of 
syphilis at which a father is likely to procreate a diseased 
child, also as to the possibility of transmission when, at 
the date of conception, the male parent is not labouring 
under discernible symptoms ; and if mercurial treatment 
exhibited at this date has any, and what, influence on the 
embryo, and subsequently on the health of the infant ? M. 
Riconl is of opinion that syphilis is transmissible to the 
embryo during the secondary stage only, a father affected 
with tertiary disease communicating nought to his offspring 
but a marked scrofulous tendency. 

It is further generally conceded that paternal syphilis may 
be handed down to the child before any symptom has ap¬ 
peared on the person of the father or in the interval 
between two eruptions, as readily as when his body is 
covered with characteristic stains or pustules. Careful 
observation has also undeniably established the fact that a 
man who has apparently been perfectly cured may still, 
after a long interval, transmit the taint to his child. 
Finally, several cases on record justify the assumption that 
the medicines administered to the father at the period of 
conception are not without their influence on the health of 
the foetus. 

When both father and mother are contaminated, but 
slender hope can be entertained that their union will result 
in a healthy child. Its only chance of escape is that the 
diathesis of the parents may be of long standing, and 
weakened by time or by more or less protracted treat¬ 
ment. 

Finally, when both parents are diseased, and have under¬ 
gone no treatment whatever, it does not necessarily follow 
that all the children born of such a marriage must also 
inherit the taint. The first two or three infants generally 
perish in utero; the next child usually presents unmis¬ 
takable symptoms of syphilis either at the time of its 
birth or soon after ; but all those bom afterwards are 
habitually healthy and uncontaminated by the morbid 
ison. It may also happen that a sound child is bom 
tween two which are infected, the fact being referable to 
what Melchior Robert terms an armistice, or a temporary 
suspension of the diathesis, or to the accidental predomi¬ 
nance of the influence of one of the parents who happens 
a t the time to be cured. This is not a mere supposition, ' 
a trd in his valuable treatise on Infantile Syphilis M. Diday 
adduces a conclusive case of the kind. A woman had been 
^Atimate with a man affected with the disease, and sub- 
s ^queutly presented characteristic symptoms. She married 
^iother individual, and gave birth to several healthy 
''*i*ildren ; but her intercourse with the former lover having 
^*^een renewed, she became gravid, and bore a child who 
ct ''^ed of the consequences of a syphilitic eruption. 


We shall take an early opportunity of adverting to the 
pathology of accidental contamination in children, and we 
shall conclude with M. Roger’s remarks on the treatment of 
both the congenital and acquired forms of the disease.— 
‘ Journal of Practical Medicine and Surgery.’ 


THE HOSPITAL CONVENTION. 

The International Congress, which has been sitting at 
Geneva with a view to regulate the position of hospitals and 
wounded in time of war, has terminated its labours. 

Ten resolutions have been adopted and signed, under 
reserve of ratification, by the representatives of Belgium, 
Baden, Denmark, Spain, France, Hesse, Italy, the Nether¬ 
lands, Portugal, Prussia, Switzerland, and Wurtemburg. 
The resolutions differ considerably from the programme 
first issued. They are as follows :— 

“Art. 1. Ambulances and military hospitals are regarded 
as neutral, and, as such, protected and respected by the 
belligerents (as long as they contain sick or wounded). The 
neutrality would cease should such hospitals have a military 
guard. 

“Art. 2. All employes of the hospital, including the 
almoners, carriers ot the wounded, &c., will enjoy the 
benefits of this neutrality as long as there are wounded to 
be attended to. 

“ Art. 3. The persons designated in the above article may, 
even after occupation by the enemy, continue to perform 
their duties in the hospital or ambulance to which they 
may be attached, or withdraw to join the division to whicn 
they may belong. 

“ Under these circumstances, when their functions shall 
have ceased they will be escorted to the enemy’s outposts 
by the array in occupation. 

“ Art. 4. As the materiel of military hospitals comes 
under martial law, the persons attached to those hospitals 
may not, on leaving, take away with them anything except 
what is their own personal property. 

“ Under the same circumstances, nowever, an ambulance 
preserves its materiel. 

“ Art. 5. Inhabitants of the country who give help to the 
wounded are respected and remain free. The generals of 
the belligerent Powers are called upon to forewarn the in¬ 
habitants of the call made upon their humanity, and of the 
neutrality consequent thereupon. 

“ Any wounded man taken into a house will be its safe¬ 
guard. Any inhabitant who has taken in the wounded will 
not lie billeted upon or submitted to War contributions. 

“ Art. 6. The wounded or sick are taken care of, no mat¬ 
ter to what nation they belong. 

“ Those will be sent back to their homes who, after being 
cured, are deemed incapable of further service. 

“ The others may also be sent home, but on the conditions 
of not resuming arms during the war. 

“ The escorts on this service are to be respected as 
neutrals. 

“ The Commanders-in-Chief have the power to hand over 
to the enemy’s outposts the wounded during the combat 
| when circumstances permit it, and with the consent of 
both parties. 

“ Art. 7. A distinct flag and uniform is adopted for the 
hospitals, ambulances, and escorts. On all occasions the 
national flag must accompany it. 

“ A badge may also be allowed to denote a neutral, to bo 
grafted only by the military authorities. 

“ The flag and badge will bear a red cross on a white 
ground. 

“ Art. 8. The general details of these regulations will be 
settled by the commanding officers of the belligerent 
Powers, according to the instructions frtftn their Govern¬ 
ments.’’ 

Article S) calls the attention of other Governments to this 
Convention, inviting them to join it. Article 10 states 
that the ratification of the Convention is to take place at 
Berne within four months, and earlier if possible. 
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MEDICINE IN ITS RELATIONS TO THE STATE. 

It is not at all easy to understand why the Profession of 
Medicine should be held by our Legislators as inferior to 
that of the Church or the Law ; for however incumbent it 
may be on a Government to watch over the spiritual wel¬ 
fare of a people, or to protect them in the possession of 
their property and their civil rights, it is surely also of 
importance to watch over the maintenance of their health 
by guarding them against the deleterious influences which 
surround them, and by teaching them the laws by which 
the human frame is related to the outer material world. 
It is useless to argue that mankind are able to take care of 
themselves in this respect, for experience, no less than 
common observation, proves that they are not; inasmuch 
as the elements of disease often lie lurking in the air or 
the water, or in the food of man, and the detection of these 
poisons requires the utmost refinement of analytical know¬ 
ledge, such as the common people cannot be expected to 
possess. The danger, which is unseen, is too often, and, 
indeed, most generally, despised— causa latet, vis est no- 
tissima —and the outbreaks of disease or the inroads of 
death are the only popular indications of injurious influ¬ 
ences which the eye of Science might have penetrated, and 
from which the finger of experience might have warned 
the unwary. 

It is, therefore, gratifying to find that the general news¬ 
papers are beginning to insist upon the application of 
sanitary laws to the well-being of the community; anJ 
although their articles on the subject are now being pub¬ 
lished, perhaps J'aute de mieux, because the writers have no 
more exciting topic to engage their pens, yet it is better 
they should appear now than not at all: and even though 
they may tail to produce such immediate results as they 
might do if Parliament were sitting and the metropolis f ull 
of residents and visitors, yet the truths aud, we may add, 
the exaggerations which they contain may produce a bene¬ 
ficial effect. 

Without arrogating too much for the Medical Profession, 
we may assert that it has always been foremost, not only in 
combating disease when it is actually present, but also in 
endeavouring to avert its attacks ; and its influence in the 
latter respect is peculiarly owing to the nature of tire studies 
in which the practitioner of Medicine is necessarily engaged. 
The detection of noxious ingredients in air, water, and food 
is not in the province of the theologian, the lawyer, the 
statesman, or the architect, but in that of the physician, 
who, although as yet unable to apply the strict principles 
of analytical chemistry to the subtle miasmata which lurk 
in the circumjacent elements, can still apply to these 
mysterious agencies the same processes of reasoning which 
belong to the material particles with which science has 
made him familiar. 

The revelations of mismanagement in our Indian posses¬ 


sions, made in a Report published more than a year ago, 
are only now, perhaps, known to the general public, is 
consequence of their appearance last week in the columns 
of the ‘Times’; and the same Journal is also givingth« 
benefit of its circulation to the ventilation of sanitary 
questions more nearly affecting the population of our oira 
islands, and discussed in the volume lately issued by the 
Medical Department of the Privy Council. In the former 
record, the scene of which is laid in a country vast in 
extent, and abounding in animal and vegetable life, the 
ravages of preventable disease may be studied on a com¬ 
prehensive scale, and the consequences of sanitary neglect 
may be conspicuously traced ; while in the latter the sub¬ 
jects of discussion lie within a more narrow compass, tat 
ore no less interesting to the sanitarian, the philanthropist 
and the legislator. 

The causes of disease and death in our Indian army, aw 
the means to be adopted for their removal, were tully ex¬ 
plained by us at the time of the publication of the Report 
of the Commissioners ; and it is to be hoped that the re¬ 
marks mode by ourselves and others at that period h«e 
already led to the adoption of such measures os may tenl 
to reduce the frightful mortality which has hitherto deci¬ 
mated our troops, and has rendered Indian service synony¬ 
mous with a life of peril and a temptation of fate. It wli 
proved by the most conclusive evidence that, although the 
climate of India was, in some measure, indubitably inimical 
to the European constitution, yet the majority of those 
who suffered or sunk under disease had succumbed to 
the consequences of their own imprudence, or from the 
neglect of those sanitary laws which, whether in Europe 
or in Asia, it is impossible to ignore with impunity. Ma.- 
as are the casualties to which the soldier is exposed iu the 
active duties of his calling, the deaths from wounds aid 
accidents in battle are almost insignificant in proportion 
to those which are due to individual excesses, or to tb ; 
absence of cleanliness and of ventilation, and of other 
obvious precautions against the inroads of endemic or epi¬ 
demic disease. 


The Annual Report of Mr. Simon, the Medical Officer - 
the Privy Council, treats of a number of questions, nisrj 
of which have been discussed in our columns, and all w 
which require to be impressed upon the minds ol tb- 
general public, with a view to improvement in many msto 
of great importance in a sanitary point of view, In — 
first place, Mr. Simon draws attention, as he has done >- 
many previous occasions, to the shamefully ineito-- 
manner in which vaccination is conducted in this county 
and he gives the details of an inspection of 1,143 vM£U " 
tion districts in proof of the statements and arguna- 1 ' 
which he advances. Hitherto, as is too well known- 
warnings, aud those of the Medical Press, have been an 
heeded, and a preventible scourge to the community 1>* 
been allowed to continue its ravages, instead of ’ 
tirpated, as it might have been, under a vigorous an 


effective system of sanitary legislation. The very 
argument, that a compulsory system of vaccination 
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interfere with the liberty of the subject, has been aban¬ 
doned in the case of another disease which is, and always 
has been, under individual control; and as the Legislature, 
in its wisdom, has seen fit to throw the shield of its protec¬ 
tion over our soldiers and sailors, by obviating the chances 
of one kind of contagion, it is only fair to hope and 
expect that the same protection will be afforded to our 
helpless infants, in guarding them against the ravages of 
amall-pox, with its attendant perils to life, and its baneful 
consequences even to those who survive its attack. 

The relative amount of food consumed by the poorer 
classes of the population, whether we include those engaged 
in in-door employment or in agricultural labour, and the 
connexion of this food-supply with the prevalence of dis¬ 
ease, is another important topic of investigation in Mr. 
Simon’s Report. Dr. Edward Smith, who has specially 
inquired into this subject, furnishes much valuable in¬ 
formation ; and founding his conclusions upon chemical 
and physiological bases, affords to the general public some 
useful hints of which they are very much in need. The 
ignorance of the fundamental principles of chemistry 
among those who regulate the diet ot the poor is lament¬ 
able indeed, and involves an enormous waste of money, 
besides entailing an immense amount of suffering and 
disease. Not that we accept, au pied de la lettre, every 
chemical statement we receive, or that we believe that the 
human stomach and the human absorbents are nothing 
more or less than chemical retorts and analysing tubes ; 
for it is an undoubted truth that the same amount of food 
which would be too much for the agricultural labourer 
may be too little for the pallid artisan working in a close 
and crowded manufactory. Still, cceteris paribus, there are 
certain chemical laws which cannot be ignored; and it is 
as hopeless an attempt, for instance, to nourish the human 
body with carbonaceous food, however varied, as it would 
be to extract sunbeams from cucumbers, as was proposed 
by the philosophers of Laputa. It is also very important 
to communicate such information as that furnished by Dr. 
Smith, to the effect that buttermilk contains more nu¬ 
tritious material than tea ; but, unfortunately, Dr. Smith’s 
practical deduction from this principle, that three-penny¬ 
worth of buttermilk amounts to twelve pints (at least in 
Devonshire), and that three-pennyworth of tea amounts 
only to a few drachms, is untrue, as far as the buttermilk is 
concerned. Buttermilk is by no means so cheap, even in 
Devonshire, as Dr. Smith asserts; and, indeed, the 
peasantry', in many rural districts, cannot procure butter¬ 
milk at all. 

There are many other topics of great interest discussed 
in Mr. Simon’s Report, to the consideration of which we 
shall revert on some future occasion. 


Meeting of the German Physicians and Natura¬ 
lists. —It has been determined to hold the next meeting at 
Giessen, from the 17th to 23rd September. The managers, 
Professors VVemher, Leuckart, and Vogt, of the Giessen 
University, assure the expected guests of the warmest re¬ 
ception on the part of this celebrated city. 


SUMMARY OF THE WEEK. 


SEWAGE AT THE SEA-SIDE. 

It might be supposed that, if pure air could be breathed 
anywhere, it would be at the sea-Bide, where, if any refuse- 
matter were poured into the lap of Father Ocean, he would 
immediately engulph it, and feed with it the multitudinous 
subjects of his watery realm. But it seems that the officials 
whose duty it is to convey the sewage of the sea-side towns 
into the sea are doing it in a very clumsy manner in some 
places, and the consequence is that, in certain instances, 
Paterfamilias, who comes with his wife and youDg ones to 
inhale the sea-breezes and the ozone, finds that he is also 
inhaling at the same time the odours evolved from the im¬ 
perfectly eliminated excretions of the towns. A descrip¬ 
tion is given of some romantic recesses on the coast of some 
part of Wales, in which the explorer for shells or sea-weeds 
falls unexpectedly, to his great disgust, on a heap of town 
manure ; while another sea-side visitor, as he wanders 
beneath the overhanging rocks, finds the diluted sewage 
dripping down continuously on his head. These desagri- 
ments have found vent in communications to the daily news¬ 
papers, and steps are being taken to remedy the evils com¬ 
plained of, and to discharge the sewage more effectually 
into the ocean ; but in the meantime it is asked by some 
sensible people why the sewage is thus to be wasted, and 
the land consequently impoverished. It would really ap¬ 
pear that in matters of chemistry the British public were 
still in a state of the densest ignorance, considering that 
they are straining every nerve to throw away the matter 
which, if distributed over the land, would save millions of 
money to the public. We are glad to perceive, however, 
that more sensible doctrines are beginning to prevail; and 
we draw attention to some extracts from a Report on the 
Utilisation of the Sewage (which we print elsewhere), 
drawn up by the Select Committee appointed to inquire 
into any plans for dealing profitably with the sewage of the 
metropolis and other large towns. 

MEDICAL APPOINTMENTS ABROAD. 

As the sphere of activity in Great Britain is insufficient 
for the full employment of our medical youth, it is gratify¬ 
ing to find that our distant colonies, and even foreign 
Governments, are offering tempting inducements to emigra¬ 
tion. As we have remarked on a former occasion, our 
immense mercantile marine, both by its immediate em¬ 
ployment of medical officers and by its opening up, in dis¬ 
tant countries, new fields of enterprise, has helped on to 
fame and fortune many aspirants who might have struggled 
in vain to obtain a living in their native country. In 
some of the newly-opened ports of China, especially at Hong 
Kong and Shangbae, we can state from personal knowledge 
that many medical men have gained, in a short period, a 
sufficient competence to retire upon ; and now we find 
that the Government of Paraguay, in South America, is 
endeavouring to secure the services of English medical 
officers for the service of its army. The assistant-surgeons 
in this army have a higher rank and a better pay than can 
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be attained in the British army after fifteen years’ service, 
besides the chances of private practice. Their expenses are 
paid out and home, and their salary goes on from the time 
they embark for service to the moment they land on their 
return. It will be seen, under our list of appointments, 
that three gentlemen have been sent out for this service ; 
and we understand that they were selected by Professor 
Laycock, of Edinburgh, on account of their distinguished 
abilities. 

THE MEDICAL PROVIDENT FUND. 

We beg to draw particular attention to a letter, printed 
in another column, addressed by Mr. R. B. Carter, of 
Stroud, to the many gentlemen with whom he was in com¬ 
munication last year, on the subject of the Medical Provi¬ 
dent Fund. The cogent arguments adduced by Mr. Carter 
need no support from us, as they must commend them¬ 
selves at once to the judgment of the Profession. The 
limitation of the proposed Fund to the Members of the 
British Medical Association is a most unwise and impoli¬ 
tic proceeding, the more especially as that Association is 
burdened with the incubus of an expensive and unprofit¬ 
able Journal, which swallows up nearly the whole of its re¬ 
sources, and which, moreover, is far from acceptable to 
a great multitude of the members. 

THE SALE OF POISONS. 

A portion of the Report lately published by Mr. Simon 
is occupied by some observations by Dr. Alfred Taylor on 
the sale of poisons ; and this distinguished authority 
emphatically informs the public that poisoning, for the 
purpose both of suicide and murder, is far more frequent 
than is generally believed, and that the deadly designs of 
homicide and suicide are promoted by the lax manner in 
which the sale of poisons is permitted. In these remarks 
there is a considerable amount of truth, and it is perfectly 
right that the public mind should be adequately informed 
on such points, but we doubt whether any legislative 
restrictions on the sale of poisons, however desirable such 
restrictions may be on other grounds, would materially 
diminish the number of murders and suicides with which 
we are daily horrified. With regard to arsenic, we do not 
see why the chemist and druggist should sell it at all, and, 
indeed, we do not know why he should even keep it in his 
shop, unless for the preparation of the arsenical solution of 
the Pharmacopeia ; and any person coming for a penny¬ 
worth of arsenic ought at once to be suspected. If the sale 
of arsenic was prohibited altogether, the chemist and 
druggist would not suffer in a pecuniary sense, but would 
murders and suicides be thereby diminished ? The mind 
bent on murderous intentions will, unhappily, never find 
any hick of weapons to gratify its morbid propensity, and 
poisons equally or more deadly than those sold by the 
chemist and druggist may be procured of the photographer, 
the confectioner, or the paint-seller ; while, as daily experi¬ 
ence too plainly shows, there are innumerable paths, besides 
those by poison, by which a person bent on suicide may 
terminate his own existence, or the murderer take aw T ay the 
life of his fellow-creature. By all means let the business 


of the chemist and druggist be supervised; but murders 
and suicides will not be checked by such supervision. 

THE PATHOLOGY OF TETANUS. 

It will be seen, in our Review of the Periodicals, that we 
have noticed a paper “ On the Pathology of Tetanus,” written 
by Mr. J. Lockhart Clark, who has endeavoured to trace in 
certain post-mortem appearances in the spinal cord the 
essential elements of this mysterious disease. He has 
figured some objects seen by him in two cases, in sections 
of the cord, and he supposes that they may probably be 
pathognomonic signs. But without in any way doubting 
the accuracy of Mr. Clark’s observations, we do not attach 
very much importance to the appearances described ; and 
we are disposed to regard them rather as coincidences, or 
perhaps consequences, of the affection, than as the exciting 
causes. Tetanus, in fact, is a malady of reflex action, and 
the spinal cord is only secondarily affected, the original 
cause of disease being in some peripheral part or organ; 
and although congestion may, and no doubt does, exist in 
the cord in such cases, yet we should no more expect a con¬ 
stant series of morbid appearances in the cord in cases of 
tetanus, than we should in cases of paroxysmal hysteria, or 
epilepsy, or laryngismus stridulus, or catalepsy, or many 
other nervous disorders in which the cord is only the 
medium of producing the morbid action, which originates 
at some one point of the periphery and manifests its morbid 
activity at some other. Still, we do not wish to dissuade 
persons from carrying out the inquiry ; but if it should be 
found that subsequent experience does not confirm the 
views deduced by Mi-. Clark from the examination of two 
cases, we shaH not he surprised or disappointed at the 
result. _ 


IRISH MEDICAL “ MEMS." 


[FROM OUR DUBLIN CORRESPONDENT.] 

The condition of the Army Medical Officers has now ex¬ 
cited the attention of the general, as well as Medical, public; 
the disadvantages they labour under are now fully confessed, 
and redress of their grievances is now all that is wanted. 
Yet while the Medical Press and Profession in England 
are vindicating the cause of their Army brothers, and p 
striving to secure for them the benefits wlrich their position 
and service deserve, it would seem as if on this side of the 
Channel we held a neutral ground, and watched the con¬ 
flict which is raging with apathy and indifference—yea> 
even more, that we grasped with avidity the position which 
the educated class of English students rejected with dis¬ 
dain, and contented ourselves with the refuse of other*- 
If such a charge were made, there would seem to be some 
grounds for it, for Irish students figure almost solely in the 
list of competitors ; and the cause of their preponderance 
admits of easy explanation. 

A solution may be sought—first, in the natural charac - 
teristic of our race ; and secondly, in the class of students 
from which the Profession is recruited. An Irishman with 
an income of 2001. per annum would deem himself a genum* 
aristocrat, and consider himself possessed of an enviable 
competence, and would hold as haughty a crest as an English¬ 
man with 1,000/. a year ; and hence, when he obtain* ah 
appointment which seemingly offers the advantage* 0 
liberal pay, a high position, and an entree to society, the 
bait is too tempting to he refused, and it is swallow 
without hesitation. .. 

The Profession in Ireland is recruited, too, I belie , 



SEPTEMBER 7, 1864.] 


REVIEW OF THE PERIODICALS. 


163 


from a different class from that in England. We are naturally 
fond of professions. Almost every Irish family, even of 
the poorest class, can boast of possessing in it a priest, 
lawyer, or doctor; and men rush to professions in 
Ireland, who, in the sister country, would hold but a poor 
place in the social scale—too often unfitted by previous 
education and association for the positions in which 
they are placed. 

Their diploma is secured at a great sacrifice to their 
families ; and, when they have taken it out, they must 
accept whatever post first offers, and the Army seems the 
best and most rospectable. An assistant-surgeoncy is their 
El Dorado: the bright scarlet dress and cocked hat and 
feather are irresistible ; it offers them a chance of mingling 
in a circle superior to their own, of acquiring liberal 
principles and polite manners, and of seeing the world ; 
and with limited ideas of affluence and position, their aspira¬ 
tions never take a higher flight. But your English student 
generally has something to fall back on. After passing he 
can rest upon his oars, and watch for some favourable 
opening for his services ; he can reject without injury to 
himself the offer of an Army post; and hence it arises 
that so few from your London schools figure in the list of 
candidates, and Scotch and Irish bear off all the places. 
London excludes itself from the competition, and without 
a struggle the appointments are won. 

Hence, a heterogeneous collection fills up this important 
position ; uneducated men, who would be tabooed in society 
of a middle class, are thrown in amongst the ilite of the 
world, and we hear complaints that they are not treated 
with the consideration which is due to gentlemen. This 
is due partly to themselves, and is not to be wondered at. 
It is a patent fact that a man of education will make for 
himselt a position wherever he is thrown, and will earn 
for himself respect and consideration ; and it is an equally 
established fact that an educated medical man in the service 
is treated with honour and respect, and his friendship is 
sought after and prized. 

Iiishmeu are only too willing to get the post of assistant- 
surgeon ; and as long as the ranks of the Profession are 
recruited from the same class as at present, it will be 
always here at a premium. It only remains for the Govern¬ 
ment, if they wish to secure highly-educated men, to accede 
to the wishes of the public and the Profession ; to niako 
wise concessions in time, and secure for their troops the 
most highly-qualified men, and men who will do honour 
to the national institutions of our country. 

From the last return of the Inspector of Births, Deaths, 
and Marriages, it would appear that small-pox is rife in 
several of the poorer localities, where the sewerage and ven¬ 
tilation are badly attended to. Unfortunately, in too many 
places, these two important adjuncts to the preservation 
of health were but little cared for, and the mortality rates 
in such districts were fearfully high. Some improvement 
ris now to be hoped for, as the Corporation have appointed 
an Inspector of Sanitary Laws, who is sparing no exertions 
rfor the improvement of the poorer classes. Their choice 
Sell upon Edward Mapother, F.R.C.S.I., who was admirably 
suited for the office, as his papers read before the Royal 
Dublin Society, “ On the Sanitary State of Dublin,” well 
proved. Since his installation in office he has delivered a 
course of public lectures on sanitary regulations, to diffuse 
amongst the people a knowledge of the benefit of cleanli¬ 
ness and ventilation. 

A case was lately tried at Cork which possessed a peculiar 
interest for members of the Apothecaries’ Company. The 
question was whether “ apothecaries had a right to claim 
fees for attendance at coroners’ inquests as ‘ medical practi¬ 
tioners.’” Judge Fitzgerald, before whom the case was tried, 
in summing up the evidence, said that one of the great ob¬ 
jects for which medical men were to be employed at inquests 
was to make .analyses. That would be the proper duty of 
a chemist, and more that of apothecaries, who were working 
ch'-Uiists, than of physicians or surgeons who refuse to 
n'de analyses. The language of the General Medical 
, 'gistration Act, he thought, constituted apothecaries 
'h’ Uly qualified medical practitioners. An apothecary was 
aot the person to make a post-mortem examination, and 


ought not to be so employed ; but there were cases, such 
as inquiries into the action of medicines, in which apothe¬ 
caries would be more beneficially employed than surgeons, 
and to conduct a chemical analysis an apothecary would 
be better than the surgeon or physician of the district. 
He thought the Coroners’ Act included apothecaries, and 
he based their claim not alone on that, but on the Grand 
Jury Act. He therefore thought that it was open to the 
Board of Superintendence to allow a fee. for the attendance 
of an apothecary, as being a legally qualified medical 
practitioner. This concluded the business of the assizes. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. Graily Hewitt, in continuing his “ Clinical Con¬ 
ferences in Midwifery," now treats of the “ Diet of Child¬ 
bed." He first alludes to the practice generally adopted 
in the present day, and recommended in the text-books of 
Churchill, Ramsbotham, and Tyler Smith, of keeping the 
patient on low diet from the first; and he then proceeds to 
show that the practice is erroneous. The fact is that a 
woman after delivery is in a weak and exhausted condition, 
from pain, nervous excitement, and loss of blood, and she 
therefore requires nourishment and restoratives to repair 
the vital energies. As to the prophylaxis against disease 
being secured by low diet, this view is also shown to be 
erroneous, for the inflammation occurring alter parturition 
is of a low character, usually caused by the absorption of 
some septic poison, and therefore promoted rather than 
guarded against by low diet; and as to many complications 
of the parturient state, as phlegmasia dolens, puerperal 
mania, and protracted convalescence, there can lie no doubt 
that a low diet is injurious. Dr. Graily Hewitt therefore 
adopts the precepts and the example of Dr. Oldham, who 
administers good and abundant food from the very moment 
of delivery ; and he quotes the views]of Dr. Denman, who 
taught that those patients fare best, and recover most 
rapidly and certainly, who make the least change from 
their usual habits in eating and drinking. As a general 
rule, Denman’s’ advice should he followed ; but when the 
labour has been severe or long, or the constitution has been 
weakened in any manner, abundance of food and stimu¬ 
lants, especially braudy, will be imperatively required.^— 
Mr. J. Lockhart Clark contributes a paper “On the 
Pathology of Tetanus,” his object being to discover the 
lesions present in the spinal cord in cases of this disease. 
The present researches were made on two spinal cords of 
persons who died of tetanus in St. George’s Hospital, and 
Mr. Clark describes and figures some peculiar appearances 
which he considers characteristic of the disease in question, 
and which have hitherto been unnoticed by pathologists. 
The appearances consist of granular exudations, some¬ 
times deposited around the blood-vessels, and sometimes 
arranged in the form of globular masses or rings arising 
from injury' and displacement of the white substance of 
adjacent nerve-fibres. Mr. Clark proposes a mode of treat¬ 
ment for tetanus, founded, as he believes, on rational prin¬ 
ciples, but the theory of which is not made very clear, and 
he inrites the further attention of the Profession to the 
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post-mortem appearances in the spinal conls of tetanic 

patients.-Dr. T. Chaplin continues his paper “ On the 

Fevers of Jerusalem,” giving an account of their nature, 
causes, and treatment, as observed by himself in the years 
1861, 1862, and 1863. His present subjects are the severe 
remittent fever and the Syrian fever. He describes Syrian 
fever as a most variable disease, so that it is scarcely possible 
to include all its modifications in a general description. He 
knows nothing of the morbidanatomy of the affection,as post¬ 
mortem examinations are impossible in the present state of 
feeling in Jerusalem ; and as to the nature or type of the 
fever, he regards it as a mixture of true ague with true 
remittent fever, or even doubts whether it is not really a 
continued fever accompanied by a succession of periodical 
paroxysms. The fever does not appear to be a very 
dangerous one, if it is treated early and excessive bleeding 
is avoided. Quinine will not cure the disease, and hence 
the diagnosis may be formed that it is not true ague; but 
this remedy is very useful after the fever has abated. Dr. 
Chaplin recommends purging, in the first instance, in 
treating the Syrian fever; and emetics may be employed 
when the tongue is coated, and afterwards diaphoretics and 
antimonial wine. Bleeding is generally contra-indicated, 
but in certain cases, where there is great heat and a f ull 
pulse at the onset of the disease, the abstraction of a small 

quantity of blood may be useful.-Mr. Richard Ellis 

contributes some notes of a “ Case of Poisoning by a Large 
Dose of Oxalic Acid, followed by Recovery.” The patient 
appears to have taken two ounces of the poison in a pint of 
small beer, but the treatment was commenced within thirty 
minutes afterwards, and consisted in the administration of 
copious draughts of chalk-aud-water, and the subsequent 
washing out of the stomach by tepid water. 

The ‘Medical Times and Gazette.’ 

Dr. Fincham, of the Westminster Hospital, publishes a 
clinical lecture “ On a Case of Aneurism of the Thoracic 
Aorta.” The patient was by occupation a painter, and for 
some months previous to his admission he had suffered from 
pain in the back and chest, which was aggravated by pres¬ 
sure on these parts, and which had been steadily growing 
worse. It was a shooting pain, and was intensified by the 
swallowing of food, or by moving the body or any part of 
it. There were nausea, sometimes even vomiting, slight 
cough, scanty expectoration, and at times a sensation of 
fainting. Pulse 100, and uniform at both wrists. Emacia¬ 
tion had taken place to a great extent. Dr. Fincham in¬ 
culcates the necessity of ascertaining as many as possible 
of the objective symptoms before we proceed to find out the 
subjective. Some of the symptoms of this case led to the 
supposition that there was organic stricture (probably from 
scirrhous disease) either at the pharyngeal or the cardiac 
extremity of the oesophagus ; but, on more minute inquiry, 
such an opinion was laid aside, especially because the 
pain created by swallowing was experienced along the 
whole of the gullet, instead of at one particular point. Left 
side of chest was equally resonant with tight, but had 
the respiratory murmur more feeble ; while on the right 


side there was puerile respiration. By a careful colla¬ 
tion of symptoms, the true nature of the affection was dis¬ 
covered. There were in favour of its being an aneurismal 
growth—first, the comparative frequency of such tumours ; 
second, the duration of the symptoms ; third, the freedom 
of the heart from any abnormal sounds or actions ; fourth, 
a pulsation distinct from that of the heart perceptible 
over the cartilage of the fifth rib ; fifth, a systolic mur¬ 
mur also distinct from the heart’s sounds audible in 
the third intercostal space, about midway between the 
right nipple and the sternum. Opiates gave to the pain 
only temporary ease, the cough became more troublesome, 
and a croupy sound attendant upon inspiration supervened 
at a late period in the history of the sufferer. Death re¬ 
sulted a few hours after a large quantity of blood had been 

vomited.-Mr. Laurence continues his lectures “ On 

the Optical Defects of the Eye,” “ Pathological Optics’ 
being the subject of the present discourse. A system of 
classification, founded upon the refractive condition of the 
eye when at rest, is proposed ; and further on in the paper 
the author of it gives observations upon the equi-concave 

glass lens, and illustrations of his meaning. - Dr. Chip- 

man contributes an interesting article “ On the Nature and 
Treatment of Sea-Sickness.” He considers the cause to 
be disturbed action of the excito-motor or reflei 
functions of the spinal cord, owing to an undue amount 
of blood in the nervous centres along the back, and espe¬ 
cially in those segments of the spinal coni connected with 
the stomach and the muscles which preside over vomiting. 
This over-filling of the nerve-centres with blood is 
occasioned by the peculiar motion of the vessel—fe, 
through the brain; secondly, through the ligaments of the 
spinal cord ; and, thirdly, through the al>doniinal and pete 
viscera. The plethora of the vessels of the nerve-centos 
causes over-stimulation of the spinal cord, then too greet 
excitation of it, and, as a consequence, confusion and 
derangement of its wonted action. First, then, cerebral 
movements are a source of sea-sickness; and this arises 
from a want of the usual amount of cerebro-spinal fluid, 
or from an unnatural susceptibility to the perception of 
shocks or concussions, or from an alteration in the quan¬ 
tity of the circulating fluid, or from a rising and sinking 
of the brain-substance according to the motions of the 
vessel. Movements of the spinal cord, likewise, are instru¬ 
mental in causing the sickness, these movements being 
synchronous with those of the vessel, and causing a send 
of jerks or concussions to the spinal cord through the 
medium of its inner sheath, especially along the line of 
the ligamenta denticulate. Movements of the viscera are 
likewise a source of sea-sickness and of the diarrhoea attend¬ 
ant upon it. The physiology of the action of these three gre.. ; 
causes is more minutely considered than we can here entei 

upon.-Dr. Boulton has published “ A Case of Orsnm 

Disease in which Ovariotomy was not performed,” beenn^ 
of the extent of adhesions within the pelvis and to tb 
abdominal wall. Mr. Spencer Wells had given this opin'"-- 
during the life of the patient, and the post-mortem 
mination showed the accuracy of his diagnosis. 
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The Essentials of Materia Medico and Therapeutics. By 

Allred Baring Garrod, M.D., F.R.S. Second Edition, 

revised and much enlarged. Pp. 391. London: Walton 

and Maberly. 1864. 

In a preliminary note appended to this volume, we are in¬ 
formed that it has been considered desirable to make two 
separate books of the work, originally commenced by the 
same author under the title of ‘ Medicines : their Nature 
and Value in the Treatment of Disease,’ and that the present 
‘ Essentials of Materia Medica and Therapeutics ’ form the 
first of the.contemplated volumes, the second of which will 
complete the original idea, and will be devoted exclusively 
to the consideration of the value of medicines in the treat¬ 
ment of disease. 

Dr. Garrod’s work is intended to serve as a text-book of 
Materia Medica, and is short and concise, omitting nothing 
which is of importance, but avoiding unnecessary details 
and all controversial matters. All the points connected 
with the officinal preparation of medicines have been in¬ 
cluded, but only so much information is given as to the 
therapeutic action of drugs as may serve as a guide in 
actual practice. Those, therefore, who have been accus¬ 
tomed to the bulky tomes on Materia Medica which were 
formerly issued to the Profession will perhaps be surprised 
at the limited size of Dr. Garrod's book, and at the very 
brief and succinct manner in which the different topics are 
handled ; but as we cannot help feeling, in the case of our 
present somewhat exuberant medical literature, the truth 
of the adage m* 7« fliSMov, firya ncutoy, at least as far as the 
student is concerned, so we are not disposed to find fault 
with Dr. Garrod’s brevity, especially as it cannot be said of 
the author “ brevis esse laboro, obscurus fio." The fact is, 
that the descriptions are lucid enough, although short ; and 
space has been saved by the omission of a great multitude 
of chemical, botanical, zoological, and therapeutical details, 
with which other treatises on the same subject are generally 
filled. Dr. Garrod also omits all attempts at classifying 
remedies according to their real or supposed physiological 
actions, and he plunges at once in mediae res by describing 
the weights ancl measures of the British Phannacopceia, 
and the peculiarities and modes of preparing the different 
forms of pharmaceutical preparations — as waters, confec¬ 
tions, decoctions, extracts, infusions, &c. 

The arrangement of the articles of the Materia Medica 
ia made primarily to rest upon their position in nature, as 
they belong, respectively, to the mineral, the vegetable, and 
the animal kingdom; and then they are each described in 
succession, the alphabetical order "being observed in the 
case of the mineral substances, and the vegetable and 
animal bodies being grouped according to their natural 
affinities. The novelties introduced into the British Phar¬ 
macopoeia are of course introduced, but many substances 
are described which, although in use among many practi¬ 
tioners, are not included in that volume. 

One portion of the British Pharmacopoeia which has 
not yet received the commendation it deserves, is the list 
of test-solutions which are given for making the quanti¬ 
tative and qualitative analyses of substances used as 
medicines, and which undoubtedly ought to be kept by 
all pharmaceutists and by practitioners who dispense their 
own drugs. Such are, for instance, the solutions of the 
ammonio-nitrnte of silver and the ammonio-sulphate of 
copper, for testing arsenious acids; solution of bichloride 
of platinum, for testing the presence and absence of potash; 
solution of chloride oi tin, for precipitating mercury from 
its combinations ; solution of ferrocyanide of potassium, 
for the detection of the salts of iron and copper ; sulphur¬ 
etted hydrogen gas, lor precipitating the sulphurets of 
many of the metals, &c., &c. These solutions are all described 
in Dr. Garrod’s work, together with an explanation of their 
more important applications. Another valuable feature in 
the British Pharmacopoeia is the list of what are called 
volumetric solutions, the use of which is in the determi¬ 
nation of the strength of certain elementary and compound 
bodies by the quantity of the solutions which they 


neutralize. Thus, for instance, the volumetric solution of 
nitrate of silver is made of such a strength that one 
hundred measures contain seventeen grains of the salt; 
and it is used for determining the strength of hydrocyanic 
acid. When nitrate of silver is added to a solution of this 
acid, to which an excess of soda has been added, it gives 
rise to the formation of a double salt, consisting of cyanide 
of sodium and cyanide of silver, which is at first precipi¬ 
tated, but redissolved on shaking. When all the hydro¬ 
cyanic acid is withdrawn in the formation of this double 
cyanide, nitrate of silver gives rise to a precipitate no 
longer soluble ; and thus it is shown that all the cyanogen 
is exhausted. In practice it is found that seventeen grains 
of nitrate of silver will correspond to 5 - 4 grains of absolute 
hydrocyanic acid. 

A posological table, the absence of which in the British 
Pharmacopoeia has been a somewhat unreasonable ground 
of complaint, ia given by Dr. Garrod ; and we think that 
little fault can be found with the doses which he describes. 
The higher doses are somewhat larger than those which 
practitioners have been accustomed to prescribe, but ex¬ 
perience has shown that medicines may be administered 
with safety in larger quantities than was once supposed. 
There must also exist great latitude in this respect, on 
account of idiosyncrasies, of habit, of the nature of a par¬ 
ticular malady, and other circumstances which can only be 
determined by the observation of individual cases. 

Some typographical errors have been allowed to escape 
notice in Dr. Garrod’s book. The Physostigma venenosum 
is written Pysostigma venosum (p. 189); the Colutea arbo- 
rescens b written Colatea (p. 191) ; the Sainbucus nigra is 
written Sambucus niger , and its Linnman class is written 
Petandria, instead of Pentandria ; and the stag, Cervus 
elaphus, is decribed as Cervus elephas (p. 322), the Greek 
word for a stag being t\eupos, while t\i<pas means an 
elephant. _ 


SCIENTIFIC ARTICLES. 


ON DIGITALIN E. 

Bi M. Lefort. 

The following account of the two foreign digitalines met 
with in commerce will be of interest to English readers, 
since this country is, we believe, entirely supplied with the 
article from Continental sources :— 

1. German, or Soluble Digitaline .—This is said by the 
author to be made by Merck, of Darmstadt. It is of a 
yellowish white colour, neutral to test paper, completely 
and readily soluble in water and alcohol. It is, on the con¬ 
trary, out slightly soluble in ether, sulphide of carbon, and 
benzole. Tannin completely'precipitates it from an aqueous 
solution. In one particular it will be seen, that of solu¬ 
bility in water, this article differs essentially from that 
described in the British Pharmacopceia. 

When the powder is dropped into hydrochloric acid it 
immediately dissolves, forming a yellow solution, which 
gradually turns brown and finally becomes green. The 
green colour, however, is less bright than that given by the 
insoluble digitaline to be presently described, and the solu¬ 
tion also remains transparent longer. 

As the green colour is developed the solution becomes 
turbid, and emits an odour resembling that of powdered 
digitalis or the tincture, and deposits a brown substance, 
which seems to be a compound of digitaline or of one of the 
principles accompanying with hydrochloric acid. 

When exposed to the vapour of hydrochloric acid this 
soluble digitaline turns rapidly brown, but exhibits no green 
colour. 

Examined by a microscope with a high power the powder 
is seen to consist of small semi-transparent fragments, 
sometimes presenting sharp edges, but of no definite 
crystalline form. An alcoholic solution evaporates spon¬ 
taneously to a clear varnish, and no trace of crystallisation 
can be observed. 

2. French, or Insoluble Digitaline. —The colour of French 
digitaline varies from a yellowish white to a bright yellow. 
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It is but very slightly soluble in cold water, a litre only 
dissolving about 0'50 granune; it is very soluble in 
alcohol. Sulphuric ether, sulphide of carbon, and benzole 
dissolve a small quantity; tannin precipitates it from a 
saturated aqueous solution. 

The powder dropped into hydrochloric acid gives a 
ellow solution which, in a few minutes, passes from a 
right to a deep green, according to the quantity of digita- 
line employed ; but as the green tint is produced, a deep 
green-coloured substance is deposited, and a smell of digi¬ 
talis is evolved. 

When exposed to the vapour of hydrochloric acid it is 
first coloured yellow, then brown, and afterwards green, the 
characteristic smell of digitalis becoming very apparent. 
The green ptwder (like the fresh powder of foxglove leaves) 
becomes partially decolorized by exposure to sunlight, but 
the colour can be restored by another exposure to the vapours 
of the acid. 

This last reaction suffices to distinguish between soluble 
and insoluble digitaline, and the author considers it suffi¬ 
cient to prove the presence of the latter. 

An alcoholic solution of French digitaline (Menier’s), 
left to evaporate spontaneously, and then examined by the 
microscope, showed a multitude of small spots, sometimes 
round and sometimes oval, which gave to the residue the 
cellular aspect of organized structure. This appearance the 
author considered to support the opinion of Homolle, who 
supposed that insoluble digitaline was never a single and 
constant product; and he, in fact, determined that French 
digitaline contained some volatile matter which communi¬ 
cated its characteristic odour. 

The whole of M. Lefort’s experiments showed that 
French and German digitaline differ considerably in their 
chemical and physical properties, and he is disposed to 
infer that as great differences may be found in their thera¬ 
peutical properties. 

With regard to the separation of digitaline by means of 
dialysis, the author found that a simple solution of the 
substance dialysed, and the digitaline could easily be found 
in the diffusate. But when a mixture with animal and 
vegetable substances was placed on the dialyser,the deposit 
obtained on evaporating the diffusate gave but indistinctly 
the characteristic reactions of digitaline. Among these 
characters the most conclusive appear to be the bitterness 
of taste, the green colouration of liquid hydrochloric acid, 
and the development of the peculiar odour of digitalis on 
exposure to the vapour of hydrochloric acid.—‘ Chemical 
News.’ 


GENERAL CORRESPONDENCE. 

THE MEDICAL PROVIDENT FUND. 

The following letter has been addressed to the numerous 
gentlemen who were in communication with Mr. Carter last 
year on the subject of the Medical Provident Fund :— 

“ Stroud, Gloucestershire, 
“Sept. 1st, 1865. 

“ Dear Sir, —The time has at length arrived at which I 
can make to you a definite report on the subject of the pro¬ 
posed Medical Provident Fund. 

“ In the summer of 1863,1 had already obtained the neces¬ 
sary statistical information, and hoped to see the Fund 
speedily established, when 1 was informed that Dr. Richard¬ 
son, at the Annual Meeting of the British Medical Associa¬ 
tion, was about to move for a Committee to inquire into 
the whole subject In consequence, I attended the Meeting 
at Bristol, and my name was added to the list of the pro¬ 
posed Committee, which was directed to report to the next 
Meeting of the Association at Cambridge. 

“Feeling sure that affiliation to the British Medical 
Association would be highly beneficial to the Provident 
Fund, and feeling also that the report of the Committee 
would deservedly carry far more weight than the labours of 
any individual, I willingly ceased from independent action 
in the matter, and gave all the assistance in my power to 
the framing of the Committee’s report. With that report I 


am well satisfied in all respects but one; with regard to 
which 1 appended my individual protest against the views 
of my colleagues. The report and protest have been pub¬ 
lished in the Medical Journals, and have doubtless already 
fallen under your notice. 

“ The report was adopted bv the Association ; and Dr. 
Richardson was appointed Chairman by the vote of the 
Annual Meeting. At an early Meeting of the Committee 
of Council the Council Directorate will be chosen, and the 
various Branches will be called upon to elect their 
Directors. When this is done, the Board will be fully 
constituted ; and will be in a position to admit member*, 
with a view to the commencement of sick payments in 
July, 1865. 

“ The first duty of the Board, however, will be to decide 
points left open by the report, and consequently left open 
by the vote of the Annual Meeting. First among these 
questions will be the subject of my protest—namely:— 

‘ Shall the Provident Fund be open to all members of the 
Profession, or shall it be limited to members of the British 
Medical Association ? ’ 

“ The majority of the Committee, who were and are in 
favour of the limitation, regarded the matter from an 
Association point of view. I mean that they are old mem¬ 
bers of the Association, that they have laboured for it in 
various ways for many years, that they are proud of its 
progress, and hopeful of its future. They think that it will 
become an important political engine for the elevation of 
the Profession, and a power that the Circumlocution Office 
will not be able to ignore. They think that the Provident 
Fund will strengthen the Association; and they therefore 
welcome it for the sake of the Association, rather than for 
the sake of the men who will chiefly need its help. 1, 011 
the other hand, and those who think with me, while we 
should rejoice to see the most sanguine anticipations of the 
friends of the Association realized, yet feel tnat there are 
many practitioners whom sickness would render destitute. 
There are men of small capital striving to establish them¬ 
selves ; there are qualified assistants who aid in maintain¬ 
ing widowed mothers or younger brothers and sisters; ami 
there are established practitioners who, from local circum¬ 
stances, are almost precluded from eamiug incomes suf¬ 
ficient lor their needs. I conceive that it would be an #£'■ 
of cruelty to call upon such men to subscribe an annual 
guinea to the British Medical Association, before admitting 
them to become members of the Provident Fund. 

“ But as many of my colleagues in the Committee differ 
from me, and think that such a call ought to be made, 1 
am tempted to ask what return the guinea will bring. T* 
political and other anticipated benefits are not yet reata't. 
The meetings, and speeches, and dinners are necessinlv 
limited to men in comparatively easy circumstances; and 
the less affluent members receive for their subscription onlv 
a copy of that Journal upon which about ten-elevenths 
the income of the Association are expended ; and which 
must always, from the operation of commercial law?. ^ 
inferior to its contemporaries that are maintained by 
enteqirise. The present deplorable position of the Jounul- 
and its recent advocacy of superficial attainments and <* 
trading greed, although they cast some reflected discredit 
upon the Association, are yet mere accidents, due to cause* 
that are temporary, or, at least, that admit of being « 
moved. Still, the fact that such accidents are po»h“’ 
that they have occurred, and may recur, increases the hard¬ 
ship of asking any man to pay for a publication that may 
offend his taste and judgment In every number, and that m 
cannot discontinue without forfeiting his right to obtain 
provision during sickness. . 

“I apprehend, however, that the organization of 1 ) 
Association, apart from the Journal, would he °* e 1 ”' 
value to the Provident Fund, and I think that the ?“ " 
scribers to the Fund should be prepared to pay for t * 
use of that organization. I would suggest, therefore, 1 
every subscriber to the Provident Fund should control - 
two shillings a year to the executive expenses of the 
ciation generally:—that being rather more than the F r ^ 
portion of the ordinary subscription that is not , , 
by the Journal;—and that the Board of Directors shot 
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applied to, as soon as formed, to admit subscribers upon 
such a basis. 

“ That such a proposal may be acceded to, those who are 
in favour of it must bestir themselves. They must endeavour 
to procure the election, by the Branches in their respective 
neighbourhoods, of Directors who will support it at the 
Board ; and they must seek to obtain the names of practi¬ 
tioners who wish for admission on the terms proposed. I 
ehould like the directors to consider the question of limita¬ 
tion, under the pressure of 200 or more applications from 
gentlemen who are not members of the Association, and 
who are prepared, in the event of being refused, to establish 
a separate lund of their own. From all such I shall be 
most happy to receive communications. 

“ I have observed in the Journals some letters criticising 
the Report of the Committee, and suggesting various 
improvements. To all these letters there is one reply. 
The suggestions of the writers are usually practicable—at 
an increased rate of subscription. There is no reason why 
the Provident Fund should not extend its operations in 
many ways; but it is best to begin cautiously, and to wait 
for experience before attempting too much. 

“ I am, dear Sir, 

“Yours very faithfully, 

“Robert Brudenell Carter, F.R.C.S.” 


UTILISATION OF SEWAGE. 

The following are the principal portions of the report of 
the Select Committee appointed to inquire into any plans for 
dealing with the sewage of the metropolis and other large 
towns, with a view to its utilisation to agricultural pur¬ 
poses :— 

“ Your committee has come to the conclusion that it is not 
only possible to utilise the sewage of towns, by conveying 
it, in a liquid state, through mains and pipes to the country, 
but that such an undertaking may be made to result in 
pecuniary benefit to the ratepayers of the towns whose 
sewage is thus utilised. 

“ The benefit may, in a few years, be greatly increased ; 
for the amount of artificial manures is even at present 
insufficient, and the sources whence some of the most 
important are obtained will, in a few years, be exhausted. 
Other means of fertilising laud must, therefore, be re¬ 
sorted to. 

“ Your committee, having examined the chairman and 
engineer of the Metropolitan Board of Works, are of 
opinion that more might have been done by that board 
towards the profitable use of the sewage of London ; and 
that the completion of the outfall sewerage of the metropolis 
ought, at the earliest possible moment, to be followed by 
the adoption of a system that may convert that sewage from 
a nuisance into a permanent and increasing source of 
agricultural fertility. 

“ There can be no doubt as to the injury which results 
from the practice of conducting sewage and other refuse 
matters into the rivers, from whence numerous towns, 
villages, and country populations derive their water 
supply. 

“ It is imperatively necessary that such a practice should 
be discontinued. N o efficient artificial method has been 
discovered to purify, for drinking and culinary purposes, 
water which has been once infected by town sewage. By 
no known mechanical or chemical means can such water 
be more than partially cleansed; it is always liable to 
putrefy again. Processes of filtering and deodorisation 
cannot, therefore, be relied upon to do more than mitigate 
the evil. Water which appears perfectly pure to the eye is 
sufficient, under certain conditions, to breed serious epi¬ 
demics in the population which drinks it. 

“ If the sewage of towns is no longer to flow into rivers, 
the only alternative which remains is to dispose of it on 
the land. 

“ The removal of house refuse to the land would now' 
be much easier and cheaper than it was formerly, because 
carriage by suspension in a liquid is the cheapest mode of 
transport. 

“ Dwelling-houses in the metropolis and many parts of 


England have already been freed, which has aimed the in¬ 
creasing pollution of rivers. This latter evil is becoming 
worse every year in proportion to the adoption of a better 
water supply, of a more perfect system of house drainage, 
and the increase of the population. Dr. Acland and other 
witnesses believe that rivers can be effectually freed from 
pollution only by extending the Local Government Act to 
entire watersheds. They furthermore hold that'it should 
be the duty of the Home Secretary to see that the law as 
to the pollution of streams is strictly enforced by those 
watershed boards. 

“ We recommend that the important object of completely 
freeing the entire basins of rivers from pollution should be 
rendered possible by general legislative enactment, enabling 
the inhabitants of such entire districts to adopt some con¬ 
trolling power for that purpose ; but it should include a 
provision for compelling local boards to render the sewage 
of their districts innocuous by application to the land for 
agricultural purposes. The wise of the valley of the Thames 
(where the purification of the river, which nas been sought 
by the expenditure of enormous sums, is, to a considerable 
extent, counteracted by the increased discharge of sewage 
from towns higher up the stream) requires special and 
immediate attention.” 


MEDICAL NEWS. 


University of Aberdeen.— The following candidates, 
after the usual Examinations, have received degrees in 
Medicine and Surgery during the present year:— Degree of 
M.D. —Samuel Davidson, A.M., Wartle,Rayne; George Dick¬ 
son, L.R.U.P. and S., Edinburgh ; William Gregory Van 
Dort, Colombo, Ceylon ; and John Gray M‘Kendrick, Aber¬ 
deen (honourably distinguished); James Copland, A.M., 
Edinburgh ; John Dunlop, L.R.C.P. and S. (Ed.), Lanark¬ 
shire ; John Fraser, Granton ; James Andrew Sandilands 
Grant, A.M., Metlilick, Aberdeenshire ; William Grant, 
Methlick; James Foote Henderson, Aberdeen ; James 
Alexander Innes, Banff; Alexander Johnston, Aberdeen¬ 
shire ; James Ledingham, A.M., Aberdeen ; William Bur- 
nup Leslie, Aberdeen ; John Robson, Perthshire; William 
James Smith, Kintore ; Charles James Trenerry, M.R.C.S., 
Gibraltar; Alfred Harold Wheldon, India ; George Charles 
Henry Wigan, M.R.C.S. Eng., L.A.C. Bristol; Geoige Yeats, 
Aberdeen. 

At the same time, James Ross, M.B. (highest honours) 
and C.M. (highest honours), Aberdeen ; William Paterson, 
M.B. and C.M. (honourably distinguished), and James 
Clark, M.B., Aberdeen, were promoted to the degree 
of M.D.— Degree of M.B. —George Maclver Campbell, 
A.M., Old Aberdeen; Robert Alexander Farquharson, 
A.M., Ballater ; and Andrew Skeen, A.M., Tarland, Aber¬ 
deenshire (honourably distinguished); George Andrew, 
A.M., Huntly; Fredk. Page Atkinson, L.R.C.P.E., M.R.C.S., 
L.S.A., Kew, Surrev ; Theunis Johannes Botha, Cape of 
Good Hope ; Charles Forbes Buchan, A.M., Kincardine¬ 
shire ; Charles Burnett, Alton, Hants ; Stewartson Clark, 
New Pitsligo ; James Davidson, A.M., Strichen, Aberdeen¬ 
shire ; Alexander Duncan, A.M., Aberdeen; James Hector, 
Aberdeen ; Robert Keith, Keith-hall; Robert Davidson 
Kemp, Aberdeen ; Benjamin Knowles, Aberdeen ; John 
Knox, L.R.C.S.E., Tyrone; Godfrey Alexander Macrae, 
North Uist; Alexander Minty, Kinnethmont; John Murray, 
Woodside ; William Paterson, A.M., Aberdeen ; Archibald 
Geoige Robertson, Edinburgh ; William Robertson, A.M., 
Abenleen ; Robert John Scott, Beverley, Yorkshire; Peter 
Shepherd, Leochel-Cushnie ; William Henry Stewart, Gran- 
town ; George Thomson, Alierdeen ; Thomas Watt, A.M., 
Aberdeen.— Degree of C.M. —Robert Alexander Farquhar¬ 
son, Benjamin Knowles, and Andrew Skeen (highest 
honours); Frederick Page Atkinson, George Maclver Camp¬ 
bell, Samuel Davidson, William Gregory Van Dort ; Wil¬ 
liam Gray M'Kendrick, William Paterson, William Robert¬ 
son, and Robert John Scott (honourably distinguished) ; 
George Andrew, Theunis Johannes Botha, Charles Forbes 
Buchan, Charles Burnett, Stewartson Clark, James Copland, 
James Davidson, John Fraser, James A. S. Grant, William 
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Grant, John Gray, Jame3 Hector, James Foote Henderson, 
Janies Alexander Innes, Alexander Johnston, Robert Keith, 
Robert Davidson Kemp, Robert Ledingham, William 
Burnup Leslie, Godfrey Alexander Macrae, Alexander Minty, 
John Murray, Archibald George Robertson, Peter Shepherd, 
William Jas. Smith, William Henry Stewart, William 
Sutherland, George Thomson, Charles James Trenerry, 
Thomas Watt, Alfred Harold Wheldon, George Charles 
Henry Wigan, George Yeats. 

And at the late Graduation Term, the following were de¬ 
clared to have passed part of their Examinations :—William 
Scott Aitlcen, George Henry Anderson, Thomas D. Atkins, 
William Sharp Bimie, Arthur Woolsey Blacklock, William 
Center, Alexander Dyce Davidson, Owen Evans, James 
Earquharson, Alfred John Freeman, John Smith Fowler, 
George Garvin, Alexander Gibb Grant, Robert Grant, John 
Thomas Hughes, David A. Kerr, Joseph P. Lackerstein, 
Alfred Swaine Lethbridge, William Mackintosh, George 
Maconacliie, William Macrae, Andrew A. Macrobin, William 
M'Donald, Donald M‘Ewen, John Stuart M‘Gu\vau, Thomas 
Milne, Douglas Moir, David Nicolson, Jas. Rodger, James 
Alexander Skene, Francis Snaitli, Edward Sutcliff, James 
Taylor, Frederick John Wadd, William Abram Walker, 
William Leaven White, James Williamson, Horace Win- 


road, 2 p.m. ; University College Hospital, 2 p.m.; London 
Hospital, 2 p.m. 

Thursday, Sept. 8.—Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m.; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthopaidic Hospital, 2 p.m. 

Friday, Sept. 9.—Operations at Westminster Ophthalmic 
Hospital, li p.m. 

Saturday, Sept. 10 .—Operations at St. Thomas s Hospital, 
1 p.m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew's Hospital, 
1£ p.m. ; King's College Hospital, 14 p.m. ; Royal Fiw 
Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, Sept. 12 .—Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1| p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Sept. 13— Operations at Guy's Hospital, 1J p.m.; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Dr. Hunter’s Letters on Diseases of the Throat, Larynx, and 
Lungs. London : C. Mitchell and Co., Red Lion court. 

The Pharmaceutical Journal for September. 

The Social Science Review, September. 

Army Medical Department.—Statistical, Sanitary, and Medical 
Reports for the Year 1862. 


boldt. 

Apothecaries’ Hall, —Names of gentlemen who passed 
their Examination in the Science and Practice of Medicine, 
and received certificates to practise on Thursday, August 
25, 1804 :—Shephard Thomas Taylor, Argyle square, St. 
Pancras ; Anthony Charles Colborne, Tachbrook street, 
S.W.; Joseph Johnson, Hogsthorpe, Lincolnshire ; Edwin 
Turner, Hampstead, Middlesex. 

As an Assistant:—William Williams Mildren, Hayle, 
Cornwall. 

The following gentlemen, also on the same day, passed 
their First Examination:—William Knight Treves, St. 
Thomas’s Hospital; John Williams, University College. 

Map and Census 1861.—All of us have a lively recol¬ 
lection of an inquisitorial government paper being left at 
our residences in April, 1861, requiring our Christian and 
surname, profession, and age; from which even the fair 
sex were not exempt. This collection was for the weal of 
the State, but are now agreeably surprised at the same 
being placed before us in a personally interesting form. 
This manipulation of otherwise dry figures has been 
brought out in the form of a Map of England, that shows 
on the railways the various towns, with the population 
according to the lust census; the counties are tinted and 
their names prominently coloured, so that the ready 
student, or the interested rustic, instantly traces his native 
place, the rail by which it is reached, and the number of 
the human family there located. In addition to this in¬ 
structive information, we observe that “ he who runs (or 
rides) may read ” against each place the name of the agent 
of Messrs. Horniman, who have caused this map of such 
wide-spread utility to be prepared, and exhibited for public 
view at the various railway stations throughout the 
kingdom. 

University of Paris. —D. H. Hodgkinson, M.A., M.D. 
of Trinity College, Cambridge, was received Docteur en 
M6decine de la Faculty de Paris on the 17th ult. 

Militia Hospital, New Zealand.— The militia autho¬ 
rities at Auckland have decided on greatly enlarging the 
militia hospital. At present many of the patients have to 
be housed in tents in the rear of the present building. A 
great many patients have been received with low fever and 
dysentery ; but the largest number are men in a debilitated 
state of health, requiring good food, rest, and strengthening 
medicines. Of all these we are glad to learn that the 
supply is most abundant. The regular medical attendants 
are Drs. Goldsbro’, Sam, and Carey. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Sept. 7. —Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 14 p. m . ; Great Northern Hospital, Caledonian 


NOTICES TO CORRESPONDENTS. 


*„* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King WiUiam street, Strand. 

In order to obviate the recurrence of disappointments, we kg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Crs- 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Tiiomu 
Rolfe, at tho Charing-cross Post office. 


The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,—T he following subscriptions have been further rs- 
ccived on behalf of tho above Fund :— 


£ s. 
0 5 
0 10 
0 10 
2 2 
0 10 
53 3 
3 11 

M.D., 


R. Bryden, Esq., Tiverton 
H. Stear, Esq., Saffron Walden 

F. F. Welsh, Esq., ditto . 

G. D. Niven, Esq., Clifton 
E. Richardson, Esq., Whitechapel . 

Amount previously announced 
Received at the 1 Lancet ’ Office 

Yours obediently, 

Robert Fowler, 

145 Bishopsgate st. Without, Treas. and lion. Sec. 

August 31, 1864. 

Mr. R. Brudenell Carter's letter is inserted. 

Inquirer. —The great controversy as to the real Harvevwao 
discovered Bantingism is of the very least possible interest e 
the Medical world, inasmuch as the principles of the so-cali 
system might have been laid down by auv well-educa-e 
Medical practitioner. The honour, however, such as it u, 
belongs to Mr. William Harvey, of Soho square. . 

Mr. R. S. —Dr. Clay, of Manchester, has, in one case, remo 
the whole of the uterus and its appendages with perti- 
success. The disease consisted of a mass of fibroid tumours 
Mr. J. D., Cambridge.— The letter has been received, ami toe 
mistake has been rectified. 

Dr. J. H.—A Medical practitioner does not require a licence 
from the Commissioners in Lunacy in order to receive 1 
nervous patient, but if he takes two or more of such patien 
he renders himself liable to prosecution for a misdemeano • 
If he can prove, however, that the patients are not w 
he will obtain a verdict in his favour. Even if he .. 
one insane patient he need not take a licence; but the ' 
must be certified in the usual manner, and he should 00 
nicate with the Commissioners. , 

Mr. Wm. Pretty, Lower Norwood. —The cases are m .1 > 
and will appear next week. . o ,j ltr 

Our article on tho British Pharmacopeia and several^ 
communications are unavoidably postponed until next 
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ORIGINAL COMMUNICATIONS. 

ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D., 

Obstetri* Surgeon to the Queen’s Hospital, Birmingham. 

(Continued from page 136.) 

The Causes, Diagnosis, and Treatment. 

Retention of the Membranes .—A small portion or the 
■whole of the membranes may be torn away from their 
attachment to the placenta, and left either partially attached 
to the uterus, or loose in its cavity. The accident is very 
liable to occur, if the placenta be nulled tjuickly away, or 
if it be suddenly expelled into the bed during a strong con¬ 
traction. The best way of bringing the membranes away 
entire is stated in the tenth precaution, and it should lie 
followed out in every case. Retention of the membranes 
sets up haemorrhage by preventing the due contraction of 
the uterus. In some instances, the flooding is violent ; 
more often it occurs in the form of draining, which continues 
for several days. Hamiorrhage is generally the first, but 
not the only danger incurred ; after a few days, as in dis¬ 
rupted placenta, irritative fever sets in from decomposition 
of the retained mass. 

Diagnosis. —If, during the extraction of the placenta, a 
portion or the whole of the membranes were felt to tear off, 
the cause of the haemorrhage will be at once evident. The 
next most certain indication is the absence of the mem¬ 
branes on examining the placenta. If the case has not been 
seen for some hours after delivery, and the placenta has 
been destroyed, we must be satisfied with knowing that the 
haemorrhage is due to the presence of something in the 
cavity of the uterus, from the frequently recurring after- 
pains, and the more or less tender condition of the uterus. 

Treatment .—The retained membranes should be removed, 
if it be possible without much risk, by the introduction of 
the hand or by means of one or two fingers. Although, in 
most cases, the membranes are lying detached from the 
walls of the uterus, they cannot be expelled by external 
pressure as clots sometimes may he. Tne absence of the 
membranes from their usual attachment to the placenta is 
not a certain sign of their being retained, unless there is 
also haemorrhage ; for I have seen several cases where the 
placenta has come away without the membranes being 
attached to it, and yet the patients have recovered without 
a single bad symptom. I do not pretend to be able-to 
explain in all the cases what has become of the membranes ; 
but the interrupted recovery of the patients I have observed 
so often, that, in consequence, I now carry out the following 
practice:—If I feel convinced that the membranes have 
been left in the utems, from having felt them first resist 
and then break off, I do not wait for flooding to begin, but 
introduce my hand forthwith, and remove them ; if, on the 
other hand, I only suspect that the membranes are retained 
from their not having come away attached to the placenta, 
I do not consider myself justified in introducing tne hand 
until some untoward symptom, such as haemorrhage, pre¬ 
sents itself. When the membranes cannot be removed, the 
same treatment should be followed as for disrupted placenta. 
A vaginal examination should be gently made daily, to see 
whether any portion of the membranes is protruding 
through the os uteri; if so, an attempt should be made to 
remove them by slowly drawing down the protruding piece, 
either with the fingers or a speculum forceps. 

Illustrative Cases. 

I.—I was called to see this patient by one of the pupils 
of the Dispensary on account of post-partum haemorrhage, 
to arrest which he had tried cold, pressure, and ergot, with 
only temporary success. On external examination, I found 
the uterus was large and tender. The patient was con¬ 


stantly complaining of afterpains, so that it was clear that 
there was no inertia, and from the bulky and painful con¬ 
dition of the uterus that there wits something within it that 
ought to come away. On examining the placenta, it was 
found to be perfect, but the entire membranes were absent. 
I then passed my baud into the uterus, and removed quite 
a handful of membranes. The haemorrhage was arrested, 
and the patient felt immediate relief from the afterpains, 
and recovered well. 

II.—The following occurred in my own practice :—Mrs. 
L., ret. twenty-one, a fine, healthy woman, was delivered of 
her second child after an easy labour of six hours' duration. 
The placenta came away readily by traction in about fifteen 
minutes, and I allowed it to drop as usual into my left 
hand. I then passed the index finger of the right hand to 
coax down the membranes. The tail end resisted consider¬ 
ably, and, notwithstanding every care, tore off. As the 
piece left behind was small, I thought it best at the time to 
leave it alone, but very sorry I was afterwards that I did 
not remove it. For the first three days the loss of blood wag 
very great; a constant draining kept on during that time, 
with the expulsion every now and then of small clots. 
Two days after labour the discharge became offensive, and 
of course was accompanied by irritative fever. I made a 
vaginal examination every day, but could feel nothing of 
the retained piece of membrane until the fourth day, when 
I found it lying at the upper portion of the vagina, and it 
was easily removed. The constitutional disturbance did 
not abate for some days after, and it was nearly a month 
before she left her bed. She was fortunately a very strong 
young woman and could spare a considerable loss of 
blood, or otherwise, I doubt whether she would have fared 
so well as she (lid. 

Having now considered the various causes of post¬ 
partum luomorrhagc which occurs before the delivery of 
the placenta, or the membranes, I shall go on to speak 
of those which set up flooding after the birth of the pla¬ 
centa. Before commencing the subject of inertia, it will 
not be uninteresting to study the means which Nature 
employs, in ordinary cases, to prevent the escape of blood 
from the uterine sinuses, and also to endeavour to explain 
what becomes, after delivery, of the blood which nows 
through the uterus, prior to the commencement of labour. 
The escape of blood through the uterine sinuses is said to 
be prevented by clots plugging up the open mouths of the 
veins, and contraction of the muscular structure of the 
uterus. Some medical men set a high value on the little 
clots, and give strict injunctions to be careful not to dis¬ 
lodge them in any way. I must confess I have very little 
faith in their power of arresting the flow of blood. When 
the uterus is in a state of complete inertia, I do not believe 
these little clots have the slightest effect in preventing the 
blood from escaping ; and when the organ is in a properly 
contracted condition, they must be quite unnecessary. Con¬ 
traction of the uterus, on the other hand, is an admirable 
means for preventing the escape of blood after delivery. It 
is rendered perfectly adequate for that purpose by the round¬ 
about way the vessels take through its structure before they 
arrive at the uterine sinuses. If the spermatic and uterine 
vessels were to pass directly from the abdominal aorta into the 
fundus, they would arrive almost at once at the open mouths 
of the veins, and the result would be, that the contraction 
of the small amount of muscular tissue, through which the 
vessels would have to traverse, would not prove sufficient 
to stem the force of the current of blood. The vessels, 
however, enter the uterus below the fundus. The spermatic 
vessels pass along the broad ligament into the uterus, and 
then a part of the branches ascend to the uterine sinuses, 
the rest descend to join the uterine vessels. The uterine 
arteries and veins enter the uterus at its juncture with the 
vagina, and have therefore to traverse its whole length 
before they terminate in the sinuses. The blood having to 
flow through such a long maze of contractile tissue is liable 
at every step of its course to be arrested. It may be likened 
to the water of a canal which has to flow through a senes 
of locks, by the closure of any one of which it may be pre¬ 
vented from going any further. The blood in the uterine 
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tem-rery. i*is ny vi* v. UKi ivc of the xtem vi regxrs- 
•Xirt _ice, Vua a.-i- —Tin. Tim :» patlia-lr t&ezx&i : 

3 seru.3 isa,. viV 3 R?rcrcSASeii after ’i* s ,vat sazt is 

ieeharyui : <c_amee wmt it* e/.2tra*r: .a rn.il extn_* the 

a.i'. , isiv a* rest oa live erxnimvt cf '.i' p -xmim. The 
T«7 aarne Mlnvus wiki, tj exjeLixg ite ehiLi, 
jesti-re* me pcewnrt frvm. me txrir.- ~.ii Teasels. Vn.v- 
tme* isa,-/ 13*93 vt* blood whsth ofertii-aily dr-raiued in 
tie xWmt, tod li-as pcer«.t* the tad eSecte which setae- 
ticea tiiw-w tse Rct*a reaer-vii of pressure from brae 
Teawtu. The only frviy vvvrcsal kaa of c.ocd after labour 

k mm* wi_<v come* 1*17 fe rs tie detached placenta; but 

tie dene vay c«*ij c..nlr»ct» so perfectly is tv pre- 
vet.1 * "■•■> i qaisttly of bi»i eaeapmg from it* vessel*. 
Wmsm sosaeViiiea -ese 3 iTeal deal after del;ray without 
it* 3 fJsoX.v/ item in the ii-gi.te*t appreciable degree, and 
tivi fact 1 * Lmght forwari by those who h.,ld the opinion 
that a Ire* omc&txgs of b.vvd after confinement is salutarT. 
It i* trat l.'at w ,mea can bear the Ives of a consider¬ 
able quantity of b.ood from the dents better then than 
at moil otter times, Kill, that is no proof of its propriety. 
In men case*, a large portion of tne blood u not derived 
from tie ger.eral c.rcoiaijon, but from that of the uterus, 
la the ne/.nty of cases, when women are confined with 
Care, the suo/Aiot of sanguineous discharge is very small, 
and they get up all the stronger from haring a little extra 
bleed tramioaed into them \rf the uterus. 

EXTENSIVE ANASARCA OF THE LOWER LIMBS, 

ETC., CURED BY SPONTANEOUS BLEEDING 
FROM THE NOSE 

Br Wjc Pretty, M.EC^E. 

Offering a little help to the assistant of a surgeon who 
waa prevented by illness from continuing his attendance, I 
sn asked to visit and prescrilie for a patient, the particu¬ 
lars of whose cane 1 shall briefly relate, and whose cure was 
effected by an effort of Nature (an attack of epiataxis) under 
circumstances usually considered unfavourable for such a 
remedy, especially in the present day, when bleeding is all 
but superseded by alcohol and stimulant*. 

The patient was an old man, in his seventy-third year ; 


ansh-va. srymiunc sanascmai 13 ectaiou that the second 
scumi if vie heart vi* act vv-mnai. la the sitting posture 
there art* z>: *m_amasan*uc m breathing ; no feverish ex- 
cvcient ; v.cirve nwritiy r.raxed whfte; liver and kidneys 
rather tcrtuL "vu: nut •'■ 'runf ; bo iTbu uen in the taine. 
B>vta rtfervirr extremrtma were .i.~.»-^ i—r~- from the feet to 
the amtiik af the th-r|ws. I court act fed satisfied that 
there Vfc ny ~ mr-Sr tisgaae whivh I could assign as a 
«a=ae ix th e s e sytartgraa. A -ive of pulv. jalap comp 
wia tresc—.Sul fvr each vcher day. ts>i diuretics three time 
a Lit. Tte «cresi :E ftem the i:ver was improved, and the 
vtantvty d urine ruvrewsei. Further than these, there to 
30 imea-tasaK cf the syurrCcms. 

SobierviT arvi utnextectecly 3 bleeding commenced feon 
voe nostni. irvi etusrzraed ri-twfy with intermissions for 
five days. Hi* usual -sedhral attendant being sent for, 1 
did !V-.< see him while the bleed irs was going on. At first 
he bsed. while gttrrg in ha chair, for one day, if not longer. 
I f 5 *md the paisent in 1 prostrate and exhausted condition, 
lying in bed. and brestiunsr easily ; anasarca almost wholly 
gowe. Tee j w d s c hwB wmsimstration of stimulants and 
Mdriahmeut gradualiy re sto r e d his strength ; and in a few 
weeks be had quite reco v ere d , a little swelling at the in¬ 
step* only rauaimur. after being able to walk out It is 
now more texts two years since this old man was under 
medical treatment for the complaints I have described. His 
countenance has a healthy and rather florid appearance; 

' he wheel* a barrow of washed linen with little inconveni¬ 
ence, and feels as well as he did before his late illness. I 
did not see in this man’s symptoms any indication for the 
ioee of bleed—and very few men, if any just now, would 
have recommended bleeding as a remedy—yet we see here. 

I Nature did her own work, and that in opposition to the 


generally-received principles and practice of the present 
day. Tab man’s recovery of health and strength is aprettr 
good proof that his illness was not the effect of orcantf 
disease. Bleeding. I am aware, has been recommendwmd 


perienced shivering* and feelings of weakness, soon fol¬ 
lowed by a swelling of the feet and ankles. I found the 
old man sitting in a high-backed chair, which he had occu¬ 
pied night and day for four or five preceding weeks, 
because he could not breathe in the lying-down posi¬ 
tion. I tested tins assertion and found symptoms of syn¬ 
cope soon supervene. The heart’s action and the respiration 
became so weakened, that in two or three minutes he was 
obliged to be removed from the bed. He complained of no 
pain, coughed now and then, and expectorated a little mucus. 
There wus nothing oi importance wrong in the lungs, so 
lar as my acquaintance with auscultatory signs would aid 
my judgment ; percussion over the lowest part ot the 
left side of the chest yielded some dull sound, hut succus- 
eion did not give evidence of any accumulation of fluid 
within the chest. The pulse was slightly accelerated, but 
I could not discover any disease of the heart. I would, 
however, speak dithdently on this point, because his usual 


•disease. Bleeding, I am aware, has been recommended sol 
practised by some authors as a remedy lor dropsical accu¬ 
mulations. 

The happy termination of this case forces upon me the 
question—What was the cause of this man’s inability to 
breathe in the recumbent position, and the syncope whidt 
attended it f Surely it was not effusion into the catity 
of the pleura, pulmonary congestion, or bronchitis! w* 
it effusion into the pericardium 1 I am inclined to tine* 
not There existed no puffing of the eyelids or of the tom-S 
or anasarcous swelling of the upper part of the body A 
simply overloaded and oppressed heart—as suggested by* 
much-esteemed medical friend and physician—relieved vj 
the loss of blood, seems scarcely a satisfactory explanation 
of all the phenomena. It is pretty certain that expos® 
to cold and wet was the cause of some change in A® 
patient's general state of health and productive of tne 
dropsical affection. However doubtful may be the came cj 
the failure of the heart’s action and of the function « 
respiration in the recumbent position, there can exist w 
doubt whatever that the occurrence of an attack ofep" 
staxis cured this old man of all symptoms of illness sites 
other means were unavailing. , 

“ It is now said that dropsy has subsided into the ovt 
of a symptom, the cause of which is to be sought in dm - 
tural though often insidious changes in important tot* 
organs, and the treatment of which is to be guided bv tw 
light of modern pathology.”—Review of Dr. 

‘ Letters on Dropsy ’ in Medical Circular. I have bneflj 
stated the facts of this, to me, interesting case, and in? 
further explanation of the why and the wherefore I 
leave to abler and younger hands. 

A BRIEF STATEMENT OF A CASE OF T^Y 
SEVERE RHEUMATIC IRRITATION OF THE 
URINARY BLADDER.—RECOVERY, ETC. 

By Wm. M. Pretty, M.R.CAE 

The patient, a lady aged seventy-four, of inactive habit 
from a weak heart, easily excited and hurried respir* 1 
with corpulency, moderate in food, and usually drinking 0 . 
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four or five ounces of mild ale per diem, subject to pains in 
the sides, back, and loins, was attacked with rheumatic pain 
in the left hip and outer part of the thigh, rendering move¬ 
ments of the limb very painful. After ten days’ suffering, 
the pains rather suddenly left the affected parts, and an 
irritable condition of the urinary bladder commenced. 
Micturition was painful, generally of a smarting, cutting, 
and straining character, the discharge of the few last drops 
being often quite agonising, and leaving a sensation that 
more must be parted with. The calls to evacuate urine 
varied in frequency—from one to three hours ; on several 
occasions they were almost incessant for a shorter or longer 
time. No mucus or blood was passed, and there was no 
albumen in the urine, but it was abnormally acid, with a 
large deposit of fawn-coloured lithates inclining to red, 
the specific gravity ranging from 1020 to 1085 ; quantity 
varying from eight to twelve ounces, in twenty-four hours ; 
odour often like that of decaying fish—on one occasion or 
two decidedly ammoniacal, but generally strongly redden¬ 
ing litmus paper. 

A fit of feverish heat,of one,two,or three hours’ duration, 
almost daily, either in the morning or afternoon, frequently 
preceded by chilliness and as frequently accompanied or 
followed by moderate perspiration ; an occasional dry and 
coated white tongue, with some thirst; pulse often ex¬ 
cited, and beating from sixty-five to ninety strokes per 
minute. 

These symptoms continued with more or less severity for 
a period of twenty weeks. The pain, loss of sleep, and 
loathing of all kinds of food produced great weakness, 
with several rather alarming fits of faintness, and a reduc¬ 
tion of corpulency. 

Now, a few words as to the treatment pursued :—Early 
in the complaint it was thought there might be a partial 
retention of urine, and an clastic catheter was twice in¬ 
troduced into the bladder, each time drawing off about two 
ounces of urine. A third time, immediately after passing 
all the urine the patient could, a silver catheter was passed 
and the bladder found empty. Each of these operations 
was attended with almost unendurable pain, rendering an 
opiate enema immediately necessary, and the effects were not 
beneficial. A few weeks passed, and no improvement taking 
place, it was thought by an old friend and practical phy¬ 
sician, and also by myself, that there might be a small 
calcnlns in the Madder not discovered by the catheters. 
An examination was therefore made with a sound, but no 
stone was detected. This operation was likewise very pain¬ 
ful, but was relieved by a strong opiate enema Fomentations 
over the bladder were used with some benefit; a warm- 
bath was not manageable. From ten to sixty minims of 
laudanum in an ounce and a half of liquid starch were ad¬ 
ministered as an enema every night, and when the irrita¬ 
tion and pains required it, a second and a third in the course 
of the day. These were always productive of essential 
benefit, by relieving pain and moderating the violent ex- 
ulsive contractions of the bladder, without affecting the 
ead or adding to the derangement of the digestive organs. 
All kinds of medicine were administered—alkalies, tonics, 
astringents, mineral acids, sedatives, and stimulants—with¬ 
out any decided and certain beneficial results. 

I should also state that at one time tenesmus was very 
urgent, in addition to the other symptoms ; and latterly 
some pressure to the anus was necessary to insure the re¬ 
tention of the injection. The urethra and vagina were very 
sensitive of pressure, but no complaint existed in either the 
uterus or rectum. Over the bladder and upon the kidneys 
pressure was painful. Pain and irritation of the bladder 
were at times equally severe when the urine was acid and 
depositing lithates, and when it was only acidulous or 
neutral and a little turbid. 

That rheumatism in a gouty constitution (for there were 
concretions on two fingers, though the patient had never 
had a fit of the gout) Should have caused such sufferings 
for so long a period seemed rather improbable ; but a kind 
friend, consulted by letter, thought otherwise, saying that 
such cases were always very refractory, and he was of 
opinion that there was no stone. A plain generous diet, 
with spirit-and-water for drink, was recommended ; but 


throughout the illness appetite was greatly defective, and 
a natural distaste for spirits, which were also found to 
increase the fever and produce headache, limited the con¬ 
sumption of the latter to one bottle only with one of wine 
during the whole illness. It cannot, therefore, be said that 
much feeding and stimulation, or support from alcoholic 
drinks, aided the recovery materially. This was chiefly 
effected by time, a tolerably good constitution, and lauda¬ 
num. The abnormally acid condition of the urine was 
evidence of the disordered condition of tho system (a 
blood disease if you like), and not the cause of the 
sufferings, for it was present in a less degree after the irri¬ 
tation of the bladder had ceased. Could the function 
of the bladder have been superseded for a time, the painful 
symptoms would scarcely have existed. 

The complaint commenced in October, and did not leave 
the patient till the middle of March following. 

I once attended an elderly man for a like com¬ 
plaint. He had been for several years subject to attacks 
of rheumatic inflammations of the joints, 'both large and 
small, and sank, after a fortnight of severe suffering, with 
an affection of the brain. The mucous membrane of the 
bladder in one small portion was found softened and par¬ 
tially disorganised. 


SCIENTIFIC ARTICLES. 

NOTES ON THE LATE CASES OF POISONING BY 
CALABAR BEANS IN LIVERPOOL. 

By J. Baker Edwards, Ph.D., F.C.S., 
Lecturer on Chemistry and Medical Jurisprudence at the 
Royal Infirmary School of Medicine, Liverpool. 


1. About seventy children were poisoned by eating the 
beans, of whom about fifty were treated at the Southern 
Hospital in this town. The quantity taken by each child 
was from half a bean to six beans. The nuts were cracked, 
and the kernel eaten without the spermoderm. 

2. The children were mostly under ten years of age, and 
the poison generally produced nausea and vomiting m lndf 
an hour. The secondary symptoms—trembling, dizziness, 
and loss of power in the limbs—came on withinjon hour of 
administration. Within three-quarters of an hour to one 
hour after eating, the children were brought to the hospital 
and at once treated with emetics. In the one case which 
proved fatal, the emetics (sulphate of zinc and mustard- 
water) failed to act, and the child died by syncope within a 
quarter of an hour of his admission. He was said to have 
eaten four beans. 

3. The organs were found healthy, except some tuber¬ 
culous disease in the lungs. The blood was very fluid. 
The heart contained fluid blood and clot in all the four 
cavities, indicating death by paralysis of the muscles of th e 
heart. Although there was no reddening of the conts of the 
intestines, there had been purging, which had removed all 
fajcal matter, leaving only in the intestines a whitish semi¬ 
fluid emulsion of the seed. The bladder was perfectly 
empty and contracted. There was really nothing in the 
post-mortem appearances to indicate the cause of death, 
except the'peculiar contents of the intestines ; and had these 
been removed by purging, there would have been nothing 
to distinguish between death by this poison and death by 
cholera. From my chemical analysis I should also infer 
that although in this instance circumstances favoured the 
detection of the poison in the intestines after death, yet in 
a minimum fatal dose, or a prolonged purging before death, 
nothing would be found in the body to identify the poison 
or to account lor death. 

1 am indebted to Dr. Frazer, of Edinburgh, who has in¬ 
vestigated the subject with great ability, for a valuable 
communication dining my analysis, and tests Nos. 3, 4, and 
5 in my analysis were suggested by him. 

Conclusions. 

1 . The bean is edible in poisonous quantities, and 
although slightly rough in its flavour, does not appear to 






172 


THE MEDICAL CIRCULAR. 


[September 14, 1864. 


excite disgust or alarm when eaten alone, and would be un¬ 
discovered when mixed with food. 

2 . The symptoms are not always immediate, nor is vomit¬ 
ing induced, except when the dose is excessive ; nor would 
the secondary symptoms—viz., dizziness, faintness, and loss 
of power in the limbs—excite sufficient alarm to call for 
medical assistance until life was really in immediate 
danger. 

3 . The symptoms would scarcely be distinguished from 
sudden indigestion or English cholera in time to save the 
life of the patient. 

4. In criminal cases, nothing might be detected by 
autopsy or by chemical analysis to reveal the cause of 
death. 

5. So insidious a poison should not only be stored, but 
also handled with great caution ; its alcoholic solutions or 
extractive, when introduced into the circulation, acting as 
a slow but certain poison, leaving no trace in the body 
which can be identified by chemical tests in our present 
knowledge of the poison.—‘ Pharmaceutical Journal.' 

We subjoin Dr. Edwards’ evidence given at the inquest, 
together with some of the Coroner’s remarks: — 

>Ii\ John Baker Edwards deposed,—I am an analytical 
chemist and lecturer on medical jurisprudence at the Royal 
Infirmary School of Medicine, Liverpool. On Friday, the 
12 th instant, I attended a post-mortem examination of the 
remains of the deceased Michael Russell, and removed the 
stomach, intestines, and parts of the viscera of deceased in 
jars, which I conveyed to my laboratory at the Royal Insti¬ 
tution for chemical examination. On the same day I re¬ 
ceived from Inspector Moore a parcel of beans, said to be 
similar to those of which the said Michael Russell had 
eaten. The beans are those known in medicine as Calabar 
or ordeal beans (Physostigma venenosum). I proceeded to 
make an alcoholic extract of the beans, also of the con¬ 
tents of deceased’s stomach, and of the contents of deceased’s 
intestines. The stomach contained only five fluid ounces 
of fluid, consisting of a few fragments of the bean and the 
remains of a mustard emulsion which had been adminis¬ 
tered shortly before death. The quantity of alcoholic ex¬ 
tract from the stomach was therefore very small, and its 
reactions were obscured by the mustard. After further 
purification by ether, an extract was obtained which caused 
marked contraction of the pupil in the eye of a rabbit when 
applied to it externally. From the intestines of deceased 
I obtained seventeen fluid ounces of an emulsive fluid, 
which, after digestion with the alcohol, yielded an extract, 
which was then purified by ether and evaporated. This 
ethereal extract corresponded in its reactions with a simi¬ 
larly-prepared extract of the beans under examination. The 
chemical reactions on a watery solution of the ethereal ex¬ 
tract are as follows :—1. A pink colour, struck by caustic 
potash, which gradually increases in intensity to a deep 
red, and when mixed with chloroform forms a deep red 
chloroformic solution, which separates from the clear yellow¬ 
ish supernatant liquor. 2. A red colour, struck by strong 
sulphuric acid, with separation of a resinoid coagulum. 3. 
A violet colour, changing to red by sulphuric acid and 
crystals of bichromate of potash. 4. A similur colour, with 
sulphuric acid and binoxide of manganese, retaining the 
purple colour for a long time. 5. A yellow precipitate, 
with solution of iodine in iodide of potassium. 6. A pur¬ 
ple colour, with terchloride of gold and reduction of 
metallic gold. 7. A yellow colour, stnick with caustic 
ammonia, which, exposed for some hours to light, turned 
green, and finally a deep blue. I applied a few drops of 
the aqueous emulsion of this ethereal extract obtained from 
the intestines of deceased to a frog’s back, by insertion 
under the skin. In a short time the animal manifested an 
indisposition to movement, and became very quiet. In the 
course of an hour it became unable to jump, or to remove 
the position in which its limbs were placed, and in about 
two hours it became perfectly flaccid and insensible to any 
external irritation ; although stimulated by strychnine, it 
was incapable of being roused to muscular exertion, and 
soon expired, having previously exhibited very irregular 
respiration and pulsation. A second portion of the emul¬ 
sion was exhibited to a mouse, which became soon para¬ 


lysed in its limbs, and died after a few hours. A third 
portion was introduced into the circulation of a mouse by 
the ear, and after twenty-four hours the poison operated 
fatally, by complete paralysis of the limbs and senses, and 
the animal died by syncope. A fourth portion of the emul¬ 
sion from the intestines of deceased, applied to the eye of 
a rabbit, caused strong contraction of the pupil after three- 
quarters of an hour. Similar results were obtained by an 
ethereal extract of the bean itself. 

The Coroner, in addressing the jury, remarked that the 
case was one of a distressing character, there being no 
doubt from the evidence that the death of the deceased was 
occasioned by the poisonous action of the Calabar beans 
which he had eaten. The only question for the jury was, 
whether there was negligence on the part of any one who 
was connected with the beaus. It appeared by the account 
of the carter, that 2s. was to be given to him for taking 
them to the north shore ; but that, as this was too far, 
considering the price he was to receive, he had deposited 
the beans in the piece of waste land in Greenland street, 
this being nearer, and he thought there was no harm in 
doing so. He also said he was not aware that there were 
any of the beans amongst the rubbish. Care should be 
taken in discharging ships whose cargoes contained articles 
of a poisonous character, because children would play about 
rubbish to which they could have access, and serious result, 
might follow. In this instance 46 children ate of the beans 
ana were carried to the Southern Hospital, though only 
one had died. It was a singular fact that the one who died 
was not sick ; he must therefore have retained a portion of 
the poisonous bean in his stomach. The Coroner then read 
an extract from the ‘ Transactions of the Royal Society of 
Edinburgh,’ containing a description of the plant that 
produces the ordeal bean of Calabar. The extract was 
from a paper read before the Society by Professor Balfour, 
of the University of Edinburgh. It was as follows“I: 
has long been known that in various parts of Africa the 
natives are in the habit of subjecting to the ordeal of poison 
parties who are suspected of crimes. On the east coast we 
meet with Tanghinia venenata, yielding the Tanghin 
poison-nut of Madagascar, and on the west coast seeds aid 
barks of different kinds have been employed as ordeal;, 
the sources of which, however, have not been hitherto 
fully ascertained. Dr. Kirk, naturalist to the Livingstone 
expedition, states that the Manganja tribe, in the south¬ 
east of Africa, believe in a god and in medicine, or the 
ordeal which he directs as the means of discovering crunt 
If the ordeal causes vomiting, it shows innocence; tit* 
acts by the bowels, crime ; and the person is put to death. 
But the doctors have a good knowledge of which to gire- 
for there are different plants used. In the district of 0» 
Calabar a bean is used for an ordeal poison, to which the 
name of Esdre is given. It possesses extraordinary eneigj, 
and the attention of the missionaries of the United Presby¬ 
terian Church of Scotland in that quarter was directed to 
this poison several years ago. The Rev. H. M. Wadded, 
one of these missionaries (now in Edinburgh), brought 
some of the beans to this country ; and of late numerou- 
specimens of them have been sent or brought to Edinburg- 
by other missionaries.” There was no doubt, the Coronet 
! observed, that the beans were brought as part of the carp 1 
1 of a ship, and extreme caution should have been used u 
disposing of the rubbish amongst which a part of the carp 
might have escaped. There was no law that he knew 1 '- 
affecting any of the parties in this case, as the poor H 
had injured himself by eating the beans. He though 
however, that more caution should have been used. 



Rating Charitable Institutions.—T he authorities j 
the United Parishes of St. Andrew, Holbom, and 3t 
George the Martyr have, in consequence of the decision ••• 
the case of “ The Queen v. Stapleton,” decided that t - 
various charitable institutions in the united panshe, af* 
liable to the parish rates. On an appeal to the justices - 1 
petty sessions, their liability was confirmed. It is expected 
however, that an appeal will be made to the Court ■ 
Queen’s Bench. 
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By Dr. G. de Gorrequer Griffith. 

ST. GEORGE’S HOSPITAL. 

Cases osder the Care of Mr. Pollock and 
Dr. Fuller. 

On the occasion of our last visit to this Hospital we saw 
Mr. Pollock perforin amputation of the foot, the operation 
being necessitated because of the disintegration of the 
ankle-joint and an implication, not inextensive, of the 
astragalus and os calcis, the former bone being affected 
with necrosis and the latter with caries. The synovial lining 
had become in some places pulpy and thickened, in others 
it had fallen into a yet more advanced stage of disintegra¬ 
tion, being softened and ulcerated, while again, in otner 
places, it was wholly removed. 

In such a case as the present, PirigofTs operation could 
not have been performed, as the os calcis was too much 
diseased to permit any hope being entertained of a good 
result were the posterior portion of that bone allowed to 
remain. 

The object of Mr. Syme’s operation is the removal of the 
entire foot, except a portion of the tissues that enter into 
the formation ot the covering of the os calcis, and which 
are retained in order to form a soft cushion, which would 
serve as a protection to the extremity of the stump, and a 
kind of pad upon which he could rest the entire weight of 
the body, without any pain or inconvenience to the patient. 

In the performance of this operation an incision is made 
from one malleolus to the other, carrying the knife across 
the under surface of the heel, the soft tissues of which 
must all be cut through till the bone is reached ; the instru¬ 
ment is then brought in front of the joint, and then another 
incision should be made to extend sufficiently deep to 
reach the bone and to divide the ligaments. When these 
steps have been taken and the joint well laid open, the 
operator proceeds to dissect out the os calcis from its berth, 
taking every care, while so doing, to prevent the knife from 
wounding the heel flap or cutting the plantar arteries dis¬ 
advantageous!)'. By the term “ wounding the heel flap,” 
we mean cutting holes in it with the edge of the knife, or 
perforating it with the point of the instrument. 

The plantar arteries should always be cut of such a length 
as to maintain a regular and sufficient supply of blood for 
the nourishment of the flap, in order not alone to preserve 
its vitality, and thus prevent sloughing, but to procure its 
rapid and complete union when brought into apposition in 
the site which we desire. 

The os calcis having been removed, the malleoli are sawn 
off ; and should the diseased bone attack the tibia, it will be 
necessary to remove the affected portion of that bone before 
the operation can be considered at all completed. 

When removing the os calcis, it will be found needful to 
twist the foot about in several directions, so as to loosen the 
bone somewhat from its connections and aid us in our dis¬ 
sections with the knife. On approaching the plantar arteries, 
it is best to keep the knife as closely as possible against 
the bone. 

In making the heel flap we should avoid bringing the 
knife too near the phalanges, because by so doing we cut 
the flap too long, and leave behind a cup-shaped cavity to 
form the extremity of the stump, and in which blood and 
purulent matter will accumulate. Should such an error be 
committed, the ulterior effect will be retardation of the 
healing processes. 

No matter how well this operation may be performed, 
there is always a tendency to the collecting of matter in 
the extremity of the stump; this may, however, be pre¬ 
vented by firmly and evenly bandaging the entire limb as 
high up as the surgeon may deem requisite, the folds of 
the bandage being laid with especial care on the very ex¬ 
tremity of the member. 

Instead of having anterior and posterior flaps, instances 
may occur in which deviation from the general mode of 
performing the operation will be advantageous. The de¬ 
viation may be demanded either because of violence done 


to the joint and to the soft parts or from disorganisation, 
the consequence of diseased action. In such cases as these, 
the flaps may be made from the side coverings of the joint; 
but when it is at all possible it is far better to fashion the 
stump in the ordinary method, inasmuch as the integu¬ 
ments of the heel are, owing to their density, the best 
covering for the end of the stump, and the best basis on 
which the body can rest. 

This operation, introduced by Mr. Syme, and by him 
reduced to a recognised surgical measure, has been most 
successful in its results. Many limbs have been saved that 
might have been condemned to removal, and patients have 
been given good and useful members, instead of being 
obliged to hobble about upon a wooden pin. 

As regards the mortality resulting from the operation, we 
would say that many figures cannot be ranged on the side 
of the death-rate. 

When the operation has to be performed for severe in¬ 
juries done to the foot, it is very liable to be followed by 
excessive suppuration or even by sloughing; but in those 
cases where resort to this surgical measure is demanded bv 
disease such unfavourable results are not to be expected, no 
do they often supervene. 

The great modification of Syme’s operation, and which 
has been introduced by Pirigoff, the eminent Russian sur¬ 
geon, is done in the following way :—The heel flap is 
fashioned in the same manner os it is in Syme’s operation— 
that is, by sweeping the knife from one malleolus to another 
across the sole of the foot; this done, the soft tissues are 
dissected from the bone, but not at all so lar back as in the 
original or Syme’s method, the dissection being continued 
for a distance of only about two lines. The incision on the 
dorsum of the foot is then made, and disarticulation ol the. 
astragalus is subsequently effected. The operator next ap¬ 
plies the saw immediately behind the astragalus, and to the 
upper and back part of the os calcis, through which the saw 
must be made to cut obliquely downwards and forwards; 
the malleoli are sawn off, as is also a thin slice of the ex¬ 
tremity of the tibia ; the cut surface of the os calcis is 
brought up against that of the tibia, and is, together with 
the flap containing it, maintained in its position by means 
of strips of plaster, wetted lint, and a few turns of a band¬ 
age ; the knee bent upon itself so that the leg is flexed on 
the thigh and the tendo-Achillis relieved of any strain. 
The limb should be laid on its outer side. 

The advantages connected with this operation, when 
compared with Syme’s, are as follow':—First, a longer 
stump is given to the patient—the length being proportion¬ 
ate to the amount of os calcis allowed to remain ; secondly, 
the stump is better able to bear pressure and to sustain the 
weight of the body; thirdly, the plantar arteries can be 
cut long ; fourthly, less danger of wounding the internal 
tibial artery, and so of not cutting off the supply of blood 
to the heel flap ; fifthly, the rapid union of the freshly-cut 
osseous surlaces ; sixthly, the less likelihood of profuse 
suppuration in the wound or of sloughing in the stump. 

The disadvantages of the operation are—first, that there 
is a risk of py®mic poisoning of the blood and of the osteo 
phlebitis, owing to the division of the os calcis on the one 
side and of the tibia on the other. Instances are on record 
in which death has resulted from these untoward circum¬ 
stances. 

Secondlv, when the operation is practised for disease, 
there is the liability to a return of that affection in that 
portion of the bone which is allowed to remain. 

At a time when scarlatina is so prevalent, it will be ot 
interest to our readers to know that Dr. Fuller’s medicinal 
treatment is in every uncomplicated case as follows :— 

R Tinctur® ferri sesquichloridi, H\_xx.; 

Quin® disulphatis, gr. ij. ; 

Acidi liydrochlorici, ff]_vj.; 

Potass® chloratis, t)j.; 

Aqu®, 5j.—ter in die. 

In the course of some observations which Dr. Fuller 
made on a case of dropsy resulting from cardiac disease, he 
mentioned the case of a lady, which had occurred in his 
private practice, and to which he had been called in con¬ 
sultation :—The kidneys would not act; the lower ex- 
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tremcties were enormously distended with fluid ; diuretics 
of every description had been administered by the two 
gentlemen in attendance before Dr. Fuller had been -urn- 
rr.one-d ■ and, indeed, all the ordinary, if hot almost all the 
extraordinary means for the removal of the dropsy had been 
tried, but with no success. Dr. Fuller advised that the 
patient’s leg3 should be tapped, and that when the fluid had 
been allowed to drain itself away diuretics should be em¬ 
ployed. The advice was acted upon; the kidneys were 
called into play by the diuretics which were administered, 
and the dropsy was removed. 


CRITICAL AND ANALYTICAL REMARKS 

OM 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER¬ 
INTENDENCE OF 

H. LETIIEBY, M B., M_A, Ph.D., &c., 

FlUOW Of THE LlNNXAS, AND TOE CaOOCAL SOCIETIES, MEDICAL 

OrricEB roa the City or London, and Proysssob or Chrxutbt 
in nit College or the Loudon Hospital. 

No. XXV. 

Ferri Oxidcm Maqneticcm.— This oxide was formerly 
officinal in Ireland and Scotland only. It is usually re¬ 
garded as a compound of protoxide and sesquioxide of iron, 
and is prepared by precipitating a mixture of a proto- and 
pencilt with an alkali 

Six ounces of sulphate of iron are taken, and two-thirds— 
that is to say, four ounces—are dissolved and converted into 
persulphate by the addition of sulphuric and nitric acids in 
the manner already described ; the remaining two ounces 
of proto-sulphate, are then dissolved in water and added to 
the solution of persulphate; solution of soda is then added 
to the mixed liquors as long as a precipitate is produced, 
and the whole is boiled for five minutes. Lastly, the pre¬ 
cipitate is collected on a filter, well washed, and dried with¬ 
out heat. The drying is to be effected by putting it under 
a receiver or in a small cupboard, with a capsule containing 
sulphuric acid. 

The chemical change occurring in the process is very 
simple. By peroxidising two-thirds of the quantity of 
proto-sulphate taken, we obtain a solution containing one 
atom of persalt to one atom of proto-salt; the alkali then 
acts as follows ;— 

Fe, 0„ 3 SO, + FeO, SO, + 4 NaO = Fe, O. + 4 (NaO, SO,) 

Instead of writing the formula of the oxide so precipi¬ 
tated as Fe, 0», it may be represented as (FeO, Fe, O,) ; the 
name ferroso-ferric oxide has been applied to this body to 
express the latter hypothesis. 

This oxide is perfectly black when precipitated, and is 
strongly attracted by the magnet; hence its name of mag¬ 
netic oxide. 

By varying the proportions of the per- to the proto-salt, 
an oxide identical with this in all its properties may be 
obtained, havingthe composition Fe, 0,,or(2 FeO, Fe./O,). 
Indeed, the magnetic property of the oxide does not appear 
to depend at all upon its chemical composition ; for when 
completely changed into sesquioxide, it is still as power¬ 
fully attracted as before. Mr. Bobbins has shown that 
when the black oxide is heated to redness, or even fused 
with nitre, whereby, in either case, it at once passes into 
the red peroxide, yet the latter retains the full power of 
being attracted to the magnet. 

Magnetic oxide of iron is defined in the Materia Medica 
as consisting of peroxide of iron, Fe, O s , with about nine 
per cent, of protoxide of iron, FeO, and twenty-two of 
water. A liberal allowance is therefore made for peroxida¬ 
tion during the washing, drying, and keeping. It is de¬ 
scribed as brownish black, destitute of taste, and strongly 
magnetic. It dissolves without effervescence in hydro¬ 
chloric acid diluted with half its bulk of water, and the 
solution thus obtained gives blue precipitates with ferro- 
cyanide and with the ferrid-cyanide of potassium. 

There are two tests given : oue consists in moistening 


twenty grains of the oxide with nitric acid and heating to 
redness ; the residue should weigh 15‘8 grains. The second 
requires that twenty grains, dissolved in hydrochloric acid, 
should continue to give a blue precipitate with the ferrid- 
cyanide of po tassium until 8'3 measures of the volumetric 
solution of bichromate of potash have been added. 

This latter test is, in fact, a determination by a volume¬ 
tric process of the amount of protoxide present. 

To conduct it, twenty grains of the oxide are dissolved 
in hydrochloric acid ; an alkalimeter tube is filled to 0 with 
the volumetric solution of bichromate of potash ; a white 
plate is taken and a number of small drops of a fresh solu¬ 
tion of ferrid-cyanide of potassium distributed over its sur¬ 
face ; then the bichromate solution is dropped in successive 
portions from the burette into the acid solution of the 
oxide, and after each addition a drop of the solution is 
taken out by a glass rod and added to one of the drops on 
the white plate. At first the mingling of the drops produce s 
blue precipitate, which becomes less after each addition of 
bichromate, until finally it is not produced at alL This 
indicates that the reaction has ended, and the amount of 
bichromate solution which has been added is then read off. 

The Pharmacopoeia directs that 8 3 measures should be 
required for twenty grains of the oxide. 

The volumetric solution of bichromate of potash is made 
by dissolving 129 grains of bichromate in one pint of die- 
tilled water. Oue hundred measures of the solution con¬ 
tains one-tenth of an equivalent of the salt in grains. One 
atom of bichromate of potash converts six atoms of a proto- 
salt of iron into persalt, when a free acid is present— 

6 FeO + 2 CrO, = 3 Fe, 0, + Cr, 0,. 

Consequently one hundred measures of the solution «re 
capable of peroxidising exactly one-tenth of six atoms of 
a proto-salt of iron. This process is one constantly usedia 
analysis for estimating iron in the state of proto-salt, sal 
admits of very great accuracy. 

Ferri Carbonas Saccharata. —The process for this 
preparation is practically the same as the one given by the 
three previous Pharmacopoeias. Separate solutions of sul¬ 
phates of iron and carbonate of soda are prepared, then 
mixed ; the precipitate of carbonate of iron formed is 
allowed to subside, and washed once by decantation ; it is 
then collected on a calico filter, the excess of water sheered 
out, and the moist carbonate rubbed in a mortar with the 
sugar. The whole is then dried by a water bath. The 
operation requires quickness aud expertness, so as to allow 
of as little oxidation of the carbonate of iron as possible. 

The following is the reaction by which the carbonate of 
iron is formed :— 

FeO, SO, + NaO, CO, = FeO, CO, + NaO CO,. 

The precipitate, when first formed, should lie white; it 
rapidly, however, becomes greenish from the absorption® 
oxygen. The sugar is supposed to act as a mechanical 
envelope, protecting the particles from oxidation. 

Saccharated carbonate of iron is defined, in the Maten* 
Medica, as carbonate of iron, FeO, CO,, mixed with pet" 
oxide of iron and sugar, and forming, at least, lil'ty-sevcn jet 
cent, of the mixture. The tests given are—that its solution 
in hydrochloric acid should give but a very slight precip^ 1 * 
with chloride of barium ; and that twenty grams, dissolve 
in excess of hydrochloric acid, and diluted with wattf, 
should continue to give a blue precipitate with the 
cyanide of potassium until at least thirty-three measures' 
the volumetric solution of bichromate of potash have bees 
added. This latter test is identical with the one given M 
magnetic oxide of iron, and should be conducted in the 
manner there described. 

Ferri Arsenias. —This compound is now introduced 
into the Pharmacopoeia for the first time. It is pr« UCt ‘ 
by double decomposition between arseniate of soda ar 
proto-sulphate of iron. Four ounces of arseniate ot 
which has been dried at 300°, and three ounces of aw 
soda, are dissolved in two pints of water, while nine °°?~j 
of sulphate of iron are separately dissolved in three pin 
of water; the two solutions are mixed, and the slaty w i 
I precipitate which forms is collected on a filter, well was p ■ 
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squeezed, and dried on porous bricks in an air-cupboard 
at 100°. 

The object of using acetate of soda in the process is to 
prevent loss of product. If simple solutions of arseniato 
of soda and sulphate of iron were mixed, a portion of 
sulphuric acid would become free, as shown in the following 
equation 

3 (FeO, SO,) + 2 NaO, HO, A»0, 

= 3 FeO, As 0, + 2 (Na 0, SO,) + HO, SO,. 

Now, as arseniate of iron i3 freely soluble in dilute 
sulphuric acid, a portion might be held in solution in the 
acid liquid and would pass away in the filtrate. By having 
acetate of soda present, acetic acid is set free in the place of 
sulphuric ; but the arseniate of iron is practically insoluble 
in acetic acid and consequently none passes away in solu¬ 
tion. The reaction when acetate of soda is used may be 
thus expressed: 

3 (Fe 0, SO,) + 2 Na O, HO, As 0, + Na 0, A 
= 3 FeO, As 0, + 3 (Na 0, SO,) + HO, A. 

The arseniate of iron, when first formed in the liquid, is 
nearly white, but it rapidly becomes gree n by contact with the 
air ; somewhat resembling carbonate of iron in appearance. 
It is defined in the Materia Medica as being 3 Fe 0, As 0, 
partially oxidated. It is a tasteless amorphous powder, of 
a green colour, insoluble in water, but readily dissolved by 
hydrochloric acid. This solution gives a copious light 
blue precipitate with the ferrid-cyanide of potassium, 
and a still more abundant one, of a deeper colour, with the 
ferro-cyanide. A small quantity boiled with an excess of 
caustic soda, and filtered, gives, when exactly neutralized 
with nitric acid, a brick-red precipitate on the addition of 
solution of nitrate of silver. This last test is characteristic 
of the arsenic acid. 

Twenty grains dissolved in an excess of hydrochloric acid, 
diluted with the water, should give a blue precipitate with 
ferrid-cyanide of potassium, until at least seventeen 
measures of the volumetric solution of bichromate of potash 
have been added. This test determines the proportion of 
proto-salt of iron present, and should be conducted as de¬ 
scribed for magnetic oxide. 

Fxrri Phosphas.— This compound, like the arseniate of 
iron, is a new constituent of the officinal Materia Medica. 
Owing to the close relationship subsisting between arsenic 
and phosphoric acids, the iron compounds of these bodies 
closely resemble each other; they are produced by pre¬ 
cisely similar processes, their appearance is identical, and 
their chemical properties are perfectly analogous. 

The phosphate of iron is obtained by mixing a solution 
of phosphate and acetate of soda with a solution of proto¬ 
sulphate of iron, collecting the precipitate on a filter, and 
washing and drying at 100°. The precipitate when first 
formed is white, rapidly becoming green. The action of 
the acetate of soda is the same as it is in the case of the 
arseniate. By adding phosphate of soda alone to sulphate 
oi iron, phosphate of iron is formed, together with sulphate 
of soda and sulphuric acid : 

3 (FeO, SO .) + 2NaO, HO, P0 S = 3FeO, PO, + 2 (NaO, SO,) 

+ H0, SO,. 

Phosphate of iron is freely soluble in sulphuric acid, and 
the mother-liquor, therefore, would be capable of holding a 
small portion in solution, but the phosphate is almost in¬ 
soluble in acetic acid ; and by using acetate of soda, acetic 
acid only is liberated— 

3 (FeO, SO,)+ 2NaO, HO, PO,+NaO, A 
= 3 FeO, PO,+3 (NaO, SO.l + HO, A. 

Phosphate of iron is defined in the Materia Medica as 
3 FeO, PO, partially oxidated. It is a slate-blue amor¬ 
phous powder, insoluble in water, soluble in hydrochloric 
acid. The solution yields a precipitate with both ferro- 
cyanide and ferrideyanide of potassium ; and when treated 
with tartaric acid and excess of ammonia, and subsequently 
with the solution of ammonio-sulphate of magnesia, lets 
fall a crystalline precipitate. This last character indicates 
the phosphoric acid. 

The only test given in the Pbarmacopceia is one intended 


to indicate the absence of arsenic. If the phosphate be 
digested in hydrochloric acid with a lamina of pure copper, 
a dark deposit does not form on the metal. 

Syrupus Ferri Phosphatis. —Thispreparation,although 
new to the Pharmacopoeia, has long been known and exten¬ 
sively used under the name of syrup of super-phosphate of 
iron. It consists, in fact, of a solution of pnosphate of iron 
in dilute phosphoric acid sweetened by the addition of 
sugar. 

It is made by taking a definite quantity of sulphate of 
iron, precipitating it by a solution of phosphate ana acetate 
of soda, collecting and washing the precipitated phosphate 
of iron, pressing it between folds of bibulous paper, and 
then dissolving it in a definite amount of dilute phosphoric 
acid, filtering the solution and adding the sugar, which 
should be dissolved without heat. Lastly, the syrup is 
made up to a given volume. 

It is important to waste as little of the precipitate as 
possible during the washing and pressing, as otherwise the 
syrup will be deficient in strength. 

This syrup is liable to undergo several changes when 
kept. The free acid acting upon the cane sugar will some¬ 
times cause its conversion into the less soluble condition of 
grape sugar; and may also even occasion a slight production 
of caramel, giving a brown tint to the syrup. The iron also 
absorbing oxygen from the air, forms the perphosphate, 
which will sometimes deposit. 

These results, however, are to a great extent avoided by 
the non-employment of heat in the preparation of the 
syrup, and by excluding the air from it when made. 


THE BRITISH ASSOCIATION MEETING AT BATH. 

The programme of the proceedings for nine days, as at 
present arranged, is annexed :— 

Wednesday—Meeting of the General Committee in the 
Guildhall, at 1 p.m., for the election of sectional officers, 
&c. ; first general meeting in the Theatre at 8 a.m., when 
Sir W. G. Armstrong, C.B., LL.D., F.R.S., will resign the 
chair, and Sir Charles Lyell, Bart., M.A., D.C.L., F.R.S., 
&c., will assume the presidency, and deliver the inaugural 
address. 

Thursday—The eight sections will open at 11 a.m., in the 
rooms mentioned above. A conversazione, in the Assembly 
Rooms, commencing at 8 p.m. 

Friday—The sections as usual. Professor Roscoe’s lec¬ 
ture, in the Theatre, on “ The Chemical Action of Light,” 
at 8'30 p.m. 

Saturday—The sections as usual. Excursion to Frome, 
Holwell, and the Vallis ; excursion to Stanton Drew and 
Radstock. Evening banquet in the Guildhall, given by the 
Mayor. 

Monday—The sections as usual. Meeting of general 
committee in the Assembly Rooms, at 3 p.m., to decide 
upon the place of meeting in 1865. Dr. Livingstone’s ad¬ 
dress concerning his explorations in Africa during the last 
six years, in the Theatre, at 8'30 pan. 

Tuesday—The sections as usual. Microscopical Soiree 
in the Assembly Rooms, at 8 pan. The instruments col¬ 
lected will be insured during their railway transit for not 
less than 6,000i 

Wednesday—Concluding general meeting at 3 p.m., in 
the Assembly Rooms. Evening banquet in the Guildhall, 
given by Mr. W. Tite, M.P. 

Thursday—Excursion to Bristol and Clifton ; excursion 
to Salisbury, Old Sarum, and Stonehenge. 


W. Salt, Esq., banker, Lombard street, and of Park 
square, Regent’s park, formerly of Russell square, has 
bequeathed to the Stafford Infirmary, and the Northern 
Dispensary, Euston square, each 200 L, free of legacy duty. 

The Princess Louis op Hesse. —Professor Priestly, 
of King 1 s College, has been appointed to attend the Princess 
Louis of Hesse at Darmstadt in her approaching confine¬ 
ment, which is expected to take place about the end of 
October or the first week of November. 






176 


THE MEDICAL CIRCULAR. 


[September 14, 1864 


* * In our next number we shall commence pub¬ 
lishing a Special Report of the Meeting of the 
British Association for the Advancement of 
Science, to he held at Bath; with particular 
reference on our part to such proceedings as may 
be connected with Medicine or the Collateral 
Sciences. 


THE MEDICAL CIRCULAR. 


WEDNESDAY, SEPTEMBER 14,1864. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON UNDER THE TUDORS AND THE 
STUARTS. 

The state of Medicine in its relations to the public is 
pretty much the same in all ages of the world ; for as soon 
as it emerges from the darkness of barbarism, and engages 
the attention of the learned, so soon does it come into con¬ 
flict and opposition, not only with the ignorant multitude, 
but with those who hold authority in high places. In the 
present day, as is well known, quackery is rampant, and is 
encouraged both by high and low; while the laws, which 
in the reign of Henry the Eighth and those of succeeding 
sovereigns, were enacted for the purpose of encouraging and 
defending legitimate practice, have fallen into desuetude, if 
they are not yet actually repealed. At first sight it seems 
sufficiently just that persons who pretend to the possession 
of skill in any particular art or profession should give 
evidence of their attainments before some competent 
tribunal, and receive from it a licence to practise ; while 
those who ignorantly pretend to knowledge which they do 
not possess should be punished like any other impostors. 
Such appears to have been the view taken by the advisers 
of King Henry the Eighth, or of the monarch himself, 
when he granted his charter to the London College of 
Physicians, and such appears to have been the spirit in 
which the charter was interpreted for several centuries by 
the office-bearers of the College. Those who imagine that 
we have improved very materially upon our ancestors 
would do well to compare the absurdities of the present 
day with those prevailing in the time of the Tudors and 
the Stuarts ; and we think it must be admitted that 
although we may not, perhaps, place much confidence in 
the king's touch as a remedy for scrofula, or in the mysteries 
of alchemy or astrology as charms to alleviate the general 
diseases of mankind, yet that the follies of homoeopathy 
and hydropathy, to say nothing of Kinesipathy, table- 
rapping, clairvoyance, et hoc genus ornne, are to the full as 
contemptible and ridiculous as those which were gravely 
examined, and sometimes repudiated, by such men as 
Linacre, Caius, Harvey, and Sydenham, and other less 
renowned dignitaries of the College of Physicians. 

These remarks have been suggested by the perusal of a 
work ‘ On the Royal College of Physicians of London,’ 


published in the year 1684, and which gives an historical 
account of the proceedings of the College against empirics 
and unlicensed practitioners in every prince’s reign from 
the incorporation of the College by Henry the Eighth until 
the decapitation of Charles the First From thi3 curious 
and very amusing record, it appears that the College vis 
engaged in a chronic warfare against quackery and un¬ 
licensed practice in all shapes, the delinquents being some¬ 
times ignorant pretenders like the quacks of our own day; 
and sometimes surgeons, apothecaries, or even foreign 
graduates, who did not possess the licence of the College, 
and were therefore prohibited by law from practising It 
must, however, be remarked that the surgeons of that day 
were mere mechanical operators, and the apothecaries were 
very little more than vendors of drugs; while foreign 
diplomas were often given with as much laxity as is occa¬ 
sionally done in our own time. Another amusing feature 
in the proceedings of the College is the opposition it often 
met with, in carrying out the objects of its charter, on the 
part of the great dignitaries of the State, the Queen’s or 
the King’s Secretary often interfering to protect an offender 
from punishment, precisely in the Bame manner as an Ola 
Bailey jury in the present day always takes the part of the 
quack, when empiricism and legitimate medicine happen to 
come into collision. It must be stated, however, to the 
honour of the College, that when such interference tc 
offered on the part of the State, the College strenuously »rd 
successfully defended its rights and maintained its position, 
and hence the analogy between Queen Elizabeth’s Secretaiy 
and an Old Bailey jury of the nineteenth century by m 
means holds good ; for whereas the former had the good sen* 
to abandon the quacks and to protect the College in its jo* 1 
proceedings, the latter always take the part of the empiric 
and accord him an easy triumph. 

As an amusing instance in corroboration of the ab° T; 
remarks, we find that the College, in the reign of 
Elizabeth, having prohibited one Margaret Kennix, wbs - 
represented as “an outlandish, ignorant, sorry woman, 
from practising Medicine, the Queen herself, through the 
medium of her Secretary of State, thus petitioned tb 
College in her favour. We may remark, by the way,tb ! 
female practitioners in Medicine appear to have *'«- 
numerous at that time, and that the College examined sad 
women as to their skill and ability in the science ^ 
practice of Medicine, but often with the result of prohibi>- 
ing them. It would seem, however, from some passage-' - 
the following letter, that the College did sometimes alio* 


women to practise :— 

“ To my very loving frendes the President of the College 
of Physicians in London &c. 

“ After my very harty commendacionsunto you, WhenM 
heretofore by her Majesties commandment upon toe p J 
full complaint of Margaret Kennix I wrote un« ' 
Symondes then President of your College and *? u j, B 
of Phisitions within the city, signifying how that it 
Highness pleasure that the poore wooman should 
rnitted by you quietly to practise and mynister . 
curing of diseases and woundee, by the means o ^ 
simples, in the applying whereof it seemeth u ^ 
geven her an especiall knowledge, to the ben 




September 14, 1864.J 


SUMMARY OF THE WEEK. 


177 


poorer sort, and cheeflv for the better maintenance of her 
impotent husband, ana charge of family, who wholy depend 
of the exercise of her skill: Forasmuch as now I am en- 
formed, she is restrained either by you, or some other of 
your College, contrary to her Majesties pleasure, to practise 
any longer her said manner of ministring of simples, a 3 
she hath doon, Wherby her undooing is like to ensue, 
unles Bhe maie be permitted to continue the use of her 
knowledge in that behalfe. I shall therefore desire you 
forthwith to take order amongst yourselves for the’re¬ 
admitting of her into the quiet exercise of her small talent, 
least by the renewing of her complaint to her Majesty 
thorough your hard dealing towards her, you procure 
further inconvenience therbv to yourselfe, then perhaps 
you woold be willing shoolcf fall out Whereas contrari¬ 
wise it will be well taken, that you affoord her the like 
favour she hath found at the hands of your predecessor. 
And so not doubting but that you will therfore accordingly 
consider to leave the poore wooman satisfied in this 
behalf, I bid you hartely farewell. From the Coorte the 
VHIth of December 1581. Your loving frend Fra, 
Walsingham.” 

To this most unconstitutional interference on the part of 
the Queen, and the threats which are held out as to the 
consequences which might ensue in case of non-compliance 
with her Majesty’s wishes, the College of Physicians sent 
a very respectful, and at the same time a most dignified 
answer, refusing to reverse their decision in the case referred 
to, and pointing to the danger likely to aiise bv leaving 
the practice of Medicine in the hands of ignorant and un¬ 
qualified persons. The College also referred to the “ straight 
band of their Oth and Conscience, which they esteemed I 
of greater weight then that they can release themselves ; 
thereof at their pleasure and they beg the Secretary not 1 
to think the College culpable “ for not suffering ether her, j 
or any other whatsoever (being not qualified accordingly) 
to intrude themselves into so great and dangerous a voca¬ 
tion (as Medicine), not onely against good order, priviledge 
and conscience ; but also to the evident daunger of the lief , 
and health of such her Majesty’s most loving subjects, as 1 
shall be abused by their notorious and wilfull ignorance 
and the College conclude by professing themselves to be i 
“ most willing and content to abide any inconvenience 
whatsoever may ensue, rather then to(be brought to allow of i 
so disorderly an attempt, ether in her or in any other her I 
Iyke ” (i. e., Margaret Kennix). 

It does not appear that Walsingham pressed the matter 
any further, and the College came off triumphant. But on 
several subsequent occasions we find the same Secretary of 
State interfering on behalf of other persons whom the 
College had condemned to fine and imprisonment for illegal 
practice, and who were mere ignorant pretenders. In all 
cases, however, the College maintained their privileges, 
and in one case we find that, on a personal interview with 
Walsingham, the latter assured the deputation from the 
College that he would never act anything against the 
benefit or dignity of their Society (the College); adding 
that “ if at any time by the importunity of frends, he did 
write upon such an occasion, he notwithstanding left them 
to act what they thought most prudent.” 

Those were the days of superstition and ignorance, when 
kings and queens were supposed to govern by divine right, 
and when the will of the monarch was law. But those 


were also the days of the dawn of the Reformation ; they 
were the days of Lord Bacon, of Sir Walter Raleigh, of 
Sir Philip Sidney ; they were the days of Spenser and of 
Shakespeare ; they were the days of Linacre and of Caius. 
Wo are now living in the blaze of the illumination of the 
nineteenth century, when the principles which Bacon and 
Newton inculcated are supposed to prevail in the minds of 
mankind ; and can it be said that, in medical matters, either 
the ignoble common people or the ignoble of some of the 
aristocracy are a whit better informed than they were in 
the days of Queen Elizabeth and her Secretary Wal¬ 
singham 1 


SUMMARY OF THE WEEK. 


VACCINATION AT WHITEHAVEN. 

We have received a copy of the ‘Whitehaven Herald,’ 
of Aug. 27, containing the report of a meeting of the 
Whitehaven Board of Guardians on the subject of the 
payment of the vaccinators for the certificates to be fur¬ 
nished by them to the Registrars. As we understand the 
matter, all the Medical practitioners of Whitehaven were, 
a few years ago, appointed vaccinators in that town, but a 
new arrangement has lately been made by which only a 
limited number of vaccinators has been appointed, and 
the other practitioners feel aggrieved that they are called 
upon to furnish certificates of vaccination to the Registrars 
without receiving any remuneration, either for that service 
or for the vaccination itself. An application was, there¬ 
fore, made to the Board to revert to the original arrange¬ 
ment, and appoint all the Medical practitioners as 
vaccinators. To this request the Guardians declined to 
accede, but gave no reason for their refusal. In our 
opinion, although we have no information before us except 
the newspaper report, the Guardians were perfectly right 
in limiting the number of vaccinators, as it is only by such 
a plan that efficient vaccination can bo secured and the 
operation duly superintended. But, on the other hand, 
we do not see why those who vaccinate gratuitously should 
be obliged to furnish gratuitous certificates to the Registrar; 
and we think that some provision should be made by 
which the certificates should be paid for. The duty of 
registration is almost as essential as that of vaccination, 
inasmuch as one is the necessary supplement to the other; 
and without the registration there is no evidence that 
the operation has been performed ; but still the signing 
of such certificates is a public act, and ought to be paid 
for out of the public funds. 

THE BRITISH ASSOCIATION FOR THE ADVANCEMENT OF 
SCIENCE. 

The British Association for the Advancement of Science 
commences its meeting this day at Bath, under the pre¬ 
sidency of Sir Charles Lyell, Bart., who will deliver his 
introductory address this evening. The meeting promises 
to be one of the most numerous and successful ever held 
by this flourishing Association; and the central position of 
Bath, and its easy access from London, render the locality 
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peculiarly well adapted for the purpose. But besides these 
adventitious circumstances, the geological structure of the 
soil in and around Bath, and the numerous remains of 
extinct animals found in the vicinity, render the spot 
intensely interesting to the geologist and paleontologist, 
while the numerous manufactures at Bristol will no less 
engage the attention of the votary of mechanical science. 
As is usual on such occasions, the profession of Medicine 
will be numerously represented, its members not only 
taking part in many of the purely scientific sections, but 
a sub-section of Physiology, under the presidency of Dr. 
Edward Smith, will be proposed in the General Committee. 
Among the other members of our Profession who will take 
a prominent part in the ensuing meeting of the British 
Association, Dr. Odling will be the President of the Sec¬ 
tion of Chemical Science, and Dr. William Farr will 
appropriately preside over that of Economic Science and 
Statistics. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Mr. C. H. Moore, in an “ Abstract of Clinical Lectures on 
Surgery,” under the head of “ Perforations of the Pharynx,” 
remarks that the formation of unnatural openings in the 
pharynx is a subject which has not yet been sufficiently 
commented upon by surgical writers, although the most 
serious and even fatal consequences sometimes result from 
the ejection of foreign matters into the cellular tissues of 
the neck, under the powerful action of the muscles of 
deglutition. Mr. Moore then relates the history of four 
cases, one of which was that of a patient under his own 
care, and in which openings of greater or less size had been 
made in the pharynx, the results in two of these cases 
being fatal. When such an accident as that described has 
occurred, and the foreign body can be traced, it should be 
removed as soon as possible.-Dr. Horace Dobell con¬ 

tributes a paper “ On the Assimilation of Fat in Consump¬ 
tion.” The observations contained in the paper are founded 
■on the examination of cases at the Royal Infirmary for 
Diseases of the Chest. Dr. Dobell’s experience agrees com¬ 
pletely with that of Mr. Hutchinson, that, as a general rule, 
persons suffering from consumption dislike fat. Iu order 
to test by direct experiment whether the dislike to fat is 
due to a defect in the emulsifying properties of the pan¬ 
creatic secretion, Dr. Dobell treated a series of cases of 
consumption with an emulsion of beef-fat and the pan¬ 
creatic juice of the pig, and the results were on the whole 
favourable; for out of thirty-three cases many were con¬ 
siderably improved by the plan pursued.-Dr. T. Chap¬ 

lin concludes his paper “ On the Fevers ol' Jerusalem,” 
and, in relation to ague, he observes that nearly every 
variety of intermittent fever is met with in the Holy City, 
and of 1,066 cases of febrile disease attended at the English 
hospitals in the year 1862, 1,147 or 68'8 per cent, were 
intermittent. The cure of this form of disease is by no 
means easy in Jerusalem, where people all the year round 


are exposed to the causes of ague, especially malaria, 
previous attacks, and a low state of vital power. Quinine, 
according to Dr. Chaplin, is the only remedy to be relied 
on, and arsenic and decoction of olive bark have both 
failed in his hands. The prophylaxis consists in strict 
attention to diet, exercise, bathing, and general hygiene. 
Typhus fever has been rare in Jerusalem during the lost 
three y r ears, and typhoid has also been less frequent than 
might be expected from the filth and bad odours with 
which the city is pervaded. Europeans and otheT immi¬ 
grants appear to be more liable to this form of fever than 
the natives. In the summer of 1862, a fever of a bad 
type broke out in the Abyssinian convent and carried off 
between thirty and forty of its 120 inmates. The fever 
disappeared after the building was thoroughly cleansed and 

whitewashed. -Dr. Willoughby F. Wade contributes a 

paper “ On Retro-Uterine Hamiatocele," by which term he 
means an effusion of blood into the cavity of the peri¬ 
toneum, to the lowest part of which the blood falls by gra¬ 
vitation ; and the point to which it falls is the pouch formed 
between the rectum and uterus, known as “ Douglas’s space.” 
The chief object of the paper is to show that the contents 
of this pouch may find their way into the vagina through 
the Fallopian tubes and uterus, and thus be expelled; 
and several cases are quoted which seem to support this 
view. 

The Ophthalmic Review : A Quarterly Journal of Oph¬ 
thalmic Surgery and Science. Edited by J. Z. Laurence 
and Thomas Windsor. No. 2. July, 1864. 

The present number of this learned Journal contains 
papers “On a New Ophthalmoscope for photographing the 
Fundus Oculi,” by Dr. Rosebruqh, of Toronto; “On 
some Ophthalmic Instruments,” by Mr. J. Z. Laurence ; 
a clinical lecture “ On Exophthalmos,” by A. von Grave ; 
a short note “ On the Terms Sclera and Sclerotica (in which 
the writer prefers the term Sclera), by Mr. Windsor;* 
“ Retrospect of British and Foreign Medical Journals” (in 
which the foreign greatly preponderate), by the same writer; 
and Reviews of some English and foreign medical works on 
ophthalmic science and practice. The articles are dri- 
tinguished by the same excellence as characterised those of 
the first number ; while the criticism is somewhat mode¬ 
rated in its tone. The first number certainly contained wo 
much vinegar and too little oil, and the second number B 
a great improvement in this respect. 

The ‘ Social Science Review.’ Edited by B. W. Richard¬ 
son, M.A, M.D. September, 1864. 

Dr. Richardson contributes an article “ On Alcohol 
Phthisis, or the Consumption of Drunkards,” a term which 
he thinks is fairly applicable to the peculiar disease of the 
lungs induced by the immoderate use of alcohol in pei»» ! 
of originally sound constitution. The apparent anomaly of 
administering alcoholic stimulants in the treatment of con¬ 
sumption, while it is admitted that the disease itself is often 
caused by excess iu alcohol, is easily explained by reference 
to the use and abuse of any given drug or aliment. Tk; 
subjects of alcoholic phthisis whom Dr. Richardson h** 
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noticed have all been at least thirty-eight years of age ; 
but their average age is about forty-eight, and they are 
generally good-looking and well-built persons who enjoy 
life. No form of consumption, according to Dr. Richard¬ 
son, is so fatal as that caused by alcohol, and remedial 
measures are of but little service. Change of air is of no 
value, at least to any distance from home ; although some 
salubrious outskiit is better than a crowded town. The 
diet of such cases consists chiefly in the administration of 
alcohol, which, although it lias caused the disease, compen¬ 
sates for the absence of other aliments, and suspends, though 

it does not avert, the fatal termination.-Mr. J. N. Rad- 

cliffe contributes an interesting paper “On West-End 
Milliners, describing the physical condition, the food, the 
dwellings, the hours of work, the wages, and other parti¬ 
culars in relation to this class of operatives. The result 
of the inquiries made by Mr. Radcliffe was, that the occu¬ 
pation was injurious to health, and that the number of 
hours mployed in work overtaxed the physical power of 

the women employed.-The other articles in the present 

number of the Review are on subjects of general interest. 


PARISIAN MEDICAL NEWS. 


HOSPITAL OP THE SCHOOL OF MEDICINE.—PRO¬ 
FESSOR NELATON’S WARDS. 

Syphilitic Sarcocele. 

A patient recently applied to M. Ndlaton to be treated 
for hydrocele, and at first sight the tumour might certainly 
have been mistaken for dropsy of the tunica vaginalis, 
beverai concomitant circumstances suggested, however, to 
the Professor another view of the disease. The swelling 
although very considerable, had formed with extreme ra¬ 
pidity, and hydrocele generally requires six or twelve 
months to attain its full development. Now, in itself, this 
fact imparted to the case an unusual aspect, and any unusual 
feature in disease should awaken the suspicions of the 
practitioner. On further and more careful examination M 
Nelaton soon discovered other particulars which strengthened 
his doubts. A small amount of effusion, for instance was 
detected in the side of the scrotum which was least enlarged 
and pointed to the probability that the double hydrocele 
nnght be symptomatic of disease of both testicles. Now 
syphilis generally attacks simultaneously or in succession 
both testicles, and the Professor having punctured the 
tumours and removed the serous effusions, was enabled to 
examine the organs with all desirable minuteness, and found 
that on one side one-half of the gland was included in an 
indurated mass about three lines in thickness, which sur¬ 
rounded the testicle like the cup of an acorn. Incipient 
signs of a similar affection were plainly perceptible on the 
side least affected, the epididymus being tumefied, and 
granulations existing on the surface of the organ. The 
testes presented, therefore, a complete conspectus of the 
anatomical changes characteristic of syphilitic sarcocele. 

We have stated that the disease seldom occupies one of 
the glands only. When this seems to be the case, the 
apparently healthy testicle is really in the incipient stage 
of the affection, and by careful examination granulations, or 
even an indurated patch, may be discovered on the surface 
of the tunica albuginea, and often also a slight effusion in 
the vaginal cavity. In the present instance, M. Ndlaton 
sought for a symptom which has been pointed out by M. 
Notta, of Lisieux—viz., the absence of the peculiar sensa¬ 
tion caused by pressure of the testis. This sign existed on 
the most severely implicated side only ; and this is fre¬ 
quently the case. The analgesia indicated by M. Notta is 


often absent in the earlier stage of the disease, but invariably 
supervenes in the course of one or two years. 

In the patient who suggests the present remarks a peculiar 
and not unfrequent anomaly was observed. The epididy¬ 
mis was situated at the upper and anterior part, instead of 
lying as usual along the posterior and inferior region of the 
gland. The consequence of this inversion was that the 
liquid had accumulated behind, and not in front of the 
testicle. 

As an additional element of diagnosis, we may further 
remark that the man acknowledged having been affected 
with chancre, for which he had undergone appropriate 
treatment. But the most rational measures instituted for 
primary and secondary syphilis do not always succeed in 
averting tertiary symptoms. 

M. Ndlaton also briefly alluded to the hydrocele, which 
coincides with syphilitic disease of the testes. It is an 
entirely passive effusion, of which a complete cure may be 
effected by merely puncturing the tunica vaginalis with a 
trochar. In the present instance, however, the liquid 
formed again, because the sarcocele hail not yet been brought 
under the influence of specific remedies, and because the 
morbid condition of the seminal gland was of a persistent 
character. 

The treatment, as we have stated on various occasions, 
consists in the exhibition of proto-iodide of mercury, and 
iodide of potassium, the former in alterative doses of one- 
fifth, one-third of a grain, and the latter in fifteen-grain 
doses or more daily. Under the twofold influence of these 
drugs prompt absorption takes places; and if the testicle be 
not atrophied, it soon recovers the integrity of its functions. 
M. Ndlaton has known several instances in which the disease 
had lasted two, three, and four years, and in which the 
patients entirely recovered, and subsequently had children. 
Beyond this limit a cure may yet be effected, but the func¬ 
tion is seldom restored. M. Nelaton adduced a case in point, 
the interest of which is enhanced by the fact that the 
favourable issue alluded to was obtained by mere accident 
M. B-, a bauker, had consulted several eminent prac¬ 

titioners for a tumour situated in the epigastric region. It 
was pronounced to be cancerous ; M. Ndlaton formed a 
different opinion, and considered it to be a syphilitic node 
imbedded in the ubdominal muscles. He prescribed an 
appropriate course of treatment, and a cure was promptly 
effected. The patient, some time after, informed M. Ndlaton 
that he had formerly been attended by Dupuytren for hydro¬ 
cele, coincident with swelled testicle. Dupuytren had 
merely reassured him, and recommended him not to inter¬ 
fere with the enlarged testicle, which was not affected with 

cancer. M. B-followed this advice, and for twenty 

years had paid no further attention to the tumefied condi¬ 
tion of the testis, when, to his great surprise, he found it 
returning to its natural size and consistency, under (the 
influence of the remedies successfully prescribed for the 
abdominal tumour. 

Dupuytren was well acquainted with the syphilitic nature 
of this kind of sarcocele, for both he and Sir A. Cooper have 
thrown much light on the true character of the disease, evi¬ 
dently indicated in the writings of Astruc and B. Bell. This 
momentous question, however, was not yet sufficiently elu¬ 
cidated, and the only effect of the treatment, then confined 
to the exhibition of mercurials, was to induce a cachectic 
condition, highly unfavourable to the ultimate cure of the 
sarcocele. 

M. Ndlaton concluded with some interesting remarks on 
a state of hypertrophy of the testis, peculiar to certain cli¬ 
mates, which is calculated to mislead the practitioner’s 
judgment. In Brazils, for instance, hydrocele is of ex¬ 
tremely frequent occurrence, and often affects both sides of 
the scrotum. When the liquid is drawn off, the gland is 
found in an enlarged condition, its shape is irregular, and 
syphilitic sarcocele might be supposed to exist. This, how¬ 
ever, would be an error; the anomaly is not referable to 
morbid action, but to mere hypertrophy of the testis or its 
envelopes. This fact should, therefore, be remembered, 
and, especially in the case of a foreigner, the diagnosis 
should be {guarded, and the specific treatment instituted 
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mie-rlv s» i mean* <\i riearag ill •ie.abu i* to toe true nature 
if Uie uft-cl... n_ 

Ivfammaz^n of f ev.w Ttmetecrt. 

Tf» ramarkni ihov* that JLXditoD recommends carat I'm ' 
whenever T.a«ute presents very unusual features. TL-v 
Pmfwwor Kirur. rl. nitrated this present in the case of a man 
artTerms from varicose vein* in the left leg ; the affection 
ww perfectly uncomplicated, the varicose network okt.- 
nar.ncr in the divisions of the internal saphena rein, and 
forming about the knee and on the inner parts of the leg 
enormous convolutions. Despite the sire of the raseniar 'lila- 
tsriona, the patient suffered no pain. This is not anything 
unusual, the large varicose reins of the leg and thigra 
seldom causing any distress, whereas when the disease in¬ 
vades the smaller ramifications around the malleoli and on 
the dorsal aspect of the foot, the pain is sometimes in¬ 
tolerable, especially in persons whose occupation* compel 
them to stand mnch, such as printers, wasnerwomen. Sc. 
The man, therefore, complained of no pain and attended 
to hi* usual avocations, when h* accidentally injured the 
lower part of his leg. The entire limb soon presented red 
•welling* of various degrees of hardness. The veins were 
evidently tnrgid, and the greenish brown hue which marked 
their course beneath the skin showed that they contained 
eoegnla, and that the colouring matter of the blood transuded 
through the ambient tissues. 

The diagnosis of course offered no difficulty, because the 
inflamed veins were situated in the leg ; the direction of 
the swellings sufficiently indicated their nature, and the , 
caution inculcated above by the Professor did not therefore 
apply to this case. But if, instead of being situated in the j 
lower extremity, the inflamed veins had occupied some other 
region—the axilla, for instance—the diagnosis would have j 
been far more obscure. The patient was a young clergy¬ 
man, who bore in the right subclavian and axillary regions 
an enormous bilobated tumour, hard in some parts, softer 
fen others, and surrounded by a considerably enlarged venous 
network. This mass was regarded by several surgeons as a I 
cerebri form cancer on the eve of ulceration. Some differ- j 
ence of opinion existed as to the expediency of surgical 
interference, but extirpation was decided on when M. Nela- 
ton was called in ; he differed in opinion from the other 
practitioners who had examined the case, and pronounced 
the growth to be an inflamed venous tumour, a phlebitis 
with coagula of different degrees of consistency, attended 
with inflammatory swelling and distension of the peripheric 
vascular network ; he farther opined that in all probability 
a spontaneous cure would be effected in the course of three 
months. M. Nekton’s opinion proved correct: three months 
later the coagula was found to have been absorbed, and the 
alleged cerebriform cancer, for the removal of which a most 
dangerous operation was on the point of being performed, 
was reduced to the proportions of a varicose tumour, liable 
to produce discomfort, it is true, but not likely to endanger 
life. Now, in this case, M. Ndlaton acknowledges that, on 
a first impression, he shared the erroneous opinion ex¬ 
pressed by other surgeons, and believed the mass to be 
cancerous ; he was, however, guided in the right direction 
by the reflection that, if this were a case of cancer, its 
symptoms were singularly unusual. The tumour, for in¬ 
stance, had not existed more than six or eight weeks, a 
period generally insufficient for the development of cere- 
Drifonn growths. In the early stage of the disease, severe 
pain had also been present, a sign not easily reconcilable 
with the idea of a cancer. M. Nblaton, on the other hand, 
inquired whether, previously to the development of the 
tumour, the patient had noticed anything peculiar in the 
axilla or beneath the clavicle, and received for answer that 
varicose veins existed in these regions, and that the arm 
became blue whenever Buspenders were worn—an indica¬ 
tion which, of course, greatly assisted his diagnosis. The 
greenish hue of inflamed varicose veins is, in M. Ndlnton’s 
opinion, a sign ol' much value. If the veins are rendered 
turgid by exercUc or by any other circumstance, this colour 
* becomes apparent when the limb is placetl in a strong light; 
it is almost exclusively observed in melanic growths covered 


i : —j-.—bet other symptoms are then pre- 

it— -i--_ - r-.it of misinterpretation.—‘Journal of 

Pra.m-iai Mediant xnd Surgery.’ 

EE VIEW OF BOOKS. 

A f.-MMxi. i *3 tie BritUh Pharmacopeia: comparing (he 
S ~cv: li " tie Frarioer Preparations with those of the 
- • ,_ f: i ’ •:rgi. and Dublin, United States , and other 
p *e i P*. 'rynacopeitu- BttA Practical Hints on Pre- 
By Peter Squire, F.LJ5. Pp. 208- Loudon: 
Chrarebil! and Sous. 1564. 

One ywt c'i ■ ect of a national Pharmacopoeia, as has often 
- .' served, is to consolidate into one uniform system 
the fretararious and compounds employed in the treatment 
of disease, an-i to define the weights and measures by which 
the relative d :«es of each article may be estimated. As fat 
as the British Pharmacopoeia is concerned, these objects, at 
least, are already accomplished, and it is no longer neces- 
sarv f r the Mcslieal Practitioners of England, Scotland, 
and Ireland to make use of different preparations ana 
formulae in order to attain the same object, or to perplex 
themselves bv adjusting the doses of each medicine to suit 
the views of the compiler? of three different pharmaco¬ 
poeia. But although as far as the British Empire is con¬ 
cerned. this amount of uniformity has been at last attained, 
the weights and measures used in Great Britain, together 
! with the drugs themselves, are very different from unse 
employed in foreign countries, and in consequence of the 
great intercourse prevailing among the different nations ot 
the world, great confusion must still prevail in prescribing 
and dispensing medicines for the natives of different tanas. 
Mr. Squire has long been devoting himself to the tash “ 

I reconciling the conflicting elements to which we refer, amt 
1 to the pharmaceutical calling his labours must have be® 

I especially valuable. , 

It is known that the Medical Council have adopt® 
the avoirdupois pound as the weight to be used in 
| the Pharmacopoeia, and this pound is divided into six- 
I teen ounces, each of which contains the inconvenient 
number of 437-5 grains. As this number is not divisible 
i by 20 or 60, the scruple and the drachm weights are neces¬ 
sarily abolished, although in practice we apprehend tnai 
they" will still be employed, from their great convenience. 

As it has not yet been considered expedient to weig 
all liquids as well as solids, the division ot quantities ® 
weights and measures is still retained; and hence arts* 
another source of practical difficulty. Mr. Squire cuts 
Gordian knot by discarding weights and measures ah* e ’ 
and in his directions for the preparation of medicines 
merely expresses the formulae in parts, as is done with 
atoms or equivalents in chemistry. But here another P»- 
tical difficulty presents itself, for the atoms and equival® 
all represent weights, and hence the introduction of jxjj 
into practical pharmacy is of very little sendee. 
instance, we have the preparation of syrup, and we 
told by Mr. Squire to take refined sugar, 0; distilled wa , 
3 ; but we are not told whether the water is to be weig 
or measured : and although we are directed at the top 
each page “ Solids by Weight, Liquids by Measure, y® 
as there is no relationship either by weight or tueas 
between sugar and water, we cannot tell whether 3 ® l ’ 
3 ounces, or 3 pints, or 3 quarts of the fluid ; or "be 
6 means 6 ounces, or 6 pounds, or 6 hundred-weights ° 
solid. _ , 0 j 

We might have made some objection to the a°»» 
medicines recommended by Mr. Squire; but as we fin 
: a second edition of his work, thoroughly revised, enWc? 

aud improved, is announced for almost immediate p 
L cation, we reserve any further remarks for a future oe c.t J' 
merely observing in the meantime that Mr. Squire - P - 
• volume is very creditable to his talents and his ui ns . 

[ The Insane in Private Dwellings. By Arthur 
- A.M., M.D., Deputy-Commissioner in Lunacy to 

; land. Pp. 97. Ediuburgli: Edmondston and 
l The Lunacy Laws of England differ most materi . 
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those of Scotland ; and hence the little work before us 
will hardly be intelligible to an English reader without 
some preliminary explanation. In England, the policy of 
the Lunacy Laws is to congregate the insane in huge 
lunatic asylums ; while in Scotland the law recognises two 
classes of lunatics—namely, those in the asylums, and 
those out of them ; and the insane in private dwellings 
are divided into two classes—namely, paupers and non¬ 
paupers—and these again are sub-divided Into those who live 
with their relatives and those who live with persons not 
related to them. It is found that in Scotland 44 per cent, 
of all the insane are out of asylums, and that 33 per cent, 
of the whole number of the pauper insane are thus situ¬ 
ated, and 65 per cent, of the whole number of non-paupers. 
The object ot Dr. Mitchell is to show, that although many 
instances of neglect exist in the case of patients kept in 
rivate dwellings, yet that the condition of those persons 
as been much ameliorated in late years, and that it may 
be made still better by careful supervision. The congre¬ 
gation of lunatics in large, overgrown asylums is deprecated 
as being injurious to the patients themselves, and as 
entailing a heavy and often needless pecuniary tax on the 
community ; and it is recommended that the harmless 
class of cases should be more generally sent into private 
dwellings, where they may receive individual care, and 
where they may be able to enjoy a certain amount of 
freedom and have some scope for the exercise of the 
affections. 


GENERAL CORRESPONDENCE. 


THE BRITISH MEDICAL ASSOCIATION AND ITS 
JOURNAL. 

To the Editor of the Medical Circular. 

Sir, —How often do we find a fruit bearing the seed of its 
own destruction ; but this is not a wanton caprice on the part 
of Nature. The imago of an insect seeks to deposit her 
eggs where the larva} may find sufficient food; and though 
sometimes this destroys the fruit long ere either are 
matured, yet mostly, in this seeming destruction, Nature 
accomplishes one of her ever-noble objects—giving life 
out of seeming waste. But man’s imitations of nature are 
mostly signal failures : he may make engines of destruction 
with the determined object of destroying themselves and 
everything near them, but his attempts to copy parasites 
but too clearly show his incapacity ; and if he makes an 
organ bearing the elements of its own decay, its only issue 
will be a wanton and profligate destruction of itself. 

Such an instance is brought before our notice in the 
weekly publication of a useless sheet of print, the parasite 
of a most valuable society, swallowing up almost the whole 
of its substance. 

The British Medical Association is one of the most noble 
and most useful institutions we possess, but its weekly 
Journal is the most useless compilation that is set to type. 
We cannot even write of it as though we were discussing 
the merits of a periodical seeking to emulate the existing 
Medical Press in position, importance, and circulation, for 
such it is not. Its numbers never come into competition 
with those of any other Journal, and a copy is rarely or 
never sold. The numbers are forced on the members only 
to give them continued annoyance ; for instead of reflecting 
their views, either scientific or political, it vaunts itself 
against those with whom it cannot compete, and with the 
boastful, envious tone it bears towards the enterprising 
press of private speculation it makes angry all who waste 
a few moments in looking through it. Surely this is not the 
spirit for a private Journal to assume. 

The British Medical Association, like the fairest fruit, is 
about to fall, because its inner self is eaten away by the 
destructive canker. The parasite has sucked up the fruit’s 
life, and the fruit will fall, but the parasite must die 
with it. 

The British Medical Association has a handsome income, 
but, like a schoolboy with a sovereign, has squandered 
it in rubbish, not knowing how to spend it. Now, how¬ 
ever, its true claims call, and its past experience, we hope, 


has taught it the value of money. A Provident Fund, a 
Widows’ Fund, and Science itself have just claims on its 
support. Let the British Medical Association die as the 
nourisher of a sickly parasite, let it relinquish its useless 
toy, and let it assume its real position ; not by i.c 
weekly sickly effusion, but by its usefulness. A Provident 
Fund can be established, giving aid far and wide to the 
needy sick, without the restriction of age or the proposed 
examination of the unfortunate man’s constitution. The 
Widows’ Fund might be supported and maintain its present 
sphere of usefulness without its present subscription list, 
or enter upon a very much more extended scale ; while a 
handsome income may be left, not only to pay the working 
expenses, but also to publish a yearly volume of Transac¬ 
tions. Then, at the annual meetings, papers of infinite 
value would be brought forward, and those members whose 
arduous labours are rewarded by bright discoveries would 
be proud to communicate their observations, knowing they 
would be preserved. Now, however, it is rare for able 
workers to report any facts of importance, as they well 
know that the fate of their treasures would be to be buried 
among the mouldering leaves of the Association’s weekly 
print; while, for the sake of encouraging and supporting 
discussion at the meetings, they prefer making a few 
extemporary remarks—perhaps making their notes on the 
backs of their admission cards, as we saw in the late 
meetings held in the Senate-House of Cambridge. What 
could more strongly than this prove the opinion of those 
extenders of information, as to the medium through which 
they were about to make known their discoveries I 

A noble example is set by the British Association now 
holding its meeting in Bath. Let the British Medical 
Association follow that example, and remodel itself, having 
cast off its cankering caterpillar. Let it hold its yearly 
meetings, and vote its funds to proper objects. A Pro¬ 
vident Fund may receive a handsome income, a Widows’ 
Fund may become the pride of the Association, and its 
Transactions will become the mirror of its significance. 
Thus we would wish to see the British Medical Associa¬ 
tion, and joyfully would congratulate it the moment it 
assumed its new colours. 

I am, &c., 

14th Sept. A Member op the Association. 


POOR-LAW MEDICAL RELIEF. 

To the Editor of the Medical Circular. 

Sir, —I shall feel obliged by your giving insertion to the 
following correspondence, which will inform the Poor-law 
Medical Officers that there is a prospect of some relief being 
yet afforded them ; whether that relief will be of a sub¬ 
stantial character, or not, time will disclose. A liberal 
measure on the part of the Poor-law Board may tend to 
allay much of the present dissatisfaction which prevails 
amongst their medical officers ; the reverse will, most cer¬ 
tainly, drive us to lay our grievances before the House of 
Commons next Session; and woe betide those members, at 
the general election, who turn a deaf ear to our complaints. 
I have votes in two counties and a borough, and it is my 
intention to give my support to those six members only who 
will promise their aid to an equitable adjustment of the 
system of Poor-law Medical Relief. If all the medical men 
would do the same, the grievances of the Poor-law Medical 
Officers would quickly vanish. 

I am, &c., Richard Griffin. 

12 Royal terrace, Weymouth, 

3rd September, 1864. 

12 Royal terrace, Weymouth, 
22nd August, 1864. 

My Lords and Gentlemen, —On the 11th of last March 
the Select Committee on Poor Relief recommended “ that, 
in future, cod-liver oil, quinine, and other expensive 
medicines, shall be provided at the expense of the Guar¬ 
dians, subject to the orders and regulations of the Poor-law 
Board.” 

As some months have elapsed since the recommendation 
was made, I take the liberty to ask the favour of your in¬ 
forming me if it is ycur intention to issue any order on 
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the subject, or whether you propose to bring the recom¬ 
mendation of the Committee before Parliament next 
Session ? I make this inquiry on public grounds, as many 
Poor-law Medical Officers nave written to me respecting the 
recommendation. 

I have the honour to be, 

My Lords and Gentlemen, 

Your obedient servant, 

The Poor-law Board. Richard Griffin. 


Poor-law Board, Whitehall, 
2nd September, 1864. 

Sir, — I am directed by the Poor-law Board to acknow¬ 
ledge the receipt of your letter of the 22nd ultimo, and 
to inform you that the subject to which you refer has been 
under their consideration ; but that they have not yet come 
to a decision as to the measures which it may be desirable 
to recommend the Guardians of the different Unions to 
take, with reference to the resolution of the Select Com¬ 
mittee on Poor Relief, as regards the supply of expensive 
medicines. 

The question, however, will receive the attention of the 
Board forthwith. I am, Sir, your obedient servant, 

H. Fleming, Secretary. 

Richard Griffin, Esq., 

12 Royal terrace, Weymouth. 

POST-PARTUM HAEMORRHAGE. 

To the Editor of the Medical Circular. 

Sir, —In the several communications I have seen re¬ 
corded in your valuable journal “ On Post-Partura Haemor¬ 
rhage ” and its varied treatment, I feel somewhat surprised 
that mention is not made of the mode adopted by me now 
twenty years since, cases of which are recorded in the 
‘ Medical Times’ both by myself and others at different 
periods. It is very evident that your respected correspon¬ 
dent, under the head of “ Original Communications,” who 
writes so clearly and so well on the subject generally, does 
not allude to my practice, which has succeeded so well, 
not only in my own, but in the practice of several of my 
professional brethren, the treatment of which consists of 
liitra-uterine injections of alcoholic stimulants —such as apt. 
vim rect, brandy, rum, &c., or others which may be in 
readiness when occasion requires. They may be diluted 
with water or even otherwise, as the urgency of the case 
demands. The mode adopted is by attaching an elastic 
tube to an enema syringe, similar to the one used for the 
stomach ; injecting the mixture into the cavity of the 
uterus ; at the same time outward pressure to be made on 
the abdomen over the region of the uterus, when contrac¬ 
tion speedily follows, and the flooding is restrained. More¬ 
over, should any portion of the placenta have been retained, 
it will very soon lie expelled, and the sufferer rendered safe 
from such impending danger. 

• It is alike applicable in all cases of haemorrhage from 
the uterus connected with, and during, utero-gestation, and 
otherwise. In fact, I am not aware that the treatment thus 
practised has ever failed to produce the desired results. 

1 am, &c., Thos. R. Torbock, M.D. 

Darlington, Sept. 2nd, 1864. 


SCURVY IN THE MERCANTILE MARINE. 

A correspondent of the ‘ Medical Times and Gazette ’ 
makes the following remarks :—“ The public will be sur¬ 
prised to learn, from the statistics of the Dreadnought 
Hospital ship, that, during the last twelve years, the entries 
on account of scurvy have remained at a fixed average ; 
that eighty-six cases were admitted last year ; that Liver¬ 
pool ships take unenviable precedence in sending the 
largest number ; and that fifty-four are already entered on 
the books of the Dreadnought lor the present year. In¬ 
quiry has also elicited the following particulars :—That 
many vessels have no lime-juice on board ; that in many 
more the lime-juice is so bad as not to be drinkable ; that 
from 30 to 70 per cent, of the crews of vessels are frequently 
disabled from scurvy, so as to reduce the manual power a* 
least one-half; it being, too, tolerably well known that 


most ships are under-manned. Apropos of bad lime-juice, 
we are told by a letter from a Liverpool correspondent in 
the‘Times’ of August 29 that a large proportion of so- 
called lime-iuice shipped at that port contains no juice of 
the lime or lemon at all. Two cases of scurvy have, during 
the past week, been received on the Dreadnought from a 
vessel that assisted to swell the number of admissions from 
this disease last year, and similar instances could be quoted 
by which ships have gleaned a reputation (?) for scurvy. 
In thus briefly remarking upon this Report, we have but 
to remind our readers that for many years the Royal Navy 
has been entirely free from this malady, and that two or 
three lines of ships, sailing from the port of London, would, 
in the persons of their owners and captains, deem it almost 
an insult to be asked if cases of scurvy ever existed among 
their crews. It never occurs on these ships, and they finish 
a voyage to and from India and China with their men in 
as healthy a state (in re scorbutic diseases) as when they 
started from Gravesend outward-bound. These facts show 
very clearly indeed that there is ample scope on this head 
for the exertions of our sanitary reformers. The work 
would be good in every way, for it would soon obliterate 
from our sick returns a disease the existence of which is a 
national disgrace, and it would lessen, in a superlative de¬ 
gree, the severity of other ills to which flesh is heir, and 
the causes of which are beyond the control alike of the 
physician and health officer. But the law must aid this 
cause as it has aided others ; the remedy can, and ought to 
be, so effectual that cases of scurvy would be almost 
unknown, and we should then establish a sanitary prestige 
for our mercantile marine. ” 


THE MEDICAL OFFICER OF HEALTH FOR 
ST. MARYLEBONE. 

RETIREMENT OF DR. HA8SALL. 

Dr. Hassall has retired from the candidateship for the 
appointment of Medical Officer of Health for Marylebone. 
He has addressed the following remarks inter alia to a con¬ 
temporary :— 

“ When I first entertained the idea of offering mvself a» 
a candidate for the post of Health Officer for St. 'Maryle- 
boue, it was in the belief that the appointment of a certain 
individual had not been predetermined, and that each 
candidate would have both a fair field and fair play. I 
supposed that the choice would be determined by qualifi¬ 
cations, and that the best man would have the greatest 
chance of success ; that a majority of the vestry understood 
the duties and functions which properly belong to an 
officer of health ; and, finally, that the officer selected 
would be treated with that consideration and resped 
which he individually had a right to look for, and which 
it was necessary that he should receive to enable him to 
perform his duties in an efficient and independent 
manner. 

“ I find that on all these points I have been mistaken ; 
that the appointment lias already, and I may say, indeed, 
has long since been virtually bestowed upon another who 
is himself a vestryman ; that, with a majority of the 
vestry, qualifications are allowed to prevail scarcely w 
the extent of a feather’s weight; and that, so far fa® 
desiring to choose the man most qualified for the office, 
their choice has already been cfetermined mainly U 
private and personal considerations. I find, further, tli “ 
great ignorance prevails in the minds of many vestrymen 
as to the proper qualifications and duties of a samurv 
officer: special scientific attainments and sanitary know¬ 
ledge they regard with marked disfavour, and consider tftf 
his sphere lies in the detection of bad odours and the s u* 
of chloride of lime and whitewash. They know noting 
about, and many of them are incapable of appreciating, I “ , ‘ 
subtle influences which induce disease, or the nature o 
those means which should be employed to obviate > 
occurrence. Lastly, the fact has been impressed on » 
mind that but few men could hold the appointmen o 
officer of health for St. Marylebone without being supp'- 
to indignities to which no gentleman ought to be CJ1 ^ 
upon to submit, and which few men would be willing 
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encounter. The late Dr. Thomson, I am grieved to learn, 
was at times sorely tried by conduct which only an indivi¬ 
dual of a very forbearing disposition, and one actuated by 
a high sense of duty, could have tolerated ; while for 
myself, I have been informed that even less consideration 
would be shown in the event of my election.” 

The following remarks are on the same subject from the 
‘Social Science Review’:— 

“ In the absence of other political strife in the metropolis, 
the election of Medical Officer of Health for Marylebone 
is exciting interest. This important office has become 
vacant, owing to the death of the distinguished physician 
and chemist, Dr. Robert Dundas Thomson. Considerable 
feeling has been elicited from the circumstance, that, 
previous to the death of Dr. Thomson, a large number of 
the members of the Vestry, which holds the power of 
selection in its hands, pledged themselves to the support 
of one particular candidate. Against this proceeding two 
hundred of the leading physicians and surgeons of the 
parish have sent in a protest, in which they maintain that 
the office ought to be given to a man of scientific standing, 
whose learning and skill would insure confidence—a sug¬ 
gestion which, in the abstract, no one can reasonably 
dispute. Unhappily, too strong a personal interest has 
been evoked, and it is to be feared that, under this impulse, 
the duties and value of the office will be forgotten. With 
all respect and sympathy for the principle of local self- 
government, we should be false to our position did we not 
express the opinion that, if exhibitions such as are now 
being made in the Marylebone district become frequent, 
some legislative measure must be introduced by which 
the elections of the guardians of the public health will be 
placed on a fairer and more satisfactory footing.” 


AMERICAN VIEWS OF THE PSYCHOLOGY 
OF FRANZ MULLER. 

A correspondent of an American journal writes:—“ I 
have carefully studied Muller’s appearance while in court, 
and have closely noted his actions, to see whether I could 
detect anything in his deportment bearing upon the ques¬ 
tion of his guilt or innocence. During all the proceedings 
he maintained an asjiect of stolid indifference. While the 
council for the Crown was detailing the circumstances of 
the atrocious crime which it seems certain that he com¬ 
mitted, and even when those mute but eloquent evidences 
of his guilt—the hat and watch—were produced, not a 
muscle of his face moved, nor did he betray in any manner 
the slightest interest in the progress of the proceedings. 
And yet this indifference could not be attributed to a want 
of intellectual capacity or a lack of acquaintance with the 
English language. When addressed by the Commissioner, 
he rose from his chair with much more self-possession and 
composure than did his counsel when either of them had 
occasion to address the court, and replied to the questions 
which were asked with such a degree of readiness which 
indicated that he could understand all the proceedings 
sufficiently to appreciate their significance and importance. 
Such continued and maintained indifference could be 
assumed only by a hardened criminal, and this Muller 
certainly does not seem to be. Only one other hypothesis 
could account lor it, and that is that there is something 
lacking in his mental organisation. He appears like a man 
who might become possessed with some monomania, such 
as that which certain of the witnesses examined by the 
coroner’s jury hinted at—that he might diyell upon the 
idea that he must become possessed of a gujd watch, for 
instance, and finally sacrificed everything to the attainment 
of this object. He has the light complexion and hair, with 
the blue eye3 common to all Germans, and when I saw him 
yesterday his eyelids drooped drowsily, and the balls were 
bloodshot, as if he had been deprived of his usual rest. When 
Bitting his head falls forward slightly, and his countenance is 
not at all striking. 1 am sure that the oldest criminal lawyer 
in the court room yesterday would have hesitated before 
selecting him from the crowd as the probable culprit; but 


when he stands you see his chin is of the square, bull-dog 
type ; his mouth is quite wide, and his thin, closely-set lips 
give his countenance a determined tenacious expression 
which is almost repulsive. Although he has certain type and 
grade of intellectual capacity, it will not do to give him too 
high a rank. No murderer certainly who had been so favoured 
by fortune as was Muller after the commission of the crime 
—no man possessed of ordinary foresight, who had deli¬ 
berately taken the life of his fellow from paltry motives of 
gain—ever so deliberately threw away chances of escape 
which promised so well, and walked so straight into the 
hands of the officers of the law. It seems incredible that 
he should have dared to dispose in London ot the watch- 
chain which he had just taken from his victim, that he 
should finally have taken passage for this country in a sail¬ 
ing vessel, which he must nave known could be anticipated 
by a steamer, although the former had three weeks the 
start. That Muller could perpetrate such stupid acts as 
these when his life was in the balance argues a mental de¬ 
ficiency of some kind.” 

The ‘New York World’ says :—“Eye hath not often Been, 
nor hath ear heard of, nor hath it entered into the heart of 
man to conceive of a more consummate booby than this 
wretched creature appears to be. That the man just cap¬ 
tured on board of the V ictoria packet ship is really the assassin, 
of the unfortunate Mr. Briggs appears hardly to admit of a 
doubt. But the combination of circumstances by which 
this conviction is pressed home upon the mind argues a 
degree of mental as well as moral obtuseness in the criminal 
which iB at least quite as extraordinary as the history of his 
detection, pursuit, and seizure. It has been commonly held 
that crime sharpens the wits ; and as commonly that in 
one educated under the restraints and in the habits of civi¬ 
lised life there will generally be found to be some propor¬ 
tion between the motive of a crime and its gravity. Both 
of theee tenets are thoroughly upset in the case of Muller, 
so far as it is now before tne public. Here is a journeyman 
tailor, not less well educated than most German workmen 
of his class, sufficiently social in his habits, surrounded by 
all the influences which are thought most sure to repress 
the Bavage instincts, if not to develop the better attributes 
of man, who is yet so absolutely in the same moral condi¬ 
tion with a Papuan or a Zooloo that he suffers himself to 
be tempted by the mere desire of possessing a shining 
bauble into committing an atrocious murder iu the very 
midst of the teeming population of the largest city in the 
world, and at a time and in circumstances which, to a per¬ 
son of his experience, must have suggested a thousand pro¬ 
babilities of discovery and of punishment for one chance 
of success and escape. The deed done, he goes on to drop 
as many signs and tokens of his movements about him as 
if he were another Hop-o’-my-thumb trying to put his 
brothers on his track. No detective could have laid a 
better plan to entrap him than he laid himself for bis capture 
This fatuity clung to him to the last moment. Even after 
it had become apparent to him on board of the ship in which 
he was sailing to his doom that suspicion was in the air 
about him, he continued to wear his victim’s watch, which 
a single turn of his hand migbt have sent to the bottom of 
the unrevealing sea, and his victim’s hat, which he might 
so easily have sent after it. This is the most striking, and, 
for the matter of that, the most alarming feature of this 
singular tale of crime. Upon what an age have we fallen 
if murder has come to be regarded, in the midst of the 
most civilised communities, and by men brought up in the 
fear and obedience of the law, as no more startling an 
offence, nor stimulating to any greater concern for its con¬ 
sequences than petty larceny or a breach of trust.” 


Queen’s College, Birmingham. —Dr. Foster lias been 
elected Professor of Anatomy in this College on the recom¬ 
mendation of the medical faculty. They have recommended 
that Mr. Lloyd should succeed Dr. Foster in the Chair of De¬ 
scriptive Anatomy. Dr. W. Wade lias resigned his appoint¬ 
ment of the Chair of Practical Medicine, on the ground of 
increasing private duties. 
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MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 1st inst :— 
Sykes Bramhnll, Clifton ; William Samuel Britton, Acacia 
road, St. John’s wood ; Charles John Grellett, Lloyd street, 
Lloyd square ; James Hickenbotham, Birmingham ; David 
Hughes, Charing cross Hospital ; Benjamin Lamb Powne, 
Billiugborough, Lincolnshire ; Thomas Greville Thursfield, 
Broseley, Salop; William Foster Vise, Spalding, Lincoln¬ 
shire. 

The following gentlemen also on the same day passed 
their first examination :—Arthur Hy. Pitcher, St. Thomas’s 
Hospital; Henry Cripps Rogers, St. Bartholomew’s Hospital. 

Social Science. —The programme of the National Asso¬ 
ciation for the Promotion of Social Science, for the eighth 
annual meeting, which will begin at York on Thursday, 
September 22nd, has been issued. On the first day there 
will be afternoon service in the Cathedral, and a sermon 
will be preached by the Archbishop. At five p.m. the 
eouncil will meet at Guildhall, and at eight there will be 
a general meeting of members and associates in the festival 
concert-room, the opening address to be delivered by the 
Right Hon. Lord Brougham. On Fridav, at 10'30 a.m., the 

P resident of the first department (Jurisprudence), Sir 
ames Wilde, will deliver an address to members and asso¬ 
ciates in the festival concert-room, immediately after which 
the business ol the several departments will commence. 
At eight p.m. a working men’s meeting will be held in the 
festival concert-room, at which Lord Brougham has con¬ 
sented to preside. On Saturday the business of the several 
departments will be continued. On Monday, the president 
of the second department (Education), the Archbishop of 
York, will deliver an address to members and associates in 
the festival concert-room. On Tuesday, the president of 
the third department (Health), Sir Charles Hastings, M.D., 
•will deliver an address to members and associates in the 
festival concert-room. At eight p.m. there will be a con¬ 
versazione in the assembly rooms (evening dress), open to 
members, associates, and ladies holding associate tickets. 
On Wednesday the president of the fourth department 
(Economy and Trnde) will deliver an address to members 
and associates in the festival concert-room. On Thursday 
there will be a meeting of the general council at the Guild¬ 
hall ; and at two p.m. the concluding general meeting will 
be held in the festival concert-room. 

Insane Prisoners in Irish Prisons. —The Inspectors- 
General of County and Borough Prisons mention a most 
remarkable practice prevailing in Ireland, and sanctioned 
by law—the practice of employing sane prisoners to act as 
keepers over lunatic prisoners, rewarding these keepers by 
extra diet and other indulgences incompatible with the 
discipline of a place of punishment; and, strangest of all, 
the governor has no power of selection, but must accept 
any prisoners who volunteer to discharge the duties. The 
average of dangerous lunatics in the prisons in the year 
1863 was 353, and they were entrusted to the care, not of 
skilled attendants, but of fellow-prisoners, most of them 
persons convicted of grave offences, for which they had been 
sentenced to hard labour—many for homicide, rape, bur¬ 
glary, or brutal assaults, these persons being bribed by a 
remission of punishments to take charge oi patients fre¬ 
quently unable to complain of any ill-treatment which 
they may receive. 

Election of Professor to the Chair of Sdroery 
in the Edinburgh University. —A meeting of the cura¬ 
tors of the University of Edinburgh was held on Wednesday 
—the Lord Provost presiding—for the purpose of electing 
a Professor to the Chair of Surgery, rentfered vacant by the 
death of Professor Miller. There were two candidates for 
the office—Mr. James Spence, Senior Surgeon to the Edin¬ 
burgh Royal Infirmary ; and Mr. Joseph Lister, Professor 
ol Surgery in the University of Glasgow. The curators 
who were present at the meeting held within the College 
on Wednesday were the Lord Provost, Sir William Gibson- 


Craig, Mr. David Mure, Mr. Adam Black, and Ms 
Johnston. Letters were read from the Right Hon. W.E. 
Gladstone, Chancellor of the Exchequer, and Sir Dan! 
Brewster, who were prevented attending the meeting, li 
their communications both these gentlemen intimated their | 
intention of voting by proxy for Professor Lister. A koj 
discussion took place in regard to the legality of receiving 
votes by proxy in the Curators’ Court ; but ultimately I 
was decided to receive the proxies and proceed with th* 
election. The Lord Provost moved that Mr. Spence V 
elected to the vacant chair, and this motion was supported 
by Mr. Mure, Mr. Black, and Bailie Johnston. For tte 
election of Mr. Lister, Sir William Gibson-Craig voted, sni 
the claims of this candidate were also supported br tb 
proxies of the Chancellor of the Exchequer and Sir David 
Brewster. Mr. Spence was accordingly declared elected b 
a majority of 4 to 3. 

Dn. Colenso. —Dr. Colenso, Bishop of Natal, write - 
“A paragraph has been going the round of the Journal;!: 
the effect that I have ‘ received and accepted an inviuar. 
from the authorities to attend the approaching meetinj (l 
the British Association,’ to which it is now added that I a 
about to ‘ take part in its proceedings.’ Will you allow u 
to say (in order to prevent mistakes) that I have ream-' 
no such invitation ; that I purpose being present at th 
meeting of the Association, as any other member might U 
and that I hope to derive pleasure and profit by ‘tthg 
part’ in its proceedings as an attentive listener i” 

A New Convalescent Hospital. —Mr. Banting, whs 
name has been associated with the treatment of oboty 
has issued an appeal to the public for the erection of a 
hospital to be named the “ Middlesex County Hospital. * 
a thank-offering for himself. Mr. Banting heads the U 
with the liberal donation of 500/. 

Baron Larrey. —In a letter to a non-medical route- 
porary, Mr. A. M. McWhinnie relates the follows 
interesting particulars connected with the history of t'ai 
celebrated surgeon :—“ A statue having been lately erects 
in honour of Larrey, a few incidents in addition to tb* 
published relating to this famous surgeon may be partia- 
larly interesting at this moment. The ardour, intrepidity 
and endurance of this great man were proverbial, anro 
was tried in all, whether, as General Petit says in 
Eloge, ‘ under the fire of a hundred batteries, or in ; -" 
silent perils of pestilence and famine.’ He was ever O; 
dismayed by fear in any danger, and bis genius -- 
humanity commanded the respect and admiration both -■ 
his own and of hostile armies. He suffered many very severe 
wounds, especially when engaged with the army of 
Rhine in 1793, as well as at St. Jean d’Acre and < 
Waterloo. He constantly saw his professional compant® 
fall by his side ; and in the sanguinary campaign in Sjra 
he lost thirty of his surgeons and assistants. ""L- ; 
serving in Italy, he induced General Bonaparte to ow« 
the construction of the ambulance volante. ‘ The BO* 
sight of these ambulances, always attached to the adv®* 
guard,’ says Larrey, ‘ encourages the soldiers, and inspire 
them with the greatest courage.’ The momunent - 
Tarbes, Larrey’s birthplace, is not the only one erected w 
his grateful and admiring country, for a statue in bronK. 
by David d’Angers (the famous sculptor of those ■■ 
Ambroise Par6 and Bichat), cast from the cannon takes i- 
the different great battles in which this heroic snigtf- 
immortalized himself, was raised to his memory by sun- 
scription in Paris ; and Marshal Soult, Duke of Dahnatii 
then Minister of War, decided upon its being erected in 
cour (Thonneur the grand square of the Hflpital dn 1 *1“ 
Grace. Larrey is represented in his uniform pressing to n-‘ 
heart the will of Napoleon, on which is incribed 
sublime eulogium of the Emperor—‘ Cest It piss rert*/*- 
et le plus haunt te homme que faie connu.' Whilst attend®* 
the service at the Military Hospital during the in¬ 
glorious days of July, 1830, amongst other interesn-a 
incidents connected with those events AL Larrey him- ' 
told me, when assisting him in dressing the wounds ol 
of the Grenadiers of the Garde Royale, over whom 1 
delighted at that moment to throw the protection of his pop- 
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ty, that, on the eve of some of the battles during the 
pire, in which many of these very wounded had been 
iged, he had frequently slept in the tent, wrapped in 
same cloak, with Napoleon.” 

Medical Member in the Belgian Parliament.— 
jng the returns to the new Belgian Parliament which 
> secured a majority to the liberal over the priest party, 
came of a distinguished member of our Profession, M. 
ninckx, President of the Academy of Medicine, is com- 
xl. A man of great determination and influence, of 
sent speech, and well versed in all the requirements of 
Profession, he is likely to secure a fair hearing in the 
ian Chambers of the complaints of the Profession, 
h are no less urgent than are our own. 


APPOINTMENTS FOR THE WEEK. 
sesdat, Sept. 14 —Operations at Middlesex Hospital, 
p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
spital, 1 j p.m.; Great Northern Hospital, Caledonian 
d, 2 p.m. ; University College Hospital, 2 p.m. ; London 
spital, 2 p.m. 

sday, Sept. 15.— Operations at St. George’s Hospital, 
>.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
tdon Surgical Home, 2 p. m ; West London Hospital, 2 
). ; Royal Orthopaedic Hospital, 2 p.m. 

IY, Sept. 16. — Operations at Westminster Ophthalmic 
spital, 14 p.m. 

in ay, Sept. 17. — Operations at St. Thomas’s Hospital, 
m. ; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
itions and Operations, 1 p.m.; St. Bartholomew's Hospital, 
p.m. ; King’s College Hospital, 14 p.m. ; Royal Free 
spital, 1A p.m. ; Charing-cross Hospital, 2 p.m. 
i ay, Sept. 19.— tperations at St. Mark’s Hospital for 
tuia ami other Diseases of the Rectum, 14 p.m. ; Mo- 
— politan Free Hospital, 2 p.m. 

DAY, Sett. M .—<) pr.rations at Guy's Hospital, 1J p.m. ; 
stunuster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Form of Bronchitis (simulating Phthisis) which is peculiar 
Certain Brunches of the Potting Trade. By C. Parsons, 
D. Edinburgh: Maclachlan and Stewart. London : R. 
rdwicke, 192 Piccadilly. 


NOTICES TO CORRESPONDENTS. 


; is requested that all Communications intended for the 
itor may bo sent to the office of the Journal, No. 20 
lg William street. Strand. 

ler to obviate the recurrence of disappointments, we beg 
stato that all communications intended for this Journal 
>uld be sent to the Office bejore noon on Monday, as we are 
npelled to go to press on the afternoon of that day. 
cbscribehs.— Gentlemen who receive the Medical Cir- 
lar direct from the Office, and who have not paid their 
jscriptions, aro respectfully reminded of the omission. 
Post-office orders should be made payable to Mr. Thomas 
Ife, at the Charing-cross Post office. 


The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been further re¬ 
ived on behalf of the above Fund : 



£ 

s. 

d. 

porge May, Esq., Reading 

. 0 

5 

0 

r . H. Moxhay, Esq., ditto 

. 0 

5 

0 

Harrison, Esq., ditto . 

. 0 

10 

0 

W. Workman, Esq., ditto . 

. 0 

10 

0 

L. Walford, Esq., ditto 

. 0 

5 

0 

Workman, Esq., ditto 

. 0 

5 

0 

B. Young, Esq., ditto 

. 1 

1 

0 

jj. Taylor, Esq., Wargrave . 

. 0 

10 

6 

seph Hinton, Esq., Bath 

. 0 

10 

0 

mount previously announced 

. 57 

1 

0 

sceiveil at the * Lancet’ Office 

. 3 

11 

0 

tiitn in last impression—Read, “ 

■1. Richardson, 

Esq. 

s. 6il.,” instead of 10s. 




Yours obediently, 

Robert Fowi.f.k, M.D., 

145 Bishopsgate st. Without, Treas. and Hon. Sec. 
Sept. 7, 1864. 


Mr. Griffin. —The letter is inserted. 

A Member of the Association. —The letter is inserted. 

We have received the two numbers of the ‘ Schwabische Volks- 
Zcitung,’ containing articles on what is termed “ Die Ilirn- 
wuth, or Rabies Anglica,” and, after perusing them, wc find 
them to be a mere farrago of absurdity, without a particle 
of medical or scientific interest. The supposed relationship 
existing between vaccination and cerebral excitement is a 
dream which could only have been inspired by potations of 
indifferent German beer or the fumes of bad tobacco. 

Dr. T. R. Torbock, Darlington .—The letter is inserted. 

A Constant Reader will perceive that we have made use of 
his communication. 

Paracelsus.— Kakodyle is a compound of arsenic and of carbon 
and hydrogen, the two latter in the proportions to form methyle. 
The oxide of kakodyle is called also alkarsin. Both alkaisin 
and kakodyle are highly poisonous, and their smell is very 
offensive ; and hence the name, kcucos, bad, and ofa>, I smell. 
Kakodyle has been proposed, we believe, as an ingredient in 
shells to be thrown into an enemy's ships or fortifications in 
time of war. 

Extectans. —There is no prospect of the appearance of a new 
edition of the British Pharmacopceia under a year at the 
least. 

R. B.—The paper was not received at tho office, or it would 
have been acknowledged in due course. 

The • Whitehaven Herald’ of Saturday, Aug. 27, has been 
received. 

Mr. Henry H. Muggeridge. —1. It is not illegal to charge 
for a certificate of death, but we do not know whether pay¬ 
ment for such a document can bo enforced. 2. The certifi¬ 
cate may be withheld under the circumstances mentioned. 

A Voice from Liverpool.— The parties named are members 
of a gang of notorious quacks, and w« warn you to have 
nothing to do with them. 

For some weeks past we have not received copies of tho 
‘ American Medical Times,' which were formerly sent with 
great regularity. 

Dr. L.—The newspaper was received. 

A Subscriber.— The party mentioned has acted with so much 
arrogance and selfishness that he will not receive much sym¬ 
pathy in his present rather uncomfortable position. 

Mr. H.—The discussion of the subject does not fall legitimately 
within our province. 


J^oyal Free Hospital, 

THE PATHOLOGICAL PRACTICE OF SURGERY—according to the 
"Principles of Surgery—Clinical, Medical, and Operative”—in a Systematic 
Course of Original Lectures, illustrated, chiefly, by Cases in the Wards. 
By FREDERICK JAMES GANT, F.R.C 8., Surgeon and Pathological 
Anatomist to the Hospital. 

Introductory Lecture —Monday, October 3rd, at 3 p.m. 

TTniversity College, London.—The 

SESSION of the Faculty of MEDICINE will OPEN on MONDAY. 
October 3. INTRODUCTORY LECTURE by Professor QUAIN, F. R.S., at 
Three p.m. Subject, "Medical Education. 

LECTURES FOR WINTER TERM. 

Anatomy—Professor Ellis. 

Anatomy and Physiology—Professor Sharpey. M. D., F.R.S. 

Chemistry—Professor Williamson, F.R.S. 

Comparative Anatomy—Professor Grant, M.D., F.R.S. 

Medicine—Professor Jenner, M.D., F.R.S. 

Practical Physiology and Histology—Professor Harley, M.D. 

Surgery—Professor Erichsen. 

Dental Surgery—Mr. Ibbctson, F.R.C.S.E. 

SCHOLARSHIPS, EXHIBITIONS. AND PRIZES. 

Three'entranceexhibitions, of thejespective valueof 30/., 20/., and 10/.per 
annum, tenable for two years, will be awarded on competitive examination 
to gentlemen who are about to commence their first winter's attendance in a 
medical school. The examination will he in Classics, Elementary Mathe¬ 
matics, Natural Philosophy, and ineither French or German, at the optionof 
the candidate. 

ATKINSON MORLEY SCHOLARSHIP for the Promotion of the Study 
ofS'Tgery, 4.*>/. tenable for three years. 

LONGRIDGE EXHIBITION for general proficiency in Medicine and 
Surgery, 40/. 

F1LLITER EXHIBITION for general proficiency in Pathological Ana¬ 
tomy, 30/. 

DR. FELLOWES’ and LISTON’S MEDALS for Clinical Medicine and 
Clinical Surgery. 

Prospectuses and the regulations forscholarships,'exhibitions, and other 
prizes may be obtained at tho office of the College. 

GEORGE HARLEY, M.D., Dean of the Faculty. 

CHA8. C. ATKINSON, Secrotary to the Council. 

August, 1864. 

The lectures to the classes of the Faculty of Arts will commence on 
Thursday, the 13th of October. 

The Junior School will open on Tuesday, the 20tli of September. 

A department for pupils between 7 an<i II jears of uge. separate from 
older boys. 
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Qtruve’s Seltzer, Fachingen, Vichy, 

IO martfnBAD and other MINERAL WATERS. Under Her 
Maieat^s eswcW 'pktronage. ROYAL GERMAN SPA, BRIGHTON 
STRUVE'S P^mtltoom. offering every faculty for a course or Mineral 
Waters m perfect and beneficial as the natural springs, is now open for 
♦Kvwtaff Season and will close in November. A Prospectus, with the 
highest medical testimonials, may be obtained gratis at the Pump-Room, 

■i S.t.i nii!flROE W\UGH and CO., Pharmaceutical Chemists to the 
CiT i ?7 Xnt street (west side), London and numerous other 
ms pec table houses in Loudon and the provincial towns, where orders for 
Struve’s Bottled Waters continue to be executed. 

PAUTION_The success obtained by Struve’s Mineral Waters, owing to 

$>hy "ft£ sn analysis of some of which has shown an utter disregard of 

“to SSlSSShHTHS^B Waters from all others, every bottle has a 
label anfrXnk stamp over the 

•which none is genuine, even though contained in STRuVE S homes. 

Anatomy, Physiology, Pathology, 

and Surgery.— Mr. TU80N, formerly Surgeon to the Middies 
Hospital, continues his Instructions and Examinations daily at hi.* re* 
dence, 6 Devonshire street, Portland place. These Instructions are jjh> 
trated by Anatomical Preparations, recent Dissections, and Model* lu 
course. Five Guineas. 

6 Devonshire street, Portland place. 

A vacancy for a Resident PUPIL 

TO THE MEDICAL'PROFESSION. 

JJragg’s Charcoal Biscuits for 

-U INDIGESTION, HEARTBURN. &c. &c., manufactured fre 
the purest Vegetable Carbon. Sold only in tins, at Is., 2s., 4a ui* 
« c h by J. L. BRAGG, Sole Manufacturer, 2 Wigmore street, Canniii 
square, London. Also ** IRON TONIC BISCUITB," in 2s., 4^ it- 
8s. Tins. , ,. 

Chemists and others allowed a liberal discount. 

Post office Orders made payable at the Old Cavendish-street wl 

James's Fever Powder, 4s. 6d. per 

tJ bottle : packets 2s. 9d. each. 

Prepared and sold by J. L. KIDDLE, 31 Hunter street, Brunswick 

,(1 This' Preparation has been so extensively employed by the Faculty 
and its merits so universally acknowledged by the public at large, as to 
render all farther remark on the part of the proprietor unnecessary. To 
be had of all wholesale Druggists. 

Colour _ (Essex) — Warranted free 

X from adulteration, to any part of London (not less than Uhl 
carriage free. White, for pastry, per bushel ( 561 bs.). 9s Od. 
(recommended for bread-making,!, 7s. 8d.; Seconds, 7s. Od.: Whta. k - 
for brown bread, 7s. Od. Best fine and coarse bcotehOstmeaL ... - » 
HORSNAILL and CATCHPOOL. Bullford Mill, Witham, Essex - • 
Goswell road, City road, E.C. Directions for bread-makinggratR 
Cash A half sack delivered free to any lailway station -« »-» 

JTing’s Effervescent Citrate of Mag- 

X\- i„ the original Preparation for which the Proprietor 

received^ itodaUt the Grea? Exhibition in 1351, and has liad the sanction 
sad recommendation of the most eminent Physicians in London, and 
throughout the empire, for the last fifteen years, as a most agreeable and 
uffloadous Haline aperient and Febrifuge, suitable for all ages and all cli¬ 
mate Bold by all Chemists. TestimoniUs accompany each bottle.- 
W W RING. Sole Proprietor. 15 Percy street, W. 

JJ edges & Butler, Wine Merchants, 

& c recommend and GUARANTEE the following WISES- 
Pure Wholesome CLARET as drank at Bordeaux, 18a 
per dozen. 

White Bordeaux. 24 s. and 30s. per doieo. 

Good Hock. 30a. „ 3'5s. » 

Sparkling Eperuay Champagne, 36s., 42s. ,, 45s. •• 

T iquor Carbonis Detergens, or Con- 

JU CASTRATED ALCOnOLIO SOLUTION OE THE ACTIVE PRINCIPLES OE 
Coal Tar -A new remedy in Cutaneous affections, ti c„ presenting in an 
alevant and effective form the several virtues of the Tar, which are held in 
'‘SKI the Alcohol, and thus rendered applicable to all the purposes 

V H ^A^. MsdicinA and Natural History! A- a dressing for putrid 
of Hygiene, Medi • , n UIM time desirable, tlie Emuleion, 

.ores, wH?re a ■ ^y the addition of water, is most readily 

,( ™ j f ^/nSitation producing immediately perfect combination. 
exhibrUid, mere apt*Uon rroouy wRIGHT _ F ^ NCIS _ and c0 Whole . 

enm Dni^ist* l U. OldFidiTtrcct, London. EX’. : mid may be obtained 
thiviurhmov Chemist.—(Name and Label entsred at stationer's Hall.) 

Port. " .24s., 30s. „ 38s. „ 

They invite the attention of CONNOISSEU R9 to their varied 8wd i 
CHOICE OLD PORT, consisting of Wines of the 

Celebrated Vintage 1S20 at 120s. per dozen. 

Vintage 1831 . . 108s. „ 

Vintage 1840 . „ 84s. „ 

Vintage 1847 . 72s. , 

All of Sandeman's shipping, and in first-rate condition. . 

Fine old “beeswing’’ Port, 48s. and 80s. superior Sherry, 

48s.; Clarets of choice growths ; 88s., 42s., 48 s., 80s.. 7J., ««■. 
heimer. Mareobrunner, Rudesheiraer, Steinberg, LiebiraumiM, • 
Johannesberger and Hteinberger, 72s., 84s. to 120s ; Braitmb^ - 
hausen, and Scliarzberg. 4Ss. to 84s. ; sparkling Moselh. «a, 

78s. ; very choice Champagne, 66s., 78s. ; due old Sack, Mammy. ? 
nac, Vermuth, Constantia. Lachrymae Chnsti, Imperial Tokay, ** ^ 

rare wines. Fine old Pale Cognac Brandy, 60s. and its-P e j ]rJI 

choice Cognac, vintage 1805 (which gained the first-class gold ; 

Paris Exhibition of 1S56X 144s. per dozen. Foreign Li*"®* • 
description. On receipt ot a post-office order, or reference, znyv 
will be forwarded immediately by 

HEDGES & BUTLER, 

London, 165 Regent street, W. ; and 30 King’s road, BnjttM 

(Originally Established 1667.) _J 

Jozeau’s Copahine Mege. — Copaiba 

t/ ana cubebs are doubtless the best remedies, but are of a repulsive 
taste and odour, and occasion colicky pains, nausea, and gastric disturbance. 
MJozeaulias succeeded in rendering them per ectly innocuous by 
iucreSt all their curative properties. It has been adopted by the 
Paris Academy of Medicine after more than a thousand trials m Pans 
i , different London hospitals, viz., St. Thomas s, G y s, and St. 
Bartholomewunder the care of Messrs. Lloyd, Poland, and Legros Clark. 

_•Lancet.’Nov. 6, 1857. The Copahine, which is in form of a pr tty 

pink sugar plum, effects a cure in about six days. 100 Capsules, 4s^ 6iL ; 
Host-free 6s. 2d. — At G. JOZEAU'S, French Chemist, 49 Haymarket, 
f^ndnn •' Rue St. Quentin, Paris ; and ail Chemists. 

Jjhne Old Port, Twelve Years * 

X Wood, 42s. per dozen. Dinner Sherries, 24s., 2 S 3 ..SS. 

14s., 18s., 24s. tier dozen. , „ „ . 3 . a ?’.z: 

Boss's Ale, Scotch Ale, and Gmness's Stout, 6 a Quirts . •» 

4s. 6 d. Imperial Pints. Light Pale Ale for Summer use, 4i w. x 

2s. 9d. Pints; 3s. 6 d. Imperial Pints, per dozen. 

WOOD and WATSON, 16 Clements lane, at_ „ 

T>epsine and Pepsine Wine.—Boul- 

X DAULT begs to state that he cannot Ire answerable for the purity 
and strength of any Preparation sold under his name unless obtained from 
Ids sole Agent, Mr PETER SQUIRE, Chemist in Ordinary to the Queen 
andlLK-H the Prince of Wales, 227 Oxford street, London, to whom 
all applications respecting it must be addressed. . , . 

Third Edition, with Further Remarks by Dr ConvisART, Physician to 
the Emperor of the French, editet. by W. 8. Squire, Pb. D. ' punished 
by J. Churchill. London; may be also had of the Author, 277 Oxford 
street, price ^ ; xpe n c« 

Kinahan’s LL Whisky v. Cognac 

XV BRANDY. „ , - , 

This celebrated Old IRISH WHISKY rivals the finest . 4 

It is pure, mild, mellow, delicious, and very wholesome. ji 

3s. Sd. each, at most o( the respectable retail houses in L° _ r 
appointed agents in the principal towns in England, 0 , 

8 Great Windmill street, Haymarket.—Observe the Redse . 

and cork branded “Kinahan’s LL W’hisky. _ „ —— 

Ouinine. — The Medical Profession 

Vve, _the LANCET—Dr. Hassall, ami others, recommend “ Waters’ 

Quinine Wine’’ as an excellent and simple stimulant. Manufactured only 
bv ROBERT WATERS, 2 Martin’s lane, Caunon street, London, EX. 
Sold by Grocers, Italian Warehousemen, and others, at 30s. a dozen. 
Wholesale Agents. E. Lewis 3s Co., Worcester. 

JTamptulicon, Floor-cloth. 1 , 

XV atte ntion of the Medical Profession is requested to bej^ h , 
many advantages of this article as a floor covering, tor ei'i ,1 J 

pitals, Surgeries, Nurseries, dtc. It is non-absorbent, q j ■ 

the tread, will not hold dost, is very easily and quick , 

stand any amount of hard wear. It has already been ad 1 
hospitals. Q0UGH an( , BOTCE> 76 Oankok SraxxT Wet 
Original Patentees and Manufacturers 

Forwarded to alll parts 01 the ( ouotry. _ ^ 

rn & H. Smith’s Codeia I ozenges. 

X- • These Lozenges have a remarkable effect in allaying Coooh, and 

Irritation of the Throat and Chest. . a . . 

Prepared only by T. and H. SMITH and Co., 21, Duke Street^ Edin¬ 
burgh ; and 69, Coleman Street, London; in Boxes at Is. lid. and -8. 9d. 
each. 

A loina. — T. and H. Smith, the Dis- 

JwTX. coverera of this, 

THE CRYSTALLINE PURGATIVE PRINCIPLE OF ALOES, 

(vide ’Edinburgh Monthly Journal of Medical Science’ for Feb. 1851,) 
continue to prepare and supply it. They have the giatitnat" n of taiowtng 
that, the most eminent of the Profession prescribe it, to the exclusion alto 
gather of the various kinds of aloes. awKirpTr 

Orders executed direct, or through any Drug House, by T. & FT. SMITH 
and CO., 69 Cole man-street, City, Loudon, and 21 Duke street, HdinburgU 

Vapour Bath Apparatus. - ,l 

* CHANDLER, Anatomical Mechanician, begs to ““ II ; 

has been appointed Side Agent, in Unchui ‘. :, ^ r ,, },iilri 1 
Dr. LEFEBVRE’S PATENT PORTABLE VAP0U«U (W j,f 
been pronounced by the Profession to be the most 1 ^ 

means of introducing through the pores of the » Londoa 8*“' 
medical preparation. To be seen in operation at 8^ 

' ment, 66 Berners street, Oxford street.— Inspection 
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BRITISH ASSOCIATION 

FOR THE 

ADVANCEMENT OF SCIENCE. 

MEETING AT BATH. 

The proceedings of the British Association for 1864 were 
■commenced on Wednesday last, by an address from the 
President, Sir Charles Lyell, Bart., who took for his subject 
the ancient history and geology of Bath, with especial 
reference to the nature and origin of the mineral springs 
which have made the city famous for many generations. 

The business of the different sections commenced on 
Thursday morning, and they were more or less well attended, 
-according to the more or less popular character of the 
papers read and the questions discussed. The attendance 
of ladies was very great, in some of the sections exceeding 
that of the other sex ; and even in the sections devoted to 
Zoology and Physiology, where topics altogether of an 
anatomical and physiological character were introduced, 
they patiently held their ground and appeared to take con¬ 
siderable interest. The Mathematical and Physical Science 
Section, which is considered by the learned as the highest 
in rank of all the departments, and where subjects of so 
lofty a character were introduced as the structure, the 
chemical composition, and the probable population of the 
planets, was but thinly attended, the speculations of the 
writers and speakers being probably beyond the compre¬ 
hension of most ordinary mortals, even although they were 
members of the British Association ; but the sections on 
Geology, on Zoology and Botany, and on Geography and 
Etlmology, were veiy numerously attended, although the 
meetings were held in very large rooms. The Chemical 
Section was also numerously attended ; but that of Phy¬ 
siology, which is made a sub-section of Zoology and Botany, 
was not very well supported, although the papers and dis¬ 
cussions were of considerable merit. 

We have printed below abstracts from some of the papers 
and discussions on subjects connected with Medicine and 
the Collateral Sciences. In Section B, which is devoted to 
Chemistry, Dr. Daubeny made the following remarks 
upon 

THE PROPERTIES OF THE BATH WATERS. 

As some of the older inhabitants of Bath may recollect 
that I was engaged for more than a mouth in 1832 in in¬ 
vestigations connected with these thermal waters, and that 
the results I had arrived at were deemed worthy of a place 
in the 1 Philosophical Transactions’ of that year, it will per¬ 
haps be expected that I should take this opportunity of 
communicating to one of the sections some of the facts and 
conclusions to which I had arrived at the period alluded to, 
since those who are not acquainted with my original memoir 
may desire to have its principal contents briefly laid before 
them on this occasion ; and those who are, may still be 
curious to learn whether my own later and more matured 
experience, or the subsequent observations of others, have 
tended to modify or overthrow the theory which at that 
rather distant period I have ventured to propound. Now, 
although the origin of thermal waters is a question which 
belongs more properly to the domain of Geological Science, 
as wiil indeed be appreciated more fully after the masterly 
exposition of their nature which we have just received 


from a professed geologist, yet, as the only claim I have 
ever had to be considered one is founded on my attempts 
to apply the principles of chemistry to the explanation of 
physical phenomena, and as the reasonings which I have 
to submit to you on the present paper will only be appre¬ 
ciated by chemists, I have deemed it most appropriate to 
offer these remarks on the thermal waters of this place to 
the section which I have now the honour of addressing. 
I should state, in the first place, that the investigations to 
which I allude have no reference to the medicinal virtues 
for which the Bath waters have so long been celebrated. 
These, which, in the eyes of most of my audience, naturally 
figure as the foremost of the questions which can come 
before us in connection with the thermal springs alluded 
to, must, I suspect, be assumed merely upon the testimony 
of the many persons who have from time to time expe¬ 
rienced benefit from their use, as they could not have been 
deduced a priori from a knowledge of the properties be¬ 
longing to their ascertained constituents, whether indivi¬ 
dually or collectively taken. In this respect, however, Bath 
only stands upon the same footing with other thermal waters 
of established reputation, some of which even, such as the 
far-famed springs of Gastein, in the Tyrol, are, so far as we 
know, entirely destitute of any mineral ingredient that 
could affect the system ; so that in their case we seem only 
to have the alternative of concluding that the benefit de¬ 
rived from their use arises from the change of air, the 
physical elevation, the cheerful society, and the like, to the 
Beneficial influences of which the patient is subjected, or 
else that some as yet undiscovered principle lies latent in 
the waters. Under the impression that the latter might 
probably be the case with those of Bath, I have lately con¬ 
centrated by evaporation considerable quantities of this 
water, and have tested the residuum with the view of ascer¬ 
taining whether, besides the ingredients determined by 
previous analysts to exist in it, certain other principles 
might not also be present, at least in infinitesimal quantities. 
I was encouraged to make this attempt by the success 
obtained from their labours in that direction by Bunsen 
and Kirclihoff, who, by evaporating about 12,000 gallons of 
the mineral water of Durckneim, in Bavaria, extracted from 
the solid residue two metals before unknown, which had 
first revealed their existence in the water to these chemists, 
by the application to them of their method of spectrum 
analysis. I could, however, discover no trace either 
of barytes, of strontia, or of lithia in the solid con¬ 
stituents obtained from the Bath waters, although, with 
regard to the hitter, I availed myself of the same delicate 
optical test for which we are indebted to the above- 
named experimentalists, by which it is well known 
the minute quantity present in the ashes of tobacco 
is readily detectable. The only new substances of which 
I found reason to suspect the existence were phospho¬ 
ric acid and bromine ; the latter indeed one which, 
from researches carried on by myself many years ago, 
on a number of mineral waters belonging to this county, 
as may be seen reported in my paper in the 1 Philosophical 
Transactions’ for 1830, might have been conjectured as 
likely to exist, from finding iodine also in them, and indeed 
even from this element being so commonly associated with 
chloride of sodium, a salt wnich forms so large a part of 
the mineral constituents, prevailing in the Bath waters. I do 
not indeed infer from these experiments the entire absence 
of the ingredients which I failed to detect, but only their 
not being present in quantities sufficient to communicate 
medicinal qualities to the water; for Professor Roscoe, whose 
skill and experience in the use of the spectrum apparatus 
is so well known, informs me that he has detected lithia, 
barytes, and copper in these springs. To him, therefore, I 
must refer you for further information on this subject, 
merely remarking that these substances in minute quantity 
are so greatly diffused throughout nature, that we should 
not be justified in attributing any medical efficacy to their 
presence, unless they had been found in larger quantities 
than those in which Professor Roscoe appears to have de¬ 
tected them. Despairing, then, of being able to throw any 
additional light upon the cause of the efficacy of those 
springs in the case of disorders, or of adding anything 
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material to the information already supplied by competent 
authorities as to the nature of the salts which impregnate 
them, I confined my attention to one point of scientific 
rather than of medical importance, namely, the quality and 
quantity of the gases which are disengaged through the 
same apertures or fissures in the earth from which the ther¬ 
mal springs themselves issue. As the results of the exami¬ 
nation I undertook for this purpose in the summer of 1832 
are given in full detail in the ‘ Philosophical Transactions,’ 
vol. 124, I will not detain you further on this point than 
bjr stating that the quantity of gas disengaged from the 
lung’s Bath oscillated between 530 and 80 cubic inches in a 
minute, averaging, however, in the course of the month 
during which the observations were continued, 267 cubic 
inches per minute, and the usual range of variation being 
from 339 to 207. From these dates, therefore, I inferred 
that the quantity of gas issuing from this source alone could 
not be less than 222 cubic feet in twenty-four hours. Nor did 
the disengagement appear to be affected by the changes of 
atmospheric pressure or other meteorological conditions 
which occurred during the period at which the observations 
were conducted. The phenomenon, too, is not of recent 
origin. We at least know that it was exhibited in full force 
a century and a half ago ; for Guidot, who wrote on the 
Bath waters in 1696, seems to allude to it, when speaking 
of the manner in which they “ bubble up, as if from a 
cauldron.” Indeed, analogy would induce us to assign a 
much longer duration than this to the gaseous emanations 
of Bath. We are assured that in other instances, when 
such phenomena present themselves in apparent connection 
with volcanic operations, no change has been noticed in 
their intensity from a period anterior to the Christian era. 
Thus the Amsaneti Valles, situated in the Apennines, mid¬ 
way between the active volcano ol Vesuvius and the 
extinct one of M. Vulten, were celebrated in the time 
of Virgil, on account of the same copious evolution 
of carbonic acid gas, which renders the access to them 
in certain spots perilous at the present time. The de¬ 
scription given of them, and of the lake or pool which 
they contain, by the poet, fully bears out this inference. 
The same remark applies to the phenomenon exhibited at 
the Logo Naptia, a pool, or small lake, situated about twenty 
miles lrorn Catania, in Sicily. Here, as I myself witnessed, 
the water is in a state of continual ebullition, owing to the 
escape of gases, chiefly consisting of carbonic acid and sul¬ 
phuretted hydrogen, accompanied with the vapour of petro¬ 
leum, from whicli the substance Naphtha is derived. Now, 
it is well known, from classical writers, that this very spot 
was, from the same cause, an object of popular superstition 
in the early ages of Greece, anti that an altar was there 
erected, upon which human sacrifices were at one time 
oflered, dedicated to the Palici, the twin sons of Jupiter 
by the Nymph Thalia, who, according to the fable 
narrated by Ovid, was concealed by the god from the 
vengeance of Juno by being buried underground, and who, 
when the time of her delivery was come, emerged from 
the earth with her two infants at the spot from which these 
mephitic gases proceed. Now, even in places beyond the 
range of existing volcanic action, we appear to have evidence 
of gases being given out at times as remote as those of 
ancient Greece, on the very spots at which travellers have 
recognised them at the present day. Thus, Dr. Clarke, in 
his travels in Greece, tells us that the hot springs which gush 
out from the foot of Mount cEtna, in Thessaly, and at the 
pass of Thermopylae, emit, at present, bubbles of sulphuretted 
hydrogen gas. Now, this same spring is noticed by more 
than one of the writers of antiquity ; and according to Dr. 
Clarke, the allusion made by Sophocles, in his ‘ Trachinim,’ 
to the fable of the poisoned tunic which Deianira presented 
to Hercules, implies that the same evolution of gas took 
place from the spring at that period as at present. For 
the poet describes some of the wool of the garment, on 
being thrown down on the site of these hot waters, 
as causing frothy bubbles to rise from the earth. 
From this and other facts of the same kind, which time 
alone prevents me from bringing forward, it may be 
inferred, reasoning from analogy, that the evolution of gas 
4jg>m the Bath waters is not due to any adventitious cause, 


but is essentially connected with the very existence of the 
heat which characterises them ; and this inference is con¬ 
firmed by the peculiar nature of the gases which are here 
brought to the surface. Of these, a variable quantity, rising 
sometimes as high as 13 per cent, of the whole, but in 
general only amounting to 4-5, consisted of carbonic acid, 
the explanation of which I am disposed, for want of time, 
to reserve for another opportunity. Confining myself, 
therefore, to the consideration of that larger proportion, 
averaging about 55 or 96 per cent, of the w'hole quantity 
which rises from the spring, I may state that it is made up 
of the two constituents of the atmosphere, only in very 
different proportions from those in which they there exist; 
for whereas in the air we breathe the oxygen bears the 
proportion of one-filth to the nitrogen present, the gas 
exhaled from the Bath waters did not amount to more than 
four per cent., leaving for the nitrogen associated with it 
the whole remaining quantity. Thus, the composition of 
the gas may be represented as follows :—Carbonic acid, 4*5; 
oxygen, 3‘8 ; nitrogen, 91'7 (95-5); total, 100 : whereas in 
common air there would have been present in the 95 - 5 parti- 
oxygen, 3'8 ; nitrogen, 76 4 ; total, 95-5. If, therefore, the 
gas emitted be derived from atmospheric air, the latter must 
have parted with four-fifths of its oxygen before it reached 
the surface of the earth. One is also disposed to attach 
greater importance to this phenomenon, from findingtliat it 
is not limited to this one particular case, and cannot there¬ 
fore be referred to any local peculiarity, but that it is com¬ 
mon to all natural springs whose temperature presents any 
marked excess over that belonging to the locality in which 
they present themselves. I have been enabled, in the course 
of several journeys, embracing most parts of Europe, and. 
likewise parts of North America, to examine the greater 
part of the thermal springs occurring in lroth these con¬ 
tinents, with reference to this particular phenomenon, and in 
scarcely a single instance have I failed to detect bubbles of 
gas issuing from the source, which, upon analysis, generally 
proved to consist chiefly of nitrogen, with a variable quan¬ 
tity indeed of oxygen, but are rarely approaching in amour', 
to that present in atmospheric air. In some instances, in¬ 
deed, the presence of nitrogen was marked by the pre¬ 
dominance of carbonic acid or of sulphuretted hydros®, 
and in a few cases no gases of any kind were emitted. Tin 
last, however, only happened in those localities where the 
heat of a volcano still in a state of activity had pervaded the 
sub-soil to such au extent as to cause it to elevate, m * 
marked manner, the temperature of any water which hs I 
reached it from the heavens. Such was the case with tte 
thermal waters existing in the island of Ischia, near Naple-i 
the well-known site of modern volcanic action, and there- 
fore, in all probability, still affected by the processes which 
we hear to have been going on only a few centuries age » 
the island by the overflow of the lava at Capo d’Area 13 
1308, if not by those manifested in its immediate vicinity 
under reservoirs on the Solfatara, at the present time. 


SUB-SECTION D—PHYSIOLOGY. 

ON THE PRESENT STATE OF THE DIETARY 

SYSTEM. 

This section was presided over by Dr. Edward Smith- 
LL.B., F.R.S., who read a paper “ On the Present State ct ■■■ 
Dietary Question.” He adverted to the fact that out of C 
poor-law dietaries of paupers in workhouses not two wcie 
alike. The condition of the dietary of the army aud nary 
was until recent years most deplorable. At the latter [■ '■ 
of the last and early part of the present century senrey, 
due to ill-selected food—biscuits which could not be broken, 
and salt meat that could not he cut—was life even in f jr 
national navy, and inquiries made by Dr. Budd some twenty 
years ago, and by Dr. Bames this year, bad shown that tm» 
disease was still not infrequent in the fore-cabins of e ,jr 
merchant navy, but it was not found in the master’s cab ,n ; 
nor amongst the well-fed officers, but amongst the in-' 11 
seamen. The state of the dietary in our prison populate a 
was not only less satisfactory than that of our army 
navy, hut was very unsatisfactory. He referred to severs- 
instances in which it had been found requisite to dimuu-- 
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the allowance of food to convicts, and to others in which it 
had been increased—changes made under the mere influ¬ 
ence of public opinion by medical gentlemen on grounds 
which were illogical, and without making use of the only 
plan by which the fitness of the change could be proved— 
that of scientific inquiry into the condition in which the 
dietary was to be used ; and he suggested that a Govern¬ 
ment officer should be appointed to make the requisite 
scientific inquiries. With regard to dietary in hospitals, an 
approach to uniformity was possible, but at the present 
there was a great difference. There was the best reason to 
believe that the dietary of our private schools and colleges 
and charitable institutions for the maintenance and educa¬ 
tion of the young had greatly improved, but it was a sub¬ 
ject which should demand public attention. There were 
multitudes of cheap schools in the country in which the 
sum paid by the pupils w-as manifestly inadequate to remu¬ 
nerate the proprietors of the schools. A consideration of 
the dietary of the general community must have regard to 
two clusses at least—viz., the well-fed middle and higher 
classes and the moderately-fed or ill-fed labouring classes ; 
but time would not permit him to refer to the former 
further than to offer a few observations on Bantingism. 
He was not concerned in the medical question as to whether 
it was desirable to reduce the bulk of a given individual 
—a circumstance which must always be left to the medi¬ 
cal man in charge of the case—but ha thought it would 
he an evil to this nation, both bodily and mentally, 
if the system of reduction were to become at all general; 
and that, on the contrary, regarding the whole popu¬ 
lation, we needed to add to rather than take from the 
weight of the body. Even in the well-fed classes he had 
seen very serious diminution of both bodily and mental 
vigour follow the working out of the plan. There was no 
necessity for the absolute exclusion of fat and sugar, and 
the extreme reduction in the quantity of bread, any more 
than for the great increase in the quantity of meat. The 
bulk of the body might be reduced simply by lessening the 
amount of the kinds of food usually taken, and as the 
reduction was more slowly effected, it was a process 
attended with less danger to the health. Turning to the 
question as affecting the labouring classes, he observed that 
an inquiry of a character unique at least in extent had 
just been completed 'by him for the Government, which 
would afford a clearer insight than had hitherto been 
obtained into the dietary of our labouring population. It 
had been made at the houses of the agricultural labourers 
in every county in England, in Wales, the west and north 
of Ireland, and the west and south of Scotland, at the houses 
of certain town populations, silk and cotton weavers, &c., 
with all the care and minuteness which science could sug¬ 
gest, and the details of which might be found in the Sixth 
Report of the Medical Officer of the Privy Council. The 
coarse kinds of bread which were in ordinary use by our 
forefathers even to the early part of the present century 
were now very rarely eaten. Barley bread was still eaten 
in the houses of labourers in South Wales, and in the 
farm-houses of North and South Wales and Anglesea ; also 
in Northumberland and Cornwall and Devon, and in the 
southern parts of Scotland ; but except in certain poor dis¬ 
tricts in South Wales it was not now used as the principal 
member of the class of breadstuff. Rvc bread was nowhere 
eaten alone. Oatmeal was used by 20 per cent, of the farm- 
labourers in England. Indian corn was used exclusively 
in the south of Ireland. Peameal was never eaten alone 
as a bread, but in the north of Scotland it was sometimes 
added to oatmeal for that purpose. Rice was used by about 
58 per cent, of the population, but never in the place of 
bread as a breadstuff. The average weekly dietary of farm- 
labourers was—for each adult and child 13 j lb. of bread¬ 
stuff, 6A oz. of sugar, 5 oz. of fat, 14 oz. of meat, 52 oz. of 
milk, 5 oz. of cheese, and A oz. of tea ; whilst in-door 
labourers obtained 9A lb. of breadstuff, 8 oz. of sugar, 5 oz. 
of fat, 13A oz. of meat, 18 oz. of milk, and | oz. of tea, 
for each adult weekly. In reference to public institutions 
he was of opinion that there should be ,a Government 
officer of the highest repute upon dietary questions, to whom 
such questions should be referred by the Government; 


that in the dietaries of the poor the wives and children 
are ill fed, much more so than the husbands ; that a large 
part of the infant mortality and the deaths at puberty from 
consumption are due to a deficient supply of milk and of 
other good food, and the almost exclusive use of slops. He 
also insisted that a man’s first duty was to provide sufficient 
nourishment for his family, even if it were only dry bread, 
and that until this had been effected nothing should be 
spent merely to please the taste ; and in older to turn the 
labourer’s overtime to profitable account it was desirable 
that he should have the opportunity of growing plenty of 
potatoes. Dr. Smith concluded by reference to the present 
state of the question considered as a science, and pointed 
out what science had done and what were still the most im¬ 
portant defects. 

INDIGO IN PURULENT DISCHARGES. 

Dr. W. B. Herapath read a paper “ On the Presence of 
Indigo in Purulent Discharges,” in which he spoke, as a 
generally admitted fact, of its presence in the clear or yel¬ 
low form, but entered fully into the details of the case of a 
coachman suffering from an enlargement of the knee-joint, 
where the blue pigment wus present in a serous discharge. 

Replying to a question, Dr. Herapath said there could he 
no doubt, in the case he referred to, though the pigment 
appeared externally to the body, it must have been present 
in the serum of the blood, in the yellow principle, and 
prolxiblv assumed the blue colour by oxidation. 

A Member suggested that the appearance might have 
been due to some salts of iron, and not indigo at all. 

Dr. Herapath had not had the opportunity of submitting 
it to the most rigid examination, but he wus satisfied, bv the 
chemical tests he had applied, that, if not indigo itself, the 
matter was of exactly analogous properties. 

TEMPERATURE OF THE SEXES. 

Dr. Davy, in a short paper, gave the results of some ex¬ 
periments he had made as to the relative temperature of 
the two sexes. The theory of Aristotle, that a man pos¬ 
sessed more warmth than a woman, had been disputed ; 
and it had been held by some, as the result of modem re¬ 
search, that the temperature of women was slightly superior 
to that of men. Notwithstanding this, however, from such 
observations ns he had been able to make, he considered 
the early opinion the more correct. Taking the average, it 
appeared that the temperature of males and females was as 
10-58 to 10-13. He had more recently made some addi¬ 
tional observations, using a thermometer of great delicacy, 
and taking for the purpose of his experiments six persons, 
three men and three women, all in good health. The result 
was, that the temperature in the case of the men varied 
between 99 and 99 A ; that of the women was between 971 
and 98. An examination of other animals gave a some¬ 
what higher temperature for the male than the female ; six 
fowls showing the proportion of 108-33 lor the former to 
107-79 for the latter. 

The President thought that whatever difference of opinion 
there might be with respect to the accuracy of the author’s 
conclusions, all would agree, he was sure, that if men were 
more warm-bodied than women, the women were the more 
warm-hearted. (“ Hear, hear,” and cheers.) 

Dr. Raneom asked whether Dr. Davy had made any ex¬ 
periments as to the power of resisting variation and tem¬ 
perature in the sexes, and whether he had noticed any 
connection between that and the usual average tempera¬ 
ture ; if males consumed more carbonic acid, were they 
able to resist alterations of temperature better than females ? 
No doubt men were more exposed to influence of weather 
in their various avocations, but, on the other hand, he 
believed it was a matter of observation that females did not 
clothe themselves so warmly as men. 

Dr. Davy said the probability was, that women did not 
resist cold so well as men, and that the greater the strength 
and energy, the larger the quantity of blood flowing, the 
greater would be the power of resistance. Generally speak¬ 
ing, he believed that women suffered more from cold than 
men, and really required a warmer dress than men. 

Dr. Haydon remarked, that the conclusion to which the 
lecturer airived at was only a verification of what a priori 
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reasoning would have led to, from the larger quantity of 
carbonic acid taken by men, and their probable larger con¬ 
sumption of sugar. 

Tne President said it was a matter of fact, and not a 
theory, that they were dealing with ; and if it was true that 
the amount of neat generated in the case of a man was 
greater than with a woman, there was a greater expenditure 
of heat with the male than the female. 

THE FUNCTIONS OF TH1! CEREBELLUM. 

Mr. T. S. Prideaux submitted the following paper :—The 
magnitude and position of the cerebellum both proclaim 
the importance of its office in the nervous system. Strange 
to say, what this office is has remained up to the present 
time a matter of doubt. Vivisection has been the ordinary 
mode of study resorted to by those seeking to discover its 
functions, and in the unsatisfactory character of the means 
employed we see, at least, one explanation of the barren¬ 
ness of the results obtained. I confess, the more I consider 
the nature of these experiments, the less likely it seems 
to me that they will ever be productive of utility. How- 
can we practise destructive mutilations on the most vital 
organs of highly organised living beings without producing 
an amount of general disturbance and derangement which 
must mask the special indications of w-liich we are in 
search ? Such are, in reality, the results ; and the uncer¬ 
tainty and variability of the phenomena manifested render 
such experiments, as a test of the seat of the conscious and 
voluntary powers of animals, all but entirely worthless. 
How is the destruction by boring and cutting of one part 
only of the nervous structures to be effected without injury 
to the parts adjacent ? Is it possible to perform twice in 
succession exactly the same extirpation as to cause only the 
same amount of haemorrhage ? When the very multiplied 
relations which the nervous centres have with each other 
are considered, and that the protecting bones and mem¬ 
branes have to be cut and lacerated before access to them 
can be obtained, the insurmountable difficulty of isolating 
such lesions must be apparent to even- anatomist. Instead 
of taking for the subjects of our studies the manifestations 
of animals in a state of suffering and restlessness produced 
bv wounds, irritation, and inflammation of the brain and 
its membranes, how much better to resort to those natural 
mutilations which Nature so bountifully offers us, if for 
the solution of physiological problems in comparative 
anatomy and physiology. If, for example, in comparing 
one class, or order, or species of animals with another, we 
find that the first possesses, in extraordinary vigour, func¬ 
tions existing in the second in a comparatively nascent or 
rudimentary condition, whilst an equally marked contrast 
is presented by the relative development of some certain 
portion of the various systems of the two, the office of 
which is unknown, a presumption arises that the evidence 
is accidental, and that there may possibly be some connec¬ 
tion between development and function, and that the 
coincidence is more than accidental. Now, if we examine 
the cetacea we find them characterised by an extraordinary 
and peculiar development of nerves, which more or less per¬ 
vade the whole of the layer of blubber interposed in this 
family between the skin and the muscles, and form a net¬ 
work of extreme minuteness on its external surface. In 
harmony with this organisation, the sense of feeling in these 
animals is so fine, as to enable them to communicate with 
each other at long distances by the vibrations of the water. 
A friend, who once saw an embayed porpoise put to 
death by some fishermen, assured me that the cries 
of the animal, when wounded, were heartrending, and 
conveyed the idea of the most acute suffering. In 
striking contrast to the cetacea, with reference to the 
development of the cuticular system of nerves, and 
the sense of feeling, stands the class of birds clothed 
with feathers—the beak homy and little sensitive, the toes 
scaly above, with a callous skin underneath, the sense of 
feeling is evidently at a very low stage. In fact, any extra¬ 
ordinary sensibility in the skin beneath feathers, which 
must necessarily render the sense of touch indefinite and 
feeble, would manifestly be thrown away. Now, if we ex¬ 
amine the development of the cerebellum in these two 
classes of animals, we find as great a contrast in its struc¬ 


ture as we do in their respective manifestations of the 
sense of feeling. In the porpoise, the size of the cere¬ 
bellum, compared with that of the cerebrum, is as one to 
two and a half; whilst its unusual bulk is entirely occa¬ 
sioned by the enormous development of the great lateral 
lobes, which are equal in absolute size to those of man, 
and far surpass his or any other animal’s in the proportion 
they bear to the other nervous centres. In birds, on the 
contrary, the development of the lateral lobes may justly 
be described as rudimentary-, apparently consisting of 
little more than the root of the fifth pair of nerves. The 
median lobe, or vermiform process, however, attains in 
this class to an unusual magnitude, so much so, that the 
weight, of the cerebellum, as a whole, compared with that 
cf the cerebrum, is not inferior to that of mammalia, and 
varies from one to four to one to twelve. Seeing, then, 
that in the cetacea the extraordinary development of 
the cuticular system of nerves and cutaneous sensibi¬ 
lity coincide with the extraordinary development of the 
lateral lobes of the cerebellum, whilst in birds an equally 
remarkable absence of these nerves and want of cutane¬ 
ous sensibility is associated with an equally marked defi¬ 
ciency of the same parts, the presumption arises that these 
nervous masses and this function stand in the relation 
of cause and effect, and that the lateral lobes of the cere¬ 
bellum are the ganglia of the cuticular system of nerves. 
The question now presents itself, what power birds pos¬ 
sess in a degree as commensurately greater than other 
vertebrata, as the median lobe of their cerebellum sur¬ 
passes that of the latter in size ? To be able to support 
themselves for long periods in a medium of so much 
less specific gravity than their bodies indicates an ex¬ 
traordinary muscular power, whilst the ease and grace 
of motion which many display in their flight show the 
possession of great ability for balancing the body, with an 
extremely delicate sense of resistance. If we pursue 
our investigations by comparing different species of birds 
with each other, we shall find amidst all the diversities of 
relative Bize of cerebellum to cerebrum which present them¬ 
selves, a close, and I believe invariable, association of the 
larger cerebella with greater locomotion, and nice versa. In 
the crow, whose motions are neither rapid nor elegant, the 
weight of the cerebellum is 11| grains, and that of the 
cerebum 129, 1 to 111; whilst in the common gull,which 
floats through the air in graceful curves, skims with rapi 
wing the surface of the waves, or sports with the wind 11 
zigzag flights, the weight of the cerebellum is 14 grains 
with a cerebrum of only 63, or 1 to 4£. The swift span*' 4- 
hawk possesses a cerebellum of 61 grains, and a certbrnm 
of 361, or l to 56 ; the slow grey owl a cerebellum "j '• 
grains, and a cerebrum of 120, or 1 to 13J. In the swallow 
tribe, who live on the wing, the cerebellum reaches pivpof" 
tionately to the cerebrum, the largest development to« 
found in the class, as 1 to 4. These facts seem to point to 
the median lobe of the cerebellum as being the ganglion 1 
the nerves of muscular condition or resistance, and thw 1 
which we are always automatically conscious of the pouts' 0 
of the extremities and of the centre of gravity—the centre- 
in fact, of a system of semi-motor nerves playing so imp¬ 
lant a part with regard to thefunctions of ingestion and tge- 
tion. Habit renders muscular acts so automative that *■ 
are almost totally unconscious of the great extent to w- 
they are stimulated by the sensation of resistance, ana l * 
necessary this stimulus is to their long continuance wit® 
fatigue. When a boy, just learning to swim, l was w • 
puzzled by the fact that, after swimming across a ^ 
pond, which I could cross in about twenty strokes, 1 j 
fatigued. The expenditure of muscular power m nit - 
knew, be very small, yet the fact of fatigue being 
rienccd was equally undoubted. The exjdanation 1 _ 
now inclined to offer is, that although some allowance a-- 
be made for the motion being a novel one, the grand son- 
of the fatigue was that,the semi-motor nervous system ea. 
unused to respond to a stimulus offering so little resist*" 1 
as water, the whole task of keeping up the exertion 
upon the volition. If a strong man, capable of wa**M 
forty miles in ten hours without resting, were 6U5 Pw| 1( 
by a belt round the waist, and required to go thmugt • - 
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action of walking, although moved forward through the air 
artificially at each stride, was to keep the centre of gravity 
in a proper position in advance, yet I am convinced he 
would be thoroughly fatigued with ten minutes of this ex¬ 
ercise. The question arises, In what direction shall we ex¬ 
tend our inquiries in search of further evidence to assist 
our judgment in forming a conclusion either in favour of 
or against these i Fortunately, Nature comes to our aid, 
and presents us in the Cheiroptera an order of animals, the 
organisation of which may be supposed to be specially de¬ 
signed to assist us in the determination of our problem, 
and which combine the sensibility of skin of the cetacea 
with the ability and locomotive power of the bird. The 
surface of the body in bats, including the wing, presents, 
for the size of the animal, an enormous extent of nearly 
naked membrane, endowed with a sensibility so marvellous 
that they avoid obstacles in their flight with great pre¬ 
cision, even after their eyes have been removed, and in 
places to which they are strangers. Although blind, they 
will fly rapidly through apertures only just large enough to 
allow of their passage, and even avoid small threads 
stretched across the apartment, their only apparent means 
of guidance being the diversity of the aerial undulations. 
Now, in striking confirmation of the views of the functions 
of the cerebellum which have been suggested by the com¬ 
parison of birds with cetacea, the bat, in combining the 
acute tactile sensibility, agility, anil locomotive power pos¬ 
sessed singly by each, combines also the large lateral cere- 
bella lobes of the latter class with the large median lobe of 
the former, the cerebellum being in the bat, proportionally 
to the other nervous centres, larger than in any other 
animaL 

INSANITY. 

Dr. Boyd contributed a paper containing observations on 
the measurements of the head and weight of the brain in 
696 cases of insanity, examined at the Somerset County 
Lunatic Asylum, of which the author is the physician and 
superintendent. 

Tables of the weights of the human body and internal 
oTgans at various ages in the sane and insane of both sexes, 
by the author, have appeared in the ‘ Philosophical Trans¬ 
actions,’ 1861. The tables now laid before the members of 
the British Association relate to the insane only, and 
include a greater number of cases. The forms of the dis¬ 
order are given under eight heads, at ages in decennial 
periods. The average measurements and weights of the 
body and cerebro-spinal organs are also given, and the 
numbers from which those averages are taken. The first 
table shows the average measurements of the head at 
decennial periods of life, under the different specified forms 
of insanity, in 403 males and 293 females examined in the 
Somerset County Lunatic Asylum. The specified forms 
of insanity are mania, dementia, melancholia, monomania, 
general paralysis, epilepsy, epilepsy and idiocy, idiocy. Of 
these, mania is the most common, One-third of the 
females and more than one-fourth of the males are classed 
under this head ; it includes twelve cases of recurrent, 
and seven of puerperal mania. Dementia, which includes 
cases of fatuity in both sexes, altogether amount to 16 
p er cent, in males, and 20 per cent, in females. Melan¬ 
cholia is much more frequent in females than in males; 
the proportion is 9 per cent, in males, and 18 in females. 
Monomania embraces only a small number; 3'9 per 
cent, in males, and 37 per cent, in females. General 
paralysis is very frequent in males, but not nearly so 
much so in females; it is combined with various forms of 
mental disorder, but these are not distinguished in the 
tables : 20 6 per cent, males come under this head, and 7 
per cent, females. Epilepsy is also combined with various 
forms of insanity, but these, as in the case of general 
paralysis, are omitted ; the numbers ate 14 6 per cent, 
males, and 14 per cent, females. The two remaining forms 
include a small portion of these cases. Epilepsy, with 
idiocy, 3 2 per cent, males, and 2’2 per cent, females ; idiocy, 
per cent, of males and females. The periods of life are 
also under eight different heads in the tables. In the first 
(under 20 years), the affections of children, idiocy and 
epilepsy, 16 in males and 3 in females, and 2 of melan¬ 


cholia in females, include the whole mortality at that 
period. In the second, from 20 to 30 years, the percentage 
is 12 for males and 12 5 for females, the largest proportion 
being still of epileptics and idiots. In the third period, 
from 30 to 40 years, mania prevails, especially amongst 
females, and general paralysis in males ; iu this and in the 
next period, from 40 to 50, are included all the forms of 
insanity. In the fifth period, from 50 to 60, the number of 
cases of epilepsy and idiocy are less. From 60 to 70 the 
relative numbers were greater of females—12 per cent, 
males, and 171 per cent, females. In the seventh period, 
from 70 to 80, no case of general paralysis occurred. The 
proportions of each sex were nearly equal in the last 
period, upwards of 80 ; the cases were principally dementia 
and fatuity. The three measurements of the head, as shown 
in the first table, are in inches and decimal parts of an inch. 
Taking the whole of the cases, at all ages and in all forms 
of the disorder, the average circumference, from the centre 
above the nose and superciliary ridges over the great 
tuberosity of the occipital bone behind, round to the same 
point in front, is, in males 21'9, and in females 217 inches ; 
the antero-posterior measurement, from above the nose to 
the great tuberosity of the occipital bone, is 127 inches in 
males, and 12’5 inches in females ; the transverse measure¬ 
ment, from one external auditory meatus over the head to 
the other, is 12 6 in males, and 12*3 inches in females. The 
measurements are greater in males than females. In idiocy 
the measurements are below the average in both sexes, also 
in epilepsy combined with idiocy in males—the measure¬ 
ments are slightly below the average in general paralysis. 
In melancholia and epilepsy the measurements are greatest; 
after 50, there is a decrease. The circumference of the 
head denuded of the scalp is one inch less, and each of 
the other measurements half an inch less. The second table 
shows the average weight of the several parts of the brain 
in ounces avoirdupois and decimal parts of an ounce, at 
decennial periods, in the different forms of insanity. The 
weight of the several parts of the brain is more in males than 
females, and, as a general rule, the left cerebral hemisphere 
is larger than the right. The average weight of the right 
cerebral hemisphere in the males, 19-89, and the left 19 96; 
in the females the average weight of the right cerebral 
hemisphere 18-53, and the left 18 - 61. The greatest ine¬ 
qualities in the hemispheres are observed in epileptics and 
idiots. The maximum, minimum, and average weight of 
each cerebral hemisphere, in ounces avoirdupois, in the 
eight different forms of insanity in males and females, at 
all ages, is shown in a short table. The average weight of 
the other portions of the brain, the cerebellum, pons, and 
medulla oblongata, of the encephalon, and also of the spinal 
cord, in males and females at all ages, in the different forms 
of insanity, is also shown in another table. The average 
weight of the encephalon was greatest in mania in males, 
ami in epilepsy combined with idiocy in females, but these 
cases were few ; only seven in number. The average weight 
of the encephalon was least in idiocy, in both males and 
females. The average measurement of the head was also 
least in idiocy in both sexes, and greatest in dementia and 
epilepsy in males, and in epilepsy, and idiocy, and general 
paralysis in females. The average weight of the encephalon 
in the whole number was 3| ounces more in males than in 
females, the average circumference of the head, as already 
stated, being eight-tenths, the antero-posterior two-tenths, 
and the transverse measurement three-tenths, of an inch 
more in males than in females. The relative proportion of 
admissions into the Somersetshire asylum has been 55-5 
per cent, males, and 48’5 females; the relative mortality, 
58 males to 42 females. 

CRANIAL DEFORMITIES. 

IVm. Turner, M.B. (London), read a paper of his own 
upon this subject. In this paper a peculiar form of head 
was described, in which the frontal eminences were com¬ 
pletely absent, and in consequence the forehead above the 
eyebrows and orbits was flattened, or even concave. In the 
middle line, however, the forehead projected forwards and 
formed a sort of beak,narrow below at the root of the nose, 
but swelling out laterally at the line of the hair. Looked 
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at from above, tbe head was broadly ovate, or even some¬ 
what triangular ; the apex being at the forehead, the 
rounded base at the occiput. The peculiar shape of the 
head was noticed in the case described at the time of birth ; 
the child was well-grown and intelligent. The head evi¬ 
dently corresponded to the form termed Trigonocephalus, 
by Welker. The mode of production of this form of head 
was discussed, and the conclusion was drawn that it was 
due to a fusion of the two centres of ossification of the 
frontal bone, and consequent premature obliteration of the 
frontal suture. 

CONVERSAZIONE AT THE ASSEMBLY ROOMS. 

In the evening of Thursday a conversazione was held in 
the Assembly Rooms, the time-honoured spot where Beau 
Nash once reigned supreme, and where beauty, rank, and 
fashion once collected in multitudes, before the peace and 
the steamboats and the railroads scattered the card-plavers, 
the dancers, and the health-seekers over the watering-places 
of the Continent. The crowd that thronged the Assembly 
Rooms on Thursday was very different, indeed, from that 
which once made the Bath Assembly Rooms celebrated in 
the annals of the fashionable world, although there is still 
in the city a remnant of a population which perpetuates 
the traditions of the past; and as we watched some rather 
antiquated ladies sitting upon the sofas, we were insensibly 
reminded of the days when the seniors were assembled 
round the card-tables, and the juveniles joined in the fasci¬ 
nations of the dance. Well, those days are past, the giddy 
throng of youngsters and the inveterate old maiden card- 
players have all melted away into the abyss of time, and a 
new generation has sprung up—oi gentlemen who speculate 
upon the millions of years which the crust of the earth 
has taken to mould itself into its present form, and of 
ladies who listen to the anatomical descriptions of the 
anthropomorphous apes, or to the modems plans proposed 
for the utilisation or deodorisation of the sewage. We must 
not analyse motives : perhaps many of the ladies who assem¬ 
bled at Bath last Thursday came to flirt and to talk and to 
show their new dresses, just as their grandmothers came in 
days long gone ; and perhaps some of the speakers and 
writers of the other sex were not insensible to the pleasure 
of addressing the glittering throng before and around them. 
However, there was a crowd of human beings, and there 
was a multitude of objects for them to inspect, although 
inspection was almost impossible, owing to the pressure and 
the heat. Refreshments, also, were liberally supplied to 
those who were fortunate enough to reach them, though, in 
the majority of cases, the attempt terminated in disappoint¬ 
ment. Bishops and Deans and many of the inferior clergy 
were hustled along among the miscellaneous crowd, the 
costumes of the visitor's varying from full evening dress to 
the rough railroad attire in wliioh many had reached the 
city. The medical element was not very numerously re¬ 
presented, and the peerage, the army, and navy still less 
so. Everybody seemed pleased, and perhaps the ladies 
liked the soiree all the better for the terrific squeeze to 
which they had been subjected. 


SECTION B—CHEMICAL SCIENCE. 

THE SEWAGE OF TOWNS. 

Dr. Stevenson Macadam read a paper “ On the Pollution 
of Rivers bv the Sewage of the Towns.” His investigations 
had been directed to the water at Leith, which was sup¬ 
plied to Edinburgh. The especial part of the inquiry to 
which he directed attention was the composition of the 
gases found in the water which conveyed sewage. The 
water at its source in Leith had 94 cubic inches of gases 
in the gallon ; consisting of two parts of carbonic acid, 29 
of oxygen, and 69 of other gases. After the water had 
passed through several paper-mills, where it received wasli- 
rngs from rags and the works, it was found that the pro¬ 
portion of gas was not materially changed ; it contained !>4 
cubic inches, but the composition differed, being 74 of car¬ 
bonic acid, and 22 instead of 29 of oxygen, and 70 of other 
gases. Alter passing Edinburgh the water contained 7§ 


cubic inches of gases, consisting of 184 parts of carbonic 
acid, 7 of oxygen, and 744 of other gases. This small pro¬ 
portion of oxygen caused the water to be so deadly to fash, 
as there was not enough for respiration. They had not 
found the irrigation system practised there to be efficacious 
in extracting the noxious material from the water. In 
answer to a question put to him, Dr. Macadam said that, 
after the water had been contaminated by sewage, he found 
small traces of sulphuretted hydrogen, but so small that 
he did not consider it necessary to test the proportion. 
There were greater traces of it when the sewage came into 
contact with sea-water. 

Mr. Biggs read a paper by Dr. Henry Bird on 
THE UTILISATION OF SEWAGE. 

To utilise the contents of the sewers, and to restore to the 
land nitrogenous and inorganic principles which are 
abstracted from it in the growth of crops for the food-sup 
ply of man and animals, is one of the most important 
questions of the day. Some laborious investigations by 
Parliamentary Committees and Government Commissions 
have indeed shown that many of the methods hitherto pro¬ 
posed for this object are not sufficiently remunerative to 
stimulate commercial enterprise in the application of sewage 
to the soil; but they have at the same time established the 
fact that an enormous amount of natural wealth is being 
constantly dissipated, and finally lost to the country. Not 
is this extravagance the worst feature of the case ; for the 
continual abstraction of valuable inorganic matters from 
the soil steadily impoverishes it, rendering it yearly lea 
able to maintain the life and vigour of an increasing popu¬ 
lation, und gradually, though surely, turning a fertile 
country into an unproductive desert. Even, therefore, at 
some temporary sacrifice, to redeem these valuable mate¬ 
rials and apply them to their obvious and natural destina¬ 
tion would ultimately prove highly advantageous to every 
district of the kingdom. The benefit of such a measure 
would not he limited to the production of food. The same 
works which would secure the utilisation of sewage would 
protect rivers and watercourses from that defilement and 
injury which are now progressing pari passu, with the 
advance of town drainage and the extension of chemical 
works, and which, if uncontrolled, must at no distant 
period destroy all our fresh-water fish, obstruct the channels 
of rivers by indurated deposits, and render river water 
wholly unfit for domestic use and human consumption— 
this, too, at a time when, owing to the clearance of forest 
and wood lands, and agricultural improvements generally, 
the available supply of water from springs is rapidly dimi¬ 
nishing, and becoming quite insufficient in many places for 
the wants of the people. Not less important is the sani¬ 
tary aspect of the question. So much information has 
been obtained and circulated on this subject that it is almost 
needless to remind this Association that many diseases aw 
called into activity by foul accumulations in drains and 
ditches, and by the contamination of running water with the 
excreta of populous districts. Experience has shown that all 
diseases are aggravated, and especially that epidemics and 
pestilences extend and become more fatal in communities 
and families which breathe impure air and drink foul water. 
Blood poisoning is a common result of poisoned air aw 
water. It is under such circumstances and conditions oi 
atmosphere and water supply that scarlatina, typhoid, c* 
intestinal fever and cholera break out, spread, ami destroy- 
The subject is, therefore, one of deep interest to all persons 
concerned in the management of the sick poor; and 
who is not so concerned I Thus, on sanitary, as well as on 
economical grounds, the right use of sewage is inseparable 
from the public safety, and essential to the public pros¬ 
perity. In this matter, however, legislation is 
pensable. The most fanatical advocates of voluntary 
action and personal liberty will hardly venture to assert 
that the difficulty of the case can be met by individual 
effort. Where this fails, in any such public emergent), 
the municipal authority, the magistracy, or the Dationsu 
government must act, or the whole population must suffer- 
Parliament should, therefore, be asked to facilitate the 
extension of sewage works in the neighbourhood of towns 
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and villages, in onler to distribute and apply their excreta 
to the surrounding land, by irrigation and by other means; 
and at the same time to prevent, by stringent enactments, 
the fouling of rivers and brooks by sewage and other town 
refuse. The plan now to be submitted to your consi¬ 
deration has never been tried on a large scale, but it 
has been tested by a limited experiment, and has been 
found to answer the purpose satisfactorily. It is founded 
upon the physical properties of sewage, and on a few 
well-known chemical and mechanical principles. The 
following series of propositions and axioms embodies these 
principles and the leading features of my plan :—1. Sewage 
flowing slowly through pools, or tanks, or confined in 
vessels separated into three portions—the floating, the pre¬ 
cipitated, and the intermediate fluid. 2. The process of 
precipitation may be promoted by the use of cheap, simple, 
and easily procurable deodorants, to be hereafter specified. 
3. Sewage, from the nature of its composition, rapidly 
undergoes putrefaction, which injures its fertilising quali¬ 
ties and causes deleterious and offensive emanations. The 
same fermentation may be produced by allowing fresh 
sewage to filter through masses of old sewage in tanks, 
drains, and more rapidly in large sewers. 4. This process 
of decomposition may be arrested, and its injurious results 
prevented, by removing the more solid matters of the 
sewage, and drying them at a low temperature with anti¬ 
septic chemicals. 5. In the decomposition of sewage, 
ammonia and other volatile compounds are evolved, and 
are soon dissipated and lost. That if old sewage be dried 
by simple exposure it will be found to possess but a low 
fertilising power, which, if dried with sulphuric acid, the 
ammonia becomes fixed, decomposition is arrested, and the 
fertilising principles are retained. 6. The ashes, sweepings, 
and other refuse of large towns may be reudered available 
in the fertilisation of poor land by percolating fluid sewage 
through them for two or three weeks and by drying the 
mass with sulphuric acid ; this compost may, with little 
trouble or expense, be made worth at least ten shillings 

£ er ton. 7. All manures prepared from sewage should be 
ept dry, and protected from sun, heat, and rain. 8. Fluid 
sewage, however treated, contains in solution and suspen¬ 
sion fertilising salts and organic matters. [The chemical 
composition of sewage is well known, aud its varying 
quantities and qualities may be easily ascertained from 
published tables. It is, therefore, unnecessary to dwell 
upon this point.] 9. Fluid sewage can, in every case, be 
used for the irrigation of land. It should never be allowed 
to flow into the sea, rivers, or brooks. 10. The more solid 
portions of sewage may be easily separated from the fluid bv 
aUowing the whole to flow slowly through tanks and 
culverts, fitted with sluices or tubes to be constructed 
upon the plan of models now exhibited—the current being 
directed through the middle level without disturbing the' 
surface or bottom of the tank. The separation would be 
accelerated by the use of sulphated clay. 11. Clay, espe¬ 
cially the more ferruginous clay and sulphuric acid, mixed 
in the proportion of one part of the latter with nine parts 
of the former, in a dry state, forms a cheap and efficient 
precipitant for sewage ; it acts at the same time as a deodo¬ 
rant. It does not in the slightest degree injure the manure, 
but, in fact, adds materially to its fertilising quality. 12. 
In the tanks already mentioned, the floating matter should 
be daily skimmed off the surface of the fluid sewage, then 
placed in a reservoir, and treated with diluted sulphuric acid. 
The precipitated matters should be also removed as often 
as the divisions or spaces between the sluices and bottom 
of the tanks become filled, and treated in the same manner 
with sulphuric acid. These matters so prepared may be 
dried quickly, at a temperature not exceeding 150 degrees, 
by spreading the mass upon heated beds of fine ashes or 
clay, in covered sheds. When sufficiently dried, the com¬ 
post should be crushed, to make it fit for drilling or 
spreading on land. 13. When the more solid portions of 
the sewage are thus intercepted by sluices or traps and 
removed (as above directed), offensive emanations are 
materially lessened, if not prevented, and the fluid portion 
passes tolerably clear out of the tanks. By this method 
the fcetor caused by the passage of fresh sewage through 


masses of semi-solid putrefying matter is altogether pre¬ 
vented. It deserves to be repeated, that, in order to pre¬ 
serve the supernatant and precipitated portions of sewage, 
the most efficient and economical antiseptic is sulphuric 
acid, for it fixes the ammouiu, converts the vegetable 
matter into glucose, and checks fermentation ; aud all the 
resulting salts are known to be excellent manures for crops 
of clover, roots, &c. As before said, sewage which has 
been dried by simple exposure to the air possesses but very- 
low manuring power, the ammonia and its carbonates 
having escaped. But when dried as above, with sulphuric 
acid, the nitrogenous principles and the phosphates are 
retained, unless the temperature lie raised so high as to 
disengage foetid gases and decompose the sulphate of am¬ 
monia. Another method of preparing sewuge for agricul¬ 
tural use, after treating it with sulphuric acid, would be 
to distribute it among a number of cylindrical draining 
tiles placed over a bed of coal ashes or clay. These pipes 
being filled, the fluid filters into the ashes or clay, and 
water also evaporates from the surface of the pipes. The 
process should be repeated until the tiles are filled with 
solid residuum, which may then be removed for use. The 
irrigation of land with fluid sewage has been practised 
successfully and profitably in many places ; but it is said 
to be sometimes attended with offensive smells, perceived 
at some distance. This, as I have explained, is in conse¬ 
quence of an undue amount of the more solid matters 
being left to decompose upon the surface of the laud; and 
the objection does not hold good when those matters have 
been separated (as before shown) from the liquid before it 
is used for irrigation. But if, without that preliminary- 
measure, the contents of sewers be mixed with ashes or 
porous earth, and exposed to the weather, the compost 
increases in temperature and decomposes rapidly ; the neat 
of the mass drives off the ammonia, and, after it has been 
washed with rain, it is hardly worth the expense of carriage. 
Again, the more solid matter of sewage may be readily- 
indurated aud dried, by mixing it with common plaster of 
Paris, a valuable mineral manure, which in no way lessens 
the fertilising properties of sewage. Indeed, the value of 
both is increased by combination. It only remains for me 
to exhibit the action of sulphated cluy, both in its dry state 
and in solution, as also models for tanks, &c., and other 
means by which percolation through town rubbish may be 
advantageously effected. A solution ot the sulphated 
ferruginous clay, which may be called “ liquid sulphate of 
alumina, with sesqui-oxide of iron,” was sent for analysis 
to that eminent authority', Professor Taylor. When this 
deodorant is required to purify house-drains and sewers, it 
should be applied at the very commencement of the drainage 
system—namely, in the waterclosets, sinks, cesspools (if 
any), and scullery traps, of every house communicating 
with the common sewer half an ounce of the liquid mixed 
with water should be used on each occasion, once or twice 
a day, or more frequently, by means of a simple apparatus. 
It would prevent the disengagement of ammonia and sul¬ 
phuretted hydrogen. It would precipitate the phosphoric 
acid of the phosphates. If it did not destroy the specific 
germs of certain infections—as those of scarlatina, or 
typhoid fever, &c.—it would, doubtless, check their pro¬ 
gress, by removing some of the worse conditions under 
which they multiply and spread. Once more: land may 
be irrigated with fluid sewage by sub-soil or underground 
channels. Drains may be made from nine inches to two 
feet in depth, either of turf, or of drain-pipes, or squares 
nearly on a level, keeping, however, the outlet of each 
drain below the inlet. The surface soil would thus be 
saturated with sewage, without the production of noxious 
smells, or disturbance of crops, or interference with the 
cattle-grazing of the land. So much of the sewage as might 
ascend by capillary attraction through the nine inches of 
soil to the surface would be perfectly deodorised, and a 
powerful manure would be applied directly to the roots of 
the crops, enriching the soil to a considerable deptli. The 
economy—not to say profit—of these methods of utilising 
the sewage of towns will be obvious to anyone who will 
impartially investigate the proposed measures. And I 

(Continued at paje 197.) 
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SIR CHARLES LYELL ON THE THERMAL SPRINGS 
OF BATH. 

The subject choseD by Sir Charles Lyell for his inaugural 
address to the British Association for the Advancement of 
Science, now assembled at Bath, is the nature and origin of 
the thermal springs which have long made that city 
famous in Europe ; and although the topic is in some 
measure a local one, yet it is connected with so much of 
geological history, and has been illustrated by Sir Charles 
with such a profusion of learning and research, that it 
becomes one of general and absorbing interest. It is well 
known that the springs of Bath possess a very high 
temperature, ranging from 117° to 12(1° F., and that they 
have been celebrated lor their medicinal virtues since th e 
time of the Romans, who, for somewhere about 400 years, 
held possession of our island, and who left in the city of 
Bath itself stupendous memorials, many of which are still 
preserved, of their architectural skill. 

The warm springs of Bath do not, indeed, exhibit the 
temperature known to be attained by some of the thermal 
waters in different places in other parts of the world, as in 
Iceland, or at Aix-la-Chapelle and elsewhere ; but the high 
degree of heat observed in the latter spots is obviously 
referable to the close proximity or the adjacency of volcanic 
mountains, whereas Bath is 400 miles distant from the 
Eifel in Germany and 440 from Auvergne in France, the 
two localities in Europe where volcanic fires, although now 
dormant or extinct, were once in active operation. Bath, 
in fact, is built upon oolitic rock, which is in no way 
geologically associated with the epoch of either recent or 
extinct volcanoes ; and, moreover, there are cold springs as 
well as hot ones in the subjacent earth, so that any argu¬ 
ments adduced to account for the hot springs, derived from 
the general belief as to the internal heat of the globe, must 
be untenable. Indeed, its mineral constituents are pro¬ 
blems alike puzzling even to the most profound geologists, 
and their solution is sought only by the invention of 
plausible hypotheses. The supposition that these waters 
were originally derived from an inundation of the ocean is 
negatived by the fact that the composition of the waters by 
no means corresponds to that of the sea; and hence the con¬ 
clusion is drawn that the waters may have had a subter¬ 
raneous origin and been projected into fissures or cavities 
of the earth’s crust like the veins of metals which are 
known to traverse the solid strata. 

The only explanation that can be offered to account for 
the thermal waters of Bath is, that, at some former and re¬ 
mote period in the history of the earth, there was some 
great convulsion or fracture which caused a separation of 
the strata, the vacancy thus caused being filled up by the 
injection of the hot streams from the centre of the globe, 


and their imprisonment for thousands of years between 
layers of the solid rock. Since the memory of man these 
thermal waters have preserved the same degree of heat, and, 
like those of Baden-Baden and of Iceland, and many others, 
have been welling out their thousands and thousands ol 
gallons every year from the bowels of the earth, suffering 
apparently no diminution either in quantity or in tempe¬ 
rature, and likely to pour forth their steaming floods for 
many ages to come. 

To the limited question of the chemical constitution of 
the waters, and their efficacy in the treatment of disease 
we ought, perhaps, as medical writers, more especially to 
confine ourselves ; and the paper of Dr. Daubeny, of which 
we give an abstract in another colunm, affords some valu¬ 
able information on these points ; but we feel that the 
topic, in its enlarged scope, is one well worthy of the deep 
reflection of nil thinking men. It has been objected, as a 
kind of discouragement to geological pursuits, that the con¬ 
clusions of the professors of that branch of science are 
merely speculative, and that the theories or hypotheses 
of to-day may be dissipated by the discoveries of to-mor¬ 
row ; but this is a reproach to which all the pursuits oi 
natural science are liable, inasmuch as it knows no dogma¬ 
tism, and rests its foundations only on the developments 
which are offered by advancing knowledge, enlarged expe¬ 
rience, and more accurate reasoning. Whether, as Sir 
Charles Lyell supposes, the changes observed in the struc¬ 
ture of the earth, the variations of land and sea, and the 
diversities of organic life, have been wrought by gradual 
processes operating through countless millions of ages, or 
whether they have been caused by sudden and violent con¬ 
vulsions and transitions, are matters of comparatively little 
importance ; the progress of geological science rests upon 
the record and the collation of well-observed facts, and it 
is penuitted to man only to trace as best he may the bi)»- 
teries of Nature, without presuming to dogmatise upon tit 
methods which the Creative Power may have adopted in 
framing the Universe. 


THE PREVALENCE OF INFANTICIDE AND 
INFANT-MORTALITY. 

The revelations made of late as to the widespread pre¬ 
valence of infanticide have attracted, as they- deserve, a 
very great share of public attention, and philanthropic 
efforts have not been wanting both to investigate the causes 
of the evil and to devise means for its prevention or sup¬ 
pression. In ancient times and in barbarous countries, it 
has often been the practice to reduce superabundant popu¬ 
lation, or to attempt to eradicate disease, either by tie 
wholesale destruction of infants or by selecting lor immola¬ 
tion those who, by their feebleness or their deformity, ap¬ 
peared unlikely to thrive in after years ; but in our own 
age and country, while the value of human life is theoreti¬ 
cally very great, yet it is found in practice, that infant 
murder prevails perhaps to as great an extent as in ancient 
Sparta, although the brutal crime is abhorred by the pub¬ 
lic, and partially punished by the laws of the country- 
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We say partially punished, because, although the murder 
of an infant, in the eye of the law, is as heinous an offence 
as that of an adult, and renders the perpetrator liable to 
the same sentence, yet it is well-known that juries are slow 
to convict in the great majority of cases where a mother 
murders her own offspring, or that they return a verdict of 
guilty of some minor offence, in order to shield the criminal 
from the fate which would follow a conviction for the 
greater one. 

Into the painful question of the motives which induce 
many a mother to pervert the finest feelings of female 
human nature, and to imbrue her hands in the blood of 
her own offspring, it is not our intention to enter, and, like 
many modem juries who have such cases placed before 
them, we may pity the culprit while we abhor the crime ; 
and knowing that two parties at least must have been con¬ 
cerned in the steps which indirectly lead to the crime in 
question, we cannot but feel the cruelty of abandoning the 
criminal of the weaker sex to a fearful doom, while the 
equally or perhaps more guilty partner of her delinquency 
is allowed to escape. The prevention of this kind of child- 
murder will hardly be accomplished by the verdicts of 
juries, however severe, but by the inculcation of a higher 
tone of morality than that which at present exists, and by 
the visitution of severer punishments than now fall to the 
lot of the male delinquent. 

It is a more practical question to examine into the infant- 
deaths which are said to arise from the culpable neglect of 
parents towards their offspring, from the intentional or 
accidental administration of deleterious drugs, and from 
erroneous plans of nursing and alimentation. The attention 
of the public has very lately been drawn by the Report of Mr. 
Simon, the Medical officer of the Privy Council, to the pre¬ 
valence of infant-mortality from the administration of 
opium, either for the benevolent but mistaken purpose of 
allaying pain and irritation, or for the horrible design of 
destroying infants in order to obtain money from burial 
clubs. In the one case, the evil may probably be met by 
the diffusion of sounder views than are at present enter¬ 
tained by the common people, as to the injurious effects of 
opium upon young children and infants, and in the other, 
the crime committed for such base and sordid motives 
ought to be punished with the utmost severity of the law. 

The causes of infant mortality, so far as they are con¬ 
nected with faulty plans of nursing and alimentation, have 
lately been examined with very great care by a lady, Mrs. 
M. A. Baines, who has written some pamphlets upon the 
subject, characterised by much good sense and good feeling. 
She attributes many evil consequences to the practice of 
hiring wet nurses, especially those from the “ fallen many 
to artificial feeding as a substitute for breast-milk ; and 
many to the absence of farinaceous matters in infant food. 

In the primary truth laid down by this lady, all members 
of our Profession must cheerfully coincide, namely, that 
much of the fatality among children is due to the neglect 
on the part of mothers to perform the obvious duty of 
suckling their children. This neglect is sometimes caused 
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by the obedience rendered by some females rather to the 
demands of fashion than to the dictates of nature ; and 
often, among the labouring classes, it is due to the neces¬ 
sity, either real or supposed, of leaving the children, while 
the mothers are earning their living. Admitting, as we all 
must do, the existence of the evil, the remedy obviously 
lies in the province of the ladies, who, by precept and 
example, may prevail upon their sisters both of high and 
low estate to fulfil their maternal duties, even at the sacri¬ 
fice of fashion or of the claims of industry. As to fashion, 
it is easy enough to dispense with the allegiance to such a 
fickle deity ; and as to industry, it is alleged that the hus¬ 
bands among the working classes are prepared to forego 
the advantages obtained by the earnings of their wrives in 
return for the greater comfort they would enjoy by the un¬ 
divided attention of the women to their domestic duties. 
It is a remarkable fact that, during the Preston strike, there 
was a marked diminution of the infant-mortality, which is 
explained by the fact that the women were unable to obtain 
work at the mills, and were thus obliged to stay at home 
with their children, whose lives were thus preserved even 
at a time of extreme destitution. 

Into the moral question involved in the employment of 
women as wet nurses, whether the latter are married or 
are selected from the “ fallen,” we are not prepared to 
enter ; but no medical man is ignorant of the fact that 
many mothers are unable, from physical reasons, to suckle 
their own children, who, therefore, run very great danger 
of sinking from disease, unless some substitute can be found 
for the breast-milk of which they are deprived. Admitting, 
as we do, that each mother’s milk is best suited to her own 
child, and that a change in this respect is often highly dis¬ 
advantageous, and always hazardous, yet we are not pre¬ 
pared to admit that any other plan is equal to wet nursing, 
care being, of course, taken in the selection of the nurse, 
both on moral and physical grounds. Nor are we prepared 
to admit, with the talented and zealous authoress of the 
pamphlets to which we allude, that when human milk 
cannot be obtained the milk of the inferior animals is 
necessarily injurious. On the contrary, we believe that the 
milk of cows or goats, making allowance for the difference 
in chemical constituents, and correcting the composition 
accordingly, is a very suitable aliment for infants acci¬ 
dentally deprived of breast-milk, and that the addition of 
farinaceous matter, as recommended very strongly by Mrs. 
Baines, is of questionable utility. Not that we adopt the 
ultra-chemical views advanced by some authorities, who 
would reduce all physiology to the test of the crucible or 
the weighing scales, and reject the influence of the nervous 
system, the vital power, and the essential constitution or 
idiosyncrasy of each individual, but because we believe 
the opinions we advance are in accordance with experience 
as well as theory, and are in themselves reasonable, prac¬ 
tical, and philosophical 

The whole question, in fact, deprived of its moral aspects 
(which, nevertheless, are worthy of the deepest attention), 
is a practical one, and must be decided by the test ol ex- 
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perience ; but we tbink that the public, and especially the 
female portion of it, owe a debt of gratitude to Mrs. Baines 
for the ability she has displayed in the discussion of a sub¬ 
ject which is of great interest to the whole community. It 
has been truly said that “ the child is the father to the man,” 
and every measure which improves the health or diminishes 
the death-rate of our infant population must have a bene¬ 
ficial influence upon each succeeding generation of adults. 


REVIEW OF THE PERIODICALS. 


‘Medical Times and Gazette.’ 

Dr. Harley continues his course of lectures “ On the 
Uriue and Diseases of the Urinary Organs this, the sixth 
lecture of the series, being devoted to “ Urohaematin and 
the Abnormal Pigments met with in White, Yellow, Green, 
Blue, and Black Urine: their Clinical Significance and 
Treatment.” It is shown that normally-coloured urine 
is no test as to the healthy condition of that fluid, since 
the normal ingredients may not show themselves, owing to 
their combination with certain other constituents, which 
preserve them from detection till the compound is decom¬ 
posed. The presence of urohiematin may not be at all dis¬ 
coverable to the naked eye, though it may exist, and in 
large ijuautities, in the urine ; but will show itself, if pre¬ 
sent, when strong nitric acid is added to urine and heat 
applied till the compound, formed by the addition of the 
acid, is raised to the boiling point. The effect will be 
that the urine, which before may have been quite pale in 
appearance, will assume an intensely red hue. The altera¬ 
tion's produced by adding hydrochloric acid to the uriue of 
a case of hsematuria from diseased kidney, and to that in 
which urohamiatin was in excess, is next detailed, and the 
cause of the different effect is explained. Urolucmatin, 
when liberated by an acid and then taken up by ether, will 
solidify into a red currant-jelly-like mass. The best medi¬ 
cines to meet this affection are syrups of the phosphate of 
iron, or of the superphosphate of iron and lime. Zinc, in 
half-grain and grain doses, is a very valuabl^agent in those 
cases. When reference is made to blue and green urine, it 
must not be supposed that such colorations exist at the 
time of passing water, since they only result either from 
long exposure to the air or from the reaction of chemical 
agents. During disease, blue and colouring matters have 
been discovered even in the blood. It is a fact specially 
insisted upon by Dr. Harley, that all animal colouring mat¬ 
ters spring from one colourless radical. As a rule, coloured 
remedies do not communicate colour to the urine. The 
physiology and pathology of brown and black urine next 
claim attention. It is shown that a substance called 
melanin may be found by analysis in the blood, although 
there may not be even a trace of melanotic disease in any 
part of the body.-Under the head “ Original Communica¬ 

tions,” we find a paper “ On Sea-sickness : its Nature and 
Treatment,” by Dr. Chapman. The treatment of this ail¬ 
ment is considered, and the basis upon which it rests—viz., 
the lessening of the amount of blood in all the nerve 


centres along the back—is set forth. The treatment con¬ 
sists in applying ice along the spine—an heroic, but success¬ 
ful method. Rules are laid down in order that the 
ice may be effectually applied, and an elastic or india- 
rubber bag, made in conformity with these rules, is de¬ 
scribed. It is always best that the bag should be placed 
in direct contact with the skin. In the case of phthisical 
patients the ice to the dorsal region may be omitted, and 
should a menstruating or pregnant woman be the subject 
to be operated on the utmost caution must be used in 
applying the ice along the lumbar region ; again, when the 
forehead of any patient is hot, at the same time that there 
is headache, it is advisable, if the ice is at all applied to 
the cervical portion of the spinal column, that it be so with 
the intervention of a silk handkerchief. When, on the 
other hand, the head aches and the forehead is cold, the 
immediate application of the ice must be made, and main¬ 
tained till the symptoms are relieved. The patient will, in 
a number of instances, be able to point out the spot or 
spots where there is the greatest necessity for the continued 
application of the ice; these spots correspond to those 
spinal nerve centres where most engorgement exists; and 
the degree of comfort experienced from the remedy will 
be found in exact proportion to the extent to which 
these engorged nerve centres are emptied. The effect of 
the ice is stated to be very different when applied under 
the circumstances which we have just been considering, 
and when used in the same manner, supposing the 
person for whom it is required to be on land. Moreover, 
Dr. Chapman predicts that ice may be applied to the dorsal 
region of persons with delicate lungs, and to the lumbar 
region of pregnant and menstruating women, and that, 
not alone with impunity, but with considerable benefit, 
since the engorgement of the nerve centres is protective 
against any untoward influences upon the lungs or upon 

the uterus.-Dr. Ormerod contributes “ Observations of 

a Direct Mitral or Tricuspid Murmur,” in which he answers 
objections urged against his views by Dr. Gairdner. A 
number of cases are adduced to prove the correctness of his 
(Dr. O.’s) views.-Mr. Craig has a paper “ On Acupunc¬ 

ture in Facial Neuralgia.” He shows the value of this 
remedy by the good effects resulting in those cases where 
it was employed. Some cases are brought forward, and com¬ 
ments made upon them. 


Death from Chloroform at San Francisco.— A lad/ 
of very nervous temperament was placed in a dentist sena 
to have her tooth drawn, and, while much excited bv e< 
of the instruments, chloroform was administered by b n • 
ing a napkin above and near the nostrils. After nurumg 
for a short time, she declared she could not take it, » 
seizing the hand of the operator removed it from her 
Without further use of it the tooth was extracted eaaiy , 
but the jaws immediately afterwards became clenched, a 
her head thrown hack by spasmodic action of the m u . 
Tire breathing was arrested, the face grew livid, aim 11 
rapidly ensued, apparently from apncea, due to s P'j* 
closure of the glottis or larynx. The masseur, requ t’ 
and spinal muscles, and also the flexors of the ex re 
continued in a state of tonic spasm until relaxed ) ^ 

There was no disease of the heart or other \_j'’ 

courage the use of the cliloroform.—‘ Boston Aled. ' 

May 19. 
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venture to hope that these suggestions may lead to a series 
of experiments under the auspices of this Association— 
experiments which, I doubt not, will convince the most 
sceptical that the present unjustifiable waste of valuable 
elements of lood ought no longer to be permitted, either 
by the Legislature or by the local authorities of this king¬ 
dom. But, before we conclude, let it be distinctly under¬ 
stood that neither lime, sesqui-oxide of iron, alumina, nor 
any other deodorant, except sulphuric acid, should be used 
with sewage when the fluid parts are intended for irrigating 
land, lor those bodies with that one exception take some 
valuable ingredient from the fluid. One part of sulphuric 
acid to 70,OCX) parts of sewage would be sufficient to 
maintain the fertilising property of fluid sewage, until it 
had passed through the drains over or into the soil. 

Dr. Bird then explained by diagrams the system of irri¬ 
gation he proposed, and produced samples of sewage 
water showing the successful application or plan of deodo- 
risation described in his paper. He said that nothing 
acted so well as ferruginous clay, and the perchloride of 
iron, which had been bo much commended, was the least 
efficient. 

Mr. Biggs said that those interested in the matter had 
a good opportunity of seeing it effectively carried out at the 
City workhouse. The whole of the sewage there was de¬ 
voted to the land attached, and the difference between it 
and other land was very great. 

Mr. Tite, M.P., said he regretted exceedingly that he was 
not present at the commencement of the discussion. He 
had been detained in the Statistical Section. The question 
of sewage was one which had occupied his attention. As a 
member of the Metropolitan Board of Health, the whole 
matter of the disposition of the London sewage had been 
before him for a considerable time. The London sewage 
was something enormous in quantity. It was collected in 
immense reservoirs, and then poured into the river at times 
when it would be swept out to sea. Thus, the whole of the 
sewage of London, containing important chemical consti¬ 
tuents, was utterly wasted. He had no doubt that they 
should relieve the basin of the Thames completely of the 
sewage which fell into it from Chelsea to below London, 
but, with regard to the utilisation of the sewage, they did 
not see their way clearly, and on another point they were 
in great difficulty. This point was as to what was to be¬ 
come of the drainage of the large towns above their district, 
because it was impossible to join them with London, and 
it was idle to seek to drain Oxford by any lateral drainage 
that could reach the sea. At the present time Kingston 
had made arrangements to pour its sewage into the Thames, 
but was stopped by an injunction obtained by the con¬ 
servators of the river, by which they had been taught that 
such nuisances could not be continued. The question then 
remained, What was to be done with it? Two facts had 
been proved. At Leicester, where the experiment had been 
carried on regardless of expense, it was proved that the 
deodorising of sewage by lime would purify water and pre¬ 
vent it becoming a nuisance to the stream. Since then it 
had been proved that fish flourished there, and the herbage 
and fruit, which before was poisoned, had now returned to 
its normal condition. This fact was also apparent, that the 
products which it had been thought would be sufficient to 
pay for these works had proved an entire failure ; and ex¬ 
cept for the lime used, winch was very useful for the 
fertilisation of land, it had proved utterly useless. The other 
fact was the experiment at Croydon, which certainly did 
appear most successful. There the river was formerly 
polluted by the sewage. A farm of forty acres was then 
taken ; ordinary drains were cut, the sewage was turned 
into the land before it passed into the river, thus purifying 
it of its offensive ingredients, and proving of great advan¬ 
tage to the land. Croydon had thus solved the problem 


extremely well; but how such a system could be applied 
to London was a problem still unanswered. He described 
various propositions which had been submitted to the 
Metropolitan Board of Health, and that they had acted on 
the opinion of Mr. Rawlinson, the Government engineer 
and the adviser of the Government, who was of opinion 
with regard to London that it could never be made a com¬ 
mercial success, and must end in bankruptcy. Of course, in 
Bath they were more happily placed ; they had not to deal 
with the excreta of 3,00O,0(ib persons, anil the experience 
of Croydon might be applicable to the case of Bath. 

The Very Rev. the Dean of York said he understood 
that in the case of Croydon the sewage water was sent into 
the river in a comparatively pure state—so pure, indeed, 
that fish could live in it. He also understood that the 
sewage water there, though not exactly pure, was so 
to a great extent. Had any chemist made experiments 
of the drinking of such comparatively pure water on ani¬ 
mal life 1 

Mr. Tite, M.P., believed that such experiments had not 
been made. 

Professor Williamson drew attention to the fact, that when 
cholera prevailed lately in this country its origin was believed 
to be traced in many instances to the fact that the sewage 
drained into the pump wells. 

Professor Bennett, of Edinburgh, observed that much im¬ 
portance had been attached to the question of deodorisation, 
and smells were regarded not only as a nuisance, but were 
supposed to be a cause of disease. He believed that effect 
of smells as a cause of disease had been much exaggerated, 
and he instanced Montfau^on, near Paris, in proof of this. 
The sewage of Paris was taken to Moutfaugon, was there 
allowed to dry in open pits, and it was found not to interfere 
with the health of the district, though the smell was certainly 
terrific. (Laughter.) In Cologne anil in Belgium the sewage 
was utilised in a similar manner, the dried deposit of the 
sewage was reduced to powder, and as poudrette was sent 
all over France, and proved the most valuable manure which 
hail yet been discovered. 

Mr. Tite, M.P., wished that the meeting should not 
be misled by the last speaker. In Paris cesspools were 
still permitted ; in London they had long ago been de¬ 
nounced as the great cause of levers, and were no longer 
allowed. 

Dr. Lloyd opposed the views expressed by Professor Ben¬ 
nett. It had been proved that smell was noxious, and in 
the district near the river in Bath he had long noticed that 
amongst those who resided there, first came degradation, 
then ill health, and then premature death. 

Captain Galton said he knew numerous instances of dis¬ 
ease from the state of the River Thames. 

Mr. Rurnney, of Manchester, said cesspools, as in Paris, 
were permitted in Manchester, and there was no evidence 
that fever or other diseases prevailed there to a greater ex¬ 
tent than in other towns in the kingdom. 

Mr. Webster, Q.C., confirmed the statement made by Mr. 
Runmey. 

SECTION D—PHYSIOLOGY. 

The members and associates attending this section met 
at eleven o’clock on Friday, the President, Dr. Gray, in the 
chair. The section, during the day, was very largely at¬ 
tended, the room being crowded from an early period of 
the day. 

THE LARYNX OP THE NEGRO. 

Dr. G. Gibb rend a paper upon the special differences 
between the larynx of the negro ami the white man. After 
describing the larynx of the latter, he remarked that the 
essential point of difference between the two consisted in 
the invariable presence of the cartilages of Wrisberg, the 
oblique or shelving position of the true vocal cords, and the 
pendent position of the ventricles of Morgagni. “ Any one 
familiar,’* said the author, “ with the dissection or examina¬ 
tion of the larynx in ourselves, cannot but perceive that 
these peculiarities are not observable unless we admit the 
occasional presence of the first in certain windpipes. Now, 
we may be told by some anatomists that they have com¬ 
monly seen these Wrisbergian bodies, and that they are 
not rare, but that sort of evidence counts for very little. 
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These small bodies, the cartilages of Wrisberg, are either 
very minute and rudimentary, or wholly wanting in the 
white race, whilst they are large and well developed and 
always present in the black or coloured races. It inay be 
mentioned also,” said Dr. Gibb, “thatlhave dissected them in 
monkeys, in which, even the smallest species, they are 
relatively large in comparison to the size of their bodies ; 
and, with the object of attracting attention to them in the 
quadrumana, I exhibited specimens before the Pathological 
Society of London, in March, 1861, three and a-half years 
ago. Those who argue that the black race are inferior to 
the white, and approach the quadrumana in some of their 
features, would naturally lay hold of what I have stated to 
prove the truth of this theory, especially as regards the 
Wrisbergian cartilages and the position of the ventricles ; 
but I take the opportunity of declaring at once, that what¬ 
ever views maybe entertained by anthropologists respecting 
the position in the scale of beings occupied by black and 
white, they are discarded from this communication.” 

Mr. Crisp remarked on this paper, that even if Dr. Gibb 
was right, and these cartilages pointed out existed, it was 
no proof of the degradation of the negro. Extraordinary 
statements had been made on this subject. It might be 
that these particular cartilages were given to the negro 
just the same as a black skin was given him, and this did 
not imply the least degradation. 

HOSPITAL REPORTS. 

By Dr. G. de Gorrequer Griffith. 

KING’S COLLEGE. 

Case of Recurrent Fibroid, under the Care of 
Mr. Henry Smith. 

We had lately an opportunity of witnessing a case of 
recurrent fibroid tumour, which was under the care of Mr. 
Henry Smith, and on which he operated for the removal of 
the abnormal growth. 

The history attached to the case is as follows :—The lady 
(who had come from Dublin to have the operation per¬ 
formed, and to place herself under whatever treatment Mr. 
Smith should consider necessary) was about forty-five or 
forty-seven years of age, of spare habit, but in the enjoy¬ 
ment of good health ; she was mother of seven children, 
some of whom were grown up, and of whom none at any 
time had suffered from an affection similar to that for which 
the present operation was required. 

The tumour was first perceived about four years since, 
and was observed to be movable under the integument, as 
well as upon the tissues on which it rested ; it was at that 
time of a very small size, not being larger than the kernel 
of a small filbert, and it occasioned no pain or any incon¬ 
venience. In this way it continued till about a year 
since, when it received an injury that caused it to take 
on more rapid growth. Last May it had attained such 
a size that it was considered advisable to have it re¬ 
moved, and accordingly the operation necessary for such n 
purpose was put into execution ; as, however, the surgeon 
who operated was fearful of opening the knee-joint, there 
was some apprehension of there having been a piece of the 
tumour allowed to remain alter the greater portion had 
been excised. To prevent a recurrence of the growth—if 
such a happy issue could at all be obtained—caustic in a 
fluid state, probably nitric acid, was applied two or three 
different limes ; the application had not the desired effect, 
and it soon became manifest that the bared surface was 
throwing up a new growth and that a tumour was forming 
afresh. This it was endeavoured to remove by the caustic ; 
and when this plan of treatment was found to be of no 
avail, a second operation for removal was deemed expe¬ 
dient, and was advised by the Dublin surgeon in attendance. 

The lady preferred coming to London and placing her¬ 
self in the hands of Mr. Smith, who at once advised re¬ 
moval with the knife, instead of dealing with the affection 
in any other way. 


In the performance of the operation Mr. Smith was 
assisted by his house-surgeon, Mr. Bell; and when the 
patient was brought under the lull influence of chloroform, 
the former gentleman proceeded to sweep the knife round 
the base of the tumour, commencing his incision above and 
carrying it downwards towards the joint, taking care to cut 
quite into the healthy tissues, and altogether free of the 
diseased mass, and at the same time sufficiently deep to 
include the entire tumour. 

This last step in the operation required great nicety of 
manipulation and delicacy of touch, lest the knee-joint 
should have been opened by the knife in the attempt to 
clear away every fragment of the mass, the base of which 
rested on the fascia covering in that joint. Mr. Smith, 
therefore, with his usual rapidity, at the same time that he 
used the utmost possible caution, dissected the tumour from 
off the fascia, and, where the two were in very close proximity, 
he lifted up the former, and isolating it as much as it would 
allow, he put upon the stretch the bands by which in some 

E laces it seemed to be held down and severed them with 
is knife. When, however, the attachments were very close, 
he tore the mass from its berth by means of his fingers; in 
order thus to avoid injuring the fascial capsule of the joint, 
in which effort he succeeded to his entire satisfaction. 

The tumour having been removed, the edges of the wound 
were brought together at their uppermost part, anil were 
maintained in this position by means of the silver-wire 
sutures ; at their lower part they were approximated by the 
aid of strips of adhesive plaster, over which were placed a 
pledget of lint and a few turns of a roller. 

It was not hoped that the wound would unite by the 
first intention, nor was the attempt made to procure suchs 
result. Mr. Smith preferred to obtain the filling up of the 
space left after the operation by means of the granulating 
process, since he considered the growth less likely to recur 
were the wound allowed to heal by granulations. 

Before removal, the tumour wore all the appearances of 
fungus hematodes ; there were, the irregularities of surface, 
and the soft fungating appearance, the peculiar tint of 
colour, and a slight mattery discharge. There were, how¬ 
ever in this case now under notice, most excruciating pains 
when anything touched the surface of the tumour, and an 
entire absence of bleeding from the morbid mass. 

When all the steps of the operation were completed, 
Mr. Smith divided the tumour, and then its true nature 
became apparent. It was not what at first sight it appeared 
to be—a true malignant growth—a fungating tumour, suck 
an one as has received the name of fungus hematodes, but 
one of a semi-malignant nature, anil to which is applied 
the term recurrent fibroid. These tumours have been 
particularly described by Paget. In external appearances 
and general characteristics they resemble the common 
fibrous growths, but in structure they are allied to tie 
fibro-plastic. Cases are on record in which they have re¬ 
curred as often as six times, and then terminated in deatb. 
There is an account given by Dr. Maclagan of a patient m 
whom the growth returned after it had been twice re¬ 
moved, but who continued free from it after a thud ex¬ 
cision had been practised. . 

The great characteristic of these growths is their re- 
currency ; and it is to be observed that at each time 
return they assume a more decidedly malignant nature, 
passing step by step, as each tumour becomes developed, 
from their original benignity of structure into the malig¬ 
nant form of growth. 

PARISIAN MEDICAL NEWS. 

DESTRUCTION OF NASO-PHARYNGEAL POLYPI 
BY THE ELECTROLYTIC METHOD. 
Surgeons have of late years devoted much time ami 
attention to the treatment of pharyngeal polypi. The diffi¬ 
culty of removing every part of such growths has e' en 
induced M. Gustave Flaubert to recommend and perform, 
in extreme cases, the excision of the superior maiiH-u.'- 
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MM. A. Robert, Michaux, Maisonneuve, and others, have 
adopted this practice. In order to avoid the formidable 
mutilation involved in this proceeding, M. Nelaton prefers 
opening a passage through the palate. The tumour may 
thus be fully exposed, and the surgeon is enabled to resort 
with ease to whatever measures he may devise for its entire 
destruction. 

The selection of an appropriate agent is, however, a 
more difficult task than might be imagiued. The slightest 
contact of the knife often causes copious haemorrhage, and 
the blood flowing into the pharynx and air-passages is 
thence rejected by coughing and vomiting, which interfere 
in the most inconvenient manner with the performance of 
any effectual operation. Syncope, also, frequently super¬ 
venes, and greatly adds to the surgeon’s perplexity. M. 
Nelaton, dissatisfied with the results afforded by ligature, 
avulsion, linear crushing, or every shape of cauterisation, 
actual or potential, has recently resorted to a mode of 
destruction in which electricity is a principal agent, and 
which he has communicated to the Academy of Sciences 
under the denomination of the electrolytic method. 

In this procedure destruction is not effected in the same 
manner as with the galvano-caustic apparatus, but by an 
electro-chemical agency, induced by two needles inserted 
iuto the tissues, and placed in communication with the 
conductors of a sufficiently powerful battery. The parts 
situated in the vicinity of the needles are more or less 
extensively destroyed, and the eschar is promptly elimi¬ 
nated. M. Nelaton brought forward the following experi¬ 
ment, in illustration of the effects of the electrolytic 
method :—Two electrodes were inserted into the tongue of 
a dog at fifteen lines from the tip. An eschar formed across 
the organ and the extremity of the tongue was removed by 
gangrene. Two different modes of destruction are therefore 
here displayed: the electrolytic action, followed by gangrene 
caused by obstructed circulation. 

Dr. Ciniselli, of Cremona, has supplied, in an interesting 
memoir, the physical and chemical explanation of the 
mode of operation of this new surgical appliance. But to 
M. Nelaton we are indebted for having introduced it into 

ranee, and performed demonstrative experiments on 
Fnimals. The case which he related at the Institute was 
ahat of a young schoolmaster whom we had an opportunity 
tjf examining at the Hospital of the School of Medicine, 
and who was admitted into the wards for a large polypus 
of the nose ami pharynx, which bled on the slightest con¬ 
tact. Every kind of treatment had previously been re¬ 
sorted to without success, and at last M. Nelaton determined 
on trying the effects of the electrolytic method. The appa¬ 
ratus used was Bunsen’s battery (nine cells), and two 
platinum needles one-third of a line in diameter. The 
first operation lasted ten minutes, and caused unimportant 
pain ouly ; but some distress was occasioned by the passage 
into the pharynx of a sort of frothy mutter resulting from 
the decomposition of the parts into which the needles had 
penetrated. A slight shock was experienced at the begin¬ 
ning and at the conclusion of the cauterisation, but no 
haemorrhage took place. Six operations were thus succes¬ 
sively performed, at intervals of ten days. On the 28th 
of May the patient was discharged. A complete cure was 
then effected ; he had remained four months in hospital. 

This interesting case encourages a hope that C'iniselli’s 
electrolytic method will also be found serviceable for the 
treatment of deep-seated tumours. 

HOTEL-DIEU.—M. MAISONNEUVE’S WARDS. 

Extemporaneous Ligature. 

We have frequently adverted to the brilliant results 
obtained from linear crushing, and from extemporaneous 
ligature. The name of the method is a matter of indiffer¬ 
ence, and it is not our intention to establish an invidious 
comparison between two procedures so closely allied to 
each other. The simplicity of the means of constriction 
resorted to by M. Maisonneuve invests them, however, with 
a certain superiority over M. Chassaignac's powerful ecraseur. 
They are readily procured, and may, in a certain degree, 
permit the surgeon to dispense with so costly an instru¬ 


ment. In addition, when the field of operation is limited 
in extent—for instance, in the removal of polypus of the 
ear, of pterygium, and a host of small pediculated growths, 
situated on the genital organs or elsewhere—a piece of 
silver thread or wire, a silk or thread ligature, are more 
easily managed than a metallic chain-saw, endowed with 
mobility in one direction only, and which cannot readily 
embrace tumours included in narrow cavities, or lying on 
irregular surfaces. MM. Matthieu and Luer have, it is 
true, constructed on the same plan as the larger instrument 
very' small ecraseurs , which may be carried in a pocket- 
case, but their use is not general,"and it is desirable that 
the humblest practitioner should be enabled to impart to 
his patients the invaluable benefits of a method founded 
on a principle which is not new, but the regular application 
of which to modern surgery gives to M. Chassaignac a 
strong claim on the gratitude of the Profession. 

M. Maisonneuve remarks, in the first place, that in many 
instances no instrument whatever is necessary, and that the 
surgeon can apply all the constriction required with his 
hand or fingers. Simple metallic wire is often sufficient 
for the excision of vegetations or small polypi. In general, 
however, some sort of mechanism must be superadded, 
the ligature-adjuster, for instance, which consists merely 
in a metallic tube containing the double ligature ; one of 
the extremities of the tube forms with the loop a circle, in 
which the tissues are included and crushed, whilst the 
tractive efforts are applied at the other end. In most cases 
a female catheter will answer the purpose ; a small winch 
may be added, on which the extremities of the ligature 
can be coiled so as to tighten the constriction at will. 
•Graefe’s ligature-adjuster may also be used ; it consists of 
a metallic tube, including a screw and ring, to which is 
attached the ligature, nnd which in receding tightens the 
loop, so as to cut through any intervening substance. 

M. Muisonneuve’s pocket ligature-tighteners, which he 
uses for the amputation of polypi of the nose and ear, the 
excision of the uvula, and of hremorrhoids, for the incision 
of fistula in ano, and the removal of every kind of pedicu¬ 
lated growth, closely resemble Graefe’s instrument, with 
this difference, that the extremity from which issues the 
loop is flattened instead of being round, so as to form a 
narrow slit, and not a circular aperture. The constriction 
is generally effected with annealed iron wire, one-third of 
a line in diameter. This very simple contrivance might be 
found sufficient in most cases, and fully deserves a corner 
in every surgeon’s instrument-case. 

If greater power is required, M. Maisonneuve has recourse 
to his cnnstricteur, an instrument constructed on the same 
principle, but on a much larger scale. 

We shall now describe two applications of extempo¬ 
raneous ligature. 

The first case which occurs in our notes is the excision of 
an epithelioma of the lower lip and left commissure, in a 
man of sixty. The disease occupied the entire length and 
depth of the lip, and on the (ith of February M. Maison¬ 
neuve performed the operation, with a piece of common 
packthread. As the growth reposed on a broad basis, the 
surgeon resorted to the arch ligature (en arcade ) which Rd- 
carnier has recommended for the extirpation of tumours of 
the tongue, and of annular cancer of the rectum. With a 
ligature-needle three strong threads were inserted through 
the lip at an inch from each other, and each thread was 
then used as a conductor to pass through the tissues a loop 
of strong twine. The loops were then cut, and each ex¬ 
tremity securely tied to the neighbouring ligature, forming 
a series of arches, which involved the entire base of the 
cancer ; the free extremities of the twine were secured in 
the same manner, and passed through the tube of the con¬ 
strictor. The growth was thus detached without any luemor- 
rhage whatever in less than five minutes, and no dressing 
was applied to the wound, which at first was perfectly dry. 
Suppuration, however, soon set in, and on the thirteenth 
day the patient was discharged entirely cured. 

We noticed another case: the patient was a man affected 
witli suspicious disease of the testicle. Chloroform was 
exhibited, and the testis was removed by ligature. A loop 
of iron wire was passed round the testis, skin and spermatic 
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cord; the screw was set in motion, the loop was tightened 
to the extreme limits of constriction, and the envelopes and 
coni were cut through without the escape of a single drop 
of blood. The wound, which was extremely small, was 
dressed, as it is usual, in M. Maisonneuve’s wards, with the 
glycerine and phenol liniment (Plienic Acid, 1 ; Glycerine, 
99), and on the sixth day after operation the lips of the 
division were united with serres-fiues. In the course of 
three weeks a complete cure was effected. 

MENINGEAL APOPLEXY OF INFANTS. 

Although of not very common occurrence, effusion of 
blood between the membranes of the brain is yet sufficiently 
frequent in early infancy to have attracted the attention of 
observers. We may, for instance, mention the interesting 
researches of Dugcs, Billard, Cruveilhier, Valleix, Legendre, 
and also a recent paper on the subject published in the 
Union Medicate ., by M. Hervieux, one of the physicians of 
La Matemite. 

Meningeal apoplexy is generally the result of difficult or 
tedious labour, but may also originate in a htemorrhagic 
diathesis consequent on certain morbid states, amongst 
which M. Hervieux opines that sclerema and congenital or 
acquired debility are the most distinctly prominent. Fits 
of anger and exposure to the sun are also numbered by M. 
Bouchut amongst the causes of the disease, which they 
doubtless promote by inducing cerebral congestion. 

Meningeal haemorrhage almost invariably occupies the 
great arachnoid cavity, where the blood, at first in a liquid 
state, soon coagulates. We stated in a former number 
that chronic hydrocephalus occasionally originates in an 
effusion of this kind. Legendre describes as follows the 
symptoms in new-boni infants, and in children under three 
years ; in none of the cases recorded by that much-lamented 
observer did the patients outlive this age :— 

“ Vomiting may be absent, but generally occurs once or 
twice, when feverishness supervenes, accompanied by slight 
convulsive action of the ocular muscles, which usually 
leaves after it a certain degree of squinting. Loss of 
appetite and thirst are then noticeable ; the motions are 
natural or easily induced. After a brief interval the feet 
and hands are permanently contracted, and paroxysms of 
tonic or clonic convulsions soon set in. Consciousness and 
sensation are abolished during the fits, and the countenance 
assumes a darker hue. The intermissions are marked at 
first by a slight amount of drowsiness, which gradually 
turns to torpor as the disease progresses. Fever persists 
throughout, and daily increases m intensity, and the inter¬ 
vals between the paroxysms diminish in length, until at 
the close ol the painful scene the fits run into each other 
in almost uninterrupted succession.’’ 

Valleix also includes violent convulsive attacks amongst 
the symptoms ol the meningeal apoplexy of infants. He 
relates the history of a male child, who, two days after its 
birth, was brought to the Infirmary of the Foundling 
Hospital for contusion of the shoulder. The little patient 
was progressing mostfavourably, when, four days after his 
admission into the wards, he was suddenly seized with 
convulsions. The face became turgid, the neck and limbs 
rigid, the breathing laborious and fluttering. These symp¬ 
toms lasted about thirty seconds, but recurred four or five 
times in a few minutes, when they subsided, and the child 
appeared to have perfectly recovered. Three hours after¬ 
wards, however, a fresh paroxysm supervened, and the 
infant expired in the course of three minutes. On dissec¬ 
tion copious sanguineous exudation, four or five lines in 
thickness, was found in the arachnoid cavity, with coagula 
adhering to the serous surface. 

M. Hervieux opines that the symptoms most frequently 
coincident with meningeal luemorrhage in infants are the 
torpor and immobility of the little patient, and the 
feebleness of the scream, coupled with convulsions, 
especially of a tonic or permanent character. In doubtful 
cases the diagnosis derives greater certainty from the 
presence of the signs indicative of a haemorrhagic predis¬ 
position, such as the possible escape of sanguineous urine, 
the passage of blood with the faeces, or the oozing of froth 
tinged with blood from the mouth and nostrils. “ We 


must not,” says the author, “ lose sight of the fact that, of 
all the morbid manifestations to which the haemorrhagic 
diathesis can give rise, meningeal apoplexy is unques¬ 
tionably the most frequent.” 

The onset of the disease is sometimes sudden, and it runs 
rapidly through its stages, but occasionally assumes a 
slower progress, in the same manner as algid sclerema, 
astro-enteritis, wliich usher in or pave the way to its 
evelopment. Meningeal luemorrhage, neo-natorum, varies 
in duration from a few hours to ten days or a fortnight, 
but seldom lasts beyond ten days. It usually proves 
fatal ; but while informing the parents of the extreme 
gravity of the case, the practitioner must not remain 
inactive, but endeavour to evolve the indications of treat¬ 
ment from a careful inquiry into the causes of the htemor- 
rhage. _ 

In M. Hervieux’s opinion, no other drink should he 
allowed but the nurse’s or mother’s milk, and all remedial 
agents should be applied externally. If algor be present, 
thechild should be well wrapped up in cotton wool, or in 
his ordinary clothing covered with oiled silk, or india- 
rubber tissue: shampooing should be resorted to for the 
dispersion of sclerema, and appropriate remedies be em¬ 
ployed for the removal of thrush, enteritis, or general 
erythema. When torpor and convulsions supervene,leeches 
or cupping must be prescribed. One leech, for instance, 
should be applied behind each ear, so as to relieve, it 
possible, the congested state of the cerebrum. If the child 
is in a very debilitated condition, an interval of a ha 
hours may be permitied to elapse between the application 
of the two leeches. When the muscles of the entire body 
are in a contracted state, pointing to haemorrhage in the 
envelopes of the spinal cord, cupping should be applied 
over the spine. Mustard-poultices to the legs, and warn 
baths (94°), simultaneously with cold applications to the 
head, will also be found useful. 

PERMANENT CURE OF ATRESIA OF THE MEATUS 
BY AMUSSAT’S METHOD. 

Despite all their efforts, surgeons acknowledge their 
almost entire inability to preserve in a dilated state after 
incision any contracted natural orifice, when Aniussat pro¬ 
posed a plan which he often applied with success in cass 
of atresia of the meatus, foreskin, anus, vulva, &c. The 
method consists in daily freshening the angle of the wound 
so as to destroy the pyogenic membrane, which has an 
almost unconquerable tendency to bring about union of the 
divided parts. The angle being thus prevented fron 
closing, the surfaces heal separately. 

M. Malgaigne (‘ Operative Surgery,’ 7tli Edit, p- « 
describes this procedure, and remarks that it often fails in 
effecting the desired result in the case of dry and extensive 
scars or bands, but that he can bear witness to its efficacy’ as s 
means of obtaining permanent enlargement of the urinary 

meatus. We have had no opportunity of testing the cor¬ 
rectness of M. Mnlgaigne’s assertion with regard to exten¬ 
sive and deformed scars, and adhesions, such as may result 
from bums, but we are in a position fully to confirm 
statement of the utility of the method to secure the per¬ 
manence of the enlargement of the meatus, ami th¬ 
iol lowing case, borrowed from M. Alph. Amussnt s prac¬ 
tice, is a recent illustration of the good effects of the pro¬ 
cedure. 

This gentleman was consulted, on the 2nd of November. 
1863, by a young man ol eighteen, afflicted with a kind w 
malformation called hypospadias. Two orifices, barely 
large enough to admit a style, existed on the inferior fir- 
face of the penis, on a level with the corona glandis. i 
anterior aperture led into a cul-de-sac four lines in deput. 
and the posterior orifice, situated about two lines father 
back, was the true meatus. The patient stated tli3t U'- 
stream of water had always been extremely thin, ana ttu 
when he was quite a child an operation had been unsuccess¬ 
fully performed to remedy this state of things. In 
1863, he was affected with gonorrhoea, for which the 
treatment was instituted. The emission of mine gnuteiUy 
became more difficult, and in October, the lips o( the 
meatus being frequently glued together, he was often com- 
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pelled to use a pin to remove the obstruction. It was 
obvious that the natural diameter of the orifice could be 
restored by an operation only, and on the 3rd of Novem¬ 
ber M. Ainussat proceeded as follows, in the presence of 
M. Naudin, the patient’s usual medical adviser :— 

He inserted a narrow-grooved probe into the meatus, 
and slit it to an extent of three lines and a half; a catheter 
was then placed in the passage, where it was permitted 
to remain for four-and-twenty hours. From this date, M. 
Amussat every morning freshened the lower angle of the 
wound with a bistoury, up to the 18tli of the same month, 
and a conical bougie was occasionally introduced. The 
lips of the incision were then found to have healed sepa¬ 
rately, and the patient was advised to pass, now and then, 
a bougie, three lines in diameter through the new orifice.— 
‘ Journal of Practical Medicine and Surgery.’ 


LEGAL INTELLIGENCE. 


SUMMONS UNDER THE MEDICAL ACT. 

Marlborough Street.—S ept. 14. 

Sir. Francis Bearnard, “-surgeon-chiropodist,” No. 59 
Regent street, appeared to answer a summons under the 
new Medical Act, for unlawfully, wilfully, and falsely pre¬ 
tending to bear, and taking and using the name of “ sur¬ 
geon,” implying that he was registered under the Medical 
Act as a surgeon. 

Mr. Talley stated that he appeared for the General Coun¬ 
cil of Medical Education and Registration, for the purpose 
of enforcing the provisions of the new Medical Act, and 
also for the protection of the public. The 40th section of 
the Act was as follows: “ Any person who shall wilfully or 
falsely pretend to bo or take or use the name or title of a 
physician, doctor of medicine, licentiate in medicine and 
surgery, bachelor of medicine, surgeon, general practitioner, 
or apothecary, or any name, title, addition, or description 
implying that he is registered under this Act, or that he 
is recognised by law as a physician, or surgeon, or licentiate 
in medicine or surgery, or a practitioner in medicine, or 
any apothecary, shall, upon a summary conviction for any 
such offence, pay a sum not exceeding 20/.” He wished to 
state that, in taking these proceedings against Mr. Bearnard, 
there was no feeling of animosity towards that gentleman. 
Mr. Talley was about to read the 27th clause ol the same 
Act, when 

Mr. Lewis said he would admit that Mr. Bearnard was not 
registered as a surgeon. 

Mr. Talley believed it would be pleaded that Mr. Bear¬ 
nard was surgeon-chiropodist to the Royal Family. 

Mr. Tyrwhitt said it had not yet been proved what was 
on the door-plate. 

Air. Talley said the words on the door-plate were, “ Mr. 
Bearnatd, Surgeon-Chiropodist to the Royal Family.” 
Under that description Mr. Bearnard might have operated 
on a patient’s foot, cut off a toe, and perhaps ruined him 
for lire. 

Mr. Lewis said Mr. Bearnard had been in practice for 
twenty-five years, during fifteen of which lie had carried 
on business in Regent street. He would admit the words 
on the plate ; but he submitted that Mr. Bearnard had not 
brouglu himself within the Act. Mr. Bearnard had operated 
upon several of the judges, and also upon medical men, all 
ol whom were surprised to find that he should have been 
made the subject of proceedings under the new Act. He 
had the most extensive practice in England, and had never 
pretended that he was a surgeon. The question to decide 
was, did the words “ surgeon-chiropodist ” bring him with¬ 
in the meaning of the Act l The Act said, “ Whereas it is 
expedient that persons requiring medical aid should be 
enabled -to distinguish qualified from unqualified practi¬ 
tioners,” Ac. He did not presume for a moment that it 
would be argued that any person cutting his own corns or 
those of another person must be considered a medical man. 
Air. Bearnard, in describing himself as a surgeon-chiro¬ 
podist, did not hold out to the world that he was a surgeon 
or a duly qualified medical practitioner. He intimated 
that lie was a surgeon-chiropodist, implying by those words 


that he was a chiropodist by surgical means—that was, that 
he cut corns. No person passing Mr. Bearnard’s door, and 
■wishing to have liis corns cut, would for one moment 
imagine, from what he saw on the door, that Mr. Beaman! 
was a surgeon. In his own country, Mr. Bearnard was a 
qualified surgeon, though he was not a member of the sur¬ 
gical profession in England. 

Mr. Talley said Mr. Lewis omitted the circumstance of 
the words “ Royal Family ” being used on the plate. 

Mr. Lewis said the present case had nothing to do with 
that. He contended that Mr. Bearnard had only done what 
was very common in these days in adding a little grandeur 
to his name; not, however, with any intention of making 
the public believe he was a surgeon under the Act. Had 
Mr. Talley attacked some of the numerous quacks who in¬ 
fested London, instead of a gentleman who had carried on 
business respectably for many years, he would have done a 
real service to the public. If the summons was dismissed, 
Mr. Bearnard would be happy to meet him on a case in the 
Queen’s Bench. 

Mr. Tyrwhitt said the case was of importance, and he 
should like to have a little time to look into the matter. 
He should, however, like to know why Mr. Bearnard used 
the word “ surgeon ” at all, as that would lead people to 
presume he had had some medical experience, and a sur¬ 
gical education. 

Mr. Lewis said Mr. Bearnard was a surgeon in his own 
country. 

Mr. Tyrwhitt would give his judgment in a week. 


MEDICAL NEWS. 


The Poisoning Ordeal of the Africans. —The re¬ 
cent case of poisoning by Calabar beans in Liverpool has 
brought into publicity the particulars of a strange custom 
which prevails amongst the natives on the west coast of 
Africa The following interesting account of the ordeal is 
contained in a letter, written in order to furnish some 
reliable information regarding the bean that caused so much 
distress in Liverpool:—“ The Calabar bean, as an ordeal, 
is given in various quantities, from below a dozen to over a 
hundred, but a very small portion—less than half—of a 
bean is sufficient to destroy life ; while, on the other hand, 
entire dozens of the bean have been taken witli impunity, 
being quickly rejected by the stomach and bowels. Oue 
bean halved between a brace of infatuated duellists has 
cut both off ; and a woman who was tried for witchcraft 
some years ago, and who must have taken some dozens in 
the process, was still living and in vigorous health last 
year. When used by duellists, it is customary for the 
challenger to bite a bean in two, consume his half, and 
hand the other to his opponent, who is obliged to eat it up. 
This is said to be a common thing among the Ibebios. 
When it is administered in public trial, the accused is com¬ 
pelled to eat up a few beans just as you see them, while 
others were being pounded to pulp in liis presence. This 
is afterwards well mixed with water, and one part of the 
mixture given as a drink and the other administered in the 
form of an enema. If the poison so irritates stomach and 
bowels as to be completely ejected, which is often the case, 
the party escapes and is pronounced innocent; if not, he 
dies, and is therefore guilty. The plant grows to a large 
size, one plant climbing sometimes over several trees, and 
almost entirely enveloping them in its foliage. It is often 
to be met with on llie banks of the Calabar river. The 
flower is not unlike that of the sweet pea.” 

Medical Appointment in the Paraguayan Army.— 
The Buenos Ayres ‘ Standard ’ of .1 une 28 says :—“ The 
last mail from Asuncion brings intelligence that Dr. Stewart 
has been named Surgeon-General to the Paraguayan army, 
by order ol His Excellency President Lopez. The import¬ 
ance of this promotion may he inferred from the fact that 
the army placed under his charge amounts to 40,000 men. 
Dr. Stewart was horn of a respectable family in Perthshire 
' in 1831. He made the usual medical studies at Aberdeen 
and Edinburgh, and took out his diploma, of M.D., at the 
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latter University. In 1853 he was appointed to the medi¬ 
cal corps of the Osmanli Horse Artillery, and afterwards 
joined the Bashi-Bazouks at Scutari. He was medical 
adviser to General Vivian, and crossed the Balkan Moun¬ 
tains to serve in the hospital at Schumla. At the close of 
the Crimean war he came out with the Anglo-Italian 
Legion, which was destined to form a colony in the Gran 
Chaco. This enterprise having failed, he was engaged by 
President Lopez for the army medical service in 1857. 
Since that time he has been a great personal friend of 
General (now President) Lopez, und raised the medical 
service to a high state of efficiency, being assisted by Drs. 
Barton, Skinner, and Fox, and Mr. Masterman, Pharmaceu¬ 
tical officer. We believe that Dr. Stewart’s present post is 
worth about 2,000 1. per annum. The Government has also 
instructed him to write to Professor Laycock for three 
medical practitioners, to whom will be given the rank of 
captain, with a liberal salary, house, horses, and servants. 
Dr. Stewart resides in Asuncion, and has a splendid cotton 
and tobacco plantation at his country place near Ibicuy, 
some thirty leagues from the capital.” 

Dr. Lankester on Post-Mortem Examinations. —Dr. 
Lank ester, last week, held an inquest on the body of Elizabeth 
Anne Bushnell. It appeared from the evidence of the hus¬ 
band, who is a fruit porter in Covent-garden Market,that his 
wife had been addictedto diink, and that on the day before 
her death she fell down and injured her head. Mr. Morritz, 
a surgeon, was sent for, but the woman died before he 
arrived. In answer to the coroner the medical gentleman 
said he did not analyse the stomach, as he felt certain about 
the cause of death. The coroner said he wished it to be 
distinctly understood by the Profession that when he 
ordered a post-mortem examination to be made, it was to be 
a thorough and not a partial examination ; all the organs 
were to be tested, as poison had frequently been found 
when there was no suspicion of anything of the kind 
having existed. As a proof of the necessity for such a 
thorough examination as he insisted upon, he mentioned a 
case which came before him some time ago—that of a 
woman who was supposed to have died from an epileptic 
lit; but on the stomach being carefully analysed, it was 
discovered that she had taken a large quantity of oxalic 
acid. In the present case the jury found that the deceased 
died from apoplexy, accelerated by a blow and by her 
previous habits. 

Uses of Mushrooms. —Enormous and almost unpre¬ 
cedented quantities of mushrooms have been gathered 
in Devonshire this season, which is accounted for by 
the long drought and the rains following upon it. A scien¬ 
tific gentleman of Ex eter communicates to the ‘ Devon 
Weekly Times ’ some exceedingly interesting information 
relative to mushrooms. He says :—“ The immense quan¬ 
tities brought into the market, as well as those brought to 
our doors, have suggested to me the idea of writing a short 
account of the properties and uses of mushrooms. People 
generally look upon mushrooms as a sort of luxury, and not 
as an actual article of food. The inhabitants of Italy, 
France, Germany, and Russia use large quantities of various 
species rejected by us as articles of food. Indeed, fungi 
not only constitute for weeks together the sole diet, of 
thousands, but the residue, either fresh or dried, is vari¬ 
ously preserved in oil, vinegar, or brine, and sold to the 
poor. In the Italian market, which is perhaps more largely 
supplied than any other with fungi, there is a regular 
inspector, whose business it is to look over the various 
lots brought into the market, and if any species or 
specimens of a poisonous nature are detected those are 
at once thrown into the Tiber. Now, curious enough, 
the one we so highly prize, Agaricus campestris, is by 
the Italians considered unwholesome, and is consequently 
rejected by them. Dr. Bndham has written a treatise 
on the edible species indigenous to this country, and 
he has enumerated upwards of thirty species that might be 
used as articles of food, but great caution must be used by 
those who gather them not to pick the doubtful ones. 
Although, generally speaking, there is but one species 
brought to our markets, I have frequently seen another 
gathered with them. This generally grows to a much larger 


size, is not so tender, and has always a yellowish tinge on 
the top of the pileus or cap. This is Agaricus exquisitus, or 
Georgi ; notwithstanding its name, denoting its exquisite 
flavour, it is by far inferior to campestris and its varieties. 
This Agaricus exquisites is largely used for making catsup; 
it grows in the salt-marshes in the eastern counties in 
enormous quantities, and I have observed them here 
(Exeter) in the salt-marshes very fine. As a nutritious 
article of food, the mushroom, perhaps, yields to none of 
the higher forms of the vegetable kingdom. It is next in 
importance to butcher’s meat. And curious enough, and 
which is indeed almost an anomaly, mushrooms breathe or 
give off carbonic acid gas the same as animals, and absorb 
oxygen. It is a very remarkable fact that these lowly plants 
come nearer to the animal kingdom thau the higher forms 
of the vegetable world. All fungi do not absorb oxygen 
and give off carbonic acid, but so far as has been ascer¬ 
tained all the edible species do. Of all vegetable pro¬ 
ductions these are the most highly azotized—that is, thev 
come nearer in their chemical composition to the flesh of 
auinials than any other of the vegetable kingdom. Many 
of them, in addition to sugar, gum, and resin, have a 
peculiar acid, called fungic acid, and a variety of salts. 
They also furnish considerable quantities of albumen, 
adipocire, and osmazome; this last is the principle that 
gives its peculiar flavour to meat gravy. Besides the Bobd 
in mushroom diet we have what is well known to almost 
everybody, the expressed juice called catsup, catchup, or 
ketchup. This word, which is spelt in various ways, a 
quite a puzzle to philologists.; some suppose it to be derived 
from Kuck-hup, a Hinuostanee word for turtle. In the 
Cuisinier Royal par Viart it is mentioned among the 
“ petites sauces ” as ket-chop. If more attention were pail 
to these lowly forms of the vegetable kingdom many a 
good meal might lie obtained by those who now feel the 
pinch, or want a dinner. I wish some cheap work could be 
written, with characteristic figures of the edible species 
inhabiting the British Isles, so that it might come within 
the means of those who cannot afford to purchase the more 
expensive works. We have shilling volumes on almost 
everv popular subject but this, the lower forms of vegetable 
life.' I think there is plenty of room here for a popular 
treatise on these useful but neglected plants. The aggie - 
gate number of fungi, so far as is at present known to 
inhabit the British Isles, is about 2,400 species, and the-"- 
are being constantly added to ; and the w r riter of this has 
discovered, in Devonshire alone, between 700 and ro 
species, and there are plenty more yet to be discovered. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Sept. 21.— Operations at Middlesex Hospital 
1 p.in.; St. Mary’s Hospital, 1p.m.; St. Bartholomew 
Hospital, lj p.m. ; Great Northern Hospital, Caledon 
road, 2 p.m. ; University College Hospital, 2 p.m.; h®' 
Hospital, 2 p.m. , „ -u 

Thursday, Sept. 22.— Operations at St. Georges n°*p 
1 p.m. ; Central London Ophthalmic Hospital, 1 J>*’ 
London Surgical Home, 2 p.m ; West London Hospital, - 
p.m. ; Royal Orthoptedic Hospital, 2 p.m. , , , 

Friday, Sept. 23— Operations at Westminster OpntnuB- 
Hospital, 1 j p.m. „ -.j 

Saturday, Sept. 24.— Operations at St. Thomas s Hoff" 

1 p.m.; Lock Hospital, Dean street, Soho, Clinical fill 
strations and Operations, 1 p.m.; St. Bartholomew s Hospn - 
1 j p.m. ; King’s College Hospital, 14 p.m. ; Roy* 1 
Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. 
Monday, Sf.pt. 26. — Operations at St. Mark's Hospita - 
Fistula and other Diseases of the Rectum, 14 P pin- ' 
tropolitnn Free Hospital, 2 p.m . 

Tuesday Sept. 27.— Operations at Guy's Hospital, 1} P- 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 

In consequence of the length of our Special Report of the 
ceedings of the British Association, we are corape ^ 
postpone several communications and answers to 
spondents. 
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BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 

MEETING AT BATH.—SPECIAL ItEPOET. 


In our lost number we carried down the proceedings of 
the Association, so fur as they are connected with Medicine 
and the Collateral Sciences, until the end of the first week, 
and we now proceed to offer a general sketch of the subse¬ 
quent transactions, together with abstracts of such papers 
as we think may prove most acceptable to our readers. To 
report in full all the proceedings of the Association would 
be a vain and unnecessary task, inasmuch as the sphere of 
its operations embraces the whole range of Mathematical 
and Physical Science ; and to offer a mere dry catalogue of 
the papers read, or the subjects discussed, would be as use¬ 
less as it would be uninteresting. 

The Sections in which subjects were introduced of more 
or less interest to the Medical Profession were those of 
Chemistry (B) and of Zoology and Botany (D), the latter 
including Physiology as a sub-section. In our notice of 
this sub-section last week, we stated that it was not very 
weH supported in point of numbers, and such at first was 
the case ; but, as time went on, the proceedings became 
more and more attractive, until the small room in which 
the meetings were held was inconveniently crowded ; and 
on the last day, when this sub-section met, and when an 
animated discussion took place on the subject of Dr. Hughes 
Bennett’s paper “ On the Physiological Aspect of the Sewage 
Question,” the room was thronged by an audience composed 
of both sexes, the ladies appearing to take as much interest 
in the question as the gentlemen, and listening to remarks, 
not always of the most savoury character, with perfect com¬ 
posure. We must observe, however, that no statements 
were offered which could in auv way be deemed offensive 
or indelicate ; and perhaps ladies have as much right to 
know about the construction of water-closets and cesspools, 
and the disposal of manure, as the other sex. De gustibns 
von disputandum. 

We should state that the Physiological Sub-section, in 
consequence of the numerous papers offered, outlived most 
of the other sections by a whole day ; for whereas most of 
them wound up their proceedings on Tuesday afternoon, it 
did not close until Wednesday; and on the previous Satur¬ 
day, when many of the members of the Association were 
dispersed in joining the different excursions, the Physiolo¬ 
gical Sub-section was diligently pursuing its useful labours, 
undistracted by the alluring invitations of the Earl of Cork 
and Orrery, and of the Countess of Waldegrave and 
Mr. Chichester Fortescue, to partake of their hospitality, 
and to visit the objects of interest in the vicinity of 
their respective domains. 

Among the remarkable incidents of the Bath Meeting 
were the melancholy death of Captain Speke, the distin¬ 
guished and gallant explorer of the sources of the Nile, 
who had entered upon the business of the Associa¬ 
tion on Thursday, and was accidentally killed by the 
discharge of his gun on that day ; and the address 
of Dr. Livingstone, who, it will be remembered, is a 
member of our Profession, and who addressed an enormous 
audience in the theatre on the subject of his late travels in 
the interior of Africa. It may be gratifying to the numerous 
friends and admirers of this enterprising explorer to know 
that he appears to be in excellent health and spirits, and 
that he contemplates another visit to the scene of his disin¬ 
terested and now celebrated labours. 

The proceedings of the Association were concluded, on 
Thursday hist, by excursions in one direction to Bristol and 
Clifton, and in another, to Salisbury, Old Sarum, Wilton 
and Stonehenge. In the former, the visitors had an oppor¬ 
tunity of inspecting the geological structure of the country 
around Bristol, comprising the carboniferous limestone, the 
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coal-formations, and the millstone-grit ; the various manu¬ 
factures which are carried on in the City, and the Cathedral, 
the Church of St. Mary Redeliffe, and other public build¬ 
ings ; and last, not least, they had the satisfaction of being 
the first promenaders on the splendid suspension-bridge 
which now spans the chasm between the St. Vincent rocks 
at Clifton, and of partaking of the munificent hospitality of 
the Bristol citizens in the Clifton Assembly Rooms. In the 
Salisbury excursion, the visitors were entertained by the 
Mayor of that City; and besides inspecting that noble edifice, 
the Salisbury Cathedral, and the beautiful church at Wilton, 
they were conveyed to the gloomy and impressive solitude 
on Salisbury Plain, where the stately pile of Stonehenge 
recalls the almost mythic period when the Druids performed 
their primitive religious rites and exacted their bloody 
sacrifices on the soil of Britain. 

The late meeting of the British Association was eminently 
successful, and although not so numerously attended as 
the previous meeting at Newcastle, yet, when the respective 
populations of the two cities are considered, the result ia 
most highly satisfactory. The actual number of those who 
attended the Bath meeting was 2,789, of whom no less than 
1,059 were ladies, while at Newcastle the number amounted 
to 3,334 ; but the population of Rath is about 52,500, while 
that of Newcastle is upwards of 100,000 : so that, in propor¬ 
tion, the Bath meeting was the more successful of the 
two. 

It must be added that, although Bath has long been 
celebrated rather as a resort of fashion than as a centre of 
science, it is by no means deficient in attraction to the 
scientific investigator, especially to the geologist and the 
antiquarian ; and its museum, containing a rich collection 
of local remains, chiefly of the Roman period, together with 
a most valuable and interesting series of geological speci¬ 
mens stratigraphically arranged, is one of the best in the 
kingdom. The medical men of Bath, as usual on such 
occasions, offered a warm welcome to their medical brethren 
who attended the meeting of the Association, and their 
hospitality will form one of the many agreeable reminis¬ 
cences which will he carried away by the visitors to the 
British Association for 1864. 


SECTION F—ECONOMIC SCIENCE 
STATISTICS. 


AND 


THE COMPARATIVE MORTALITY OF LONDON AND PARIS. 

Mr. Tite, M.P., read a paper on this subject, of which the 
following is an abstract:— 

The inejuirer into the mortality of the two cities cannot 
but perceive, at the outset of his inquiries, that they are 
situated under very different hygienic conditions, and that 
these conditions arc greatly in favour of Paris. Thus, the 
geological nature of the soil—the kinds of food, both solid 
and liquid, that are there consumed—the character of the 
materials used in house-building—the climate—and, in 
fact, all that tends to make out-of-door life agreeable—are 
greatly superior in the case of Paris to what they are in 
London. Paris is situated upon the tertiary limestone 
formations ; London is situated upon the impervious clays 
of the same formation ; the one is dry, the other must be 
damp through a great part of the year; whilst the surface 
waters of the former are thus enabled to flow off from the 
ground or be absorbed in it, and the latter remain on it. 
The situation of Paris is higher above the level of the sea 
than that of London, and the strata that occur between the 
levels of the former city are all of them highly permeable, 
being mostly calcareous excepting where they are covered 
with the marls and clays of the gypseous formations, and 
where they are occasionally capped with the clays and 
gravels of the drift period. It would hardly be necessary 
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for me to point out the advantages which Paris enjoys in 
the character of the building materials that enter into the 
architectural effect of that city to so great an extent ; hut 
I must be allowed to remark upon the advantage they offer 
in the hygienic conditions of the inhabitants in affording 
them rapidly absorbing media for any dampness that may 
be in the air. The kind of food that the inhabitants of 
Paris can command is, moreover, better in many respects 
than that which can be met with in London, if it were only 
on account of the ease with which wine and fruits are 
obtained there ; whilst the conditions of climate are as 
favourable to the production of animal food and the growth 
of cereal crops. Yet, with all these advantages, the 
mortality of Paris is greater than that of London for ten 
years from 1853 to 1862, inclusive, as Paris 278, and 
London 2 39 per cent. The London mortality, it is to be 
observed, presents a much more steady rate ; and this is 
the more remarkable, that the rate of the increase of births 
over deaths has also been much greater in the latter city 
than it has been in the former. It may be said that more 
people die in Paris than in London proportionally to the 
population, from the tendency of the inhabitants of the 
banlieue, in the former case, to resort to the hospitals of 
Paris in all cases that are likely to terminate fatally ; but 
the same law holds good with London, and the mortality 
of the latter city is still further increased by the deaths of 
the children who are there brought up, whilst it is noto¬ 
rious that the Paris children are sent away to die where their 
numbers do not affect the town mortality. It may, how¬ 
ever, be necessary to make an allowance for this cause, and 
for the number of women who resort to the hospitals of 
Paris to be there confined; but the proportion of those who 
die away from their residence must always be small in com¬ 
parison with the bulk of the population. In Paris, however, 
there were, in the year 1862, as many as 12,235 deaths 
recorded as having taken place in the civil and military 
hospitals, in the prisons, and bodies taken to the Morgue; 
when in London there were only in 116 public institutions 
as many as 11,313 deaths recorded. I have no means of 
comparing the numbers of women who resort to the means 
afforded them by public charity to avoid the expense, or 
the danger of exposure, that may attend childbirth in 
England, for our returns do not embrace that class of 
statistics ; blit in Paris there were as many as 6,522 births 
registered as having taken place in the hospitals, out of the 
total numberof 52,312 registered as liavingtaken place in the 
year 1862. It may be that the facilities that are thus offered 
for the indulgence of the passions have a tendency to promote 
immorality. In Paris, for instance, in the year above 
quoted, there were as many as 14,591 children born out of 
wedlock, or as many as 10-36ths of the total number of 
births. How far this may have influenced the rate of 
mortality it is not my province to inquire ; but the fact 
that a greater number of children die still-born, when they 
are conceived in an illegitimate manner, is a known fact ; 
and the proportion of these births in Paris cannot be left 
out of account. The official authorities reckoned that as 
many as 4,041 infants died, either before they were regis¬ 
tered in Paris or were not brought into the world alive, 
in the year 1862. 1 cannot help attributing great part of 
the excess of mortality, that I have thus shown to exist in 
Paris over London, to the dense crowding that takes place 
in the houses that the population of the former city 
occupy ; to the bad hygienic condition of these houses, ns 
far as ventilation, the removal of refuse, and the water 
supply are concerned; and to the bad laying out of the 
town originally. In Paris, there were as many as 3577 
persons per house, according to the statistics collected 
in 1856 ; and everything that has been done in that city 
has had a tendency to increase the number, by driving 
the poor from their lodgings, and forcing them to crowd 
themselves into the places left for them. In London, the 
number of inhabitants per house is certainly les3 than 
772, and the consequence is that they attain much nearer 
the nominal conditions that are observed to take place 
in France in country districts. It is hardly possible 
to define the density of the population of London, so 
widely do its limits extend ; but I do not think that I 


should err much if I said that the population of London 
occupied four times as much space as that of Paris. On 
this point, however, the official statistics fail us, and I am 
left to the indications of analogy and comparison, and to 
M. Legoyt’s observations, which certainly are unfavourable 
for the inhabitants of Paris, who are crowded into lodgings 
that hardly allow r for their breathing uncontaminated air. 
The hygienic conditions of the houses of Paris seem to me 
to be very defective, in respect to the .ventilation of the 
apartments that lie at the back of those fronting the 
streets, to which access is attained from a court-yard. It 
is notorious that the police regulations on this score are 
very deficient, and that while they carefully prescribe the 
width and height to be followed upon the elevation towards 
the thoroughfare, the proprietor is left almost without 
control as to the buildings that he may erect away frau 
public gaze. It is by no means rare to find blocks of houses 
that are fourteen metres high towards the street separated 
from a back building by a court-yard of only sue mitres 
wide, and the air of the inhabitants of the latter is forced 
to be renewed in this welL But the worst of this state of 
tilings is, that the ventilation that is thus provided (and be 
it remarked that the courts that are built upon these con¬ 
ditions are those of the best houses in the new quarters of 
Paris) is very far indeed from being of a nature that is 
conducive to health, as the courts are alw ays more or less 
tainted with the air of the places, or provisions, for re¬ 
moving the refuse of the population. The habits of the 
best class of France, in this respect, are surprising, and 
I cannot but attribute much of the excess of mortality 
that prevails in Paris to this cause. In almost all the 
court-yards that it has been my fortune to have visited in 
Paris, or elsewhere in French cities, there has been a 
“ villanous smell ” that must interfere with the healthy 
exercise of some of the most important functions of 
the body. This is particularly the case with the houses 
in the quarters of La Villette, the Temple, the Faubonrg 
St. Antoine, the quarters Latin and Mouffetanl; but the 
remark may be extended to all Paris. In the old parts of 
the city, too, the streets are narrow; they are badly 

E lanned ; they want light and air; and though much 
as undoubtedly been effected in the way of improve¬ 
ment in these respects in the alterations that have of 
late been made, still much more remains to be done 
before Paris would be able to compare with Loudon as 
to the ventilation or the salubrity of its houses. A* 
to the drainage and water supply of Paris, it is, as I 
stated some time ago, still in a very rudimentary state- 
The sewers act simply to relieve the streets from the rain 
water, and from the liquid portion of the house refuse; 
and the water supply is so managed that in no case is 
it possible to command anything like what we would 
call “ a high service.” It is necessary to carry up by hand 
to the higher stories of the buildings all the water that 
is there consumed. It is calculated that there arcabont 
700 kilometres of roadway executed in Paris, but not 
more than one-half of this length has been sewered ; and 
the system adopted there is carefully to exclude all that 
we in London so anxiously throw into the sewers, and to 
retain it to rot under the houses in cesspools, to he 
emptied from time to time. On the north side of the 
Seine a very well-devised system of intercepting sewere 
has been lately executed, and the various subordinate 
sewers are by this means carried to a bend of the river 
by Asnieres ; but this measure does not deal with the 
whole of the city—it leaves, for the present, quite out 
of account the sewerage of the island in the Seine, and 
it does not discharge any of the water that is brought 
down by the intercepting sewer on the south side w 
that river, which is poured into the Seine at Chaillot, a 
little above the “ intakes ” of the Chaillot Waterworks. 
Doubtless the system that is adopted in Paris, of allowing 
the water to flow in the gutters for two hours in the course 
of the day, is conducive to cleanliness and salubrity, by 
thus providing the means of washing the whole surface ol 
the roadway at regular intervals ; but this is a poor com¬ 
pensation for the absence of water in the private drains- 
But with all the causes of increased mortality of the city 
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of Paris over London, the fact still remains that a great and 
marked decrease in this respect has taken place since the 
year 1853, or shortly after the Emperor Began to urge upon 
the city the necessity of making better provisions for the 
sewerage, water supply, street ventilation, and the reform 
of the house system, which have characterised the recent 
changes that have been effected in Paris. Of late years,, 
indeed, the difference in the rates of mortality that have 
respectively prevailed in the two cities has been very 
slight; and though it might have been expected to have 
been in the opposite direction, still the diminution in that 
of Paris cannot but be a source of congratulation to the 
advisers of the Emperor, and an encouragement to the 
French authorities to persevere in the course that has 
already produced such satisfactory results. There is a 
singular subject connected with the rate of mortality in 
Paris that 1 think merits careful analysis of the returns. 
It is that the population that would seem to be benefited 
by the changes that are being made in that city are appa¬ 
rently subjected to new forms of disease that go far to com¬ 
pensate for the mortality arising from the old forms they 
were exposed to, which are now disappearing. Thus there 
have been observed in Paris of late to have occurred many 
more deaths from intermittent fevers than were wont to 
take place in that city, and the number of fatal cases of 
pulmonary complaints has been considerably increased ; 
the former are attributed to the exhalations that arise from 
the ground that is disturbed in erecting the new streets ; 
the latter to the increased draught and to the workmen 
breathing more dust than they were accustomed to. It 
would seem, then, that good and evil are very closely com¬ 
bined in this world ; and the rate of mortality in large 
cities may be suspected to be subjected to certain laws that 
tend to re-establish the equilibrium that may for a time be 
disturbed. This reflection should not, however, induce us 
to delay the introduction of open avenues and broad 
streets ; for, after all, the incidents I have referred to may 
be only temporary in their bad effects, whilst everybody 
knows that permanently the population must be benefited 
by everything that would tend to improve the sewerage, 
water supply, and ventilation of their residences. In all 
this reasoning upon the cause of the increased mortality 
proceeding from certain causes, it must be observed, how¬ 
ever, that I have left entirely out of account that resulting 
from the overcrowding, which we have seen prevails still to 
a great extent in Paris. It is possible that much of the 
mortality that is to be observed in that city may be traced 
to that subtle cause, which I am convinced, for my own 
part, has much to do with the fact of the inferiority of the 
rate of mortality of London over Paris. This, however, is 
certain, that with all the advantages that Paris has un- 
cjuestionably over her rival, the death-rate of the former 
is higher than that of the latter; and that so far as the 
hygienic conditions of the two capitals are concerned, tlint 
Londoners enjoy a great advantage over their apparently 
more favoured neighbours, which is expressed by the fact 
of the death-rate being about one and a halt in a thousand 
higher in Paris than in London. Much as has been effected 
for the sanitary condition of Paris, still more remains to 
be done, before she can venture to compare with London 
as to the geueral conditions of the healthiness of the 
town. 

SUB-SECTION D—PHYSIOLOGY. 

ON THE SOURCES OF ENTOZOA. 

Dr.. T. S. Cobbold read a paper “ On Meat as a 
Source of Entozoa.” Referring first to beef and veal, 
he described the various species of tape-worm to be found 
in cattle, and spoke particularly of one, of which a single 
larva was capable of supplying 45,000 eggs, enough to 
poison the whole of Bath. He also referred to the diffi- 
culty of detecting these parasites, even by a skilled 
veterinary surgeon, but added that all danger of injury to 
mankind, from their presence, was averted by cooking the 
meat at a high temperature—say 212 u Fahrenheit. Speak¬ 
ing of mutton, he said that most of the intestinal worms in¬ 
habiting sheep did not appear capable of living in the 
human body ; still it was a wise precaution never to eat 


meat underdone. Pork was the most injurious, and there 
was now no question that the trichina inhabiting the pig was 
communicated by the pork eaten, or that a considerable 
proportion of the deaths assigned to epilepsy were due to 
the tape-worm embryo set free by the poor pork-consuming 
population. If the poor would onlv abandon their semi- 
civilised habits of eating raw or hall-cooked meat, the evil 
would soon cease altogether. A great variety of entozoa 
were to be found in game, but they were, for the most part, 
of innocuous species. In fish they were more abundant than 
in either birds or mammals, but there was reason to believe 
that fish might be eaten either cooked or raw without 
danger to the consumer. 

Dr. T. S. Cobbold also submitted papers upon vegetables 
and fruits, and upon water, as sources of entozoa. On the 
previous day he had spoken of the tasnia in its mature 
state, and he now proposed to speak of its introduction 
into the body in a larval condition. There was no doubt 
that entozoa were introduced with vegetable food. Small 
molluscs harboured larval parasites in prodigious quanti¬ 
ties, and they were the source of one or more of the para¬ 
sites that occasionally invaded the human form. These 
entozoa might be taken in drinking water, but they v r ere 
much more likely to be taken from water-cress, or other 
vegetables of the kind. It was necessary with all vege¬ 
tables that the greatest cleanliness should be observed in 
preparing them for the table, and care should be taken to 
avoid swallowing these small molluscs, which were very 
likely to escape observation. A large species of the tape¬ 
worm, discovered in Egypt, would, he was afraid, be brought 
to this country at some time from our colonies, and if ever 
it got place amongst us it would be difficult of extermina¬ 
tion. Eggs and living specimens had been found in this 
country, both in men and monkeys, but only to a very small 
extent. He was the first to discover it in the monkey. As 
to the little threadworm, he had never been able to rear it 
on apples and pears, and there was no evidence to show 
that any species of entozoa was derivable from fruit. It 
was not likely that fruit was ever an intermediate habita¬ 
tion for any of the parasites which ordinarily occupied the 
human body'. A great many evils in children were charged 
to eating unripe fruit, but, as far as entozoa were concerned, 
that fear was entirely groundless ; and if they should be 
so introduced, the chances were that the larva) would be 
taken from the surface of the fruit. With regard to 
celery, cabbages, and all the ordinary market-garden vege¬ 
tables, he might say that all decomposing animal and vege¬ 
table matter maintained entozoa, and the more filthy the 
water or liquid manure employed to secure the fertility of 
the garden, the more likely was a supply of entozoa to be 
taken with the vegetables grown upon the land. The most 
careful washing was, therefore, required, and it had been 
suggested that vegetables should also be soaked in salt. 
Turning, then, to water as a source of entozoa, the first 
species he would draw attention to was the ancient guinea- 
worm, which was supposed to be the fiery serpent of Moses. 
Parasitic larva) might be found in water that was to all 
appearance perfectly pure ; but speaking generally, it might 
be inferred that fresh spring water was perfectly innocuous 
The same thing could not be said of water stored in large 
tanks in hot climates. The people of these islands suffered 
from entozoa, which must have been introduced by drink 
in some form or other. Amongst this class the smallest 
was one-tenth of an inch long ; it carried 30,000 eggs, and 
went through marvellous transformations. The presence 
or absence of the larva) of human entozoa in water was de¬ 
pendent upon the place from which the supply came, and 
upon the condition of the water. The pork measle might 
be readily communicated to human beings in this way ; 
and there was another species taken from water, the habit 
of which was to ensconce itself in the brain, causing death, 
which the Registrar-General invariably set ddwn as due to 
cerebral disease. The way in which it reached the brain 
was from the coats of the stomach, through the circulating 
medium. There was one kind inhabiting dogs which was 
often communicated to the human being. One-sixth of all 
persons who died in Iceland perished from a little creature 
so small that, in its larval state, it could scarcely be seen. I . 
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neither dog nor wolf existed we should get rid of these 
species altogether. No one need drink water impregnated 
with these entozoa. Water to which dogs had no access 
could not contain them ; neither were they likely to be 
found in spring or well water. Open waters, into which 
the carcases of dogs were occasionally thrown, would pro¬ 
bably contain them, and the eggs might be carried to food 
washed in such water. The danger would be got rid of if 
the water was always carefully boiled, filtered, or distilled ; 
but a filter to be effectual ought not to pass anything larger 
than one one-thousandth of an inch. Sand and charcoal 
filters were of very little use. Paper filters should be em¬ 
ployed. All entozoa not preserved for scientific experiments 
should be destroyed by fire, and under no circumstances 
should they be thrown aside as harmless refuse; and he 
would press upon butchers, knackers, and others, not to 
throw doubtful offal to dogs frequenting their neighbour¬ 
hoods. Then as to beer, porter, &c. All he need say with 
regard to these fermented drinks was, that he believed them 
perfectly harmless. Even though impure waters should 
have been employed, the boiling of the wort would be 
alone sufficient to destroy any number of parasites. Un¬ 
fortunately, unfermented drinks, such as ginger beer, cider, 
and the like, they cannot be perfectly certain about. All 
must depend upon the source and the supply of water. 
Thev might, however, conclude that the manufacturer got 
his supply from the purest source open to him, and that, 
therefore, the public need be under little or no appre¬ 
hension. In regard to wines, the same remarks were 
applicable. Alcohol added to water was sufficient to 
destroy the parasitical eggs, but he questioned whether the 
amount of spirit in our home-made wines was sufficient for 
the purpose. 

THE HOUR OF DEATH. 

Mr. Alfred Haviland, Surgeon to the Bridgewater In¬ 
firmary, read a paper “ On the Hour of Death in Acute 
and Chronic Disease.” The author commenced by stating 
that the subject of the hour of death had occupied the 
attention of medical writers from the time of Aetius, who 
flourished at the Court of Constantinople in the fifth 
century, up to the present date, but that no practical fruit 
had been the result for the physician in his treatment of 
disease; he concluded that the time had now arrived for 
a thorough investigation of the facts in our possession, 
inasmuch as if there be any latent truth in them of 
importance to mankind, it is our simple duty to evoke 
that truth, and avail ourselves of its teaching to the 
practice of medicine. He remarked that the physician’s 
duties do not cease when he has ascertained the disease of 
his patient, and prescribed medicine to remove it; by 
medicine alone the patient is not healed ; he has to act 
upon the advice of Hippocrates, and see that those in 
attendance do their duty also, and in his absence watch 
every phase, and act in the living present. But, to do so 
correctly, the physician must know each cause of change, 
and by his knowledge anticipate what may occur; lay down 
simple rules for the guidance of friends and nurses, and 
teacn them how to watch each circumstance of disease ; he 
must know the changefulness of our bodies in health ; he 
nnyst take due acconnt of this changefulness when illness 
supervenes; he must know when all our vital functions 
are at their height; he must know when they are at their 
lowest ebb ;—for this knowledge is a most necessary element 
of success in his combat with the enemy he is employed to 
encounter. Of late years the art of nursiug has more than 
ever occupied the thoughts of physicians and the laity at 
large. We have had noble efforts made in the camp and at 
home to soothe the anguish of the wounded and diseased. 
The author had collected over 5,000 cases of death, with 
the hour of death , and other circumstances recorded, which 
he had tabulated and exhibited on a large chart, the 
different results being distinguished by coloured dia- 
rams. By this chart he showed that, in 1,000 cases of 
eath in children under five years of age, the periods 
of the greatest mortality took place during the hours 
between one and eight a.m., and that an extraordinary depres¬ 
sion took place in the succeeding hours. Between nine anil 
twelve p.m. the rate of mortality was at its minimum , He 


then compared these statistics with 2,891 deaths from all 
causes, and the chart showed how remarkably the wave 
lines of death compared with those above. He then com¬ 
pared these diagrams with deaths from consumption, which, 
although they showed a general resemblance in the wave 
line, yet between the hours of four to eight a.m., there 
.was a depression, when compared with the first four hours 
period. He showed that small numbers are not sufficient 
for a statistical truth, and he therefore urged upon his 
provincial brethren to assist him in his investigation by 
forwarding to him data for further investigation of this 
interesting subject. He contended that the tables on the 
chart proved the extraordinary mortality in the early 
hours of the morning, when the powers of life were at their 
lowest ebb, and, strange to say, when the patient was least 
cared for. He urged the necessity of feeding and stimu¬ 
lating the patient at his weakest hour, so as to tide him 
over a critical period, and, even if death be inevitable,» 
to support the patient that he might at least have a lew 
hours more of life snatched from eternity to admit of his 
being able to carry out some neglected duty, pardon some 
enemy, or see some beloved friend. He finally uigei 
upon his professional brethren the high importance of 
teaching friends and nurses how to attend to those under 
their charge. He concluded by saying that the subject 
itself required no apology for its introduction to the 
Association, however much the mode of his treating i: 
might do so. He felt convinced that it was one which had 
occupied the attention of many of his hearers, when they 
had been watching hour by hour the fitful changes f 
disease in the persons of those dear to them, or of th« 
to whom as nurses they had desired conscientiously to do 
their duty. To simplify this duty and to calm this 
solicitude at a time when either an excess of the one or as 
ignorant neglect of the other might be fatal, was one of thy 
main objects of this investigation ; and he felt convince; 
however imperfectly he might have expressed his opinion 
on the subject, that it is one of deep interest not only b 
his Profession, but to the community at large, and that the 
British Association would not deem it unworthy of then 
consideration. 

ON THE PHYSIOLOGICAL EFFECTS OF TOBACCO. 

Dr. Richardson began by saying that, without being a 
devotee to tobacco, he had for many years often smoke! 
He did not come before the section biassed in any degree, 
as his remarks would prove ; he came simply as a man cl 
science, who had tried to comprehend the facts of the wbw 
question, and he should put these facts forward clearly, 
fairly, and free from technicalities. He then proposed to 
refer to the following subjects :—1. The composition of thy 
products of combustion of tobacco, chemically and physi¬ 
cally. 2. The physiological action of the various compound 1 
thus derived. 3. The effects of ordinary and excessive 
smoking on the organs of the body. 

Products of the Combustion of Tobacco. —Some rett"' 
researches on this subject had led the author to the ** : 
that these products are much more complex than had t*-- 
supposed. He described an apparatus which was, in t* 6, 
an automaton smoker, by which he had been enabled t 
have pipes of various kinds of tobacco and cigars smoky- 
by means of a bellows, the smoke, which in the case d J 
man, would enter the mouth, being all caught and so - 
iected to analysis. These results of these inquiries had I* 
him to the determination of the following bodies as P 10 " 
ducts of the combustion of tobacco :—1. Water. 2. r-' 
carbon. 3. Ammonia. 4. Carbonic acid. 5. An alkaloid*- 
principle called nicotine. 6. An empyreumatic substance- 
7. A resinous bitter extract. 

Physical Properties of the Component Parts. —The water 
in the form of vapour ; the carbon is in the form ofmin ;lk 
particles, suspended through the watery vapour, and giy 10 - 
to the eddies of smoke their blue colour ; the ammonia U 
in the form of gas combined with carbonic acid ; the vf 1 ' 
bonic acid gas is partly free and partly in combination *ita 
ammonia. The nicotine is a non-volatile body, an alkakiJ 
which remains in the pipe ; the empyreumatic substance 
is a volatile body, having the nature of an ammonia, 
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the exact composition of which is as yet unknown ; it is 
this that gives to the smoke its peculiar odour ; it adheres 
very powerfully to woollen materials, and in the concen¬ 
trated form is so obnoxious as almost to be intolerable. 
The bitter extract is a resinous substance, of dark colour, 
and of intensely bitter taste. It is, probably, a compound 
body, having an alkaloid as its base. It is not volatile, 
and only leaves the pipes by being carried along the stem 
in the fluid form. 

Variations in Different Kinds of Tobacco. —The greatest 
variations exist in various kinds of tobacco. Simple to¬ 
bacco that has not undergone fermentation yields very little 
free carbon, much ammonia, much carbonic acid, little 
water, none, or the smallest possible trace of nicotine, a 
very small quantity of empyreumatic vapour, and an equally 
small quantity of bitter extract. Latakia tobacco yields these 
same products only. Bristol bird’s-eye yields large quan¬ 
tities of ammonia, and very little nicotine. Turkish yields 
much ammonia. Shag tobacco yields all the products in 
abundance, and the same may be said of pure Havanna 
cigars. Cavendish varies considerably ; some specimens 
which are quickly dried are nearly as simple as Latakia ; 
other specimens which are moist yield all the products in 
great abundance. Pigtail yields every product most abund¬ 
antly. The little Swiss cigars yield enormous quantities of 
ammonia, and Manillas yield very little. 

Physiological Effects of the Compounds named above .— 
The water vapour is innocuous ; the carbon settles on the 
mucous membrane, and irritates the throat. The carbonic 
acid is a narcotic, if it be received into the lungs ; the am¬ 
monia causes dryness and biting of the mucous membrane 
of the throat, and increases the flow of saliva. Absorbed 
into the blood it renders that fluid too thin, causing irre¬ 
gularity of the blood corpuscles ; it also causes, when ab¬ 
sorbed in large quantities, suppression of the biliary 
secretion and yellowness of skin ; it quickens and then 
reduces the action of the heart, and, in young smokers, it 
reduces nausea. The empyreumatic substance seems to 
e almost negative in its effects, but it gives to the tobacco 
smoke its peculiar taste, and it is this substance that makes 
the breath of confirmed smokers so unpleasant. Nicotine 
is scarcely ever imbibed by the cleanly smoker ; it affects 
those only who smoke cigars, by holding the cigar in the 
mouth, and those who smoke dirty pipes saturated with oily 
matter. Its effects when absorbed are very injurious ; it 
causes palpitation, tremor, and irregular action of the heart, 
tremor and unsteadiness of the muscles generally, and 
great prostration. It does not, however, produce nausea 
or vomiting. The bitter extract is the cause of vomiting 
and nausea when it is absorbed ; both it and the nicotine 
are always received into the mouth in solution, and produce 
their effects either by direct absorption from the mouth, 
or by being imperceptibly swallowed and taken into the 
stomach. 

JiluJe of Smoking. —The greatest difference arises from 
the manner of smoking. Those who use clean, long pipes 
of clay feel only the effects of the gaseous bodies and the 
free carbon. Wooden pipes and pipes with glass stems 
are injurious. Cigars smoked to the end are most in¬ 
jurious of all. To be safe, a cigar ought to be cast aside as 
soon as it is half smoked; and every cigar ought to be 
smoked from a porous tube. Cigars, indeed, are more in¬ 
jurious than any form of pipe ; and the best pipe is un¬ 
questionably what is commonly called a “ churchwarden,’’ 
or “long clay.” After the clay pipe, the meerschaum is 
most wholesome. A pipe with a meerschaum bowl, an 
amber mouthpiece, and a clay stem, easily removable or 
changeable for a halfpenny, would be the beau-ideal of a 
healthy pipe. All attempts to construct pipes so as to con¬ 
dense the oil have faileiL To be effective they must be 
very large and inconvenient. It is of no slight importance 
if a man must smoke, for him to be careful of the manner 
in which it is done. A man may, by practice, become 
liabituated to a short foul pipe, but he never fails to suffer 
from Iris success in the end, nor, unless the habit of actual 
stupefaction is acquired, is any pleasurable advantage de¬ 
rived. What may be called the soothing influence of to¬ 
bacco is as well brought about by a clean porous pipe, 


or well-made cigarette, as by any more violent and dan¬ 
gerous system, while the harm that is inflicted is of an 
evanescent character. 

Dr. Richardson concluded by giving the following sum¬ 
mary :—1. The effects that result from smoking are due to 
different agents imbibed by the smoker—viz., carbonic acid, 
ammonia, nicotine, a volatile empyreumatic substance, anil 
a bitter extract. The more common effects are traceable to 
the carbonic acid and ammonia ; the rarer and more severe 
to the nicotine, the empyreumatic substance, and the 
extract. 2. The effects produced are very transitory, the 
poisons finding a ready exit from the body. 3. All the 
evils of smoking are functional in character, and no con¬ 
firmed smoker can ever be said, so long as he indulges in 
the habit, to be well: it does not follow, however, that he 
is becoming the subject of organic and fatal disease because 
he smokes. 4. Smoking produces disturbances : (a) in the 
blood, causing undue fluidity, and change in the red cor¬ 
puscles : (6) on the stomach, giving rise to debility, nausea, 
and, in extreme cases, sickness : (c) on the heart, producing 
debility of that organ, and irregular action : ( d ) on the 
organs of sense, causing in the extreme degree dilatation 
of the pupils of the eye, confusion of vision, bright lines, 
luminous or cobweb specks, and long retention of images on 
the retina ; with other and analogous symptoms affecting 
the ear—viz., inability clearly to define sounds, and the 
annoyance of a sharp ringing sound like a whistle or a bell: 
(e) on the brain, suspending the waste of that organ and 
oppressing it if it be duly nourished, but soothing it if it be 
exhausted : (/) on the nervous filaments and sympathetic 
or organic nerves, leading to deficient power in them, and 
to over-secretion in those surfaces—glands—over which the 
nerves exert a controlling force : ( g ) on the mucous membrane 
of the mouth, causing enlargement and soreness of the ton¬ 
sils—smokers’ sore-tliroat—redness, dryness, and occasional 
peeling off of the membrane, and either unnatural firm¬ 
ness or contraction, and sponginess of the gums : (A) on the 
bronchial surface of the lungs when that is already irritable, 
sustaining the irritation, and increasing the cough. 5. The 
statements to the effect that tobacco smoke causes specific 
diseases, such ns insanity, epilepsy, St. Vitus dance, 
apoplexy, organic diseases of the heart, cancer and consump¬ 
tion, and chronic bronchitis, have been made without any 
sufficient evidence or reference to facts ; all such statements 
are devoid of truth, and can never accomplish the object 
which those who offer them have in view. 6. As the 
human body is maintained alive and in full vigour by its 
capacity, within certain well-defined limits to absorb and 
apply oxygen ; as the process of oxidation is most active 
and most required in those periods of life when the struc¬ 
tures of the body are attaining their full development ; 
and, as tobacco smoke possesses the power of arresting 
such oxidation, the habit of smoking is most deleterious 
to the young, causing in them impairment of growth, pre¬ 
mature manhood, and physical degradation. If the views 
thus epitomised, in relation to the influence of tobacco 
smoking on individuals arc true, we are led, without any 
difficulty, to the consideration of the influence exerted by 
the habit on communities and on nations. That which 
smoking effects, either as a pleasure or a penalty, on a man, 
it inflicts on any national representation of the same man, 
and taking it all in all, stripping from the argument the 
puerilities and exaggerations of those who claim to be the 
professed antagonists of of the practice, it is fair to say 
that, in the main, smoking is a luxury which any nation of 
natural habits would be better without. The luxury is not 
directly fatal to life, but its use conveys to the mind of the 
man who looks upon it calmly the unmistakable idea 
of physical degradation. I do not hesitate to say, 
continued Dr. Richardson, that if a community of youths 
of both sexes, whose progenitors were finely formed 
and powerful, were to be trained to the early practice 
of smoking, and if marriage were to be confined to 
the smokers, an apparently new and a physically in¬ 
ferior race of men and women would be bred up. Of 
course such an experiment is impossible as we live : for 
many of our fathers do not smoke, and scarcely any of our 
mothers, and thus to the credit of our women chiefly, be it 
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said, the integrity of the race is fairly preserved. With in¬ 
creasing knowledge we may hope that the same integrity will 
be further sustained; but still, the fact of what tobacco 
can do in its extreme action is not to be forgotten, for 
many evils are maintained because their full and worst 
effects are hidden from the sight. Again, on the ground of 
the functional disturbances to which smoking gives rise in 
those who indulge in it, an argument may be used which 
goes very deeply, and cuts none the less sharply, because 
in one sense it is ridiculous. Put down the smokers of 
Great Britain at a million in number—they are more than 
that, but let it pass ;—why should there exist perpetually 
a million of men, not one of whom can at any moment be 
written down as in perfect health from day to day ? Why 
should a million of men be living with stomachs that only 
partially digest, hearts that labour unnaturally, and blood 
that is not fully oxidized ? In a purely philosophical point 
of view, the question admits of but one answer—viz., that 
the existence of such a million of imperfectly working 
living organisms is a national absurdity, a picture which, 
to a superior intelligence, observing the whole and grasping 
it, would suggest a mania, which is foolish, ridiculous, and 
incomprehensible. I cannot say more against tobacco, how¬ 
ever, without being led into a wider question—I mean the use 
of luxuries altogether; on which question, if I were equally 
fair for tobacco as against it, I should be forced to give 
it a place as one of the least hurtful of luxuries. It is on 
this ground, in fact, that tobacco holds so firm a position: 
—that of nearly every luxury it is the least injurious. It 
is innocuous as compared with alcohol, it does infinitely 
less harm than opium; it is in no sense worse than tea ; 
and by the side of high living, altogether contrasts most 
favourably. A thorough smoker may or may not be a hard 
drinker, but there is one thing that he never is, a glutton ; 
indeed, there is no cure for gluttony and all its train of 
certain and fatal evils like tobacco. In England this cure 
has been effected wholesale. The friends of tobacco will 
add to these remarks, that their “friendly weed” is some¬ 
times not only the least hurtful of luxuries, but the most 
reasonable. They will tell of the quiet which it brings to 
the over-worn body and to the irritable and restless mind : 
their error is transparent and universal ; but universal 
error is practical truth, for, in their acceptation, tobacco is 
a remedy for evils that Re deeper than its own, and as a 
remedy it will hold its place until those are removed. The 
poor savage from whom we derived tabac found in the 
weed some solace to his yearning vacuous mind, and killed 
wearisome lingering time. The type of the savage extant 
in modem civilised life, still vacuous and indolent, finds 
tabac the time-killer ; while the overworked man discovers 
in the same agent a quietus which his exhaustion, having 
once tasted, rarely forgets, but asks for again and again. 
Thus on two sides of human nature we see the source of 
the demand for tobacco; and until we can equalise labour 
and remove the call for an artificial necessity of an artifi¬ 
cial Rfe, tobacco will hold its place with this credit to itself, 
that bad as it is, it prevents the introduction of agents that 
would be infinitely worse. 

BLOOD CORPUSCLES. 

Dr. Crisp read a paper “On the Size of the Blood 
Corpuscle, in relation to the Size of the Animal, its 
Organization, and Powers of Endurance.” The object of 
this paper was to show that the opinion generally enter¬ 
tained, that the largest animals in the same family had the 
largest blood globules, was erroneous in many instances. 
Examples were given among the quadrumana (apes and 
monkeys) of exceptions to this supposed law : thus the 
little marmoset and silky tamarm had corpuscles as large 
as those of the larger monkeys. ✓ Among the Cheiroptera 
(bats) similar examples were given. In the carnivora, the 
common cat had a corpuscle as large as that of the lion or 
tiger. In the rodents, the little harvest mouse had as large 
a blood disc as the common rat or gigantic rat. In the 
other orders the great kangaroo, tree kangaroo, giraffe, 
tapirs, hogs, ass, horse, and many others were advanced as 
disproving the correctness of this assumed law ; and it was 
a curious fact that all the mammals with large blood 


corpuscles might be called aberrant, such as the elephant, 
capybara, and great ant-eater. Among birds, the ducks, 
swans, geese, and many others afforded exceptions, and the 
reptiles were still more prolific in examples; thus, the little 
glow-worm, as Dr. Crisp had shown in 1854, had corpuscles 
as large as those of the huge python, weighing 100 lbs. In 
fishes, the blood discs of the little gudgeon were as large as 
those of the big bream. The mackerel's blood corpuscle 
was as large as that of the huge tunny, and that of the 
smaU trout equalled in size the blood corpuscles of the 
salmon. In answering the question whether the size of the 
corpuscles was smaller in animals of higher organisation and 
greater powers of endurance, the orang, chimpnzee, and 
many of the smaller monkeys, race-horse, cart-horse, grey¬ 
hound, pug dog, hare, rabbit, goat, otter, fox, sheep, hog, 
rapacious birds, slow-wcrm, python, sharks, and others, 
were adduced to show that this opinion was incorrect. As 
regards the size of the blood corpuscle, it was not to be 
wondered at that a large animal had a large blood cor¬ 
puscle, but it was surprising that a little harvest mouse 
should have a blood disc as large as that of the giraffe, and 
that the blood disc of the tiny marmoset monkey, weighing 
9 oz., should equal in diameter that of the large baboon, 
exceeding the weight of 60 lbs.! The blood corpuscles of 
180 animals (drawn to scale) were exhibited. 

ON THE PHYSIOLOGICAL ACTION OP THE NITRITE OP AMU- 
Dr. Richardson read a report “ On the Physiological Ac¬ 
tion of Nitrite of Amyl.” The report sprung out of a papa 
read by him at the last meeting of the Association at New¬ 
castle. He first showed the nitrite of amyl, and described it 
as an amber-coloured fluid, smelRng and tasting like essence 
of pears. He entered fully into its other physical pro¬ 
perties, dwelling specially on the facts that it arrested 
oxidation, and prevented the process of decomposition m 
animal and vegetable substances. The author classified bis 
numerous experiments in twelve series. In the first sens 

he dwelt on the antiseptic influence of the vapour of the 

nitrite of amyl on flowers ; in the second series he described 
the same influence in regard to dead animal matters; in 
the third series the same influence in respect to blood and 
other animal fluids. These, one and all, were preserved bj 
the nitrite, but were changed in colour. The vapour as a 
preservative acts by catalysis ; that is to say, it is not itself 
changed. The fourth series of experiments related to the 
effects of the nitrite on living animals, when administered to 
them through the skin ; the fifth series related to adminis¬ 
tration by the mouth ; the sixth to administration by the 
lungs (inhalation) ; and the seventh to administration by 
inoculation. This series of experiments was very elaborate, 
and disclosed facts of a most interesting and novel charac¬ 
ter. The eighth series was devoted to minute investigations 
as to the effect of the substance on the capillary system by 
observations on the web of a frog’s foot ; and the ninth 
series embraced researches on the influence exerted on the 
blood. The following is the author’s summary of the effects 
of nitrite of amyl:—1. It is absorbed by the body, however 
it may be introduced into the body, whether by the skin, 
the stomach, the lungs, or by inoculation. 2. After its ab¬ 
sorption, its effects are immediately seen on the heart and 
circulation. There is, in the first place, violent action of the 
heart, with dilatation of the capillaries, followed by dimi¬ 
nished, but not extinguished, power of the heart and contrac¬ 
tion of the extreme vessels. As an excitant of vascular 
action the nitrite of amyl may be considered the most 
powerful agent yet discovered by the physiologist * 
In animals whose bodies admit of its removal spon¬ 
taneously, and whose circulatory and respiratory syst«®> 
are simple, such as frogs, the nitrite suspends animation, 
and when the animals are placed under favoured 
circumstances for the process of recovery, they niav if 
cover. There is no other known substance that suspen 1 » 
animation in frogs for so long a period of time. In 
blooded animals, which are clothed in a skin less permea 1 i 
and in whose bodies the circulatory and respiratory 
are more complicated, the nitrite cannot actually stop 
movements of respiration and circulation without destro 
ing Rfe. But even in these animals it can reduce 
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forms of respiration and circulation so extremely that 
a condition precisely analogous to what is known as 
trance or catalepsy in the human subject can be in¬ 
duced by it, and sustained for many hours. 4. The 
nitrite of amyl is not an anmsthetic; by it conscious¬ 
ness is never destroyed, unless that approach towards 
inertia vulgarly called death is produced. 5. The effect 
of the nitrite on the organism is directed to the motive 
force which it first wildly excites and then subdues. 5. The 
modus operandi of the nitrite appears to be by arresting 
the process of oxidation in the tissues. 7. Physically, the 
nitrite holds a place between the volatile bodies, such as 
chloroform or ether, and the solid bodies, such as opium 
and woorali, hence its effects are less evanescent than those 
arising from the volatile substances, and less destructive 
than those produced by the solid substances. In this 
lies the secret of the peculiar action of the nitrite. 
The points dwelt upon by the author up to this time, 
which excited most attention, were those having reference 
to the peculiar power of the nitrite of amyl in suspend¬ 
ing the vital processes. In the succeeding parts he de¬ 
scribed the pathological or diseased conditions produced 
by it ; its effects as compnred with other compounds of 
amyl, and numerous other substances; and the reason 
why it should so powerfully influence the circulation. He 
then put the question, whether with the facts now known 
we ought dogmatically to deny the possibility of placing the 
body in such a condition that it may for some hours, or 
even days, assume the appearance of death ? In catalepsy, 
or trance, we see such an appearance of death in a disease ; 
and we have heard of the famous experiment of the Fakirs 
of India, in which they seem to hold life for a time in abey¬ 
ance. Dr. Richardson thought that in catalepsy there was 
found in the body a substance which acted like the nitrite 
of amyl, arresting the action of the heart and respiratory 
system so greatly that death seemed to he present. He 
thought, also, it was possible that the Fakirs possessed a 
substance derived from the vegetable world that had the 
property of producing the same effects in a marked degree, 
and that, “in this borrowed likeness of shrunk death,” the 
facts of the phenomena were presented and explained. In 
conclusion, the author discussed the question of the value 
of the nitrite of amyl as a remedy in the treatment of 
disease. He had not had time, practically, to try this point, 
but he suggested that the substance would probably be 
found of service in cases of sudden failure of the heart. 
He also believed it would prove serviceable in the treatment 
of tetanus ; that in that terrible disorder it would, by its 
paralysing action on the voluntary muscles, check the te¬ 
tanic spasms, and, by enabling the patient to live through 
the acute attack, would give time for the system to become 
relieved of the primary malady. As there was no known 
remedy for tetanus, Dr. Richardson strongly urged the trial 
of the nitrite of amyl, and entered minutely into the mat¬ 
ters of dose and mode of administration. He finished by 
stating that the whole of the amyl series required to be in¬ 
vestigated physiologically, and that the inquiry promised 
to be attended with the most important results. 

tele physiological aspects of the sewage question*. 

Dr. J. Hughes Bennett, F.R.S.E., commenced by stating 
that the estimated loss annually sustained by non-utilising 
sewage was 10,000,000/.; but when we took into con¬ 
sideration the enormous works carried out especially to 
waste the sewage, and the value of the crops and vegetables 
lost through not giving that nutriment to the land, it was 
not too much, perhaps, to say that double that sum was 
actually thrown away by this country every year. It was 
now, however, admitted that it was right to employ sewage 
in agriculture if possible. The difficulties arose from three 
sources :—First, from the large admixture of sewage with 
water; secondly, from certain ideas as to public health ; 
and thirdly, from the objection to any such plan as a 
nuisance. All the projects which have been formed for 
the -utilisation of sewage were more or less interfered with 
at present, in consequence of the notion that there was 
something unhealthy in the smell arising from putrescence. 
He quite agreed with the evidence which Professor Raw- ‘ 


linson gave before the House of Commons, that public 
health should be the first consideration ; but he could not 
agree with him in thinking that the risk of disease from 
exposure to the effluvium of sewage was so great, that it 
was better, at any cost, to remove it from towns, and throw 
it into the sea, than to employ it upon the land. A bill for 
Edinburgh had recently passed through Parliament, based 
upon the principle that the existing drainage was of the 
greatest injury to the health of the city. For more than 
200 years the drainage of one side of the city had been 
thrown over certain lands which had been irrigated, and 
there was no evidence to show that this irrigation had been 
injurious to health. On the other side was a stream which 
had for some time received the drainage of half of the 
city ; it also received the drainage of a vast number of 
factories on the river's bank, more especially from a very 
large distillery, and it was supposed that this w*as more or 
less injurious to health. It had been, therefore, proposed, 
and a hill was framed to carry all the drainage through a 
gigantic tube into the sea, where it was to-be wasted. The 
cost of this work was caculated at 80,(XX)/., but the probable 
cost would be 150,000/., and the people of Edinburgh were 
to pay half a crown in the pound upon their rentals to carry 
out the scheme. The preamble was that it was necessary 
to do all this in order to preserve the health of the inhabi¬ 
tants. To such an extent was this prejudice carried, that 
he had heard it stated that smells were sent by Providence 
as a warning of danger. A physician of London had 
written a book to prove that typhoid fever was due to had 
smells, and great works had been in various parts esta¬ 
blished to avert the danger of fever, cholera, and other 
diseases from that source. He proposed to draw the atten¬ 
tion of the Section to certain propositions which would 
show the fallacy of these popular opinions, and in this way 
remove some of the difficulties surrounding the question of 
how to utilise the sewage of towns. The first proposition 
was, that atmospheric air, strongly impregnated with odours 
of various kinds, was not necessarily injurious to health. 
He had recently come from a part of the shores of the 
Mediterranean where large tracts of land were employed 
in that country for odorous flowers. The inhabitants were, 
for the most part, unconscious of the odours with which the 
air was impregnated, but strangers were conscious of them 
directly. This atmosphere, however, was not productive of 
epidemics, and they never would have any gigantic propo¬ 
sition for getting rid of these perfumed plains. Then there 
was in one part of Paris an establishment for the distribu¬ 
tion of manure; the smell was no doubt very great, but 
the advantage derived from it was so important that the 
establishment still existed. No great injury had been 
shown to result from it. The Thames, in 1858, was in a 
terrible condition. It had been distinctly proved, 
on the best evidence—the evidence of those who have 
the best interest in finding out that this state of things 
was a source of disease — that the condition of the 
Thames at the time had never been productive of the 
slightest bad effect. When he made the statement in 
the Chemical Section the other day, he was flatly contra¬ 
dicted, but he had the evidence of Professor Rawlinson and 
others to show that no disease in London was engendered 
from that source. He had just come from Naples, and he 
had paid particular attention to the condition of that city. 
It was a very volcanic region, and bubbles of sulphuretted 
hydrogen were continually springing up in the sea all 
round the coast, while the drainage was so managed that it 
all came down to the bay which was overlooked by the 
best houses. The drains formed through the city were 
large slits, which threw the smell up to the atmosphere, 
and the odour was so great that he never smelt anything 
like it elsewhere. The people were so satisfied that this 
smell was injurious that rents at the top of the house were 
twice as much as the rents below. He made inquiries, and 
found that Naples was not more subject to typhoid or other 
fevers than any other city, and he was convinced there was 
no excess there. He hud visited all the large hospitals 
in Naples, and amongst them the military hospital, which 
contained at the time 800 patients. The terribly dirty con- 
(Continued at j age 211.) 
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THE PHYSIOLOGICAL SECTION OF THE BRITISH 
ASSOCIATION, 

The establishment of a sub-section of Physiology in the 
British Association for the Advancement of Science has been 
attended with such successful results at the late meeting at 
Bath, that Fhysiology may fairly be expected hereafter to be 
elevated to the dignity of a section, and to take its place 
beside the other departments of practical science. It is 
quite true that, in order to comprehend the laws of Physio¬ 
logy and the foundations on which physiological reasonings 
are based, a certain amount of anatomical and chemical 
knowledge is absolutely essential, and discussions on this 
science can scarcely be profitably conducted unless by 
medical men or those who have received some medical 
education ; but, on the other hand, it is most desirable that 
physiological laws should be understood by the great mass 
of the population, in order to effect many important im¬ 
provements in the condition of the community : and the 
organisation presented by the British Association is well 
calculated to promote this very important object. Although 
the speakers and writers in the Physiological Section may 
be comparatively few, and some of the questions put for¬ 
ward may appear abstruse to many of the audience, yet the 
mere fact of several important topics bearing upon public 
health being presented to an educated and influential 
assembly must have great weight in advancing the know¬ 
ledge of hygiene among the people at large, and in guiding 
persons in authority towards forming correct ideas upon the 
maintenance of public health, so far as it depends upon 
legislative or municipal control. 

At the meeting just concluded at Bath, much, no doubt, 
was heard at the Physiological Section which many persons 
lrad heard before, and much was heard of a novel character, 
but which might just as well have been omitted without 
any detriment to the interests of science ; but still, many 
subjects, well worthy of the careful attention both of indi¬ 
viduals and of communities, were fully and ably discussed, 
and the result will probably be seen in the dissemination 
of more correct mews thau at present exist on many poli¬ 
tical, social, and personal questions. 

Omitting at present any reference to subjects of special 
interest, though of limited scope, we conceive that the pro¬ 
positions advanced in connection with the food of the people 
and the utilisation of sewage were, perhaps, the most pro¬ 
minent and the most important which could be presented 
to an assembly which, though comprehending many per¬ 
sons of profound attainments, embraced many others who 
came to be instructed or amused, but who, nevertheless, 
would be able to exercise a certain amount of authority 
and influence when returning from the Bath meeting and 
resuming their position in their several localities throughout 
the British Empire. The questions of the food of the 
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people and the utilisation of sewage, however dissimilar 
they may at first sight appear to be, are intimately connected 
together, and we make no excuse for considering them in 
combination with one another. 

No one can doubt that, with respect to nutrition, very 
much depends upon habit, constitution, and employment, 
as to the relative sustenance to be drawn from different 
kinds and quantities of food. Place two men or two women 
on precisely the same diet, and under precisely the same 
circumstances, and one shall perchance become abnormally 
fat and onother abnormally lean, as we repeatedly sec in 
the different members of the same family, or in cases drawn 
from society at large. But besides such instances of idiosyn¬ 
crasy, the surrounding circumstances of any individual will 
powerfully influence his nutrition ; and the amount of food 
which may be sufficient for one person engaged in out-door 
pursuits may be quite inadequate to support life in another 
who lives in a close atmosphere. Those, too, who exercise 
their brains to a greater or less extent, but who may be in¬ 
dolent in body, will nevertheless require, and consume as 
much, or more food than those who perform much corporeal 
labour, but exert the mental powers only in a limited 
degree. 

On such and other matters physiologists are pretty well 
agreed; anil we may add that, in the well-to-do classes oi 
society, the nature and quality' oi food may very well h 
left to the circumstances and the tastes of the individuals 
who consume it. But at the present moment, when, 
happens in all large and flourishing communities, the ex¬ 
tremes of wealth and poverty meet together in G ra ‘ 
Britain, and when, unhappily, deaths from actual starvation 
are not very rare, and the consequences of deficient or 
improper food are felt in the wide-spread prevalence ot 
disease, it is imperatively necessary that correct views as 
to the physiology of nutrition should be diffused among 
the community, in order that the peasant or the artisan 
may economise, aB far as possible, his scanty store for the 
maintenance of himself and his family; that the unfortunate 
pauper may receive sufficient relief to sustain his existence, 
and that the convict may have enough, but not too ninth 
of the necessaries of life. It is strange enough that, 
although the principles of physiology are pretty we- 
established, the most conflicting and inconsistent practice* 
are followed in our poor-houses and prisons with respect to 
the dietary of the inmates ; and a popular ventilation 
physiological science may, and probably will, tend to p 1 ^ 
duce something like uniformity in this particular. 
revelations lately’ made as to the condition of the labourffl- 
classes in this country present a sad picture to the pbilan- 
thropist, partly in consequence of the scanty wages 
which many of our fellow-creatures are compelled to ex 
out the means of existence, and partly from the ignorance 
of the lower orders of people as to the most ccononu 
modes of expending upon provisions their miserable F*" 
tance. It is advisable to tell them, for instance, that » 
certain sum spent upon tea represents less nutritions matte 
than an equal sum spent on milk ; but then the question 
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arises, whether milk can be obtained at all: and the same 
question arises in connection with the nourishment of in¬ 
fants and young children, to whom milk is an indispensable 
necessary, without which many of these helpless creatures 
languish, become diseased, and die. 

In close relation to the supply of food, and its equitable 
distribution among the people, comes the question of the 
fertilisation of the soil, as an essential preliminary to the 
adequate production of the fruits of the earth; and this 
fertility can be attained only by the reclamation of those 
lands which now lie waste and by the restoration to culti¬ 
vated ground of those elements of which the soil has been 
deprived by the growth of food-producing plants. We 
are now, as a nation, about to throw away into the sea 
around our coasts a vast mass of organic matter which 
ought properly to be distributed over the soil ; and this 
operation is to be conducted at enormous expense, although 
the project is nearly as absurd, in a chemical point of view, as 
_ if we carried out sticks of com and hecatombs of oxen to be 
buried in the Atlantic Ocean. The com and the oxen 
contain the same elements as the manure which we are 
throwing away, and the wanton waste of either the one or 
the other is a manifest physiological absurdity. 

One most interesting and important feature of the Phy¬ 
siological Section at the Bath Meeting consisted in the 
expression of some very sound views upon this subject; 
and emanating as they do from such a distinguished body 
as the British Association, they will probably obtain more 
currency and command more respect than they could have 
done if they had been advanced only in the lectures or 
opinions of isolated chemists and physiologists. An import¬ 
ant omission in the discussion—made, perhaps, in defeience 
to the ladies who attended the Physiological Section— 
was the reference to the fluid excretions of man and the 
lower animals, these waste materials being rich in nitrogen 
and the phosphates, and therefore eminently calculated 
to supply and enrich the soil, and to promote the growth 
of plants. Any plan, therefore, which contemplates the 
rejection of the fluid excreta and the mere dilution of the 
solid ones will almost necessarily be a failure ; but when 
the ladies are not present this part of the subject will no 
doubt receive the attention it deserves. 

We think that great credit is duo to Dr. Hughes Bennett, 
of Edinburgh, lor disabusing the public mind of the bug¬ 
bear by which it is haunted in the shape of smells, and of 
the erroneous idea that a disagreeable odour is necessarily 
the indication of the presence or the approach of disease. 
It is this absurd notion which has hitherto obstructed 
every plan yet proposed for the utilisation of sewage ; and 
the Edinburgh Professor has merely stated the truth of the 
matter in asserting that disease is not essentially due to 
bad smells, but to subtle miasmata, which, although 
occasionally associated with odoriferous effluvia, are more 
frequently quite inappreciable by the olfactory or any other 
sense. When once the public has become persuaded that bad 
smells, although disagreeable in themselves, are not neces¬ 
sarily the sources of disease, the utilisation of sewage will 


become a practical question; and the operations necessary 
for insuring its distribution over the land can be pursued in 
many waste places where the mere smells would be offen¬ 
sive to few persons, and by artificers who would undertake 
thi3 work as they would any other branch of industry, 
without any fear of endangering their lives, or even of 
impairing their health. 


THE COMPARATIVE .MORTALITY OF LONDON 
AND PARIS. 

We beg to draw special attention to a paper read by Mr. 
Tite, M.P. for Bath, at the late meeting of the British 
Association, “ On the Comparative Mortality of London 
and Paris,” an abstract of which we give at page 203 of our 
present number. As Mr. Tite is not a medical man, his 
important paper might, perhaps, be overlooked; but it is so 
full of interest to medical readers, that we make no apology 
for thus directing particular attention to its merits. 


BRITISH ASSOCIATION 

FOR THE 

ADVANCEMENT OF SCIENCE. 

(Continued from page 209.) 

dition and effluvia at that hospital were such as he could 
not attempt to describe, and yet the medical superintendent 
told him that there was no fever caused in that way. There 
was only one case of typhoid fever in the house at the 
time, and there was scarcely an hospital in Europe where 
only one case of typhoid fever would be found out of 800 
patients. Dr. Livingstone had mentioned to him some facts 
connected with his experience in Africa, but as that dis¬ 
tinguished gentleman was present he would leave him to 
state for himself what that experience was. The second 
proposition he had to submit was, that atmospheric air, 
without smell, was often most dangerous. In support of 
this he need only refer to the marshes of Essex and Lin¬ 
colnshire, the low grounds of Holland, the Campagna of 
Vienna, the Delta of the Ganges, the Guinea Coust, and 
other parts of the world, where the most pestiferous fevers 
prevailed epidemically in their worst form ; and yet these 
effects were never attributed to bad odours, nor did bad 
odours exist to any extent. The conclusion from these 
two propositions was, that there was no necessary connec¬ 
tion between bad smells and deleterious gases. Some dele¬ 
terious gases, such as carbonic acid and others, had no smell, 
while there were others, such as carburetted and sulphuretted 
hydrogen, that had smell, but in which the absence or pre¬ 
sence of the smell had nothing to do with their unhealthy 
properties. One of the promoters of the Edinburgh bill, 
a working man, declared that the smell of the water of Leith 
w'as so strong as, to use his own words, “ to knock down the 
de’il ”. It was not, however, pretended that the man him¬ 
self had ever been knocked down or that any person what¬ 
ever had suffered any inconvenience from the bad smell. 
Several persons living on the banks of the stream have 
declared that this was the healthiest part of the city, and 
the district surgeon, under whose house the water actually 
ran, repudiated the idea that it had any injurious effect. 
Smells ns smells were neither injurious to health nor were 
they a nuisance to those who lived amongst them. The 
reason was, that the people became accustomed to the smells. 
The sense of odour was really paralysed, as any one might 
test, by holding to the nose for any time an odoriferous 
flower. They were only strangers to a neighbourhood, 
therefore, who detected its bad smells. His fourth pro¬ 
position was, that deleterious gases arising from effluvia 
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were only injurious by being infused and carried into the 
blood; and to this end they must be sufficiently concentrated, 
and the atmospheric air proportionately diminished. Work- 
men descending into pits and wells, where gas had been 
shut up, often met with danger, but those who exposed 
themselves to the effluvia of open drains were not affected. 
The men who worked in the large drains of London were 
not more particularly affected as regarded fever and similar 
diseases than others of the same class differently employed. 
The fifth proposition was, that emanations from drains and 
from sewage entering running streams were in no way dan¬ 
gerous. According to statistics published by Dr. Littlejohn, 
Officer of Health for Edinburgh, who was employed by the 
magistrates of the city, and was, therefore, a witness on the 
other side, it appeared that the cases of fever in the year 
1863 were four in the upper water district, and one in the 
lower, out of a population of 13,321 in the former case and 
3,866 in the latter. Out of 17,(X)0 inhabitants, therefore, 
there were only five cases of fever among’ those who lived 
on the border of this very foul stream ; whereas, when they 
went to the districts surrounding the Tron Church, they 
found no difference in the number of cases. With regard 
to cholera, the cases were thirty or forty times as many as 
in the districts of St. Giles’ and the Grass Market as 
in the so-called infected districts. According to the Regis¬ 
trar-General’s return, the death-rate of the Leith district 
was 17'62 against 24'5 over the whole city. There was a 
general idea that when sewage and other matters were 
thrown into the streams, they were so polluting that they 
destroyed the fish. No doubt they did destroy the fish in the 
Thames in great quantities ; but in the Eden at Carlisle, so 
far from the sewage being mischievous to fish, they actually 
increased in weight upon it. The same thing occurred 
in other streams ; the trout collected about the mouths 
of open drains, for the purpose of feeding ; and with regard 
to the celebrated whitebait, it had been shrewdly sus¬ 
pected that that great luxury was derived from the peculiar 
condition of the Thames, and was rather the result of a high 
kind of feeding than anything else. Now he came to the 
sixth proposition, that typhoid fever could not be proved 
to originate by the fermentation of sewage water. When 
an epidemic attacked a locality, it was usual to find out 
some obvious physical cause, and there was no difficulty 
in finding plenty of illustrations to support the view 
adopted. His own view was, that we were profoundly 
ignorant of the causes of epidemic disease. It had been 
said that typhoid fever originated with drains, and there 
were a great many coincidences to support that doctrine. 
There were a number of instances in which fevers had origi¬ 
nated in a town where some had gone wrong, where a drain 
had been opened near or where the smell was more power¬ 
ful than usual. If they, therefore, confined their attention 
to striking coincidences, there appeared plenty of grounds 
for the theory. But they should inquire further. The 
Bradford epidemic was proved to have originated with the 
drinking of impure water, and the great epidemic in Edin¬ 
burgh in 1847 and 1848 followed tne failure of the potato 
crop, and ceased when the scarcity of potatoes ceased. 
Without going into a great many examples, he might say 
that there were innumerable cases of emanations that had 
never caused epidemics, to counterbalance those that could 
be cited on the other side. The seventh proposition was, 
that improving drainage by costly works did not neces¬ 
sarily remove disease. In Paris, where great improvements 
had been carried out, ami where the streets built by the 
present Emperor were arranged according to the most ap¬ 
proved discoveries in modern drainage, epidemics had not 
been diminished. The old town of Edinburgh had no draining 
at all up to a recent period, and old pupils at the Univer¬ 
sity could remember that some years ago a case of typhoid 
was unknown there. Typhus used to be the prevailing form, 
while typhoid prevailed abroad ; and as foreign physicians 
came over to Edinburgh to study the former, Edinburgh 
students went to the Continent to study the latter. Typhoid 
fever, however, had recently appeared in Edinburgh, and, 
strange to say, it appeared to have followed the improve¬ 
ments there. He did not mean to say that the fever was 
caused by the improvements, but the coincidence was 


curious. It was said that the introduction of the water- 
closet system had brought that poison into the houses; 
that, owing to an insufficient supply of water, the noxious 
gases now escaped inside instead of outside. That was a 
very plausible argument, no doubt; but when he found 
that the disease in Edinburgh followed the failnre of the 
potato crops, he was induced to believe that fevers originated 
from other sources than drainage. When they came to 
investigate what these sources were, they entered upon a 
very wide field of inquiry. He considered that improper food 
and drink had much to do with the question. He had read 
a great deal of the cesspools, and a paper was read at the 
Edinburgh meeting, in which every cesspool was said to he 
a focus of disease. That might be so, but not on the ground on 
which it was put by the author. It was quite clear that where 
cesspools existed, the ground round t hem got saturated with 
the gas, and in that way animal matter, in a state of putrefac¬ 
tion, found its way into wells. The water was thereby 
poisoned, and drinking such water was favourable to dis¬ 
ease. It was not anything perceptible in the taste or smell 
that was the cause. Dr. Macadam had shown that appa¬ 
rently pure water might contain most deleterious salts. 
Bad water, on the other hand, was often very had to the 
taste, hut it did not, therefore, follow that it should be 
injurious. In the case of a besieged town, when the 
inhabitants were left in a nervous condition, and there was 
a want of food, epidemics sprung up, and crowding and 
poverty were also fruitful sources of disease. The great 
seats of fever in our towns were the narrow' closes where 
the dwellings were badly ventilated, and where insufficient 
and bad food, and many other injurious agencies, were at 
work. If he were to pick out any one of those agencies, 
and say that it was the cause of fever, he should be reason¬ 
ing very erroneously. Ur. Budd was of opinion that drains 
might propagate, though they did not originate, fever. He 
had heard it said that the fastidious tastes and feeling of 
Englishmen were opposed to all those plans which were 
found to work so usefully in other countries, as in France, 
in Germany, and even in China. They must endeavour to 
prevent the public from adopting partial or erroneous views 
upon this question. Attention ought to be directed to the 
prevention of the pollution of our rivers and streams, and 
to the consideration of how the sewage of towns could be 
best utilised, so as to return to the earth the fertilising 
qualities that had been taken from it. Human excrements, 
like those of all other animals, if properly employed, so far 
from being poisonous or injurious, were, in truth, the source 
of the growth of the vegetable, and thus of the animal 
world. The engineering, agricultural, and chemical parts 
of the question he had purposely avoided. It would be 
enough if in that Section they could succeed in arriving at 
the conclusion, that emanations from human excreta or 
from sewage of towns were not so dangerous or injurious to 
health as was generally supposed. 

Dr. Livingstone entered his protest against lieing thought 
an advocate for stinks, but he believed it was most important 
to know that stinks were not the cause of fever in Africa. 
That was the conclusion to which his and Dr. Kirk’s experi¬ 
ence led them. He would just give one instance in which he 
particularly noticed that a very bad smell had no effect upon 
their health. When they came down to Nyanza last Febru¬ 
ary, they found that a large portion of the water of the nrer 
ran into a marsh about, ten miles below, and after passing 
through the marsh it fell into the river at a point lower 
down. When it came out of the marsh it was as black as 
ink, and had a most abominable smell They were obligee 
to stop at night in the midst of this smell, and they coni 
not for a moment forget its presence. The white p**» 
upon the two ships was turned quite black; so black,'.li¬ 
the colour could not be washed off; all the brass work was 
turned to a bronze hue, and even the ropes were discoloured 
He thought they were in for a good touch of fever, and^ e 
inquired of the natives if they had ever observed sen o 
effects following these phenomena, but he was told t V 
never produced illness. This was actually the ca«e as ^ 
as he and his colleague were concerned. From this an 
their experience in Africa, they came to the con / :1, '_ 3 
that fevers did not come from the bad smells; he 
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of opinion that bad smells ought to be got rid of as soon as 
possible, but it would be a great mistake if medical men, or 
anyone else, supposed that fever came from the presence of 
bad smells. He wondered very much at the chemists say- 
ipg anything about a bad smell being prejudicial to health, 
for he remembered well when he was studying chemistry, 
that in the laboratory there was a perpetual atmosphere of 
sulphuretted hydrogen. At first this was very offensive, 
but in the course of time they got used to it, and he never 
found that any one of his companions were the worse for it. 
He was .surprised that these gentlemen objected to the doc¬ 
trine Dr. Bennett had advanced, but itmust be because they 
had got used to bad smells, and did not know when they 
were in them. 

Dr. Kirk could confirm, from another case. Dr. Living¬ 
stone’s statement of his experience in Africa. When pass¬ 
ing, on one occasion, by the side of a lake surrounded by 
mountains, they found the water much as Dr. Livingstone 
had described it in the instance he had mentioned, and yet 
in that neighbourhood there was never any serious fever. 
The health of the people was uninjured, though they were 
drinking the water, and to get it they had to wade out 
amongst the reeds, the decomposing vegetable and animal 
matter throwing off bubbles of fetid gas all the time. The 
water was used commonly for drinking purposes. 

The President: How long did you stay there I 

Dr. Kirk : We were only there one night, but for about 
twelve hours we had nothing but that water to drink. 

The President : Was the water boiled before use ? 

Dr. Kirk : We drank it without boiling. They saw the 
converse also. At one place, where the atmosphere varied 
from 80 to 100, when the grass was all gone and the 
leaves were off the trees, and the wjills were free from de¬ 
composing matter, they suffered much. It was curious to 
note that passing a day in the mangrove swamps, where 
they never saw the sun, the fever did not come on, but on 
the following day a heavy perspiration came on, whether 
in sleep or exercise, staining the clothing, and in that way 
perhaps the malaria passed off 

A long and interesting discussion then ensued, in which 
Dr. Macadam, Dr. W. Budd, Dr. Richardson, Provost 
Maclaren, Dr. Cobbold, Professor Wanklyn, Mr. Michael, 
Dr. Paul, Dr. Crisp, Dr. Gilbert, Dr. John Davy, and several 
others took part, and it was the general opinion that the 
smells per se were not injurious to health. In the course 
of the day the following resolution was proposed on this 
subject by Dr. W. Budd, of Bristol, and carried unani¬ 
mously :— 

“ That it is desirable that a committee be appointed to 
report to the Association at some future meeting on the 
following question, viz.: Whether the specific agent which 
is the cause of typhoid fever be ever generated de novo out 
of common sewage, or whether sewers only propagate this 
fever by the determination of the germ contained in the 
liquid discharge from people already afflicted with the 
disease.” 


THE HOSPITALS OF BATH. 

In connexion with the late meeting of the British Asso¬ 
ciation, we have thought that some reference to the Hos¬ 
pitals of Bath would be appropriate. These institutions 
are two in number, one being specially devoted to the treat¬ 
ment of diseases by means of the thermal waters for which 
the city has been celebrated from the time of the Romans ; 
and the other a General Hospital, in which, however, the 
thermal waters are also employed as remedial agents. 

The Bath Hospital or Infirmary, now called “ The 
Bath Mineral Water Hospital,” was established for the 
relief and support of poor persons from any part of Great 
Britain and Ireland afflicted with complaints for which the 
Bath waters are a remedy. The foundation-stone of this noble 


charity was laid by the Hon. Wm. Pulteney (afterwards Earl of 
Bath), in 1737 ; but the building was not opened for the 
reception of patients till the 21st of May, 1742. The cele¬ 
brated Richard Nash, in conjunction with Dr. Oliver and 
Ralph Allen, was amongst the most prominent promoters 
of the undertaking. Nash first exerted himself in obtaining 
contributions from the wealthy who resorted to Bath for 
health and pleasure ; Mr. Allen engaged to provide gra¬ 
tuitously, from his quarries on Combe Down, all the stone, 

ready worked, required for the building, and presented one 
thousand pounds in money towards its funds. 

In 1739, an Act of Parliament was obtained, by which 
the charity was incorporated, under the name of “ The 
President and Governors of the Hospital or Infirmary at 
Bath,” and ninety-one governors were originally named, 
who are succeeded, on their decease or resignation, by others, 
elected in their stead, at a general court. 

It is a peculiar feature of this charity that no interest 
is required to gain admittance to its advantages—no recom¬ 
mendation of subscribers, governor, or any other person. 
All that is required is, that the party who desires admis¬ 
sion be in such condition of life that the expenses attendant 
upon a long residence in Bath would be more than could 
be afforded, and that the waters are applicable to the 
patient’scase. The patients are gratuitously supplied with 
the best medical advice and attendance, food, washing, medi¬ 
cine, and the assistance of uurses. 

The number of beds at present provided is 142, allow¬ 
ing ample space for each, and accommodating eighty-five 
males and fifty-seven females. 

Baths are constructed within the hospital, and the Bath 
waters are introduced, so that the patients are enabled to 
bathe almost at their bedsides—an arrangement which 
greatly conduces to their cure. 

Within the last few years a most important improvement 
has been effected, by the erection of an additional building, 
equal in extent to the original hospital, and connected with 
it by corridors. 

The erection of the new building (including the cost of 
its site), and the improvements effected in the old building, 
have involved an outlay of 20,4681.—towards which 2,5001. 
were supplied from a fund at the disposal of the governors, 
and 9,0121. by the public, in answer to appeals. The re¬ 
mainder, 8,9561., lias been paid from the capital of the 
institution. 

The diseases deemed capable of being benefited by the 
Bath waters are—Palsy, gout, rheumatism ; certain nervous 
derangements, in which the brain is not materially affected, 
among which St. Vitus’s dance may be particularly no¬ 
ticed ; leprosy and other chronic diseases of the skin ; 
dropped hands from lead, poisonous effects of mercury or 
other minerals ; pain, weakness, or contraction of the limbs ; 
dyspeptic complaints, biliary and visceral obstructions, &c. 

But where these complaints are accompanied with pain 
of the chest, cough, or spitting of blood ; palpitation or 
other disturbance of the heart; evidence of too great 
a determination of blood to the head ; disease of the brain, 
or loss of memory or speech ; acute inflammation in any 
part, or general fever ; disease of the bone, or cartilage, sup¬ 
puration of the joints, abscess, or ulcer of any kind ; or if 
epileptic fits have occurred, the waters are not applicable. 
And in cases of apoplectic palsy, it is deemed necessary 
that six months should have elapsed after the attack before 
the patients are admissible. 

We quote the following instructions for reporting cases 
and forwarding patients :— 

“ The eligibility of each case can be ascertained only by 
such circumstantial report as may enable the physicians 
and surgeons of the hospital to determine how far it is 
likely to derive benefit by the use of the Bath waters. 
Each report should, therefore, if practicable, be made by a 
medical man acquainted with the case, and must contain 
the name, age , and parish of the applicant ; a brief history 
of the disease, comprising its origin, progress, and present 
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symptoms, mentioning the parts principally affected; and a 
correct representation of the state of general health. A blank 
form lor making such report may be obtained, if desired, 
by applying to the Registrar, but it is not necessary except 
for eliciting the particulars required. 

“ It should be addressed, post-paid, to ‘ The Registrar, 
Bath Mineral Water Hospital, Bath and, in due course, 
notice will be given to the party applying whether it be 
admitted or rejected. 

“ If admitted, the letter to that effect will be accompanied 
with a blank certificate, to l>e filled up and signed l>y the 
minister and two of the churchwardens, or overseers, of 
the parish to which the patient belongs, and to be properly 
attested by other parties, declaring that he or she is too 
poor to obtain the use of the Bathwaters without charitable 
assistance ; but the patient is enjoined to remain at the 
usual place of residence until notice is received that a 
vacancy has occurred. 

“ The patient should then proceed without delay to the 
hospital, bringing the letter of notice, and the said 
certificate duly executed, as well as the caution money, 
which is three pounds for patients coming from any part of 
England or Wales, or five pounds for those from Scotland 
or Ireland. 

“The object of the caution money is—to insure the 
means of returning patients to their respective homes, 
when discharged from the hospital ; or to defray the cost of 
interment in the event of death. When not required for 
these purposes, or supplies of necessary clothing, when 
this is greatly deficient, the whole caution money is re¬ 
turned to the party who provided it, when applied for.” 

The mineral constituents of the Bath waters are not of a 
veiy marked character in a chemical Bense, the principal 
salts being the sulphate of lime and the chloride of sodium ; 
but the physicians of the Hospital consider that these saline 
ingredients, together with the high temperature of the 
water, exercise a beneficial influence upon the diseases 
above specified. It should be mentioned that, during the 
treatment, no other therupeutical measures are adopted, 
except those of the mildest character ; the diet is plain and 
nutritious, and alcoholic liquors are almost entirely dispensed 
with. 

The other hospital is the Bath United Hospital, or 
the Bath City Infirmary and Dispensary and Bath 
Casualty Hospital, which contains 120 beds, and receives 
both medical and surgical patients. The building is on a 
bad site, being closely surrounded by houses ill the most 
crowded part of the city, and is very near the river. It con¬ 
sists of two parts—an old portion, formerly a dwelling- 
house, and a new part with a rather elegant fagade. The 
old part is about to be demolished, and workmen are busily 
engaged in building the foundations and erecting the walls 
of anew structure, which is to be joined on to the present 
new part and to repluce the old. The wards of the new 
part of the Hospital are spacious and airy, and quite free 
from smell, thus affording a great and striking contrast to 
the old part, which is altogether inapplicable to hospital 
purposes. 

At the time of our visit the wards were all occupied, but 
not full, the season being a healthy one, and the diseases 
of the patients were not generally very serious. The 
Hospital is adequately furnished with all surgical appli¬ 
ances, including a well-constructed and well-lighted ope¬ 
rating theatre ; and there is an excellent museum, containing 
a large number of specimens of morbid anatomy, collected, 
prepared, and arranged by the medical officers. Some of 
the surgical operations have been of the most difficult 
character, and we saw some cases of excision of joints 
the results of which had been quite successful. 


Mrs. W. B. Parkes, nee Miss Amy Sedgwick, the widow 
of the late Dr. W. Parkes, has, since the death of her 
husband, been suffering from ill-health, aggravated, we 
understand, by litigation arising out of her late husband’s 
partnership. She has been advised by her medical attend¬ 
ant to take a tour on the continent to recruit her health. 


NATIONAL ASSOCIATION 

FOR THE 

PROMOTION OF SOCIAL SCIENCE 


MEETING AT YORK. 

In the third, or Health Department, presided over by Sir 
Charles Hastings, a paper was read by Mr. R. Rawlinson, 

C.E., on the question “ What are the best Means for dis¬ 
posing of the Sewage of Towns ? ” In the course of his 
remarks, Mr. Rawlinson said that the proper disposal of 
sewage was one of the most interesting questions of the 
day. Companies had been formed to work patents for 
treating sewage so as to separate the solids, but such com¬ 
panies had signally failed. Some few attempts bad been 
made to apply the liquid sewage directly on to land for 
agricultural uses ; but no actual and unmistakable results 
had as yet been realised on any great scale. Edinburgh 
and Croydon were in some respects both exceptions to this, 
as at those two places large volumes of sewage flowed 
directly on to and over land peculiarly fitted by nature to 
produce favourable results, and in neither of them was any 
steam engine power required for pumping, or any expensive 
distributing plant necessary. Land was the proper place 
for liquid sewage, and in every instance where sewage in 
its discharge was liable to become a nuisance the local 
authorities ought to be compelled to filter it through land, 
even although a pecuniary loss was incurred in the process. 
Towns could afford to pay the necessary cost of works 
capable of preventing disease. Liverpool and Manchester 
each paid some 8,0001. or 10,0001. annually to remove foul 
cess-pit matter, which had produced incalculable mischief. 
It could not, therefore, be considered any extravagance if 
such a sum were expended in utterly abolishing cess-pits 
by a regular and continuous removal of cess-pit matter in 
a fluid state on to and over land, so as to inflict a nuisance 
on no one. That town sewage had a value as a manure had 
been proved by every chemist of any name. There were 
in this country some 500 cities, towns, and districts having 
the powers of the Local Government Act; but in very few 
of them was sewage in its liquid form turned to any bene¬ 
ficial account. Rugby, Watford, Carlisle, Croydon, arid 
Worthing were, however, exceptions to this rule. Liquid 
sewage was spread over the land at Croydon by gravitation; 
at the other places above named pumping was employed. 
The question of sewage utilisation had been thrown 
back by errors in works. Too much had been expected, 
and too much attempted. Experience, as far as it yet had 
gone, proved that fluid sewage could not be manipulated 
into a solid manure so as to pay. To utilise fluid sewage, 
land was required, and a regular agricultural establishment 
must be set up. Gravitation, and suriace irrigation, as at 
Croydon, should be made available where practicable, R 
steam pumping power was requisite, open canal-like tanks, 
open carriers, and surface irrigation should be adopted 
Sewage irrigation might be carried on over the same ground 
for an indefinite period, as was proved by some of the land 
near Edinburgh, which had been regularly irrigated for up¬ 
wards of two centuries. No known or tried form of pre¬ 
cipitating sewage, so as to obtain a portable solid manure, 
had ever been made to pay in Great Britain. Mr. Rawlin¬ 
son suggested that parliamentary authority should be given 
to deal with the sewage generated in the several river drain¬ 
age areas, and to impose rates over the area benefited. 

Papers on the same question were also read by Dr. Bin!, 
Mr. Thomas Walker, and Dr. E. Bishop, after which some 
discussion arose. Lord Robert Montagu, M.P., controverted 
the opinions expressed in Mr. Rawlinson’s paper, and “- 1 
cited in support of his own views parts of that gentleman - 
evidence adduced before the Select Committee of the Hon- 1 
of Commons, of which he was chairman. Lout Robert con¬ 
tended that a law ought to be made compelling every town 
draining into a liver to utilise its sewage in a liquid d*' 
on the land, whether the process would pay or not. 1 
own belief was that it would pay. 
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The ‘ Dublin Quarterly Journal.’ 

Iu the present (August) number of this Journal, we find, 
under the head “ Original Communications,” a paper by 
Dr. Henrt Kennedy, “On the Diagnosis of Abdominal 
Swellings, in relation chiefly to Dilatation of the Colon.” 
The difficulties in effecting diagnosis are laid down—first, 
on account of the number of organs contained in the abdo¬ 
men ; secondly, their liability to displacement or malpo¬ 
sition ; thirdly, the contents of the hollow organs ; 
fourthly, owing to the frequency with which ascites occurs ; 
fifthly, the condition of the abdominal walls—whether they 
be affected with cedema or with a great development of 
fatty tissue. The author adds a new method to the means 
already existing for the diagnosis of abdominal tumours : it 
is the mobility of such tumours with the act of respiration, 
especially if they be situated in the upper and middle 
thirds. True or permanent dilatation of the colon is stated 
to be rare ; nor is its diagnosis at all simple. Some inter¬ 
esting cases are adduced as illustrations of the subject; and 
the fact is dwelt upon that, in such cases of distended 
colon, there may be no constipation, but contrariwise, 
diarrhcea. In many instances, however, the bowels act 
regularly, although the colon may be enormously dilated. 
The points to be attended to in order to establish a correct 
diagnosis, if distension of the colon is the lesion, arc— 
first, more tumours are felt than when organic disease 
exists ; secondly, the movements and consequent alterations 
in position of the tumours, and which are effected by the 
slow peristaltic action of the bowels ; thirdly, the evacua¬ 
tion of scvbala ; fourthly, the situation of such tumours in 
the abdomen ; fifthly, their altering themselves, or rather 
being altered, in shape and size bythe action of the intestines; 
sixthly, increase in size of abdomen ; colic-like pains; some¬ 
times constipation ; at other times diarrhoea. Prognosis 
must be guarded. Treatment:—Tonics and aperients com¬ 
bined ; as for example, extract of nux vomica and com¬ 
pound colocynth pill, or comp, coloc. pill with hyosciamus 
in small but frequently-repeated doses. Pills are better 
than fluid medicines; injections are of comparative little 
value. Diet must be as much as possible in the liquid 
form ; frictions to the abdomen, and the encircling of it in 
the folds of a bandage, must be enjoined and used perse- 
veringly. Electricity to the abdomen may be of decided 
advantage.-Dr. Hardy contributes an article “ On In¬ 

duction of Premature Labour in the Sickness and Vomiting 
of Pregnancy.” Case 1. is that of a delicate lady in whom 
vomiting set in after carriage exercise, and who found no 
relief from it until spontaneous premature delivery had 
taken place. Case II., an hospital patient, who, in the last 
month of her pregnancy, was attacked with violent 
vomiting, which was only stopped by delivering her. 
In neither case was there any sickness in the early 
months. A case is brought forward in which the presence 
of uterine polypus had created violent and obstinate vomit¬ 
ing : removal of the growth entirely checked the affection 


In the second case coffee-ground vomiting took place to a 
most alarming extent. The indications for delivery in 
cases similar to those we are considering are laid down. 
The horizontal position is advised to pregnant patients 
suffering from this ailment. In Case I., previous to delivery, 
the strength was maintained by the administration of 
nutrient enemata, which were retained especially when 

laudanum had been previously given.-Dr. Belcher 

contributes “ Brief Considerations respecting the Weights 
and Measures and the Nomenclature of the Pharmacopoeia.” 
The author proposes, as a solution of difficulties depend¬ 
ent on the arrangement of the weights and measures of the 
new Pharmacopoeia, the “ use of weights of multiples 
of ten.” This would obviate the necessity of making 
decimal calculations. The “ hotch-potch ” manner of 
writing prescriptions partly in English and partly in Latin 
is deprecated as unworthy the Profession ; and Lucas’s Act, 
relative to affixing the signature to prescriptions, is 
quoted verbatim. Some parts of the British Pharmacopoeia 
are severely criticised, as is also the advice of Dr. Watson, 

to ignore the existence of such a book.-The fourth 

article is from the pen of Dr. Ricci, “ On the Therapeutic 
Value of the Alkaline and Earthy Sulphites in the Treat¬ 
ment of Catalytic Diseases.” Professor Polli, of Milan, 
discovered the anticatalytic properties of sulphurous acid, 
and of the alkaline and earthy sulphites ; and, at the same 
time, the fact that the latter may be administered with the 
greatest impunity, even in large doses. He therefore pre¬ 
scribed them in zymotic diseases, and found them most 
beneficial. Dr. Ricci carried out the Professor’s views, and 

speaks of them in a confirmatory manner.-Dr. Althacs 

writes upon the physiological effects and therapeutical use 
of English and Continental spas, the different waters and 
the different ailments for which they are used being brought 

under consideration.-The sixth article is by Dr. 

O’Connor, and embraces the subject of “ Contagion viewed 
Practically.” The object of the paper is to establish an 
inquiry into the manner in which contagious diseases are 
propagated, and whether some of them might not be re¬ 
moved from under such a head of classification. Of those 
affections usually held to be contagious, some are con¬ 
sidered by the author to be not so, but to be epidemic. 

-Dr. Sinclair, in an article “ On the Administration 

of Chloroform in Obstetrics,” shows, in accordance with his 
views, that this drug should be given, not in every case, 
nor in ordinary cases of labour, but only in certain selected 
instances. It is also shown that chloroform may exercise a 
paralysing effect on the uterus, aud so dispose to haemor¬ 
rhage.-Article VIII. is by Mr. Spencer Wells; the 

subject is, “ Case of Fibro-Cystic Tumour of the Uterus." 
The patient, a Dublin lady, was under the care of Drs. 
Stokes and Beatty, who deemed an operation advisable, 
and summoned the author over in consultation and to be 
the operator. An operation was performed, a tumour re¬ 
moved, but the patient sank about three hours after she 
had begun to take chloroform. This article ends the first 
part of the Journal, the second part of which is taken up 
with reviewing the works of Dr. Robert Lee, Dr. Gibb, Dr. 
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Scoresby Jackson, Mr. Henry Lee, Mr. Blake’s translation 
of Caillault « On Skin Diseases of Children,” Dr. Anderson 
« On Eczema,” Dr. Frazer “ On Diseases of the Skin,” and 
Dr. Gnrlt “ On Fractures.” Reviews and notices of other 
works besides those we have just mentioned, fill up the 
rest of the Journal set aside for such a purpose; and 
what remains of the Journal is occupied with the pro¬ 
ceedings of the Dublin Pathological and the Dublin 
Obstetrical Societies, with a notice of memoirs “ On the 
Pathogeny of Strabismus,” “On the Asymmetry of the 
Human Skeleton,” and with “ Clinical Records.” 

GENERAL CORRESPONDENCE. 

VACCINATION AT WHITEHAVEN. 

To the Editor of the Medical Circular. 

Sir, —In looking over your valuable Circular for Sep¬ 
tember 14th, on the article “Vaccination at Whitehaven,” 
and the decision of the Board of Guardians of that place 
in limiting the number of its vaccinators, in this I quite 
agree with them, as, in a letter I inserted in the Medical 
Circular some years ago on this subject, lthen stated that 
the term Public Vaccinator (instead of Union Medical 
Officer), named in the Medical Vaccination Act, would be 
sure to lead to much confusion as well as dissatisfaction 
amongst the public and medical men generally, also to great 
neglect in the proper performance of the operation, which 
it nas already done. 1 then stated, had the Legislature 
limited its powers to the efficient vaccination of the poor 
persons in the different Unions by their own Medical officers, 
the community at large would have provided efficient vac¬ 
cination for themselves, as they had done previously to any 
compulsory measures being introduced. We should not 
then have had this so-called Public Vaccinator calling upon 
our private patients to offer his services in that capacity un¬ 


mind, and she was placed in the ward appropriated for the 
reception of such persons. On the same day the defendant 
claimed her as his patient, and it turned out that the young 
lady had been placed in his charge by her father, and that 
he received an allowance of 180/. a year, for taking care of 
her; and he took her away with him. 

Mr. Giffard and Mr. Poland conducted the prosecution,on 
behalf of the Commissioners of Lunacy ; and Mr. Metcalfe 
appeared for the defendant. 

The defence was, that at the time the patient was 
sent to the defendant she was not insane, but merely ex¬ 
citable and nervous, and required change of air and atten¬ 
tion. . 

Mr. Baron Pigott described the Act under which the pro¬ 
ceedings were taken as a most sensible and humane Act, and 
one much called for. In his directions to the jury, he said 
that it was shown that the house of Mr. Wilkins did not 
answer any' of the conditions therein laid down, neither had 
Mr. Wilkins received any order or certificate from a duly- 
qualified medical practitioner, nor had he of course com¬ 
plied with the Act, which requires that he should send to 
the Secretary of State a copy of such certificate. With re¬ 
spect to the fact of the patient not being of unsound mind 
at the time of her reception by the defendant, if that view 
were taken by the jury, the case would, nevertheless, come 
within its provisions if it appeared that she subsequently 
became so, and was retained by the defendant for his emolu¬ 
ment. . 

The jury, after a brief consultation, returned a genera 
verdict of Guilty, and the defendant was ordered to be bound 
in bis own recognisance in 200/. to appear on the first day 
of next term to receive judgment. 

September 22nd. 

(Before Mr. Baron Pigott.) 

trial op a surgeon for alleged manslaughter. 

Samuel Day Goss, surgeon, surrendered to take his trial 
for the manslaughter of Elizabeth Brazier. It appeared 
from the evidence that he had been first engaged on wed- 


solicited, stating that he alone was duly authorised to vacci- uesday, the 17th ult., to attend the deceased in her connne- 
nate the children in his district; that no charge would be ment, and paid several visits up to Saturday night, when 
made to them for such services, as he should return it in he was again called in and immediately attended ; but m 
his list of successful cases, to be paid for by the public, his arrival was met with reproaches by the husband and b) 

Now, many such cases have come under my notice, where the mother of the patient for not effecting the delivery- 

the patients could well afford to pay their own medical He then left under some degree of irritation at the treat- 

attendant, as they had previously done, and were glad to ment he had received. The husband of the patient tnai 

pay him better fees than since the present anomaly was gent for Mr. Llewellyn, a neighbouring surgeon, who a 
introduced ; hut in this, as in many other instances where tended, and on finding the case was likely to be a tlilncul 
the Legislature has interfered with medical matters, they one, procured the assistance of Dr. Gervis, and the but 


have generally made them worse : yet I do think, it certi¬ 
ficates are required from private practitioners, they have an 
undoubted right to he paid for them. 

Scarboro,’ Yorkshire, 1 am, &c., 

Sept. 24,1864. An Old Subscriber. 


LEGAL INTELLIGENCE. 


tended, and on finding the case was likely to be a dimcuii 
one, procured the assistance of Dr. Gervis, and the bffi 
took place about eleven o’clock. These gentlemen deposed, 
that although they thought that the delivery might have 
been effected two hours earlier, they could not say that 
delay had caused death. This occurred on the 12th mst, 
and was caused by an inflammation having set in. 

At this point the learned Judge pointed out the fact tn» 
the evidence was insufficient to connect Mr. Goss’s treat¬ 
ment with the death of the deceased, and the jury imme¬ 
diately returned a verdict of Not Guilty. , 

Several medical gentlemen, as well as patients of the de¬ 
fendant, were in court to give evidence as to his medical 
skill and to his attention, but they were not called upon to 


CENTRAL CRIMINAL COURT. to his medical 

(Before Mr. Baron ITgott.) skill and to his attention, but they were not called upon to 

Sept - 21st - do so. 

MISDEMEANOUR. - 

Mr. Henry Wilkins, a surgeon, residing at Ealing, sur- ir apt TtnpnrnTT QTRFFT 

rendered to take his trial upon a charge ol misdemeanour, MAKLBUKULUii b itt-tuti. 

for having undertaken the charge of a lunatic patient for the medical act. j 

profit, his establishment not being duly licensed for the re- Mr. Francis Beamard, surgeon-chiropodist to the Rov« 
ception of such patients. Family, of No. 59 Regent street, again appeared before 

It will be remembered that, on the morning of the 6th of Tyrwhitt, to answer a summons for using the word ,sar ' 
August, a young lady named Eliza Mitton was found in the geon” on his door-plate, thereby implying that be 


August, a young lady named Eliza Mitton was found in the 
Edgware road by a police-constable, who put some ques¬ 
tions to her, the result of which appeared to be that he con¬ 
sidered Bhe was unable to take care of herself, and he 
conveyed her to the Marylebone Workhouse, where she was 
seen by Mr. Fuller, the resident medical officer, and Dr. 
Randall, the physician of the establishment. They both 
came to the conclusion that the young lady was of unsound 


UU uv/ui - 

registered under the last Act of Parliament, known as 
New Medical Act. Mr. Win. Talley, of BcaconsfieW. 
Bucks, representing the Medical Council ol Education 
Registration, appeared in support of the summons, ' 
Mr. Lewis, jun., of Ely place, for Mr. Beamard. The pm 
ticulars of the case have already appeared in ,hc 
number of the Medical Circular, p. 201. It nw' e 
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numbered that it was stated by Mr. Talley, and admitted by ' 
Mr. Lewis, jun., that Mr. Bearnard had on his door-plate 
the words, “ surgeon-chiropodist.” Mr. Tyrwhitt adjourned 
the case till Thursday last, that he might consider it before 
giving a decision. Mr. Tyrwhitt said: “ I have considered 
this case, and it appears to me that ‘ surgeon,’ though pre¬ 
fixed to 1 chiropodist,’ cannot be treated as mere surplusage, 
but must have a meaning, and was intended to have one. 
That meaning must be measured, not by the narrow .sense 
in which knowing Londoners, experienced in vain preten¬ 
sion and in the steps of medical rank, might take it, but 
by the general acceptation which the great body of mankind 
passing defendant’s door-plate would ascribe to the words 
used thereon. I think, on the whole, that these words 
would convey to them that a surgeon, duly qualified and 
registered as such, practised at the house in question as a 
chiropodist. Taken to be such a surgeon, he would com¬ 
mand more contidence with those who sought his aid as a 
chiropodist, and not only that, but he might naturally be 
consulted by them in surgical matters beyond the mere treat¬ 
ment of corns. We must allow something for that craving 
for simill titles which is so widely spread at present, brought, 
it may be, by German steamers. The corn-cutter is restless 
till he writes himself chiropodist, and next, from fear of so 
much Greek not being understood, dubs himself surgeon 
at all hazards. On the whole, if the defendant will remove 
from his door-plate and cards the word ‘ surgeon,’ I might 
consider as to mitigating the penalty, which is 20/., and in 
that hope would adjourn my decision for a week ; but if 
he now requests me to grant a case for the opinion of a 
superior court 1 will do so. In that event it will be need¬ 
less to adjourn the case, and I fine him 20/.” Air. Lewis 
observed that since the last occasion of the case coming 
before the court. Air. Bearnard had been to the Aledical 
Council, and the secretary had informed him that they 
were not initiating the complaint at all. Air. Talley said 
he would satisfy any proper person on that subject. Mr. 
Tyrwhitt said he had nothing to do with the Medical 
Council. Air. Talley said he could not discharge his duty 
towards the Profession which he had the honour to repre¬ 
sent without thanking his worship for his serious attention 
to this important subject, in which the public, as well as 
the Aledical Profession, were becoming seriously affected ; 
and he thought that his friend, Air. Lewis, who had so 
ably defended his client, would now have less difficulty in 
explaining the ‘meaning’ of the Act of Parliament under 
which these proceedings were instituted (laughter). Air. 
Lewis remarked that if Air. Beaman 1 took a case to a 
superior court, he had a right to know whether Air. 
Talley was a responsible person. Mr. Bearnard had 
been called upon by several medical gentlemen who 
had expressed their distaste at the proceedings. After 
some conversation between Mr. Lewis and Mr. Bearnard, 
the former gentleman stated that, with all deference to 
Mr. Tyrwhitt’s judgment, his client would take a case, 
and requested to know if his worship would accept Air. 
Beamard’s undertaking on his own recognisance. Mr. 
Talley said, alter what had fallen from Air. Lewis, he could 
not assent, and especially in this case, inasmuch as he was 
instructed that the defendant’s name was not “ Bearnard,” 
and that he was a stranger to him. Air. Tyrwhitt said that 
he should require one surety for 60/.; when Mr. Lewis 
applied for time to make the necessary tender, winch was 
granted. Air. Talley said he was instructed to apply for 
summonses against other persons for similar infringements 
of the Aledical Act, which were granted. 


THAA1ES. 

Mr. Fentiuian, a chemist, druggist, and medicine vendor, 
of No. 2 Upper East Southfield, near the Royal Alint, ap¬ 
peared to auswer a summons taken out by Dr. \\ ills, a 
registered medical practitioner, of No. 22 Upper East 
Smithfield, which charged the defendant with falsely pre¬ 
tending to be a surgeon. 

Mr. Butler Rigby, a barrister, instructed by Air. Robert¬ 
son, solicitor, opened the case for the prosecution, and said 
this was a case under an Act to regulate the Qualifications 


of Practitioners in Medicine and Surgery. Dr. Wills had 
purchased a practice at a considerable expense, and was a 
properly qualified practitioner. The name of Dr. "Wills was 
in the ‘ Medical Register.’ The complainant’s practice bad 
been greatly interfered with by the defendant, whose bills 
were given away opposite to and near the complainant’s sur¬ 
gery, and had even been put into the hands of his patients. 
The defendant, who was not a regularly qualified medical 
practitioner, called himself a surgeon in his shop bills and 
advertisements, which would be produced. He had only in 
addition to put in the 1 Aledical Register ’ for the present 
year, in which the delendant’s name did not appear, and the 
case was made out. 

The ‘ Register ’ was put in and received as evidence, and 
Mr. Henry Carver, a commission agent, said he went to 
Mr. Fentiman’s shop on the 15th and purchased twopenny- 
worth of sweet nitre and threepenny worth of rhubarb. 
The defendant gave him a printed bill, in which he was 
described as “ Air. Fentiman, Surgeon, Dentist, and Che¬ 
mist, No. 2 Upper East Smithfield, next to the Royal Mint, 
Tower-hill.” 

The defendant, in reply to the charge, said if he had done 
wrong he was very sorry for it. He was not aware it was 
wrong to call himself a surgeon, for he had carried on the 
practice of the healing art for twenty years. 

Air. Paget said there was a decision of the Court of Com¬ 
mon Pleas in a case of this kind in 1860. That case seemed 
to run on all fours with this, or nearly so. The Court of 
Common Pleas on the facts decided there were no grounds 
to sustain a conviction. A man called himself a surgeon, 
and he was not registered. It was the same here. He did 
not think he should be justified in convicting, and must dis¬ 
miss the case. 

Mr. Butler Rigby asked the magistrate to adjourn tho 
case. He believed there had been convictions which had 
not been quashed. This was a matter of great importance 
to the complainant, whose patients had been misled. 

Air. Paget thought he should have convicted the defend¬ 
ant if he had not seen the decision of the Court of Common 
Pleas. Ho did not see the utility of postponing his decision 
when the case seemed so very clear. He would adjourn the 
summons for a week, and if he then heard no more of the 
case, he should mark it dismissed. 


A1EDICAL REGISTRATION. 

There has never yet been framed an act of Parliament 
through which an able lawyer might not drive a coach and 
six; but the looseness of the phraseology in the Medical 
Registration Act must be something extraordinary when 
we find two shrewd metropolitan magistrates putting upon 
it widely different interpretations. The words which Air. 
Paget reads “ white ’’ Air. Tyrwhitt reads “ black and 
although the former gentleman rests his judgment upon 
some decision which hus already taken place in the Court 
of Common Pleas, it requires very little discernment to see 
that the views of the latter, even though they' should have 
less authority to uphold them, are exactly those which the 
public at the passing of the Act in question hoped would be 
the spirit of it. Quacks became so numerous all over the 
kingdom that it became absolutely' necessary that they 
should be rooted out of the Aledical Profession. The vital 
statistics of the nation suffered from their ignorance, and 
medical science was becoming neglected ; for fathers were 
beginning to count the cost of giving a son a medical edu¬ 
cation, and comparing the outlay with the income likely to 
arise from the practice of a profession in which every 
ignorant pretender was at liberty to compete with him. It 
was this state of things that led to the passing of the Regis¬ 
tration Act, which enacts that certain collegiate and cor¬ 
porate bodies already in existence shall be entrusted with 
the duty of testing the capability of all who desire to enter 
the Medical Profession, and that the certificate of one or 
other of these licensing bodies shall be considered a proper 
qualification—to practise ? No ; but to be registered as a 
practitioner. The right to practise is thus made to spring 
i not from the possession of the degree or diploma, but from 
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the registration of it. This is as it should be, for the fact 
of the practitioner’s name being duly registered is an assur¬ 
ance to all who may employ him that he is one whose 
medical or surgical knowledge has been thoroughly tested, 
and that proper officers have had the examination of the 
diploma or degree which they might be too diffident to call 
upon him to produce for their own satisfaction. Such being 
the nature of the Act in question, it would appear that a 
gentleman who had passed with honour through the ordeal 
of a severe examination in medical or surgical science is 
not at liberty to practise in either until he has put his name 
upon the registry. So, no doubt, he would himself feel ; but 
such is not by any means necessary, for Mr. Paget, in sub¬ 
stance, declares that any man who can pay for the engraving 
of a brass plate may hold himself out to the world as a 
Burgeon, and kill and slay in his assumed vocation. Mr. 
Tyrwliitt, however, says quite the contrary, and pronounces 
that a man who uses the word surgeon merely as a prefix to 
his denomination, chiropodist, contravenes the law, as the 
use of the words is calculated to mislead the unwary. This, 
as we have already stated, appears to us the view most in 
accordance with the public wish, and we hope it may be 
confirmed by a judgment in banco, as we desire to see the 
health and reputation of families preserved against ignor¬ 
ance and villany.—‘ Observer.’ 


AWARD OF THE VICTORIA CROSS TO TWO 
ARMY SURGEONS. 

(From the ‘ Gazette’ of Friday.) 

War-Office, Sept. 22. 

The Queen has been graciously pleased to signify her 
intention to confer the decoration of the Victoria Cross on 
the undermentioned officers of her Majesty’s army, whose 
claims to tho same have been submitted for her Majesty’s 
approval, on account of acts of bravery performed by them 
in New Zealand, as stated against their names—viz.:— 
Assistant-Surgeon William George Nicholas Manley, 
Royal Artillery, for his conduct during the assault on the 
rebel pah near Tauranga, New Zealand, on the 29th of 
April last, in most nobly risking his own life, according to 
the testimony of Commodore Sir William Wiseman, C.B., 
in his endeavour to save that of the late Commander Hay, 
of the Royal Navy, and others. Having volunteered to ac¬ 
company the storming party into the pah, he attended on 
that officer when he was carried away mortally wounded, and 
then volunteered to return in order to see if he could find 
any more wounded. It is stated that he was one of the last 
officers to leave the pah. 

Assistant - Surgeon William Temple and Lieutenant 
Arthur Frederick Pickard, Royal Artillery, for gallant con¬ 
duct during the assault on the enemy’s position at Rangiriri, 
in New Zealand, on the 20th of November last, in exposing 
their lives to imminent danger in crossing the entrance of 
the Maori keep, at a point upon which the enemy had con¬ 
centrated their fire, with a view to render assistance to the 
wounded, and more especially to the late Captain Mercer, 
of the Royal Artillery. Lieutenant Pickard, it is stated, 
crossed and recrossed the parapet, to procure water for 
the wounded, when none of the men could be induced to 
erforin this service, the space over which he traversed 
eing exposed to a cross-fire; and testimony is borne to 
the calmness displayed by him and Assistant-Surgeon 
Temple under the trying circumstances in which they were 
placed. 


wood, J. L. Collier, W. G. Cooper, Harold Crompton, We 
D avies, John Deane, F. P. Deshon, Joshua Duke,BmM 
Edwards, H. V. Ellis, R. S. Fairbank, Joseph Gibe, Job 
Giles, Wm. Grant, Edward Greaves, A. V. Griffith?, Ditil 
Haward, Frederick Hay, J. R. Hughes, J. W. Hutch’msn 

G. H. Jackson, H. R. Jacobs, E. C. Jee, J. T. .Tones, Joseph 
Lawton, J. R. Lazenby, W. T. G. Leapingwell. A R. be, 
Friend Lewin, Wm. Little, S. G. Littlejohn, St J. W. Lntu, 
F. M'Connell, A. F. M'Gill, A. R. Manby, J. B. Mere.14, 
W. H. Meredith, W. H. Mills, John Morris, Wm. Naughtia, 

H. H. J. Nicliolls, G. E. Norton, A. J. Owen, Samuel KA-i 
well, T. H. Ravenhill, Edward Roberson, Wm. Rom.C.K. 
Rudge, Edwin Sanders, C. B. E. Saunders, R. W. Saras, 
Henrv Scobell, Philip Thompson, S. L. Trevor, A. ! 
Walker, W. N. Walker, A. J. Wall, B. W. Welling", 
Wharton, R. L. Willcox, Julian Willis, Arthur Wood 

Apothecaries’ Hall. —The following gentlemen pasa 
their examination in the Science and Practice of Medicine, i 
and received certificates to practise, on the 8th inst,:—John 
William Hayward, Seasalter, Canterbury; George Vinca; 
Langworthv, Modbury, Devon. 

On the 15th inst. :—Francis Graham Bennett, Brighton;' 
Alfred Grace, Downend, near Bristol ; Edwin Mason She- 
don, Liverpool; George Edward Shuttleworth, Rusd 
place, W. ; William Henry Vipan, Ely, Carnbs; Willie 
Henry Witherby, Coorabe, Croydon. 

The following gentlemen also on the same day pass 
their first examination :—Charles George Edmonds, & 
Thomas’s Hospital ; Francis Wilton, St. Bartholomew 
Hospital 

At the recent examination for prizes in Botanv, annual' 
given by the Society of Apothecaries, the successful caul 
dates were : (1) Robert Shingleton Smith, King’s College— 
a gold medal; (2) George Rolpli Raine, Guy’s Hospital- 
a silver medal and a book. 

Chloroform amongst Medical Students.— It appea' 
very desirable that the uses of chloroform should be will? 
known amongst students and in general practice ; indeed, 
it may be a question if constituting it a “ speciality” If 
paid chloroformists in hospitals is not a retrograde step 
Thus, the author has known bad hernia cases strangnk-. 
sent to hospitals twenty or thirty miles, to be operated on. 
after trial of various measures out of doors ; but the hernia 
once reduced by chloroform, which the practitioner, not i 
specialist, was afraid to administer before the patient ws; 
thus sent, sometimes by railway, to the hospital. In mid¬ 
wifery practice, where there is rigidity of parts and mud 
pain, chloroform has proved a most beneficent agent, a real 
charity to the agonized sufferer ; it not only facilitates the 
recovery of the patient, hut has nearly superseded the u* 
of forceps by facilitating “versional delivery.” Her? 
indeed we may say with Hippocrates— 

“ Divinum est opus sedaro dolorem.” 

In medical cases, such as epilepsy, puerperal mania, tetana". 
asthma, chloroform has now Deen used extensively, "ill 
apparent good results. In epilepsy also, certainly withou: 
these accidents that theory would point out. In tetanus 
chloroform in full doses is a most valuable auxiliary. R 
saves pain or spasm, and assists materially in helping the 
patient to swallow nutrients and wine, so essential to tbs 
treatment. Twenty-two cases thus cured are recited is 
‘ The Medical Times,’ 1861 ; sixty in the wars in Italy- 
In irritable bronchitis, whooping-cough, or asthma, chloro¬ 
form acts like a charm.—Dr. Kidd, iu ‘ Medical Mirror.’ 


MEDICAL NEWS. 

Royal College of Surgeons of England. —The f 
lowing gentlemen passed the preliminary examination 
General Knowledge at the last meeting of the Board, a 
will be allowed to enter on their professional studies 
OctoW n«t :-J. P Allwood, R. B. Anderson, J. C. Bark 

Wm PntU?V 03ep VBellingham, F. B. Besby,H. J. Broo 
>\m. Butler, Leonard Cane, C. W. Chapman, Wm. Che 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Seit. 28 .—Operations at Middlesex Hospital 
1 p.m.; St. Mary's Hospital. 1p.m.; St. Bartholomew's 
Hospital, lj p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Sept. 29 .—Operations at St. George's Hospital 
1 p.m. ; Central London Ophthalmic Hospital 1 p.m.; 
London Surgical Home, 2 p.m ; West London Hospital 2 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. 
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Friday, Skit. 30 — Operations at Westminster Ophthalmic 
Hospital, 1.4 p.ni. 

Saturday, Oct. 1.— Operations at St. Thomas's Hospital, 
1 p.in.; Lock Hospital, Dean street, Soho, Clinical Demon¬ 
strations and Operations, 1 p.m.; St. Bartholomew's Hospital, 
14 p.m. ; King’s College Hospital, 1J p.m. ; Royal Free 
Hospital, 14 p.m. ; Charing-cross Hospital, 2 p.m. 

Monday, Oct. 3.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Oct. 4 . — Operations at Guy’s Hospital, 1J p.ns. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Chemical Process of the British Pharmacopceia. By 
Henry J. Church (of Cambridge). London : R. Hardwicke, 
192 Piccadilly. 

Practical Anatomy, and Manual of Dissections. By Christopher 
Heath, F.R.C.S. London : John Chnrchill and Sons. 1864. 

Canada Medical Journal, September. 

Lady-Doctors. London : Emily Faithfull, Princes street, 
Hanover square. 

An Inquiry into the Relative Frequency, tho Duration, and 
Causes of Diseases of the Skin. By Erasmus Wilson, F.R.S. 
London: John Churchill and Sons, New Burlington street. 

Photographs of Diseases of the Skin (coloured from Life), 
No. 2. By A. B. Squire, M.B. Loud. London : John Churchill 
and Sons. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for the 
Editor may be sent to the office of tho Journal, No. 20 
King William street, Strand. 

In order to obviato the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office bejore noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir- 
•ULAR direct from the Office, and who have not paid their 
aubscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at tho Charing-cross Post office. 


In consequence of the length of our Special Report of the Pro¬ 
ceedings of the British Association, wo are compelled to 
postpone tho publication of Dr. Earle’s paper “On Post-Par- 
turn Htemorrhage,” our usual Hospital Reports, Review 
of Books and Periodicals, and many other articles. 


TTapour Bath Apparatus.—Mr. 

" CHANDLER, Anatomical Mechanician, begs to announc** that he 
has been appointed sole Agent, In England, for the Sale, and Hire of 
Dr. LEFEBVRF/S PATENT PORTABLE VAPOUR BATHS. It has 
been p renounced by tho Profession to bo the most perfect and effectual 
means of introducing through the pores of the skin into the body any 
medical preparation. To be. seen in operation at the London Establish¬ 
ment, 66 Berners street. Oxford street.—Inspection invited. 


Cltruve’s Seltzer, 


KJ 


MARIENBAD, and other 


Fachingen, Vichy, 

MINERAL WATERS. Under Her 


Majesty’s especial patronage. ROYAL GERMAN SPA, BRIGHTON. 
STRUVE’S Pump-Room, ottering every facility for a course of Mineral 
Waters as perfect and beneficial as the natural springs, is now open for 
the Fortieth Season, and will close in November. A Prospectus, with the- 
highest medical testimonials, may l>o obtained gratis at the Pump-Room, 
and from GEORGE WAUGH and CO., Pharmaceutical Chemists to the- 
Queen, 177 Regent street (west side), London, and numerous other 
respectable houses in London and the provincial towns, where orders for 
Struve’s Bottled Waters continue to be executed. 

CAUTION.—The success obtained by 8truve’s Mineral Waters, owing to 
their perfect identity with those of the natural springs, has induced several 
parties to attempt imitations, sold as “ BRIGHTON Seltzer," “BRIGHTON 
Vichy,” &c., an analysis of some of which has shown an utter disregard of 
their true chemical composition. 

To distinguish STRUVE’S Waters from all others, every bottle has a 
label and red ink stamp over the cork, each bearing Struve’s name, without 
which none is genuine, even though contained in STRUVE'S bottles. 


James’s Fever Powder, 4s. 6d. per 

” bottle : packets 2s. 9d. each. 

Prepared and sold by J. L. KIDDLE, 81 Hunter street, Brunswick 
square, London. 

This Preparation has been so extensively employed by the Familtr r 
and its merits so universally acknowledged by the public at large, as to 
render all further remark on the part of the Proprietor unnecessary. To 
be had of all wholesale Druggists. 


J iquor Carbonis Detergens, or Con- 

CENTRATED ALCOHOLIC SOLUTION Or THE ACTIVE PRINCIPLES OF 

Coal Tar. —A new remedy in Cutaneous affections, &c., presenting in au 
elegant and effective form the several virtues of the Tar, which art* held in 
solution by the Alcohol, and thus rendered applicable to all the purposes 
of Hygiene, Medicine, and Natural History. Aa a dressing for putrid 
sores, where a disinfectant is at the same time desirable, the Emulsion, 
formed of any required strength by the addition of water, is most readily 
exhibited, mere agitation producing immediately perfect combination. 

Prepared at the Laboratory of WRIGHT, FRANCIS, and CO.. Whole¬ 
sale Druggists, 11, Old Fi*h street, London. E.C.: and may obtained 
through any Chemist.—(Name and Label entered at Stationer's Hall.) 

Tozeau’s Copahine Mege.—Copaiba 

^ and Cubebs are doubtless the best remedies, but are of a repulsive 
taste and odour, and occasion colicky pains, nausea, and gastric disturbance. 
M. Jozeau has succeeded in rendering them perfectly innocuous by 
increasing all their curative properties. It lias been adopted by tho 
Paris Academy of Medicine after more than a thousand trials in Paris 
and the different London hospitals, viz., St. Thomas's, G-iy’s, and St. 
Bartholomew’s, under the care of Messrs. Lloyd, Poland, and Legros Clark. 
—'Lancet,’Nov. 6, 1857. The Copahine, which is in form of a j*r tty 
pink sugar plum, effects a cure in about six days. 100 Capsules, 4s. 6<L : 
post-free, 5s. 2d. — At G. JOZEAU’S, French Chemist, 49 Haymarkot, 
London ; 22 Rue St Quentin, Paris ; and all Chemists. 


An Old Subscribes. —The letter is inserted. 

The London Hospital Medical School.—T he card has been 
received. 

The Medical School of Sr. Thomas’s Hospital.—T he card 
has been received. 

Mr. D. E.—The article was copied from one of tho daily 
journals. 

Ignoramus.— There is no law to prevent a medical practitioner 
from employing such a person as a visiting assistant, but ho 
will be responsible if any accident should occur from the 
incapacity or neglect of his substitute. In the case of Poor- 
law appointments, the assistant must be legally qualified to 
practise. 

Mrs. M. A. B.—We have received for perusal a copy of tho 
‘ Annalcs de TAssociation Internationale pour le Progrfcs dcs 
Sciences Sociales,' and it shall be loft at the publishing office 
as requested. Mrs. B. will perceive that we agree, in a great 
measure, with the sentiments she expresses. 

Mr. R. P.—Magnesium is now produced at a vory cheap rate, 
the wire being sold at threepence pier foot. The light given 
out by the combustion of tins metal is exceedingly brilliant, 
but we are not aware that it has yet been applied practically 
for the purpose of illumination. 

A Lady-Reader. —It is not easy to account chemically for the 
efficacy of the Bath waters. Their chief solid constituent is 
the sulphate of lime, which is usually considered to bo almost 
inert as a drug. 

Dr. R. S—The best plan is to consult a respectable solicitor, 
as the question is entirely a legal one. 

Mr. II.—We have already stated that the subject is not one in 
which we think it expedient to interfere. 


J>epsine and Pepsine Wine.—Boul- 

DAULT begs to state that he cannot be answerable for the purity 
and strength of any Preparation Rold under his name unless obtained from 
his sole Agent, Mr. PETER SQUIRE, Chemist in Ordinary to the Queen 
and H. R.H. the Prince of Wales, 227 Oxford street, London, to whom 
all applications respecting it must be addressed. 

Third Edition, with Further Remnrks by Dr. Corvibart, Physician to 
the Emperor of the French, editec* by W. 8 . Squire, Ph. D. -published 
by J. Churchill, London : may be also had of the Author, 277 Oxford 
street, price fc’xpenre 

LUour — (Essex) — Warranted free 

from adulteration, to any part of London (not less than 1411m.) 
carriage free. Whites, for pastry, per bushel (561bs.). 9s. Od. Households 
(recommended for bread-making), 7s. Sd.: Seconds, 7s. Od. ; Wheat Meal 
for brown bread, 7s. Od. Best line and coarse Scotch Oatmeal. Address 
HORSNAILL and CATCH POOL, Bullford Mill, Withain, Essex, or 305 
Goswell road. City road, E.C. Directions for bread-making gratis. Terms 
Cash. A half sack delivered free to any ailway station 200 miles. 
German yeast. 


JJennett’s Watches, 65 ite 64 Cheap- 

SIDE, in gold and silver, in gieat variety, of every construction 
and price, from 6 to 60 Guineas Every Watch skilfully examined, and 
its correct performance is guaranteed. Free and safe by post. 

Money Orders to JOHN BENNETT Watch Manufactory, 

4.'; and Cheapside. and 6*j OonihiP. F.C. 

AJedical Fixtures and Glass Manu- 

FACTORY. 8 Liverpool street, Bishopsgate, London. 

FILMER KID8TON begs to inform Gentlemen Commencing or Alter 
ing in the above Profession, that he has an extensive assortment of 
HOP iml SURGERY FITTINGS, GLASS, EARTHENWARE, Are , of 
the iiios* improved style and make, on view.—Plans and Estimates fur¬ 
nished. — An assortment of Second-ha id Fittings, Bottles, Earthen¬ 
ware, etc. etc. 
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between bibulous paper or folds of calico. After a lapse of some hours, the Fibrine should be partly in a state of pulp suspended at the bottom of the 
vessel. On filtering the syrupy solution, if the liquid gives no precipitate with 2 drops or Nitric Acid, the digestion may be considered efficient, and the 
Pepsiue pure. During the operation a heat of 120° Fahr. should be maintained, but not exceeded. 

PEPSINA PORCI. PEPSINE WINE. 

19 and 46 Southampton bow, Russell square. 

Agents: Drew, Barron, and Co.; Gale and Co.; Fodgkinson, Tong and Stead B. Yates and Co. 


BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

gently stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wentworth Scott a Analysis 
gives as contents of a bottle—“Nearly half of an imperial pint of distilled water, and about 13 5 cubic inches, or 4 6 grains of gaseous oxygen 

•auivalent to that contained in 21 4 grains of chlorate of potash.”—Is. per dozen. __ ___ 

OXYGENATED WATER COMPANY (LIMITED), 36 LONG ACRE. 


Pulvis "Jacobi ver, Newbery 

ERAS. NEWBERr d SONS. 45, ST. PAUL'S CHURCHTARIX ' 

Pr'rpc for 'Difnenfine—i 07 . os. : 4 07.. ts <id 


LONDON STOUT 

FTWiTJ' a Hr»1 JB »Ta| ' BiaL-a dr hassallm HKi'our - 

H8B^BaDAiASaK^S8S^BBdBBMMBWaa3^EaB^dk&SfiH3R9!^Hl I have carefully analyzed Blockey's well- 
known Stout, as obtained from 21 Duke street, St. James’s, and find it to be a genuine, most wholesome, and highly nourishing 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Arthur Hill Hass all, M.D London, 
Analyst of ‘The Lancet’ Sanitary Commission." Casks of 4.1, t>, 9, and 18 gallons, at Is. Sd. per gallon ; 3s. per dozen pints ; 5s. quarts. 

RAGGETT, late Blockey, 21 Duke st., St. James's. Established 100 years. 


MR. P. BOURJEAURD’S REGISTERED SPIRAL ELASTIC 

BANDAGES, to be obtained only at No. 11 DAVIES STREET, BERKELEY V ? 4 

, \ \ SQUARE, W., and No. 49 RUE DES BEAUX-ART3, PARIS. 

>1 Viii \ Mr PHILIP BOURJEAURD, in submitting the accompanying diagrams, presents his best gBSB 3 

** thanks to those Gentlemen who have, for some years past, prescribed his appliances in cases h J 

‘ a X indicating their necessity, and begs respectively to assure others, who have not used them in their g Wjgggf 

C 3 ^ practice, that they will And them a most valuable assistance in most cases indicating their h LJ 

r - necessity of compression or support. The inventions consist of Abdominal Supporters, Hernia c 

^ W Stl Sc^ “• Apparatus, Ankle. Knee, and other Bandages, with various other Appliances, that the elite of £|9 * 

^ the Profession have pronounced to be most ingenious. AafiH 1 

Q N.B.—No. 49 DAVIES STREET. BERKELEY SQUARE, W„ near Mivart’s Hotel. The 

establishment is strictly private, not having any show of Bandages in the window. A highly- 
respectable married female to wait upon Ladies, who may insure her attendance in Davies 
street, or at theii own establishments, by favouring Mr Bourjeaurd with instructions according ' 

to their own preference.—Poor Patients are supplied at a reduction of thirty per cent, lower than the imitations. 


J. & E. BRADSHAW, 

LATE 

SHOOLBRED AND BRADSHAW, *- 

34 JERMYN STREET, 

Beg to call attention to the various improvements in Patent ELASTIC STOCKINGS, BELT, KNEE¬ 
CAPS, SOCK 8 , and Ladies’ and Gentlemen’s SPINE SUPPORTERS. A new description of BELT, 
invaluable for prevention of Cholera and the cure of Rheumatism, Lumbago, Ac. 

V Every description of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 1 

Directions for Measurement sent by post. 

N.B.—A Liberal Discount to the Profession.—A Female to attend on Ladies. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr WILLIAM LAWLEY’S, 7S FARRINGDON STREET, CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14«. each : Dissecting Cases, at 8 s. 6 d. and 10s. 6d. each. Photographic Lenses, Op*t* 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescojies. by Ross, Dollond, Voigtlandcr, Troughton, Simms Elliott, and other 

eminent makers.-Catalogues forwarded on receipt of Stamp. 


(^.reat Saving in the Purchase of 0.reat Reduction in the Prices of 

NEW MEDICAL GLASS BOTTLES and PHIALS, of the best ^ New MEDICAL GLASS BOTTLES and PHIALS at the Islington 




NEW MEDICAL GLASS BOTTLES and PHIALS, of the best 
Manufacture, at the NORTH LONDON GLASS BOTTLE WORKS.— 
I. ISAACS and COMPANY, Proprietors.—London Warehouses, 25 and 
24 Francis street, Tottenham-court road. W.C. 

best quality. Per gross. 

6 and 8 oz., any shape, plain, or graduated, 

clear, blue, tinted. Ss. 6d. 

3 and 4 oz., ditto, ditto .. 7 6 

$ oz. Moulded Phials ~k / 4 6 

t 1 oz. ditto .. [of a very superior 1 5 6 

ljoz. ditto .. j quality .. ..16 0 

2 oz. ditto .. * ' 7 0 9 

No remittance required until tho goods are received. 

No charge for package. Prompt attention to country orders. P. O. 
orders to be made payable to I. Isaacs and Company, at Tottenham-court 
road.— Bankers : London and Westminster Bank (Bloomsbury Branch). 

No. ice —Gentlemen who like to use a first-class Bottle are respectfully 
requested to see our Samples (which are forwarded on applicatioL) before 
ordei ng of any other house 

Established upwards of 70 years. 


Glass Bottle Works, Islington place, Park road; London Warehouses 1* 
Bread st. hill, Up. Thames st.. City, E.C.. and 2 Upper Copenhagen st, 
Barnsbury road, Islington. E. and H. HARRIS and Co., Proprietors 


Barnsbury road, Islington. E. and H. HARRIS and 

BEST QUALITY ONLY. 

0 and 8 oz., any shnpe, plain or graduated, 
clear blue tinted . 


Co., Proprietors 
Per gross. 


clear blue tinted . 8 s. 6 d. 

3 and 4 oz., ditto, ditto, ditto.7 6 

b oz. White Moulded Phials'* 1 4 6 

1 oz. ditto ditto .. (_Of a very sn- ' 5 6 

l$oz. ditto ditto .. 1 perior quality j 6 0 

2 oz. ditto ditto .. J 1 7 0 

Immediate attention to country orders. No remittance required nnti> 

the goods are received. Packages free Goods delivered free within w 
miles. Post-offieo orders made payable to E. and II. HA URL”* 
at the Chief office, London.—Bankers, Union Batik of London. 

N.B.—Orders sent to either establishments will meet with P ^ 31 
attention 
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OPENING OF THE METROPOLITAN SCHOOLS OF MEDICINE 

FOR THE SESSION 1864- 5. 


The Metropolitan Schools of Medicine are now open for 
the season, the Introductory Lectures at some of them 
having been delivered on Saturday, and at others on 
Monday last. They were very well attended, the audiences 
consisting, as usual, of the old pupils and friends of the 
respective institutions, and, in one instance, ladies were 
admitted. The schools which were opened on Saturday 
were those of Guy’s Hospital, St. Thomas’s Hospital, King’s 
College, and St. Mary’s Hospital, and the rest were opened 
on Monday. 

GUY’S HOSPITAL. 

At this large establishment, a great number of auditors 
w ere attracted to the usual introductory lecture, given in 
one of the lecture-rooms, which was indeed inconveniently 
crowded. The room is probably large enough for the 
ordinary purposes of the lectures, but is quite inadequate 
tor the accommodation of the crowd which generally 
assembles at the commencement of the session. The address 
was delivered by Dr. J. Braxton Hicks, F.R.S., one of the 
Obstetric Physicians, who was supported on the occasion by 
most of the other medical officers of the institution, and 
who was vociferously cheered by the students on his 
entrance, and during the course and at the conclusion of 
his lecture. The enthusiasm and the high spirits of the 
students, apparently invigorated by their recent visit to the 
country, were so excessive as at times almost to interrupt 
the course of the lecture ; but it was all taken as it was 
meant, in good humour, though it excited considerable as¬ 
tonishment among the more sedate portion of the audience. 

Dr. Hicks said he considered the first year of studentship 
as the most important in stamping the character of their 
manhood for good, for evil, or for nonentity. He then 
alluded to the flourishing state of the school, the largest in 
London, and the excellent standing of the students at their 
examinations. In speaking of the excellence of the profession 
of Medicine, he continued: « Beyond the duty and high privi¬ 
lege of man to endeavour, as far as possible, to assimilate liis 
mind to the Divine essence, the next great end of man’s life, as 
taught by the Great Master, is to alleviate poor suffering 
humanity, and this is the object of the Profession you have 
selected. There are, doubtless, other occupations which 
hold forth the promise of greater gain ; nay, there are other 
rofessions which hold forth hopes of greater fortune and 
igher rank ; but there is none which, while it enables us to 
gain a competent living, will permit us to carry forward in 
ourselves the great end for which we were created, and to 
further the design of universal brotherhood. This, gentle¬ 
men, is a noble profession, the following of which honestly 
and to our best ability brings its reward with it—one in 
which, however ill requited in a pecuniary sense we may 
sometimes be, however ill acknowledged and ill understood 
our services now and then may appear, yet at each sunset 
we can with comfort reflect that we have not altogether lost 
a day. Besides these things, in following this Profession 
you will have opportunities of seeing the highest qualities 
of man, as well as the most opposite ; human nature en¬ 
deavouring to raise itself above the earth, yearning after 
the great ideal, stretching out as it were into the heavens, 
to bring down, if he can, a ray of its ineffable light On the 
other side of the scene you may behold the same nature 
beneath the level of the beasts, endeavouring to efface all 


traces of the divine, extinguishing every spark of light, 
bringing both mind and body, by drink, sensuality, and 
crime, into a state worse than brutes. These you may both, 
perhaps, see in the same hour. Let them be a lesson to you; 
let not your minds become blunted to them by their fre¬ 
quency. While the former tends to give us, perhaps, a 
too high notion of humanity, let the other warn you now 
delicate a growth is the human intellect and soul, how readily 
it can be defaced and destroyed by want of culture and need 
of care, and how responsible is the custody with which our 
Creator has entrusted it to us.” Dr. Hicks then dwelt upon 
the responsibilities of those who undertook to deal with the 
lives of others, urging that they were not only to labour for a 
maintenance, but for the attainment of as much knowledge as 
it was possiblefor them to acquire, in order to render the best 
aid possible in .all circumstances in which they might be 
placed. But if they diil their duty here they would have 
truly learnt how to learn. Students they were all to their 
graves. The Profession required a rigid love of truth, one 
that would lead them to learn all they could. Discussion 
amongst themselves and in public was much commended as 
a means of improvement, as also was the frequent employ¬ 
ment of the hand in order to perfect its use. The students 
would hereafter in the discharge of their duties find many 
difficulties—and who did not ?—and many dangers. The 
difficulties they would overcome by resolution to follow the 
right path—the dangers they would brave by that spirit of 
devotedness and Christian feeling which had always distin¬ 
guished the Profession, which had urged its followers to 
succour the dying amid pestilence, amid showers of bullets, 
and on the sinking ship. (This allusion to the fate of poor 
Llewellyn was received with loud applause.) Need he fear 
that they, devoted to so glorious a profession, with all these 
noble examples before them, would shrink from its dangers 
or quail beneath its difficulties. In the faithful discharge 
of their duty he knew nothing of more value than a kind 
manner. To those of them who had been laid on a bed of 
sickness he need not speak. They had experienced the 
effect of kind words and gentle actions. To those who, in 
the full enjoyment of health, knew not the weakness of 
body nor depression of miud produced by sickness, he would 
say, Be very careful lest, in haste or from thoughtlessness, 
they pained the mind while their skill was endeavouring to 
alleviate the suffering of the body. Let them remember 
that in addition to this there might be a spirit bowed down 
by care and want, or a heart pierced through by sorrow. 
Let them add not another shaft, nut speak gently and kindly 
to the patient. In addressing the students about to leave 
the Hospital, Dr. Hicks said it would be impossible to wish 
them an absence of all cares, or entire freedom from all 
troubles, because that was not permitted to man ; but he 
did wish them that energy and perseverance which would 
overcome them, that steady heroism which would defy all 
odds, that self-reliance which an upright character would 
surely bring them. He recommended them to be very care¬ 
ful how they injured in any way the reputation of a fellow- 
practitioner, either by words or insinuations. (This remark 
was received with great approbation, and numerous cries of 
“ Goss! ” and “ Gervis! ”) He showed them that their stand¬ 
ing in after life depended much upon themselves; that 
although as members of the Profession they would take a 
good status in the best educated society, yet, if they unfor¬ 
tunately fell beneath that status, they must not expect that 
the sanctuary of the Profession would afford them shelter. 
The lecturer showed them that, notwithstanding the dangers 
and difficulties they would meet, if they would persevere in 
the faithful and energetic discharge of their Profession, they 
would gain, not great wealth, high titles, or much leisure j 
but the consciousness of having done their duty to the best 
of their ability, of having all their lifetime endeavoured t 0 
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assuage human suffering, and of having earned a name and 
reputation amongst men which they would leave unsullied 
to their successors. 


ST. THOMAS’S HOSPITAL 

This institution, as is well known, is now only in a 
temporary condition, its present site being the spot formerly 
occupied by the Surrey Zoological Gardens, and afterwards 
by M. Jullien’s Concerts. The large concert-roon is now 
fitted up as an hospital, and other buildings are erected for 
the reception of patients, or for the purposes of the lecture- 
rooms and the museum. The latter is extensive, and 
contains a large number of specimens in human and com¬ 
parative anatomy and in pathology, and of wax-casts 
illustrating physiological and pathological processes. Hie 
lake behind which the display of fireworks was wont to 
take place in former times still remains in the grounds, and 
the trees and parterres recall the memory of the period 
when the place was dedicated to music and gaiety instead 
of the care ol the sick and wounded. Everything, how¬ 
ever, bears a clean and cheerful aspect, and the spot is by 
no means ill-suited to the purposes of an hospital. 

The Introductory Lecture was delivered by Dr. Clapton, 
the Dean of the Medical School, in the presence of Mr. 
Baggallay, the late Treasurer; Mr.'Francis Hicks, the present 
Treasurer ; Mr. Tite, M.P., F.R.S.; and many other friends 
and supporters of the hospital, the Medical Staff, and a 
large number of ladies. 

Dr. Clapton commenced his address by passing a 
high eulogium upon the memory of Mr. Joseph Henry 
Green, the late consulting surgeon of the hospital, now 
no longer amongst them. But though he had recently 
passed away, the honour reflected on any hospital or 
school of medicine by connection with that revered and 
world-renowned name would never fade. There were, he 
believed, many now around him who well remembered 
with what eagerness and benefit they once attended his 
most impressive and fascinating lectures, and who would 
ever feel the greatest pride in being able to say they were 
once his pupils. Though born as he was to the inheritance 
of ample means, with the most enviable personal gifts and 
splendid connections, the nephew of the celebrated Cline 
and the intimate friend of Coleridge, yet he had too large a 
mind not to know that even such advantages as all these do 
not alone constitute a great man. With all his natural gifts 
he had the most remarkable acquirements and untiring energy, 
and he laboured as though his whole prospects and fortune 
depended on his own individual efforts. None more than he 
represented the spirit and dignity of his Profession. Twice 
President of the Royal College of Surgeons, Professor of 
Anatomy to the Royal Academy, and President of the 
General Council of Medical Education, he had obtained 
the foremost position and the very highest honours. 
Universal must be the regret that he no longer lived to the 
adornment of his Profession, and to the profit of humanity 
and of science. Dr. Clapton then proceeded strongly to 
urge the necessity of the study of chemistry and anatomy, 
which was the basis of surgery. As far as health and 
opportunity wrnuld allow, too much time could not be 
spent in the dissecting-ioom and the post-mortem-room. 
He begged of the students, whilst cheerfully performing 
their duties, to avoid all levity in the rooms of the dead, as 
well ns in the wards of the hospital. “ Depend upon it,” 
said Dr. Clapton, “ there can be no greater and purer pleasure 
in life than the relief of suffering humanity, and the pur¬ 
suit of science, when undertaken with right principles, 
lending, as they did, to the highest Chrisiian virtues, as 
well us to the attainment of honour and success.” In con¬ 
nection with the public services, Dr. Clapton remarked :— 

“ It was impossible at the present time to refrain from no- | 
ticing particularly the deplorable state of the Army Medical ! 
Department. It was most unfortunate, to say the least, that 
the terms of service were so unsatisfactory that good men 
would not accept them, and the authorities were at their 


wits’ end to devise some means by which thev might sectue 
indifferent men. There must be something radically 
wrong when the army, in time of peace, needed medical 
officers and could not obtain them. There were plenty of 
medical men—and good men too—who would be willing 
and glad to enter the service if only the terms and induce¬ 
ments were such as gentlemen could accede to. He had 
taken some pains to learn, by personal inquiries, amongst 
present and past army surgeons, what the giievances really 
were. It seemed to him that the fundamental evil was that 
the Medical Department was, as it were, between two 
enemies. The Horse Guards had no objection to the de¬ 
partment being better paid, but was most jealous of grant¬ 
ing any increased lank. The Treasury would be willing to 
see every doctor with the rank of a general, provided he 
got no increase of pay ; and so the poor doctor fell to the 
ground. The Horse Guards especially had shamefully 
treated the department, and would no doubt continue to do 
so, if by such means as they were now attempting they could 
induce any sort of candidate to fill the 200 vacant appoint¬ 
ments. If they attracted only second-rate men, let them, at all 
events, not complain if they did not turn out first-rate. They 
offered no inducements or advantages to the good and able 
ones, and now failing of such men they are trying to 
secure the idle and unsuccessful men, who were what 
wns called in the army ‘ Her Majesty’s hard bargain?,’ 
and who drew the same pay as the really good men, enjoyed 
the same privileges, and, from their known incapacity, were 
never given any harassing work, and in consequence got 
more leave.” Dr. Clapton then went on to observe upon 
the fact that the older surgeons in the army complained 
that they never could feel settled anywhere, and mentioned 
a recent instance where an inspector-general of hospitals, 
when he had scarcely been six mouths at Aldershot, 
was ordered off suddenly to Malta, where he died of fever 
almost immediately after his arrival there. His widow 
was now grateful for the gift of 6/. from a charitable society. 
It was a great drawback to the Medical Department that 
there was so little occupation found for surgeons wishing 
to retire from foreign service, and who were willing to do 
any fixed work at home. It would be considered good 
economy for Government to make a number of civil 
appointments for half-pay medical officers, such as those of 
inspectors of prisons, and of vaccination, and the like, who 
should be bound to go abroad, if needed, in time of war, 
bnt not be liuble to be moved for any other cause. The 
lecturer then complained of the breach of faith on the part 
of the authorities in reference to the Warrant of 1858 upon 
the points of seniority precedence, choice of quarters, pre¬ 
sidency of boards of inquiry, aUowances in the way of 
forage, &c., and said that until the grievances of the Medi¬ 
cal Department of the Army were cleared up, no well- 
educated gentleman would lie induced to enter the army- 
Dr. Clapton then alluded to the patriotism and bravery of 
the medical men in the army, as was shown in the fact 
that no less that fifty-four of that body fell in the late 
Russian war, amongst whom were two past house-surgeon 3 
of that hospital. As a class he would venture to say that 
none were braver. If one sought a monument ol thus* 
who fell in the Russian war he would find it in that Gothic 
Cross, now- being erected at Netley, and recently inaugu¬ 
rated by the Prince of Wales. It would be as well her* 
to warn the authorities that they must not reckon too 
much, us they professed to do, on the Medical Profession 
being overstocked, and that if a war were, unhappily? to 
break out, they would be able again to secure the servi? es o 
200 or 300 volunteer surgeons ; for it must be home in 
mind that whereas the number of medical men under fortv 
was 11,105 in 1851, in 1861 there were only 9,010, an J 
this notwithstanding the great general increase of popula¬ 
tion. Dr. Clapton proceeded to refer to the future site o 
St. Thomas’s Hospital, and to the loss the institution had 
suffered by the retirement of Mr. Baggallay, the treasurer. 
He trusted that they were destined to see, on the site ® 
Stangate, a hospital unequalled for magnificence, position, 
and usefulness by any other extant. 

The lecture, which was received with great applause, ve? 
followed by the distribution of prizes and appointmen» 
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for the past Session, which were awarded in the following 
order:— 

The William Tite Scholarship. —(Founded by Win. 
Tite, Esq., M.P., F.R.S.)—Student introduced by Mr.Sydney 
Jones : J. J. Ridge, Horsleydown, Scholarship, the interest 
of 1,000/. Consols, tenable for three years, and lion, certiti- ! 
cate. 

First Years Students —Introduced by Dr. Albert J. Ber- 
nays : A. Waller, Islington, (College Prize) 20/. and hon. 
certificate ; W. W. Inglis, Brixton hill, (College Prize) 10/. 
and hon. certificate ; F. Rainbow, Lower Norwood, hon. 
certificate. 

Second Year's Students —Introduced by Dr. Peacock : F. 
H. Ward, Scarborough, (College Prize) 30/. and hon. certifi¬ 
cate ; C. T. Aveling, Shacklewell, (College Prize) 20/. and 
hon. certificate; H. H. Birtwell, Enfield, Lancashire, (Col¬ 
lege Prize) 10/. and hon. certificate. 

Third Year's Students —Introduced by Mr. Simon : W. 
W. Wagstaffe, Kennington, (College Prize) 30/. and hon. 
certificate ; P. Cowen, Kennington, (College Prize) 20/. and 
hon. certificate; G. F. Sankey, Ashford, Kent, (College 
Prize) 10/. and hon. certificate; J. B. Siddall, Morton, 
Derby, hon. certificate ; W. N. Heygate, Hauslope, Bucks, 
hon. certificate; F. Snaith, Boston, Lincolnshire, hon. 
certificate; D. lies, Fairford, Gloucestershire, hon. certifi¬ 
cate. 

Resident Accoucheurs. — Students introduced by Dr. 
Barnes; F. H. Gervis, Tiverton, Devon, hon. certificate ; 
J. Morton, Holbeach, Lincoln, hon. certificate ; C. E. 
Saunders, Clapham, Surrey, hon. certificate ; W. N. Hey¬ 
gate, Hanslope, Bucks, hon. certificate. 

Physical Society. —Students introduced by Dr. Bristowe : 
W. W. Wagstaffe, Kennington, Society’s third year’s prize 
and hon. certificate; F. H. Ward, Scarborough, Society’s 
second year’s prize and hon. certificate. 

Certificates of Honour to the Surgeons’ Dressers. —Students 
introduced by Mr. Solly : C. T. Aveling, E. Carpenter, J. 
Carless, C. G. Edmonds, R. Hullah, J. J. Jackson, A. O. 
Jones, J. Jones, W. H. Reed, J. Ruby, C. G. Saunders, F. 
Snaith, J. Stride, W. K. Treves, F. J. Wadd, F. H. Ward. 

Certificates of Honour to the Physicians' Clinical Clerks. 
—Students introduced by Dr. Goolden : C. T. Aveling, H. 
H. Birtwell, J. Carless, C. G. Edmonds, S. Hague, R. Hullah, 
J. J. Jackson, J. Jones, J. Ruby, J. Stride, W. K. Treves, 
F. H. Ward. 

Surgical and Anatomical Medal. —Student introduced by 
Mr. Frederick Le Gros Clark : W. W. Wagstaffe, Kenning¬ 
ton, (Cheselden Medal) founded by George Vaughan, Esq. 

For General Proficiency and Good Conduct. —Student 
introduced by Dr. Barker : W. W. Wagstaffe, Kennington 
Treasurer’s Gold Medal. 


KING’S COLLEGE. 

Professor Samuel Cartwright, F.R.C.S., delivered 
the inaugural lecture at this College before a crowded 
audience. After congratulating past and present stu¬ 
dents, the learned Professor said that political differ¬ 
ences would always exist, and it was well that it should 
be so. Opposition, if he might so term it—and they 
heard a good deal now between the Conservative and the 

Liberal—strong enough to make itself heard, was useful in 
medical as it was in general politics, and from the extreme 
views of educated partisans, a passage might be found by 
wh ich they might steer safely between Scylla and Charybdis. 
Changes were going on, some insensibly, some palpably, 
•which were altogether apart from political causes, but which 
were exerting an influence on medical and surgical practice. 
Among such changes was the increasing tendency to split 
up the Profession into special practices. Now, this tendency 
had not its origin so much in the Profession as it had been 
caused by the wandering habits and somewhat morbid 
notions of a large section of the public, the upper and 
fashionable classes more particularly, who fostered, and he 
might say insisted upon, the system, by their constant 


searching after those who are famous for the cure of cer¬ 
tain complaints, never mind how trivial their nature may 
be. Now, doubtless, there were a few who might be termed 
legitimate speculators for organs jvhose mechanical con¬ 
struction required particular treatment and delicate opera¬ 
tion, and which were liable to a variety of accidents and 
diseases, and numerically to such an extent that the practi¬ 
tioner found in the one field his time and attention fully 
occupied ; but it was a foolish notion, and pernicious in its 
bearing on medical science, which prompted the question 
as to who was individually famous for struggling with a 
host of complaints and diseases, involving the liver, lungs, 
heart, or stomach, colds, coughs, sore-throats, ad infinitum , 
as if a separate order of principle and practice were neces¬ 
sary for each diseased organ and function of the body. There 
was a distinction too often made between practical and 
theoretical minds. Minds truly thoughtful and speculative 
were of the greatest value in contributing towards the elu¬ 
cidation of truth, and to such minds they owed some of 
the grandest and most useful discoveries in medical as well 
as other sciences. In medical science there should be no 
distinction as to the theoretical and the practical, for theory 
and practice should go hand in hand, assisting one another. 
The acquisition of a practical knowledge of their Profes¬ 
sion was as indispensable as was the acquaintance of the 
engineer, architect, painter, or sculptor with all the practical 
details and elements of his art—mechanics, construction, 
strength of material, expansion and contraction, manipula¬ 
tion, colour, form, and such like—and the practical 
acquaintance with the arts of medicine and surgery, 
together with the mechanical part of the practice of sur¬ 
gery, such ns the uses and application of bandages, splints, 
and various apparatus and contrivances which in prac¬ 
tice were constantly required, should be mastered with 
as much care and pains as the mechanist learns the 
constructive elements of his art, or the engineer and 
architect the knowledge which they must possess of the 
materials required for the purposes of their respective 
works. The lecturer urged the students to lay the founda¬ 
tion of their knowledge, and passed a high eulogium on Dr. 
Lionel Beale, the Professor of Anatomy in King’s College. 
The public had to thank him for many improvements in 
the microscope, and for many valuable hints he had pub¬ 
lished in reference to the use of that instrument. Having 
referred to various writers on surgery and chemistry, whose 
works he recommended, Professor Cartwright proceeded to 
say ;—“ Before I have done with this part of my subject, 
which speaks of the lectures of others, I must beg to detain 
you while I say a few words about myself and my subject, 
which, although not one recognised as a necessary part of 
the general medical curriculum, is notwithstanding one of 
no small umount of importance, and the possession of some 
knowledge of it is of no little use to students and practi¬ 
tioners. Some years ago I delivered here a course of lectures 
‘On Dental Surgery,’ but I was not at that time connected 
with the College as a teacher. Owing, however, to com¬ 
paratively recent arrangements adopted by the Council of 
the College of Surgeons, by which a certificate of com¬ 
petency to practise, the result of examination, has been 
granted to students for dental practice, it was thought 
desirable by the Council of King’s College to institute a 
Chair of Dental Surgery, and 1 had the honour to be made 
the Professor. The object of the appointment was to carry 
out the designs of the College oi Surgeons, which have 
regard to the systematic and better education of those who 
in future intend to practise as dentists, and to afford to 
such pupils as may be desirous of doing so the opportunity 
of acquiring a general knowledge of the principles and 
practice of that special department. To carry out the 
views of the Council a scheme of lectures’bas been 4 arranged, 
and in order to afford a practical acquaintance with the 
operative part of the subject it is arranged that in the out¬ 
patients’ department the necessary practice shall be earned 
on. The recognition by the College of Surgeons of the 
dental practitioners was justified by the Circumstances and 
condition of the Dental Profession, which, though neces¬ 
sarily a speciality, is undoubtedly a branch of medical 
science, and had been adopted by many members of the 
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College of Surgeons and other chartered medical bodies, 
but was carried on in the main by unqualified practitioners, 
and in too many instances by persons of little character and 
still less education. By recognising the justice of and 
acceding to the representations made to them by certain 
members of the profession, who deeply felt the anomalous 
position they were in, and the unsatisfactory state of this 
Profession, the College of Surgeons effected a great good, 
not only to the Profession but the public ; and however 
much some may cavil at the proceedings, I am satisfied 
that in a few years the improvement in the educational 
acquirements, and the increased respectability of the com¬ 
munity of practitioners in dentistry, will satisfy all who 
can reasonably be satisfied hat the measure was a wise and 
liberal one, and one which neither the College of Surgeons 
nor its members will have reason to regret. The systematic 
education of students who intend undertaking dental prac¬ 
tice will oblige those who may object to the measure to 
improve themselves, or else they will be left behind, and 
young practitioners will take their places. No body of men 
can expect now-a-days to command respect, or to be looked 
upon as gentlemen, who are not by education on a par 
with other sections of tlie community. A higher and more 
enlarged system of education, together with competitive 
examinations, are producing great changes in all grades 
and phases of society, and men who intend to do anything 
in life—ay, even to live—cannot, in this special branch 
more than in any other, afford to let their energies lie dor¬ 
mant. The battle of life is a harder and a sterner one to 
fight than it was some fifty and more years ago. Competi¬ 
tion is greater in every calling, and occupation and the 
competition of intellect make the gaol at which ambition 
aims difficult to reach. A hard matter it is to struggle to 
the surface of professional celebrity in any department, and 
having attained to it, the utmost energy is required to 
maintain the position. Hitherto,” continued Mr. Cartwright, 
“my professor’s toga has hung but idly, for the subject on 
which I profess to teach has not been much sought after 
here, and special institutions take the candidates for dental 
practice ; but I am certain that ajfair acquaintance with the 
principles and practice of dental surgery will be of use to 
many of you, and more particular^- to those who meditate 
naval, military, or other appointments in India or the 
colonies. Former students have told me on their return 
from abroad that they have found reason to regret that 
they omitted when students to make themselves conversant 
with dental operations.” The Professor cautioned the stu¬ 
dents against overtasking their powers, and thus running 
the risk of enfeebling, if not destroying, both mind and body 
There were men, however, who were the reverse of this, 
who were always intending to begin work. Those were the 
people who lounged away their time, who were swaggering 
in their gait and fast in their dress, who imagined in the 
vacancy of their mental perceptions that the cigar divan, 
the billiard-room, the music hall, and the casino were the 
right tiling, and who eschewed all intellectual employment 
as the occupation of soft men and slow coaches. London 
was the arena of many an innocent pleasure and healthful 
recreation : it was also the scene of gilded, false, and tran¬ 
sient would-be pleasures, and soul and body destroyers, 
falsely called enjoyments. Let them avoid the latter as 
they valued their peace of mind, health of body, and good 
reputation, and with averted heads pass by the haunts where 
vice and folly passed for pleasure and recreation, for tliey 
might depend upon it that the amusements which made 
labour sweet were not to be found in such guises or habita¬ 
tions. “ It is,” said Professor Cartwright, “ our mission to 
maintain and increase our store of knowledge for our own 
good and for the benefit of our fellow-men. In the en¬ 
deavour to fathom the secret and mysterious phenomena 
which impart life, vitality, and animation to all around us, 
and a comprehension of inanimate things which lie above, 
beneath, and around us, we are wending our way nearer to 
Him whose wisdom fashioned and arranged them all so per¬ 
fectly as no human artificer ever fashioned anything. But 
when the day shall arrive when the hidden secret shall be 
revealed—and it may be long ere such a revelation is per¬ 
mitted man —will the harmonious simplicity which may 


probably be found to govern animate and inanimate crea¬ 
tion cause a doubt as to the majestic nature of the design 
or the divinity of the designer ? I cannot conceive a reason 
why the inquiry into natural laws, and the endeavour to 
reconcile to our understanding things at present difficult 
or impossible of explanation, should tempt any one 
for a moment to doubt fundamental truths which, having 
been handed down to us from age to age for ages, and 
which our instincts tell us must be true, and which alone 
can form the bulwarks which insure our happiness here 
and give us hope for that which is to be hereafter. It can 
in no way improve or conduce to social happiness or the 
world’s benefit to allow hasty theories or metaphysical 
speculations which mark some modern investigations into 
the periods of the world’s existence, or pre-historic evi¬ 
dences of the origin of men and animals, to disturb out 
religious faith or to bring down the majesty of the Mon 
High to the level of the notions of this earth. Doubts, 
indifference, callousness, or total disregard or disbelief,will 
not be likely to make men better or tend to the fostering 
those qualities which from the highest sense make usdoand 
act well towards one another. Let us all use the intellects 
God has given us to investigate to the utmost His works, 
for that is our province and our duty—a duty we owe Him 
—and in our sphere of science one we owe to sufferin,' 
humanity. But let me warn you never to be carriedo! 
your balance by any false notions and subtle doctrines, for 
they have surged to the surface periodically for centuries 
past, and been often proved and condemned as worthless; 
or in an over-estimate of talent and eager search into 
material science be tempted to lay aside belief or ignore 
religious responsibility, but ever remember that the oa 
properly estimated will conduct nearer to the other; »ri 
let us one and all bear in our mind the significance 
attached to the three words which, in a little sentence, con¬ 
vey so much meaning, and which constitutes the colle^ 
motto, ‘ Sancle et sapienter.' ” 

ST. MARY’S, PADDINGTON. 

Mr. Toynbee, F.R.S., delivered the inaugural addre* 
at this Hospital, the subject selected by him being d 
philosophy of disease, or, as he preferred to term it, d ; 
signification of disease ; and with the view of illustrating 
the subject he proposed the following question “VFlu : 

purpose does disease answer on the great*scheme of nature ' 
He said he proposed to attempt an answer to this questi® 
feeble and incomplete as he knew such an attempt musty 
in an ordinary lecture. Disease, as the word implied, in" 
cuted an absence of ease—of that feeling of pleasure whi tt 
was attenduut upon health ; and then came the questwu 
Why is this absence of ease, and why does disease vua> 
man 1 He then proceeded to inquire how diseases origi¬ 
nated, and, assuming that they did not arise without 1 
cause, he wished to ascertain what that cause was. y 
thought that there was one circumstance common to*- 
cases of disease, however various or utterly unlike to.' 
might he, all implying a previous influence operating up* 
the body, disarranging its natural condition, and all impi 
iug some antecedent injury. He argued with Hunter an- 
others that disease hail a different object from that - 
destroying life, and that there was u more satiafactoi; 
course to be pursued with respect to it than treating/ 1 
merely as au enemy to be subdued and stopped- 
lecturer then proceeded to explain in detail the van 0 ® 
forms of disease which had come under his own observation- 
and which illustrated certain phases of cure, and ah 1 ■ 
which were of a highly interesting character. He wB ' 
tended that the just interpretation of all this was, that ® 
disease nature was always attempting to remedy an injuff' 
that sometimes without, but often with, the aid of art h>- 
purpose was accomplished. Sometimes the injury was too 
great to be remedied even by nature and art combined, an 
life was lost in the contest. After devoting some time* 1 
this subject, the lecturer urged that it was unwise to attemp 
to cure a disease without first seeking to ascertain an 
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remove the injury, for the repair of which the disease 
existed. On this point, Mr. Toynbee offered some very 
valuable suggestions, mentioning, among other subjects, 
that he was disposed to regard an ordinary cold, not as a 
scourge, but as a remedial agent. Thus a blast of cold air 
produced an “unnatural impression,” an injury upon the 
drum of the ear, of a person heated and fatigued by violent 
exercise; and the inflammation and catarrh which followed 
were the result of the local injury. The lecturer proceeded 
to show by many instances that disease and injury always 
stood to each other in the relation of effect and cause. 
Assuming it, then, to be granted that disease was the con¬ 
sequence of an injury, the question before them was—What 
is to be the end, the aim, of the disease which was thus 
induced ? Could the object be to add further injury ? 
This question was answered in the affirmative by 
some, who held that disease added to the injury, in 
order to destroy the life of the injured. They recognised 
in it, at least in its progressive stages, a process essentially 
destructive. He thought it must be manifest to every 
' medical man that, in many instances at least, disease, 
instead of increasing, in reality repaired the injury from 
which it arose. A cough obviously often served to remove 
the injury which caused it. The lecturer then proceeded to 
explain in detail the various forms of disease which had 
come under his own observation, and which illustrated 
certain phases ol' cure, all of which were of a highly interest¬ 
ing character. He contended that the just interpretation 
of all this was, that in disease Nature was always attempt¬ 
ing to remedy an injury, but sometimes without, but often 
with, the aid of art her purpose was accomplished. Some¬ 
times the injury was too great to be remedied even by 
Nature and art combined, and life was lost in the contest. 
The lecture was listened to throughout with marked atten¬ 
tion, containing, as it did, most valuable suggestions on the 
nature and treatment of disease ; and at its close a conver¬ 
sazione was held which was very numerously attended. 


THE LONDON HOSPITAL. 

On Monday, Oct. 3, Dr. Langdon Down, Assistant-Phy¬ 
sician to the Hospital, delivered the Introductory Address 
He remarked that they were that day inaugurating the 
Seventieth Session of the London Hospital College, and 

dwelt on the advantages which resulted from the con¬ 
nection of the Hospital with a Medical school—that it 
provided a vast amount of gratuitous service from the 
pupils in the College, while the presence of intelligent 
students of medicine and surgery in the waiting-halls 
and wards of the hospital was a constant influence for 
good; that each member of the staff felt himself sur¬ 
rounded by active and thoughtful minds ; that all his 
doings mast be such as to bear the most careful criticism, 
and that he must be prepared to give an intelligent reply 
as to the reasons of the treatment he prescribes and the 
principles he enforces; that he had every stimulus to 
compel him to keep in the vanguard of medical progress 
to reason clearly, and to act judiciously. He pointed 
out that the interests of science were parallel with 
those of humanity ; that the connection of the Hospital 
and the school afforded the means for thee volution of 
scientific truth. Dr. Down referred briefly to the medi¬ 
cal politics of the last ten years. He felt that the Medical 
Act, if carried out in good faith, would tend to raise 
the status of the Profession, but lamented the conduct of 
some of the corporations, who were doing all they could to 
perpetuate mediocrity. He congratulated the Profession 
that the Royal College of Physicians of London had under¬ 
taken the examination of the general practitioner, and 
that the University of London had added Master in Sur¬ 
gery to the list of her brilliant degrees. Dr. Down then 
referred to the discussions which had taken place of late 
years with reference to the Naval Medical Service, the 
medical treatment of the poor, and the Army Medical 
Department. He thanked the London daily press for the 
able manner in which they had enlightened the public on 


the suicidal policy which is being practised in reference to 
the Medical Service of the Army, whether in India or that 
of her Majesty. He felt sure that, under the present arrange¬ 
ments, the accomplished medical student would dismiss from 
his consideration a department in which the glory of killing 
eclipses entirely the honour of healing ; that the best men 
would seek lor success in civil life, rather than tolerate 
official insincerity or compromise their self-respect. 

Dr. Down then dwelt on’the enlargement of the Hospital, 
which was then progressing, and on the advantages which 
would follow to the medical school. The unparalleled sub¬ 
scriptions which had poured in were accounted for by the 
peculiar claims of the locality, the deserved repute of bis 
colleagues, the popularity of the Hospital, and the perfec¬ 
tion of its civil management. 

He then addressed himself to those who were returning 
to their studies, and encouraged them to come with earnest 
hearts to the renewal of the struggle ; if in times past they 
had allowed precious opportunities to pass unregarded, let 
the future be the compensation of the past. If zealous had 
hitherto been their work and increased tension not possible, 
their season of rest had been a joyous one, because it lmd 
been nobly earned. They had realised the vantage ground 
of effort ; let not their past success be marred. 

He then directed his observations to those who w’ere com¬ 
mencing their academical course that day. On the choice 
of a profession, had they thoroughly considered the require¬ 
ments it demands und the sacrifices it claims ? Had they, 
by a process of introspection, well satisfied themselves that 
they came with holy purpose and high resolve to be true 
to themselves and to their race, in the exercise of a vocation 
to which, if they did not bring a loving heart and a vigor¬ 
ous mind, it were better that they came not at all i They 
were embracing a profession which does not hold out the 
prospect of unlimited wealth or of political renown. The 
coronet was not a prize, nor the marshal’s bdton a possi¬ 
bility for them ; the mitre was not the termination of their 
career. Yet he congratulated them on their decision. They 
might readily insure a competency without the risks of 
mercantile lite. Their capital wouid be knowledge, which 
no bankruptcy could take away. Their arena would be the 
chamber of sickness, and their eloquence would be called 
upon to stay the torrent of human sorrow and mingle in 
the cadences of human joy. Their clients would rarely 
present a cose in which their honour would be sacrificed in 
advancing to the rescue. Their battle-fields would be 
mighty and varied ones. They would need all the sagacity 
which intrepid exploits require, all the fortitude which 
daring deeds demand. They would have to stand in the 
breach unruffled when all around was turmoil, to keep 
serene their judgment amid scenes of agonising pain and 
the wanderings of alienated mind. They were embracing 
a faith which was catholic, a creed which was wide as 
humanity. They would not be bound down to musty 
formalities or worn-out dogmas. Progress and truth-seek¬ 
ing would be the articles of their belief and the stimuli of 
their lives. Their homilies would have to be addressed to 
the consciences and hearts of men of every variety of 
creed, and perhaps with no creed at all. Their work would 
be in the spirit of Him who went about doing good, and of 
His Heavenly Father, who “sendethrain upon the just as 
well as upon the unjust.” The opportunity would at times 
present itself of pointing a moral and enforcing a religious 
truth, of showing the rightness of virtue and the folly of 
vice, of teaching in a spirit not self-righteous the “ beauty 
of holiness” and the deformity of sin. Their counsel would 
be sought in the intricate difficulties of private life. Reve¬ 
lations would be made to them of the frailties as well as 
the nobleness of humanity. They would at times become 
the depository of secrets sacred as the whisperings of the 
confessional. It would be theirs to minister to a mind 
diseased, and dispel the mists from that bright mirror which 
ought to reflect the image of divinity. Such being their 
mission, what during their student period had they to do ? 
How were they to do it I 

Dr. Down insisted on the value of preliminary' training, 
and expressed himself as of opinion that no youth 
destined for the Medical Profession should leave scholastic 
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•work until he had matriculated at the University of Loudon. 
He dwelt on the importance of giving much of their time 
to anatomy and chemistry. He traced the mode in which 
these subjects ramified in the other departments of medi¬ 
cal knowledge. Physiology was of essential importance to the 
right appreciation of disease. Histology, vegetable physio¬ 
logy, ana comparative anatomy had each important claims 
on their regard. The study of systematic botany and 
systematic zoology cultivated the faculty of observation 
which was so essential to a practitioner in their art. Materia 
medica and therapeutics should secure some share of their 
attention. The more thoroughly they made themselves 
acquainted with the subjects he had enumerated the more 
successful would be their efforts in the attainment of what 
should be their great end, to become successful and culti¬ 
vated practitioners in medicine and surgery. To be prac¬ 
tical should be the culminatory point of their desire, but 
they should view with suspicion those who are ever throw¬ 
ing doubt on the man of culture, and who were pluming 
themselves as being “ practical men ; ” they would find 
that they were those who would dwindle down to the 
merest routiniers, ignoble workers in a noble calling. He 
urged them, on the basis he had indicated, to raise a fitting 
superstructure. The hospital they had selected presented a 
field for surgery which was perfectly unrivalled. The 
wards and waiting-halls would afford them the means of 
becoming accomplished as physicians. Forensic medicine 
and the diseases of women and children should share much 
of their attention. He combated the tendency, in the pre¬ 
sent day, to disregard oral teaching, and gave as the result 
of his observation, that the gentlemen who despised lectures 
were usually those who would never reflect credit on the 
school or profession to which they belonged. His advice 
was, to read vigorously, but also to attend the dissecting- 
room, the demonstrations, and lecture-room no less assidu¬ 
ously. Where the professors examine as well us lecture 
they should never lose the opportunity of being questioned. 
On the commencement of their studies it was very import¬ 
ant that they should have a well-defined aim, and they 
should take care that they aimed high enough. There 
were numerous examining bodies—far too numerous, in the 
lecturer’s opinion ; and many of them, to their disgrace, had 
been trying to solve the problem, with how little of this 
world’s knowledge a medical man might set up. Dr. Down 
advised the students to aim for the degrees of the Univer¬ 
sity of London. They had the undisputed reputation of 
occupying the highest position in the United Kingdom. If 
they obtained them, they would have titles that would never 
cause them to shudder lest their source should be discovered. 
They were degrees which, on account of their veritable 
character, commended themselves to the public and the 
Profession in a way which made them most desirable 
objects of their ambition. Succeeding in these, any other 
qualification they might deem it desirable to obtain would 
be taken by them as mere bye-play. Dr. Down emphatically 
insisted that, however important were reading and lectures, 
they must be subsidiary to their work in the hospital. The 
out-patients’ department would offer them vast fields for 
diagnostic culture. The receiving-room would supply 
abundant opportunity for acquiring manipulative skill and 
ready tact in grave emergencies ; while the wards would 
demand a devotedness which would secure a rich return, 
and for which nothing could be substituted. But, in the 
acquisition of knowledge, they should ever cultivate a 
regard for the feelings of the patients. Their walkings 
would be amongst the sickened and the sad. They would 
have to deal with sensitive spirits as well as injured bodies. 
Their education as medical men was to be valued, inasmuch 
as it cultivates not one aspect only, but the entire man. It 
would, therefore, be sadly incomplete if, while storing 
their minds with knowledge, it failed in educing sympathy 
with suffering and tenderness to the troubled. 

Dr. Down could not inform them of any royal road to 
medical knowledge. He knew only the step, but well- 
trodden one, of earnest and persistent work. Their moun¬ 
tain journey would be aided by guides at every pass— 
guides who had made successful ascents themselves, and 


who had not lost sympathy with new adventurers whose 
aims were high but whose courage faltered. 

These guides were conscious of dangers of which they 
would in all earnestness warn them : they recollected some 
whose ascent was not a success ; others whose careers ended 
in disappointment. 

The lecturer thus concluded :—“ The guides remembered, 
however, other than doleful tales and miserable failures. 
They preserved fresh in their memories the names of some 
of the companions of their own first ascent; of others 
who, before and since, had scaled the difficulties, and who 
were now far away from leading strings, making explora¬ 
tions where no human foot had been ; who were ascending 
higher and yet higher with no assistance of chart, for their 
labour was in order to provide one ; who are daily collect¬ 
ing facts and recording observations ; who are permeating 
mankind with their thinkings ; who are carving their 
names in enduring characters, and are spending and being 
spent for the glory of God and the good of man. Let 
these animate you. Let the students' life which you com¬ 
mence to-day be a fitting prelude to your work beyond the 
stage of pupilage and to the higher life hereafter. Let it be 
characterised by all that is earnest, true, and noble. Let 
it be honest, despising all seeming in lieu of reality. Let 
it be gentle, blossoming with kindly acts and genial 
sympathies. Let it be generous, crediting to the full the 
goodness of your fellows, and hesitating to sully their fair 
fame. Let it be brave, meeting trials with fortitude and 
sharing the burthen of others. Let it be wise, redeeming 
the time and adding knowledge with increase of days. 

I have already furnished you with the formula to aid yon 
in the solution of your problem, the secret that will com¬ 
mand success, the talismanic charm which turns everything 
into gold, the potent spell at which all difficulties vanish: 
it is earnest and persistent work. Let it be supplemented 
by a gentle Christian life, and terminate by a peaceful, 
hopeful death." 

UNIVERSITY COLLEGE. 

The Session at this College was opened on Monday after¬ 
noon by an Introductory Lecture by Professor Quais. 
F.R.S., in the presence of a large audience, who filled the 
spacious Botanical Theatre. Instead of devoting his lecture 
to the usual matters touched upon on such occasion as the 
present, Mr. Quain selected for his subject the topic af 
“ Medical Education and in the course of a very able 
address, he sketched out the history of Medical teaching 
from the middle of the last century to the present time, 
and claimed, not unjustly, considerable credit for the 
founders and Professors of the College (formerly the Univer¬ 
sity of London) in inaugurating the existing era of Medical 
knowledge and progress. 

We are compelled, however, to postpone an abstract of 
this and other introductory addresses until next week, when 
we shall make Mr. Quaiu’s lecture the subject of some special 
remarks. 

Llewellyn Memorial Fund. —At a meeting of the 
members of the Medical Profession, held in Calcutta, on 
the 3rd of August, the following resolutions were unani¬ 
mously carried :—1. That a subscription be raised, in which 
all medical men on this side of India be requested to join, 
for the purpose of perpetuating the memory of Mr. L* J 'j J 
Herbert Llewellyn, the young English surgeon who lajelj 
perished on board the ship in which he served, choosing 
rather to resign his own life than to imperil the safety o 
wounded men under his care. 2. That a committee ^ 
formed for the purpose of carrying out the resolution nrs 
proposed in communication with the Profession in in 
and England, and of taking into consideration the D nu __ 
expression to be adopted. 2. That the following gent em 
be requested to form themselves into a committee to 
the objects of this meeting:—Drs. Gordon, Chevres, “ ’ 

O’Callagbun, Murphy, Favrer, Beatson, Ralph * 
Barry, Waller, Bourne, and Partridge. 
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TREATMENT OF DISSECTION WOTTNDs. 

Two pupi's of the hospitals of Paris, MM. Coste and 
Ardonin, have recently died of the effects of dissection 
wounds, and the life of several other students has been 
placed in considerable danger from injuries incurred in dis¬ 
section, or post-mortem examinations. It may, therefore, 
not be inexpedient to advert to the precautions calculated 
to avert the evil consequences of a wound apparently un¬ 
important, but inflicted with instruments charged with the 
poison contained in dead human bodies. 

The following is the advice of the late Dr. Jamain, in 
his ‘Elements of Descriptive Anatomy’ (1861):—“After 
a puncture or scratch of this description, the hands should 
be washed in a large quantity of water, and the wound be 
made to bleed as copiously as possible, and thorougly 
sucked ; the injury must then be dressed with diachylon or 
court plaster. Cauterisation has been recommended as a 
means of decomposing the poison, but this is an injudicious 
proceeding, as the lunar caustic cannot penetrate to a suffi¬ 
cient depth to reach the virus, and the subsequent inflam¬ 
mation may, moreover, give rise to distressing svmptoms.” 

The death of M. Coste suggests to the ‘Gazette des 
Hdpitanx ’ remarks similar to those of Jamain. “ When a 
wound,” savs the editor of that periodical, “has been 
inflicted with an instrument or the jagged end of a bone, 
it should be caused to bleed freely in a stream of water, 
and afterwards be washed in a mixture of equal parts of 
alcohol and water. 

“ We cannot approve of cauterisation. 

“ The wound should then be dressed with strips of ad¬ 
hesive plaster, and, if any pain supervenes in the course of 
the dav, a poultice should be applied. 

“ These measures will prevent imbibition, whatever be 
the nature of the disease which may have caused the death 
of the subject.” 

Cauterisation is, therefore, prohibited both by M. Jamain 
and by the editor of the ‘ Gazette des Hdpitaux.’ A con¬ 
trary opinion has, however, been adopted by other authors, 
amongst whom we may name M. Druitt, M. Diday, of Lyons, 
and Dr. Bole, of Castel-Sarrazin, who adduces in support of 
the efficacy of the practice the authority of the late Profes- 
»or Lnllemand (of Montpellier). A difference of opinion in 
a matter of this importance evidently points to the necessity 
of further inquiry. Meanwhile, we must acknowledge that, 
although rationally cauterisation seems well calculated to 
destroy the poison, it can seldom be applied effectually in 
actual practice, on account of the irregular shape of dis¬ 
section wounds in general. We agree with the‘Gazette 
des Hdpitaux’ that “hangnails, and punctures around the 
nails, are the most dangerous of all these injuries, and are 
■eldom accessible to the solid lunar caustic, whereas a liquid 
might come into contact with every part of the surface 
of the wounds.” Now experience teaches that alcohol, 
chloride of lime, chlorated water, which M. Nonat has 
felicitously applied in cases of this kind, and a stronfl 
solution of ammonia, arc quite as efficient as caustics for the 
decomposition of the poisonous matter ; the former would 
indeed seem preferable, especially when we reflect that 
active and immediate cauterisation did not succeed in pre- 
erving the life of Dumay and of many others. 

LEARNED SOCIETIES. 

Academy of Sciences. —M. Dancel, whose researches 
on the means of reducing obesity we have repeatedly 
noticed, forwarded to the Academy the particulars of two 
experiments illustrative of the influence of drinks on the 
production of fat. 

The subjects of the experiments alluded to were two 
horses belonging to the regiment of the “ Garde de Paris ” 
(mounted police). 

M. Decroix, veterinary surgeon to the corps, selected for 
the first experiment a lean horse, whose daily allowance of 
oats he reduced by three pounds, not making any change 
in the rations of straw and hay. The trough was kept 
always filled, so that the animal might drink whenever in¬ 
clined, a pound of bran being mixed with the water. On 


the 22nd of May, when the experiment began, the horse 
weighed 512 kilogrammes (1,024 lbs.). On the 5th of June, 
the horse weighed 520 kilogrammes, and 630 on the 17tli 
of the same month, having thus gained 18 kilogrammes, 
or 36 pounds, in twenty-seven days. The pound of bran 
daily added to the water was not equivalent to the three 
pounds of oats omitted in the animal’s diet, aud yet a con¬ 
siderable increase of weight was observed. 

An enormously fat inare also belongs to the same regi¬ 
ment. She panted when ridden, aud, like all obese sub¬ 
jects, perspired after the slightest exertion. Her excrements 
were also of softer consistency than is usual, and she drank 
copiously—not less than fifteen gallons of water daily. The 
non-commissioned officer who rides her was instructed to 
reduce her water to four gallons a day, and she has since 
much lost in bulk, and her motions are more solid. She 
has, in addition, acquired strength, and goes through her 
duties without the least indication of distress. 

These experiments entirely confirm the opinion often ex¬ 
pressed by M. Dancel, that obesity cannot effectually be 
reduced unless the patient greatly reduces the quantity of 
fluid he is in the habit of consuming. 

Mr. Decaisne’s paper on the narcotic effect of tobacco on 
the heart is now followed by another communication on 
the same subject by M. Namias. 

A lew mouths since a smuggler, for the purpose of de¬ 
frauding the Custom-house of its dues, wrapped tobacco 
around his person beneath his shirt. Symptoms of poison¬ 
ing supervened, which yielded to the exhibition of alcohol 
and laudanum, the special antidote of the solanese. In 
this instance M. Namias noticed the intermittent action of 
the heart mentioned by Dr. Decaisne. 

Dr. Guyon forwarded a scientific explanation of the san¬ 
guineous perspiratiou to which Sylla is said to have been 
liable, and which in later times is reported to have occurred 
in the last hours of the life of King Charles IX. In a 
short notice on the subject, the author states that exudation 
of blood from the skin was observed in yellow' fever in the 
earlier French settlements in the West Indies, at St. Kit’s 
in 1627, and in 1635 at Martinico and Guadaloupe, and 
that the same phenomenon has since occurred wherever 
yellow fever has been prevalent. On close examination of 
the skin of persons suffering from this disease, M. Guyon 
has been enabled to discover, with a magnifying glass, 
numerous alterations of the integument such as pustular 
and vesicular eruptions, and slight and barely perceptible 
excoriations, due to the unhealthy state of the system, and 
allowing of the escape of blood in the same manner as 
blistered surfaces, leech-bites, and mucous membranes, in 
persons labouring under a luemorrhagic diathesis. Hence 
the phenomenon alluded to is utterly unconnected w’ith the 
sudoriparous glands, and is merely referable to haemorrhage 
arising from an impoverished and morbid condition of the 
system. 

M. Bazin describes four modes of propagation of favus 
ami tinea—viz., immediate contact, indirect contagion, ino¬ 
culation, and propagation from ilie tainted atmosphere. Ex¬ 
perience and observation have fully confirmed the accuracy 
of these views with regard to the first three modes of trans¬ 
mission, but the fourth has not yet received practical de¬ 
monstration. M. Jules Lemaire has now supplied the 
desideratum. This gentleman read, at a recent meeting of 
the Institute, a paper in which he shows that if the hair 
and scurf from the scalp of a person affected with favus is 
stirred, the air conveys to considerable distances minute 
particles of the favus, visible to the naked eye, and in 
which the microscope reveals the presence of the achorion. 
This fact satisfactorily accounts for the development of 
what lias been termed spontaneous favus; but this discovery 
in the air, of germs calculated to reproduce the disease in 
which they have originated, has far greater import if applied 
to the history of contagious affections in general.—‘ Journal 
of Practical Medicine and Surgery-’ 


Sunderland Fever Dens. —A numberof persons living 
in Sunderland have been prosecuted for overcrowding their 
dwellings. The magistrates have ordered un abatement of 
the nuisance in every instance. 
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ADDRESS TO STUDENTS. 

The commencement of another Session at the London 
Schools of Medicine reminds us of the necessity of address¬ 
ing a few words of instruction and encouragement to those 
who are now about to enter in earnest upon a Medical career. 
Trite as the subject may be to ourselves, and often as we 
may have expatiated upon the same theme, we cannot forget 
that it is altogether new to hundreds of the rising members 
of our Profession, who will necessarily expect at our hands 
some observations upon the recurrence of a season which 
opens to us only the reminiscences of the past, but is to 
them radiant with pleasurable feelings, not unmingled, 
perhaps, with misgivings. The prospect, indeed, is not a 
very bright one, if viewed by the light of experience ; and 
many of the trials and vicissitudes of a medical man’s 
career are sufficient, in their recital, to sadden the heart 
and discourage the efforts of the aspirant; but still the 
elasticity of youth is an antidote against despondency, 
and hope, although it may hereafter prove fallacious, gilds 
the future with such rosy colours, as to arm with resolution 
the young warrior just going forth into the “battle of 
life,” and to buoy him up against the inevitable obstacles 
which will present themselves before his path. 

If, then, we would say to each Medical alumnus, you 
have chosen Medicine ris your future profession, we 
commend your resolution, because it indicates an honour¬ 
able ambition to succeed in a career which has two 
great objects in view—namely, the acquisition of know¬ 
ledge, and the benefit of your fellow-creatures. The paths 
which will lead you to the threshold of the temple of 
Medicine are rugged, though not altogether unadorned with 
flowers ; and when you enter into the temple itself, a wide 
scene of beneficent activity will present itself to your view*. 
The position you will gain will be all the more gratifying 
to your feelings in proportion to the labour you have de¬ 
voted to obtaining it, and the very difficulties and obstacles 
in your course will become in after times sources of 
pleasing recollections. 

By a very judicious provision of the authorities which 
preside over Medical education, the entrance to a Medical 
School must be preceded by an examination in General 
Literature and Science, the effect of which is of twofold 
advantage—first, by duly preparing the mind for the re¬ 
ception of the facts and the doctrines which constitute the 
art and science of Medicine ; and, secondly, by dispensing 
with the necessity of learning, during the strictly Medical 
course, a mass of preliminary subjects which should be 
acquired before its commencement. By possessing a fair 
knowledge of the classical and the modern languages you 
will be enabled to understand the terms used in Medicine, 
and the books in which many medical treatises are written ; 
and by a competent acquaintance with mathematics you 
will be enabled to reason accurately upon the questions sub¬ 


mitted to your notice; and, moreover, by being conversant 
with the properties of numbers, and with weights anil 
measurements, you will be prepared to estimate exactly 
the changes produced by disease, or the forces or agencies 
employed in counteracting its effects. 

Your first duty, on commencing your studies at a Medical 
School, is to attend the Lectures on Anatomy, Physiology, 
and Chemistry ; and here we would warn you not to be led 
astray by the arguments of those who would dissuade or 
discourage you from so doing, on the ground that you can 
learn more in your own room than from the discourses of 
the Professor. If lectures were, indeed, what the word 
literally implies—namely, readings— and if modern lecturers 
were in the habit of giving out year after year the same 
prosy addresses from a musty manuscript to a number of 
drowsy hearers, there might be some force in the objections 
raised against this method of instruction. But modern 
lectures really save the student a great amount of trouble 
which he must otherwise undergo ; and instead ot mere 
languid readings, they consist (especially in the case of 
anatomy, chemistry, materia medica, botany, comparative 
anatomy, and other courses) of demonstrations of objects 
and structures, either presented in their natural condition 
before the student’s eves, or exhibited in magnified draw¬ 
ings, or under the powers of the microscope.- The lecturer 
also condenses and arranges his subjects in the most con¬ 
venient form for their ready apprehension, and will always 
be ready and willing to assist the student by pointing out 
the best books to consult or the order in which they ought 
to be read. We Bay, therefore, emphatically and advisedly, 
especially to the tyro commencing his studies, Do not ne¬ 
glect your lectures; attend them regularly and punctually; 
take notes of the remarks you hear, and make diagrams, 
however rude, of the objects you see; and, above all things, 
when the lecturer proposes to examine his class, express 
your readiness, and, indeed, eagerness, to submit to tin- 
ordeal. Lecturers have been often blamed for the neglect 
of this most necessary duty, but we believe the fault lit 1 ' 
rather with the students than with the teachers. 

You must not, however, suppose that a mere attendance 
on lectures will make you acquainted with science; the 
lectures are merely a means to an end, and their object w 
to point out to you the method of studying for yourself. 
You must, therefore, every day diligently read over the 
notes you have made, correct and polish the rough diagram? 
you have sketched out, and consult the books which you 
have been recommended to peruse. At the same time, .' ou 
must take every opportunity of making yourself thorough!.' 
acquainted with practical anatomy in the dissecting-room, 
and the relative position of the parts must be as firmly®' 
pressed upon your mind as their names and their uses ; for 
in actual practice yon will find many varieties, both in th< 

constitution of bodies and in the arrangement of individual 

structures, which no book learning can impart, and with 
which practice alone can render you familiar. With re,, 
to practical Medicine and Surgery during your first ses-iom 
they are neither to be too eagerly followed nor avoi 
altogether ; a general observation of such forms of disea 51 
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or accident as may be presented to your notice will prepare ) 
your mind for the subsequent study of Pathology : but a 
steady application to anatomy and chemistry is the best 
employment for the first winter session. 

If you are a good anatomist and chemist, the subsequent 
steps of vonr career are easy enough. Physiology, animal 
and vegetable, the classification of plants and animals and 
minerals, the nature and uses of drugs, will all then be readily 
grasped by the mind, and the study of any or all these 
subjects will become a pleasure rather than a toil ; and 
when you leave your Medical school at the end of the 
session, every hedge and every meadow will be full of 
objects with which you are or with which you wish to be 
familiar, every rock will reveal to you its chemical compo¬ 
sition or its genealogy, and every stream and every grove 
will be replete with living forms to which your studies have 
introduced you. 

Supposing that you have thus made good use of your 
time during your first year, your second and succeeding 
years will bring you more and more closely into contact with 
the living human bodies which are the subjects of disease, 
and on which the remedial powers of Medicine and Surgery 
are to be essayed. The acquaintance you have gained with 
the anatomy of the human frame will enable you to ap¬ 
preciate its morbid conditions, your knowledge of chemistry 
and the microscope will reveal to you changes inappreciable 
by the ordinary use of the senses, and your knowledge of 
natural history and pharmacy will guide you rightly in 
advising or preparing appropriate remedies. But in now 
addressing first year’s students we say again—Begin well; 
for on the result of your first year’s studies will the ques¬ 
tion depend, whether you are to become a skilful practi¬ 
tioner of your Profession in after years. 


SUMMARY OF THE WEEK. 


THE TRIAL OP DR. GOSS FOR MANSLAUGHTER. 

We should be guilty of a dereliction of duty if we did 
not advert in terms of indignation to the proceedings lately 
instituted against Dr. Goss, a highly respectable member 
of our Profession, whose trial for alleged manslaughter we 
briefly recorded in our Journal of last week. It appears 
that this gentleman was engaged to attend the wife of a 
coffee-house keeper in the Borough, and, being summoned 
to her house, found the labour a tedious one, and not, 
therefore, requiring constant attendance. On the last 
visit which he made some offensive expressions were used 
towards him, and he therefore resigned the case ; and the 
patient's friends then called in Mr. Llewellyn, of Blackman 
street, in the Borough, who, when he arrived, found an 
arm presenting, and sent for the assistance of Dr. Gervis, 
the Assistant Obstetric Physician of St. Thomas’s Hospital, 
who turned the child. The mother went on well for some 
days, but peritonitis set in afterwards, and she died fifteen 
days after delivery. It is hardly credible that Dr. Goss 
should be charged, under such circumstances, with having 


caused the death of the patient; but such a charge was 
actually made against him, and a coroner’s jury returned 
a verdict of “ Manslaughter through neglect.” Atthe trial at 
the Central Criminal Court, the evidence, as nmy well be 
supposed, was found totally insufficient to sustain the 
charge, and a verdict of “Not guilty” was returned. To this 
brief account we deeply regret to add that we cannot acquit 
Mr. Llewellyn and Dr. Gervis of a want of consideration 
to say the least, for the professional reputation of Dr. Goss, 
for without their evidence, in the first instance, it is diffi¬ 
cult to see how the proceedings could have been instituted 
at all. Some other particulars which have transpired in rela¬ 
tion to this case indicate in a still more forcible manner the 
injustice with which Dr. Goss has been treated. It seems that 
he was not even informed that a coroner's inquest was to be 
held until within an hour and a half of its sitting, and when 
he was, of course, totally unable to defend himself. It 
seems, also, that a post-mortem examination of the patient’s 
body was made by Mr. Llewellyn and Dr. Gervis, with¬ 
out any communication being made to Dr. Goss. We 
abstain from further comments on this case at present, 
in the hope that the two former gentlemen will offer 
some explanation of the part they have taken in the late 
most unfortunate proceeding, in which Dr. Goss has 
been held up in a most painful position before the public. 

THE GRIFFIN TESTIMONIAL FUND. 

We willingly accede to the request of Dr. Fowler, to an¬ 
nounce in the most prominent manner the intention of soon 
closing the above fund, and the proposition to invite Mr. 
Griffiu, in the course of a few weeks, to the Freemasons' 
Tavern, in order to present to him the sum collected. It 
is requested that all those who have signified their inten¬ 
tion to subscribe will at once remit their subscriptions to 
Dr. Fowler. We observe that the amo unt already pro¬ 
mised or subscribed does not yet reach 70/., but surely it 
is not too late to hope that this sum will at least be 
doubled before the fund is finally closed. 

MAGISTERIAL DECISIONS ON THE MEDICAL ACT. 

In our last number we published, under the head of 
“ Legal Intelligence,” some proceedings under the Medical 
Act against persons professing themselves to be members 
of the Medical Profession ; and we also published some 
comments on the apparent inconsistency ol two magisterial 
decisions, which were in direct variance with each other. 
In fact, Mr. Tvrwhitt last week inflicted a fine of 20/. 
upon a person calling himself a surgeon-chiropodist, and 
very ably explained the decision at which he had arrived; 
while another magistrate in another court, Mr. Paget, dis¬ 
missed a summons against a person styling himself surgeon, 
dentist, and chemist, but who, it appeared, possessed no 
medical qualification. Inconsistent as these two decisions 
appear to be with one another, the absurdity is infinitely 
increased this week, when we find that the magistrates have 
both turned round in their opinions in what mathematicians 
would call an inverse ratio ; for, on a re-hearing of each 
case, Mr. Tyrwliitt has remitted the penalty which he himself 
imposed on the surgeon-chiropcdist, while' Mr. Paget has 
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decided against the so-called surgeon, dentist, and chemist, 
declaring that the latter has committed a breach of the law. 
So much for magisterial wisdom, which to non-legal minds 
appears very like folly. Both magistrates, as we under¬ 
stand, refused to grant a case, as it is called, by which the 
matters in question might be referred to a superior court } 
and thus the Profession and the public are still left in the 
dark as to what does or does not constitute illegal practice, 
and are also left to ask the question, whether the brains of 
magistrates are any clearer than those of other people ? 

DR. ALDIS ON LONDON NOISES DISTURBING SLEEP. 

Dr. Aldis lias lately published a pamphlet with the 
above title, and he points out a series of nuisances which, 
although not coming within the ordinary scope of the 
duties performed by a Medical Officer of Health, are 
eminently calculated to cause discomfort to the public. 
Among such noises may be enumerated the crowing of 
cocks, the barking of dogs, and the kicking of horses, 
which are very commonly heard by many inhabitants of 
London, and which often prevent sleep and interfere with 
the treatment of disease. A case is related in Dr. Aldis’s 
pamphlet, showing that a conviction was obtained (although 
not in London) by a gentleman who complained of his 
rest being disturbed by the crowing of a neighbour’s cock ; 
so that it appears the evil is not without a remedy. Now 
that Mr. Bass has put down the nuisance of the organ- 
grinders, it is time to suppress the other noises to which 
Dr. Aldis alludes ; and the public are much indebted to 
the latter gentleman for his opportune pamphlet on the 
subject. 

ASSUMPTION OF MEDICAL TITLES. 

Dr. Henry Scott, a highly respectable physieian prac¬ 
tising in Upper Woburn place, writes to a contemporary 
complaining that both his name and title are assumed by 
another person, who prefixes them to a vile pamphlet which 
is sent round marked “ To ladies only,” and which, not un¬ 
naturally, is supposed by many of the public to emanate 
from the Dr. Henry Scott above alluded to. The law, it 
appears, has hitherto been powerless in protecting Dr. Scott 
from this fraudulent use of his name, but a case has been 
granted, by which the matter will be referred to a higher 
tribunal than that of a police-magistrate. One of the 
worst features in this affair is, that the pamphlet “ On 
Female Obstructions” has been advertised daily in several 
of the penny papers, notwithstanding repeated requests to 
discontinue the advertisement on the part of the gentleman 
whose name and title are thus assumed. A few days ago, a 
person was summoned before the Marylebone Police-cour*' 
lor the assumption referred to, but came off triumphant, 
several of the penny papers recording the triumph in 
prominent type, and certainly giving the impression that 
the accused was a most deeply-injured individual. The 
chief supporters of indecent advertisements are the penny 
papers, and the filthy announcements which they contain 
are a disgrace to the laws of our country. 


Richmond Hospital, Dublin.— Additional wards to 
accommodate forty patients are about to be added to this 
hospital. 


REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

Dr. S. H. Ward, Physician to the Dreadnought Hospital- 
Ship, contributes a clinical lecture “ On Intermittent Fever,* 
which is very frequently observed among the patients re¬ 
ceived on board that vessel. The common type of the 
fever in the cases recorded was the tertian, and the onset 
of the paroxysm occurred at nearly all hours of the day 
and night, the period of from eleven p.m. to two a.m. being 
free from them. The plan of treatment consisted in giving a 
dose of calomel, followed by a purgative, where there was 
much gastric derangement, and then administering a full 
dose of quinine about three hours before the expected 
occurrence of the paroxysm. Dr. Ward has tried the solu¬ 
tion of arsenite of potash as a substitute for quinine, but 
has found it inferior in efficacy ; and he also believes that 
quinine exercises a prophylactic power against the recur¬ 
rence of ague in cases where a relapse is to be dreaded.— 
Mr. T. PridginTeale, jun., communicates a paper “ On the 
Extraction of Soft Cataract by Suction,” which he proposes 
to effect by means of a fine tube introduced through a 
linear aperture made in cases where the cataract is of liquid 
consistence. Mr. Teale describes the instruments he em¬ 
ploys (which are made by Weiss) and the mode of using 
them. The principle of extracting cataracts by suction is not 
new, but hitherto the proceeding has been unsuccessful; and 
Mr. Teale believes that the plan he now proposes, and which 
he illustrates by seven successful cases, is worthy of being 

tried by ophthalmic surgeons.-Mr. John Hunter, of 

Manchester, contributes a short paper “ On the Inspiration 
of Vapour (Steam) in certain Lesions of the Breathing 
Apparatus,” and he considers the plan applicable in many 

cases of bronchitis and phthisis. -Mr. O. Foster relates 

“ Two Cases of Recovery from Acute Traumatic Tetanus,” 
the remedies employed being small doses of acetate of mor¬ 
phia, with castor-oil and spirits of turpentine; and in one 

of the cases chloroform was also used.-Mr. John 1 

Skegg relates “ A Case of Acute Choroiditis, ending in 
Blindness, treated successfully by Division of the Ciliary 
Muscle.” 

‘Medical Times and Gazette.’ 

Under the head of “ Original Lectures,” Professor 
Laycock, of the Royal Infirmary, Edinburgh, contributes 
a lecture “ On Exophthalmos, Graves’ or Basedow’s Dis¬ 
ease ; and on so-called Amende Pulsations and Palpi¬ 
tations.” The author entertains no doubt that a more 
extended knowledge of the actions of the sympathetic and 
vaso-motor system of nerves wiU greatly modify the theones 
and practice of Medicine. The term “ Graves’ disease ' 
was applied by Trousseau to certain lesions described by 
Dr. Graves, and remarked by him as always existing 
together ; the lesions are—exophthalmos or prominence of 
the eye-balls, enlargement of the thyroid body, with pul¬ 
sation and purring thrill in its arteries, and cardiac murmur. 
This, “ the triple disease ” of the Irish physician, has, in 
Germany, the name of Basedow associated with it, 3mcC 
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the time that it was particularly described by him. The Irish 
School maintains that the affection is essentially nervous ; 
while in Germany the opinion prevails that it proceeds 
from anmmia, and is in close alliance with chlorosis. In 
France, there is a difference of opinion as to its exact 
nature. Professor Laycock agrees with the views of the 
Irish SchooL A thorough understanding of the disease is 
absolutely essential to its proper treatment. The first case 
adduced by the Professor is one of vascular bronchocele, 
with exophthalmos and palpitations following upon a 
fright; and at the same time acute neuralgia, but no 
anaemia. Case II. was one of exophthalmos and vascular 
bronchocele, with palpitations and neuralgia, aggravated 
paroxysmally ; no aniomia. Ice and galvanism applied to 
the enlarged thyroid had the effect of reducing its size. 
The effect of anaemia upon the heart and large vessels 
is next discussed, and a case is brought forward in which, 
by the administration of tincture of ergot and tincture of 
iron, anaemia, from excessive losses of blood, owing to the 
presence of a uterine fibroid tumour, was almost altogether 
cured, and the patient restored to comparative health. 
Anaemic murmurs and palpitation are stated to be almost 
exclusively found to occur in the female sex, which is 
supposed to have some idiosyncrasy of constitution that 
strongly predisposes to the lesion under consideration. 
This, the triple disease, is very frequently concomitant with 
utero-ovarian disease. The nature and causes of Graves’ 
disease are next investigated. Inorganic murmurs are 
said to be almost peculiar to women ; none of the lesions 
just mentioned are, however, met with in old women ; in¬ 
deed, they are closely connected with the procreative period 
of life, and with the utero-ovarian functions. The thyroid 
enlarges during menstruation and pregnancy ; sometimes 
so much so as to be attended with danger to life, or to be 
even fatal. The inferences to be drawn from experience 
are, that excitable women in whom the generative organs 
are in activity are predisposed to Graves’ disease, and that 
excitable states of mind are actual excitants. An inquiry 
is next made into the spinal seats of Graves’ disease, and 
the oculo-spinal region is supposed to be the one at fault 
The relation of the pupils to the heart and large vessels is 
then treated, and on this supervene the origin of the exoph¬ 
thalmos, the state of the eyelids, and their pigmentation. 

-Mr. Tyrrell, of Dublin, contributes a paper “ On the 

Treatment of Tetanus by the Local Application of Tobacco.” 
It is proposed, in the case of traumatic tetanus, to apply to 
the wound a solution of nicotine of known strength, or else 
the tobacco stupes ; when the disease assumes the idio¬ 
pathic form the remedy should be applied along the spine 
after the cuticle has been removed by a blister. In 
the case brought forward, there was merely a scratch upon 
the nose; tetanus set in, and most extreme depression 
supervened. Mr. Tyrrell had the skin removed from the 
whole of the nose and for about twelve square inches of the 
back ; and to these he applied a strong solution of Caven¬ 
dish tobacco (sj. to 3xx. ol water) by means of spongiopiline. 
Opium and morphia were likewise administered both by the 


mouth and by the rectum. The patient recovered.-Dr. 

Young publishes a “ Remarkable Case of Cardiac Disease,” 
which was restored to health by the use of digitalis and 
squill, alternately with tincture of the perchloride of iron 
and the Virginian prune. 
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ON POST-PARTITM HAEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M. D., 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 170.) 

The Causes, Diagnosis, and Treatment. 

Inertia of the Uterus. —In our large towns, a temporary 
paralysis of the muscular structure of the uterus forms an 
important and common cause of flooding after labour. The 
haemorrhage is sometimes most difficult to arrest, not only 
on account of the uterus obstinately refusing to contract 
under the application of remedies, but also because secon¬ 
dary causes are often mixed up with the inertia ; for 
instance, clots are very liable to collect and distend the 
cavity of the flaccid uterus, and tend to keep up the flood¬ 
ing after the inertia has been overcome. Inertia of the 
uterus may be due to a general atonic state of the system ; 
fatty degeneration of portions of the uterine muscular tis¬ 
sue ; over-distension of the uterus by twins or liquor 
amnii ; exhaustion from a lingering or instrumental 
labour; artificial deliver}' between, instead of during 
uterine contraction in footling cases, or after the birth of 
the head of the child ; or the hasty detachment and removal 
of the placenta while the action of the uterus is suspended. 
Some of the worst cases of luemorrhage from inertia are 
met with in those patients who flood after every confine¬ 
ment. The constitution of these women is essentially 
atonic. All the muscles are weak and flabby, and the 
other tissues are in a state of undue relaxation. For¬ 
tunately, “ flooders,” as such patients are called, are not 
very conmion. Many women lose freely after their con¬ 
finements simply from want ol care either on their own 
part or on that of the medical attendant. I have attended 
several women who, in all their previous confinements, 
lost a great deal of blood ; but I believe many of these 
were not true flooders, for, by using the precautions proper 
to natural cases, haemorrhage did not occur in any of them. 
To some of them I gave ergot before the birth ol the infant, 
but not to all. 

Diagnosis. —It is extremely easy. The uterus, externally, 
is felt large, soft, and not tender. Pressure with the hand may 
bring on a contraction, but it will be with the greatest diffi¬ 
culty ; and when it does'occur, it will be weak and of short 
duration. The patient does not suffer from afterpains. 
The absence of afterpains and tenderness of the uterus 
sometimes obscures the diagnosis of other causes of haemor¬ 
rhage, if the case should be complicated by two or three 
—as inertia and disrupted placenta, inertia and retention of 
membranes, inertia and clots. When the sole cause of 
the hamiorrhage is disrupted placenta, or retention of the 
membranes, or clots, the tenderness of the uterus and the 
afterpains assist materially in simplifying the diagnosis ; 
but if there is inertia of the uterus as well, both those signs 
will be absent, and we may not be aware of the existence 
of another cause until, finding other remedies fail, the 
introduction of the hand is undertaken. 

In some cases of haemorrhage from inertia, the uterus will 
be noticed in its proper position for a moment; then sud¬ 
denly it will vanish, and.caunot be felt; after a brief interval, 
a gurgling sound will be heard, a quantity of blood will 
pour away, and the now contracting uterus may again be 
detected. The uterus, filling and emptying itself in this 
way, constitutes a very' dangerous form of flooding, as an 
enormous amount of blood may be lost in a very short space 
of time. 
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Treatment .-—In a few words, it is the routine treatment 
recommended in all obstetric works. In fact, the treat¬ 
ment for post-partum haemorrhage has become routine, on 
account of the undue prominence which writers on mid¬ 
wifery have given to inertia, at the expense of the other 
numerous and equally important causes, most of which are 
merely mentioned by name. 

The remedies may be applied in the following order 
until success is obtained :—Strong pressure on the uterus 
with both hands ; a dose of ergot as soon as possible, and a 
second and third dose, repeated, if required, at intervals of 
ten minutes; cold applied to the uterus by the hands dipped 
in cold water, or by wet napkins ; cold at the same time 
applied to the vulva and lower part of the spine by wet 
napkins with the right hand ; a draught of cold water. In 
many cases, cold, pressure, and ergot suffice to arrest the 
haemorrhage ; if not, the hand may be next introduced into 
the uterus, and clots, or any other foreign mass, that may 
be in its cavity, removed, while pressure is applied exter¬ 
nally by the right. Very few cases prove rebellions to the 
introduction of the hand, followed up by pressure and 
cold. If, however, the flooding should still continue, cold 
water may be injected into the uterus, and the aorta com¬ 
pressed through the abdominal wall?. In obstinate cases of 
inertia, the pouring of water from a height upon the bare 
abdomen will be justifiable, and very likely effectual. One 
of the attendants should be employed from the beginning 
in trying to rouse up sympathy between the uterus and 
breast, by compressing the latter or by imitating the act 
of suckling as already described. 

Illustrative Cases. 

I.—The following is an interesting example of a true 
“ flooder.” When the patient engaged me to attend her, 
she told me that she had nearly lost her life from flooding 
after each delivery, and expressed great anxiety as to the 
result of her approaching confinement. The w orst flooding 
was after the birth of the first child. At her monthly 
periods the discharge was always copious, and lasted several 
days ; this fact, taken together with the pale and flabby con¬ 
dition of the skin and muscles, testified in an unmistakable 
manner of the atonic state of her system. In hopes of im¬ 
proving the health somewhat before her confinement, which 
she did not expect for three months, I ordered her a com¬ 
pound of alum and sulphate of iron. I also enjoined her 
to be sure and send for me as soon as labour began. Labour 
set in about a fortnight before she expected. On arriving 
at the house, the patient was seen comfortably sitting by 
the fire, as if she did not expect the labour to be over for 
hours. The pains were weak and far between, so much so, 
that she complained of their “ not being the pains to do her 
any good.” On making an examination, I found the vagina 
cool and lax, and the os uteri all but fully dilated. Find¬ 
ing the labour so far advanced, I determined to prepare an 
infusion of ergot, intending to administer it as soon as ready; 
but before the nurse could get some boiling w-ater, the patient 
begged me to come to her, as she thought the child was 
coming. On examining, it was but too true ; the head was 
on the periiucum, and the child glided into the world ap- 
areutly without the slightest effort of the mother. While 
was detaching the child, she complained of feeling faint, 
although there was no loss of blood externally. As soon as 
the placenta was removed a rush of blood followed, which 
caused her to faint away immediately. I applied constant 
pressure and wet napkins to the uterus and vulva, and 
administered a strong dose of ergot,but without the lunmor- 
rhage being lessened in any material degree. The uterus 
would contract under pressure for a short time, and then 
suddenly elude my grasp. I then poured cold water lrom 
a height upon the bare abdomen, and it had the good effect 
of making the uterus contract well and of staying the hae¬ 
morrhage. The condition of the patient was, nevertheless, 
most jirecarious ; she was not only blanched, but perfectly 
uncouscious ; and on attempting to pour some brandy into 
her mouth, the jaws were found spasmodically closed. How¬ 
ever, she hud lost one of her upper incisor teeth, and the 
brandy, diluted with water, was poured through the aper¬ 
ture. Gradually the pulse returned, and with it conscious¬ 
ness. She asked for water, and was rather restless for a 


short time, moving from the side to her back and then to 
the side again. To, insure permanent contraction of the 
uterus, I gave her another dose of ergot. The patient re¬ 
covered far better than I expected. On the third day, 
rather strong reaction set in, but it subsided in two or three 
days by persevering with opiates, stimulants, and strong 
beef-tea. Except the great debility consequent on such s 
large loss of blood, her convalescence was from that time 
uninterrupted. 

II.—Mrs. ,J-, rot. twenty-three, a florid, healthy-look- 

ing woman, residing at Bowyer street, Coventry road, was 
delivered of her second child, after being in labour about 
eight hours. Ten minutes after the birth of the infant, 
there was a sudden gush of blood from the vagina. I 
applied firm pressure to the uterus, but as a free How of 
blood continued, I removed the detached placenta by trac¬ 
tion, and followed up by pressure, cold, and ergot. How¬ 
ever, no benefit accrued ; the blood flowed so fast, that the 
patient became very soon blanched, although she hail 
naturally very red cheeks and lips. The uterus did not, 
as in the last case, contract for a moment and then relax 
so as not to be felt at another ; it kept large and soft, and 
contracted at very long intervals. I persevered for some 
time with the free application of cold externally, hut the 
patient’s condition only got from bad to worse. Thinking, 
from the size of the uterus, that there was probably some 
clots in its cavity, I introduced my hand and removed about 
two handfuls. After irritating the interior of the ultras 
with the tips of the fingers for a short time strong contrac¬ 
tion set in, and I then removed my hand. No further loss 
took place. She also made a good recovery. 

The blanched appearance of a woman after a very lad 
flooding is always painful to look at, but l never before 
noticed it so much as in this case. Prior to delivery, she 
had unusually red cheeks, and was the picture of health; 
whereas now, her face was almost “ as white as the driven 
snow-.” The contrast was so great, that her mother could 
not look at her for the first few days without tears coming 
into the eyes. 


BRITISH ASSOCIATION 

FOR THE 

ADVANCEMENT OF SCIENCE 

(Continued from page 200.) 

ON CELLS. 

Delivered by J. Thompson Dickson, Esq., F.L.S., of 
Downing College, Cambridge. 

The author adverted to the fact that chemists were 
making rapid progress in the synthesis of organic materials 
from inorganic matters, and that some physiologists had 
endeavoured to show that it was as easy to form cells out of 
unorganised material as to make organic substances, but front 
the absence of the life element, he compared such manu¬ 
factures merely to models. 

The starting point of the line of argument for the forma¬ 
tion of cells was the assumption “ that every true cell must 
have or must have had life." 

A cell, composed of a wall, with fluid and solid contents 
floating in a medium, and possessed of life, was necessarily 
subject to the physiological processes of growth and physio¬ 
logical deat h. Fully developed tissue was built up of such 
cells, but these cells were in decrepit old age, and therefore 
tbeir development must be shown, which the author did ia 
a retrograde manner. The ceU wall undergoes fatty de¬ 
generation and liquifnetion, hut leaves the nucleus. This 
nucleus, so to speak, exfoliates, forming a new wall, which 
wall is, by osmosis, permeated by the fluids of the floating 
medium, till it reaches the size of the old one. The nucleus 
has also to grow and maintain its size, or increase so as to 
enable it to divide iuto tw-o or more portions, each capat’ e 
of developing a cell. This is provided for as follows : ""v! e 
nucleus, being a molecular mass, is permeable by the nui s 
composing the cell contents, in the same way that a s P‘‘ n r^ 
may be saturated with water. The liquid cell contents no < 
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living molecules in a state fit for assimilation, and present 
them to all parts of the nucleus, by which they are taken 
up. This process is carried on with variable rapidity. The 
new cell wall is often partly developed before the old one is 
liquified, giving rise to the appearance of cell within cell— 
termed nucleolus. Nuclei have yet to be shown as capable 
of being formed into a homogeneous mass of living matter; 
such a living mass is composed of living molecules ; these 
aggregate together by reason of motions which take place 
in the mass by virtue of life, favoured by heat and other 
external causes. 

The author next discussed Epigenesis and Evolution, 
showing both partially true and both in many degrees false, 
and endeavoured to show, from observations on snails’ ova, 
how the embryonic animal is formed ; first, from the forma¬ 
tion of a single nucleus, then a cell: a second nucleus 
would be added, the first during this time undergoing seg¬ 
mentation, and division would restrain the too wide exten¬ 
sion of the second, and these in turn would influence the 
form of extension and arrangement of the third, and so on, 
till a complete embryogenic form is built up. These cells 
multiply and develop the germ into a perfect embryo, 
themselves subsisting on the molecular medium in which 
they are, till the animal is capable of maintaining its inde¬ 
pendent existence, forming its own molecular fluid by 
digesting materials derived from external sources ; but the 
fluid formed by digestion being of low vitality, is only able 
to provide materials for the sustenance and not for the 
formation of tissue cells capable of building up a germ. 
The only material capable of this metamorphosis is that in 
which the molecules are rendered capable of mutual attrac¬ 
tion by impregnation. Impregnation could readily be 
understood upon the following solution ; matter could only 
be comprehended as isolated in the form of double atoms, 

as, for example, _y j =H or hydride of hydrogen ; or 

_g j ^ a double atom of oxygen. On this view an 

unimpregnated ovule or germ vesicle might be conceived 
as being composed of molecules, or double atoms of 
a negative or — character, and might be represented 
as AA or — molecules ; while the contents of the 
sperm vesicle might be conceived as being composed 
of molecules of a positive or + character, and might 
he represented as BB, or + molecules. Upon the 
contact of the sperminal and germinal vesicles, the con¬ 
tents of the sperminal pass by osmosis into the germinal, 
the atoms rearrange themselves, and the positive and 
negative molecules give rise to fertile molecules— 

AA, BB, becoming 7B, iB. 

These feitile living molecules are then in a state capable of 
aggregation into nuclei, from which a perfect type can be 
laid down, which future development can build up into a 
perfect form. The vexed question of life the author left 
untouched. Life was still unexplained, and known only in 
effect, it being sufficient for the purpose to see that each 
individual molecule possessed it. 

The author apologised for the crude view lie had put for¬ 
ward, expressing a hope that it might be received with for¬ 
bearance, and further hoped that he might be enabled to 
build up a structure from the molecules it contained. He 
thought his view applied throughout both the animal 
and vegetable kingdoms, anil trusted that he might be 
enabled to lay it again before the British Association at 
some future meeting. 


SANITARY STATISTICS OF CLIFTON. 

By J. A. Symonds, M.D., F.R.S.E. 

The Registrar-General’s quarterly report, last August, 
had produced a feeling in Clifton very like what would 
thrill the inmates of a nunnery were they to be told that 
high authority outside the walls had declared the virtue of 
their institution to be at no higher a level than that of a 
penitentiary. The figures of the Registrar-General’s report 
were as plain as the “Jlene, mene” on the walls of Babylon, 


and yet as much in need of interpretation : 24 in 1,000 was 
the annual rate of mortality in Clifton. The Isle of 
Wight had only to answer for 15 in 1,000 ; Newton Abbot, 
including Torquay, for 16 ; Cheltenham for 17. “ Why,” 

asked the Registrar-General, “ is the mortality of Clifton 
24 in 1,000?” And the terrible question was asked about 
Clifton as one of the watering-places. The question would 
be startling enough to one who had taken only a super¬ 
ficial view of Clifton ; and it was still more startling to 
one who observed how large a proportion of houses must 
belong to persons in possession of the comforts and luxuries 
of life, and of the means of preserving health ; not less 
startling to one who knew that a thorough system of pub¬ 
lic sewerage had been completed, and at no small cost to the 
community ; and most startling of all to those who hail 
been for many years familiar with the diseases of the 
locality, and who knew that in what was understood by 
Clifton the watering-place there were no diseases that 
could be called endemic; that typhoid and typhus fevers 
were of rarest occurrence, and that, when they occurred, 
they were of extrinsic origin; that cholera, dysentery, 
and erysipelas were unknown in their zymotic forms ; 
and that, in short, zymotic diseases, with the exception of 
measles, scarlatina, and whooping-cough, were rarely met 
with. But Clifton, in the Registrar-General’s Report, 
meant Clifton the watering-place, together with a very desti¬ 
tute district in the parish, and also with a Poor-law district, 
including five other sub-districts scattered at considerable 
intervals over an area of 27,199 acres, in some parts densely 
crowded with the poorest of houses and inmates. It was 
true that there was a table in the Registrar’s Report (which 
was not published in the ‘ Times’) which stated the annual 
rate of mortality in several watering-places, and of Clifton 
among them, and in which there was inserted the paren¬ 
thesis in reference to Clifton including a part of Bristol 
city and Bristol workhouse. The Registrar-General’s 
Clifton was Clifton the name of the Poor-law union. Dr. 
Symonds proceeded to point out the injustice of estimating 
the rate of mortality in the Clifton union, and publishing 
it as the rate of mortality of Clifton the watering-place. 
The number of deaths in Clifton parish in the whole year 
of 1863 was exceptionally high, for it was 465. That was 
at the rate of nearly 21 in 1,000 ; but in 1862 it was only 
365, which, reckoning the population at 22,000, would 
make a death-rate of only 18 in 1,000. In the year before, 
the deaths were only 329 ; and that would give a propor¬ 
tion of the population of only 15 in 1,000. The paper 
pointed out the character of "the various parishes which 
were included in the parish of Clifton, referring to the 
crowded nature of the dwellings in the out-parish of St. 
Philip and St. Jacob, and to the existence in the parish of 
Stapleton of the Clifton union workhouse, the Bristol work- 
house, and the Bristol lunatic asylum ; and Dr. Symonds 
urged that it was unfair to associate the watering-place of 
Clifton with 6iich districts as those to which he had re¬ 
ferred ; and that the numerical death-rate of a watering- 
place should be neither complicated with the mortality in 
distant rural retreats, nor burtliened with that of the sickly 
suburbs of a crowded city. 


ON THE MORTALITY OF BATH. 

By R. T. Gore, Esq. 

The author said the population of Bath, based on the 
census of 1861, was 52,000 ; the mortality for the year 
ending June 30, 1864,1,350 ; the ratio of mortality, 25-714 
to 1,000, ranging from 17-28 in the Bathwick districts to 
27 09 in the Abbey district. Of the total deaths, there 
ivere under 60 years, 41"65 per cent.; from 10 to 60, 29'25; 
from 10 to 100, 28 82. In the surrounding country dis¬ 
tricts, the population is 15,808; the ratio ol mortality^ 
20 93—namely, under 10 years, 47'9 ; from 10 to 60, 22 ; 
from 60 to 100, 30. The statement made by the Registrar, 
as to the high rate of mortality, had had a beneficial effect 
on the corporation of Bath, in putting them in action as to 
getting rid of cesspools and other nuisances. 
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SANITARY STATISTICS OF SALISBURY. 

By A. E Middleton, Esq. 

The death-rate of Salisbury in the year 1775 was 30 in 
100. After the year 1850, the city was placed under the 
Public Health Act, and a sum of 27,000/. was expended 
in drainage. For the nine years previous to the drainage, 
the average death-rate was 27 in 1,000 ; and for the nine 
years after the drainage, it was 13 in 1,000, or about one- 
half. For the Close of Salisbury, the average death-rate 
for the same period before drainage was 20 in 1,000 ; and 
since drainage, 13 in 1,000. Deaths from consumption for 
seven years before drainage, 286; for seven years since, 
only 143. For the last year (1863), the deaths from con¬ 
sumption were 11, or 1 in 818 of the population ; whilst 
for the whole kingdom the deaths from consumption were 
1 in 376. 


LEGAL INTELLIGENCE. 


THAMES POLICE-COURT.- September 29. 

Mr. Fentiman, a chemist, druggist, and medicine-vendor, 
of No. 2 Upper East Smithfielu, next the Royal Mint, 
appeared, for the second time, before Mr. Paget, charged by 
Dr. Wills, a registered medical practitioner, of No. 22 
Upper East Smithfield, with having wilfully and falsely 
pretended to be, and taking and using the name or title 
of a surgeon, contrary to the 40th section of the Medical 
Act, by which he had incurred a penalty not exceeding 
20/.—Mr. Butler Rigby, barrister, instructed by Mr. 
Robertson, solicitor, again appeared for the prosecution.— 
The case was fully heard on a former day, and it was 
proved that the defendant had in his shop bills and ad¬ 
vertisements described himself as “ Mr. Fentiman, sur¬ 
geon, dentist, and chemist.” Mr. Rigby particularly called 
attention to the comma after the word “ surgeon.” It 
was not “ surgeon-dentist,” but “ surgeon, dentist, and che¬ 
mist.” Mr. Paget, however, thought the case so very much 
like one decided in the Court of Conynon Pleas in 1860, 
where the Court held that the mere fact of a man calling 
himself a surgeon and not being registered did not consti¬ 
tute an offence under the Act, that he should dismiss the 
summons. Mr. Rigby, however, asked the magistrate to 
adjourn the case, which he said was one of great import¬ 
ance to Dr. Wills, whose patients had been led away 
by the specious advertisements of the defendant. Mr. 
Paget consented to adjourn the summons, and said if he 
did not hear of it again he should mark it “dismissed.” 
—Mr. Rigby now advanced new arguments in support of 
a conviction, and said the ‘Law Journal,’ which the 
learned magistrate quoted on a former occasion, did not 
correctly report the case decided by the judges of the Court 
of Common Pleas.—Mr. Paget read the report again, and 
contrasted it with a report of the 6ame case, “ Pedgrift v. 
Justices of Suffolk,” in the ‘ Common Bench Reports.’ 
He said there was a great difference between the two 
reports. The Common Bench Report made it appear that 
the judges decided on the ground that there was no evi¬ 
dence to sustain the conviction of the justices.—Mr. Rigby 
said it clearly was so. There was no decision on the law 
of the case in “ Pedgrift v. the Justices of Suffolk.” This 
was another instance of the inutility of the present system 
of law reporting. The two reports differed materially.— 
The defendant, iu reply to the charge, said he did not 
wish to appear as a surgeon, or act as one. He had been 
in the same neighbourhood practising more years than Dr. 
Wills had been weeks.—Dr. Wills : I deny it.—The de¬ 
fendant : Say months, then.—Dr. Wills : 1 have been a 
member ol the Profession and regular])- qualified for four¬ 
teen years, and my name appears in the ‘ Medical Register.’ 
—Mr. Paget was of opinion the object of the Legislature in 
passing the Medical Act was to favour and protect the public. 
A stranger in London meeting with an accident or being 
attacked with sudden illness, and seeing the word “ sur¬ 
geon ” on a man’s door or on his printed bills, might be 
misled if the person calling himself a surgeon was not one, 


and be improperly treated. The object of the Legislature 
was to insure the services of properly-educated medical 
practitioners to the afflicted.—The defendant said he had 
received a medical education, but he had not been able to 
afford the expense of a diploma. He had sent persons 
accidentally injured, when brought to his shop, to Dr. 
Wills.—Mr. Paget: You must not prescribe.—The de¬ 
fendant : I will not, sir. I have had tne word “ Burgeon" 
removed from my bills and advertisements. I will give 
my security I won’t offend again ; but I have practised so 
many years without being interfered with that I did not 
know I was doing wrong in calling myself “ surgeon.”— 
Mr. Paget said he would keep the case still pending ; he 
would not inflict any penalty, on the understanding that 
the defendant did not offend again, or use any name, title, 
addition, or description, implying that he was registered 
under the Act. He adjourned the case for one month.—Mr. 
Rigby hoped the magistrate would give his decision at once. 
—Mr. Paget : I decide the defendant is guilty of an offence 
under the Act of Parliament.—Mr. Rigby said a penalty 
ought to be inflicted, for a more glaring violation of the 
law he had neveT met with.—Mr. Paget: If the defendant 
is guilty of any further infraction of the law I shall impose 
a severe penalty.—After some further conversation, the 
case was adjourned until the 10th of November. 


MARYLEBONE.—THE MEDICAL ACT. 

The Sallowing is the information for a summons laid by 
Mr. Talley, a solicitor, of Beaconsfield :—“ To Dr. Henry 
Scott, a/ios Henry Hamilton, at 15 Henrietta street, Caven¬ 
dish square, previously of 17 Adam street, Strand, and pre¬ 
viously of Leicester square, in the county of Middlesex, 
labourer, &c.—Whereas, &c.; for that you did unlawfully, 
w-ickedly, and designedly publish in a certain newspaper, 
dated September 23, of the present year, a certain adver¬ 
tisement in the following words, that is to say,— 1 To ladies 
only.—Consult Dr. Scott, personally or by letter, in mid¬ 
wifery, pregnancy, obstructions, disappointments in mar¬ 
riage, and cases peculiar. Has had thirty-one years’ London 
practice. Ladies’ Medical Confidant, post free for fourteen 
stamps.—15 Henrietta street, Cavendish square.’—Thereby 
holding yourself out, and unlawfully, wilfully, and falsely 
assuming the rank and pretending to be a physician and 
general practitioner, implying that you were registered 
under the Medical Act of 1858, and that you were recog¬ 
nised by law as a duly qualified practitioner and doctor of 
medicine.”—This notice having been read over, Mr. Sleigh, 
who appeared for the defence, said his client was not guilty 
of the offence imputed to him.—Mr. Talley seems to have 
had an altercation with Mr. Sleigh, but to have failed ia 
his 'evidence or his law, or both; and after a long discus¬ 
sion, in the course of which no witnesses were produced,— 
Mr. Mansfield : We had better go on, and see if there issay 
law by which this can be made an offence.—Mr. Sleigh- 
That will be the proper course to adopt, und I humbly sub¬ 
mit that on the point of law there is no case made out for 
me to answer. The statute was never passed to meet any 
such case as this. The learned counsel addressed the court 
and was quoting cases on behalf of his client, but could 
not get clearly on through the interruption of Mr. Talley. 
—Mr. Mansfield : There is no necessity for you to go on 
any further, Mr. Sleigh. The summons must be dismissed. 
There is no evidence whatever to show that be practise* 
under the title of a physician or doctor of medicine. Mr. 
Tilley will have to pay costs. 


The Government Commission on the Nature and 
Treatment of Syphilitic Disease. —The Commission 
which Lord Clarence Paget announced it to be the intention 
of the Government to appoint to inquire into the nature 
and treatment of syphilitic disease is, we believe, I**'"-', t 
commence its inquiry at no distant period. It is stated t a 
Mr. Skey will probably be the President of the Column 
sion. 
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GENERAL CORRESPONDENCE. 


GRIFFIN TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir,—T he following subscriptions have been further re¬ 
ceived on behalf of the above fund—viz.: 

£ s. d. 


Dr. W. 0. Markham, Clarges street 
Dr. George Yeoman, Whitby 
Drs. Lobb and Hogg, East London 
William Williams, Esq., Ware ham 
Charles Willcox, Esq., ditto 
Ed. Mercer, Esq., ditto 
Amount previously announced . 
Received at the ‘ Lancet ’ Office . 


.110 I 
. 0 10 0 
.110 
.070 
.070 
.070 
.61 3 6 
. 3 11 0 


I beg to take this opportunity of informing the Poor-law 
medical officers generally, that at the last committee meet¬ 
ing it was considered advisable that the above fund should 
be shortly closed. It is probable that the list of subscribers 
published weekly in the four Medical Journals for the last 
three months may not have been seen by all who would 
wish to be thus included as testifying to and appreciating 
Mr. Griffin’s worth. 

I would, therefore, crave a very prominent position in your 
next issue, to make this forcible appeal to my Poor-law 
medical colleagues on behalf of the testimonial fund. I 
respectfully solicit that all intending subscribers will at 
once remit to me their contributions. We may then have 
a well-filled purse to present to our champion at the public 
dinner to which it is intended to invite him in a few weeks 
time at the Freemasons’ Tavern, and of which all sub¬ 
scribers will be notified by printed circular. 

Yours obediently, 

145 Bishopsgate st. Without, Robert Fowler, M.D. 

Sept. 26, 1864. Treas. and Hon. Sec. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 22nd September: 
—William Frederick Butt, Mecklenburgh street, W.O.; 
James Buntcr Colthurst, Carey street, W.O.; Thomas Wilson 
Corbin, Harmgly park, Hornsey ; Josiah Wright Matthews, 
Holgate crescent, York. 

The following gentleman also on the same day passed his 
first examination. :—Rees Llewellyn, London Hospital. 

The following gentlemen passed the preliminary exami¬ 
nation in Arts on the 23rd and 24th September, and re¬ 
ceived certiheates of proficiency in general education :— 
George Aiusden, London, Isaac Hunn, Yeovil, Somerset, 
WiHiain F. Hazel, London, Alfred Hollis, London, Special 
Certificates. George Arnsden, R. H. Barker, John Lately, 
Reginald Bay ley, William Beard, J. R. Be van, George Biggs, 
J. K. Blackmore, William Bower, R. N. Broughton, C. K. 
Bryant, G. W. Burn, John Carr, H. W. Collins, H. D. 
Cnghton,A. E. Currie, Thomas Davies, Edgar Dukes, Wm. 
Au brey Essery, T. Walker Evans, T. B. Fairclough, Frederick 
J. Fisite, C. H. Furnivall, Jonathan Garner, H. C. Gill, 
James Green, J. P. Grover, A. H. Hackney, Isaac Haun, 
J. R. Haynes, Wm. F. Hazel, J. Devere Hill, Allred Hollis, 
H. Hutchings, W. G. Irving, John Robert Jenkins, Thomas 
D. Jones, VV. H. Latham, T. L. Lloyd, Walter Maine, J. D. 
Mason, J. F. Matthews, F. Miller, Charles Moon, L. J. 
Mosely, J. M. Phillips, Arthur Roberts, A. Roberts Copple- 
stone, S. Skinner, Thomas Smith, W. W. G. Stables, W. H. 
Stavcly, LI ward Stephens, William Thurston, Frederick 
Walluce, F. Michael Wallis, E. S. Warburton, Inman Welsh, 
W. K. Wesley, Albert Williams, Henry Wintle, Francis 
Wright, John Young 

Death from swallowing a Nail. —An inquest was 
held at Entiekl lately on the body of the well-known 
picture-dealer, Mr. Henry Leggatt, of Cornhill. The de¬ 
ceased was on a journey to Manchester, when he stopped at I 


Rugby to have a basin of soup. He was obliged to swallow it 
very hastily, and suffered considerable pain until the following 
day, when he passed a nail, or brad, about three-quarters of an 
inch long, supposed to have been in the soup. It had torn 
the mucous membrane of the bowels, anil inflammation 
followed, from which Mr. Leggatt died after lingering in 
great agony nearly a fortnight. The jury returned a 
verdict of “ Accidental death.” It was stated that the 
deceased had just effected an insurance against accidents of 
all kinds with the Railway Passengers’ Assurance Company, 
of which his family will reap the benefit under the above 
circumstances. 

Unregistered Medical Practitioners. —An inquest 
was held on the 23rd ult., by Mr. Humphreys, on the body 
of Frederick Liedeman, aged one year and six months. The 
deceased was the son of a mason, residing in Cranbrook-road, 
Bethnal-green, and had been suffering from diarrhoea for a 
long time past. A lortnight before his death the parents 
took him to the shop of a herbalist, named Stephens, in 
High-street, Whitechapel, where Dr. Coffin prescribed for 
him. The child was given three bottles of medicine, for 
which 2s. 6d. each was charged. Ho died Sept. 21st, and 
Dr. Coffin sent a certificate by post, stating the cause to have 
been phthisis or consumption. Mr. F. J. Gant, pathological 
anatomist to the Royal Free Hospital, said that he had made 
a post-mortem examination of the deceased. There was not 
the slightest trace of phthisis or consumption. The lungs 
and other organs were very healthy. Treatment for con¬ 
sumption was most improper in such a case. The jury 
returned the following verdict:—“That the deceased died 
from exhaustion from diarrhoea from natural causes, and the 
jury are of opinion that the Legislature ought to put a stop 
to the practice of unqualified practitioners giving certificates, 
as it was calculated to facilitate child-murder and irregulari¬ 
ties of registration.” 

The late Dr. Hunter, of Glasgow. —The following 
brief notice of Dr. Hunter is sent by a friend, who regrets 
that no one more competent to do it justice should nave 
taken it in hand. Dr. Hunter was born in Glasgow, on 
Christmas-day, 1795. After receiving the rudiments of 
his education at the grammar school of this city, he entered 
the University, where he passed through a full course of 
languages and philosophy, with the view of devoting him¬ 
self to the study of divinity. How fur he pursued his 
theological studies, and for what reasons he abandoned 
them, greatly to the disappointment of his family, 
und betook himself to the study of medicine, 1 am not 
aware ; he may be cited, however, as one among many 
instances in which, on a similar change of views having 
taken place, the extended course ol education required of 
the theological student was not thrown away, but became, 
on the contrary, one of the chief sources of subsequent 
professional eminence. When I first became acquainted 
with Dr. Hunter, about the year 1820, he was au enthu¬ 
siastic teacher of anatomy. For this office he hail, I believe, 
previously served an apprenticeship, by acting as dissector, 
first to Pattison, and afterwards to Mackenzie. He com¬ 
menced teaching auatoiny in College-street, and afterwards 
in what became subsequently known as the Portland street 
School. When the managers of the Andersonian Univer¬ 
sity resolved to establish a medical school in connection 
with their institution, Dr. Hunter was invited to join, and 
became their first Professor of Anatomy. He became then 
the colleague of Mr. Graham, now the Master of the Mint, 
who taught chemistry—of the lute Dr. Hannay, who taught 
the practice of physic—and of Mr. George Watt, who 
taught medical jurisprudence. These gentlemen, by their 
talents and energy, soon raised the Andersonian University 
to the very first rank among the extra-academical medical 
schools in this country. Dr. Hunter was then in the zenith 
of his fame and usefulness, and this notice will be read 
with interest by his numerous pupils throughout the 
country who received from him the elements of their 
medical education. His manner as a lecturer was singularly 
pleasing and impressive. He knew also how to divest it 
of professional technicalities, and thus he rendered himself 
eminently useful by popularizing the sciences of anatomy 
and physiology. Many of your readers, now ir. their 
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prime, and somewhat beyond it, will recollect how much 
they profited by these popular courses in their earlier 
years. The celebrity of Dr. Hunter as a teacher of anatomy 
became so great that he was solicited to remove from Glas- 

ow to London, as Mr. Graham had done before him. He 

ecame then the head of the Westminster Medical School. 
Various unfavourable circumstances, however, combined 
to render this step an unfortunate one ; and after struggling 
for some years agaiust them, Dr. Hunter judged it wise to 
return to Glasgow. He was again appointed to the Ander- 
8oniuu University, now filling the chair of Surgery, vacant 
by the transference of Dr. Laurie to the University. For 
the last seven or eight years he resigned the duties of a 
ublic teacher, to devote himself entirely to the private 
uties of his Profession. He was in excellent health and 
spirits until within a week of his death. He died on the 
21st July, having suffered irremediably from a stroke of 
apoplexy three days previously. Dr. Hunter will be re¬ 
membered by many attached friends whom he has left 
behind him as a mature scholar, a man of extensive infor¬ 
mation on scientific subjects, a profound anatomist, and in 
all his relations an upright and honourable man ; while the 
general public will join in lamenting the loss of a warm¬ 
hearted and experienced member of a useful profession.— 
‘Glasgow Medical Journal.’ 

Poisoning by Mushrooms. —The only instance of this 
kind of poisoning to be found in the works of Hippocrates, 
is that of the daughter of Pausanias, “ who, having eat a 
raw mushroom, was seized with nausea, retching, suffoca¬ 
tion, and abdominal pain. Warm hydromel and a bath 
were beneficial, and while in the bath she threw up the 
mushroom ; she afterwards perspired copiously.” 

Pliny recommends pears to be eaten immediately after 
mushrooms ; had he been acquainted with coffee, he would 
certainly have advised it as likely to promote digestion of 
the fungus. This at least is the opinion, and would be the 
advice, of Dr. J. de Soyre, the author of a paper ‘ On Mush¬ 
rooms,’ published in the * Journal de G'himie M6dicale et 
de Toxicologie.’ 

“ When summoned to a case of poisoning caused by 
mushrooms,’’ says he, “ an emetic is the first remedy to be 
exhibited, and a grain of tartarized antimony should be 
given in three ounces of infusion of coffee without milk.” 

The same dose should be repeated after an interval of ten 
minutes, and a third, and even a fourth emetic may be ad¬ 
ministered until copious vomiting has been induced. When 
the effects of the antimony have subsided, Dr. Soyre pre¬ 
scribes an ounce of castor-oil in coffee, and one or more 
enemas of coffee with four or five ounces of coarse honey ; 
if tartar emetic cannot be procured, coffee should be given, 
and the fauces tickled so as to induce emesis. Poultices on 
the abomen, heated flannels applied to the chest, and mus¬ 
tard-poultices to the extremities should also be resorted to, 
and subsequently antispasmodic remedies. 

With the exception of the white bulbous amanita, agaricus 
muscarius is of all mushrooms the most dangerous, and in 
cases of poisoning by the latter variety M. de Soyre recom¬ 
mends tlie immediate exhibition of a strong emetic, fol¬ 
lowed by an ounce and a-half of sulphate of magnesia. 
The delirium and excitement of the nervous system should 
then be allayed by the administration of ten drcps of liq. 
ammonia) in a glass of water every ten minutes, until the 
symptoms subside. Coffee M. Soyre seems to prescribe in 
preference as an antidote to amanita. 

How to restore Life in Drowning or Chloroform 
Accidents. —This is a field quite unexplored—the lapse of 
time that may occur in suspended animation. It is curious 
that, in animals drowned in water, the evil results chiefly 
from the plunging or struggling of the animals ; but, cccteris 
paribus , an animal well under chloroform, and thrown into 
water, is not destroyed for a much longer period. The 
plunging in the former instance fills the lung-tissue with 
water, and reanimation is very difficult after six or eight 
minutes ; but under chloroform probably a state of partial 
hybernation is established, and efforts for reanimation should 
be continued for four hours at least in all hospital cases. 
The condition of the diaphragm in suspended animation, as 


already said, is particularly important. Galvanism through 
the phrenic nerve is most essential. A needle should be 
passed also, as just said, through the diaphragm, as punc¬ 
tures of this muscle will restore animals apparently dead 
from apneea. The ‘ Silvester method’ of raising the arms, 
so as to make the pectoral muscles and their iudigitations 
to lift the rib3, is the best plan yet known of promoting 
artificial respiration. By this method as much as forty-four 
to fifty cubic inches of air (sufficient perhaps for ordinary 
breathing) pass through the chest; but in the more popular 
or “ ready ” methods, about ten. I have urged this point 
for many years, but it has been disregarded—Dr. Kidd’s 
Work ‘ On Chloroform.’ 

Health of Scotland. —The Registrar-General’s monthly 
return for the eight principal towns of Scotland shows that 
the births, deaths, and marriages all continued to be far above 
the average in August. The zymotic (epidemic and conta¬ 
gions disease) class of diseases caused 27 per cent, of the 
deaths, and in Greenock as many as 46 per cent, front the 
combined fatality of scarlatina and typhus. Of the indivi¬ 
dual zymotic diseases typhus was the most fatal, causing 150 
deaths in a population not amounting to a third of that of 
the metropolitan district. Greenock, Perth, Aberdeen, and 
Glasgow are the towns where this disease has been more 
especially prevalent, and from the mortality being so high 
at this season it i3 feared that these towns may experiences 
great increase of cases of typhus fever as the temperature 
falls, unless active measures are adopted to arrest the 
progress of the malady. The metreorological returns for 
Edinburgh, Glasgow, Greenock, Paisley, Perth, and Aber¬ 
deen, the six towns from which the returns are obtained, 
show that August was characterised in Scotland by drought 
and by extreme variations of temperature, tending most to 
cold. The depth of rain was 1-52 inch, taking the mean of 
the six towns ; this was 2'28 inches below the average o! 
the previous eight years. The highest recorded thermo¬ 
meter was at Paisley, nearly 86 deg., and the lowest »t 
Perth, 32 deg. 


DEATHS. 

Drummond. —On the 17th ult., at Dover, J. Drummond, B.5-. 
Inspector-General of Hospitals aud Fleets, aged 72. 

Flf.tciif.k.— On the 25th ult., Betsey Hindley, the wife of Ada 5 
Fletcher, M.D., of Bury, aged 28. 

Fussell.—O n the 16th ult., at Sherborne, Ernest Fujstk 
M.R.C.S. 

Gibson. —On the 22nd ult., T. Gibson, M.R.C.S.E., ofParads 
street, West Bromwich, aged 35. 

Hamerton. —On the 13th ult., at Camden town, F. A. Huns-' 
ton, M. R.C.S.E., aged 38. 

Hargrave.— On the 20th ult., at the Adelaide Hospital, Dab 
liu, William Hargrave, M.B., Representative of the 
College of Surgeons, Ireland, in the General Council of Medi¬ 
cal Education and Registration, aged 56. 

M'Munn.—O n the 20th ult., at Rutland square, East, Dublin. 
J. M'Munn, L.K.Q.C.P.I., aged 66. 

Osmond.—O n the 14th ult., at Thorpe, T. Osmond, Surgeon, 
ngod 86. 

Shelswell. —On the 28th ult., at Wolverhampton, Daniil 
Slielswell, late of Lutterworth, Leicestershire, aged 34. 

Silvester. —On the 25th ult., at the Beeches, West Bromwica 
Thomas Silvester, Esq., aged 76. 

Stanistreet.— On the 19th ult., T. D. Stanistreet, Surgeon.« 
Mornington row, Bow, late of Calcutta, aged 49. 

Thomas. —At Archbutt terrace, Manor street, Chelsea, S. L 
Thomas, M.R.C.S.E. 

Wilkinson.—O n the 21st ult., at Oldham, Lancashire, 1 n 
Wilkinson, M.R.C.S.E., aged 54. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Oct. 5 .—Operations at Middlesex Hospital. 
1 p.m.; St. Mary’s Hospital, lp.m.; St. Bartholomew* 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledon’* 11 
road, 2 p.m. ; University College Hospital. 2 p.m.; London 
Hospital, 2 p.m. ; Obstetrical Society of London, 8 P- 
“ Case of Cmsarean Section,” by the late Mr. T. E. Bryant - 
“Post-mortem Examination of a Case of Accidental Hieniw- 
rhage,” by Mr. F. J. Gant; “Missed Labour,” by Dr. " 
Williams ; “ On Spondylolisthesis, Appendix,” by Dr. Barnes, 
“ Deformed Arms,” by Dr. Shortt. 
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Thursday, Oct. 6. — Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Iloyal Orthoptedic Hospital, 2 p.m. 

Friday, Oct. 7. — Operations at Westminster Ophthalmic 
Hospital, l.j p.m. 

SATURDAY, Oct. 8. — Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew’s Hospital, p.m. ; King’s College 
Hospital, 1J p.m. ; Royal Freo Hospital, 1$ p.m. ; Charing- 
cross Hospital, 2 p.m. 

Monday, Oct. 10.— Operations at St. Mark’s Hospitnl for 
Fistula and other Diseases of the Rectum, 1 i p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Oct. 11. — Operations at Guy’s Hospital, 1J p.m.; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for the 
Editor may bo sent to the office of the Journal, No. 20 
King William street. Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should be sent to the Office bejorenoon, on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


The St. Mary’s Hospital Medical School.—T he card has 
been received. 

The AVestmi.nster Hospital School of Medicine.—T he 
card has been received. 

Dr. Fowler.—T he letter is inserted. 

The Obstetrical Society.—T he notice is inserted. 

Dr. L. Down.—T he abstract has been received. 

I. T., Sligo .—The lecture “On the Chemical Action of Light,’’ 
delivered by Professor Roscoe, of Manchester, at the Bath 
Meeting of the British Association, was not reported in this 
Journal because its subject had very little connexion with 
Medical science or practice. The lecture, however, was an 
admirable one, and was both brilliant and dazzling in the literal 
sense, for the illumination produced was so great as to exercise 
a painful effect upon the retime of some of those who were 
present. The monochromatic properties of some substances 
were illustrated by the well-known instance of the colour 
given to flame by sodium and its compounds, and some beau¬ 
tiful illustrations were also offered of the new process of 
spectrum-analysis, by which the new metals, thallium, 
indium, rubidium, and ctesium have been discovered, each 
of them giving a peculiarly-coloured band to the spectrum. 
The most brilliant light was produced by the combustion of 
magnesium—a metal which has been long known, but which 
has been produced in large quantities only in late years. The 
light produced by this metal is so intenso that photographs 
may be taken by its aid ; and one of the most interesting 
features of Mr. Roscoe’s lecture was the extemporaneous 
execution of a photograph of Sir Charles Lyell, the President 
of the Association—a feat which was performed in a few 
minutes, to the infinite surprise and delight of the audience 
Magnesium is supposed, on good grounds, to be one of the 
constituents of the sun. 

)r. D. F.—We understand that the ‘American Medical Times ’ 
has ceased to exist, but that hopes are held out of its re¬ 
appearance. 

flu. J. I).—It is not yet determined who is to succeed Mr. 
Stone in the office of President of the Society for the Widows 
and Orphans of Medical Men. 

fuVENis. — Fownes’s ‘Chemistry,’ and Wilson's ‘Anatomist’s 
Vade Mecum.' 

\ 2.—We do not recommend you to aspire to a degree at a 
foreign University, as it is doubtful whether such a * * tie will 
be recognised by the Medical Council. 

Surgeon D. — In our opinion, the most courteous proceeding 
would have been for C. to attend gratuitously for A., and to 
give up the case on the return of the latter. 


TO MEDICAL PRACTITIONERS. 


Select 

Ihn orb 


Medical Practice in one of 

to bo Disposed of by 


the principal towns in Carnarvonshire, 
Private Contract. 


The Advertiser invites the attention of the Profession to this 
eligible opening, being a rare opportunity for a fully-qualified gentleman 
tha* has a thorough knowledge of his Profession. 

For further particulars, apply to Messrs. E. IIuoh Owin and Sox, 
Auctioneers and Valuer*, Carnarvon. 


T)r. Arnott’s Floating 'Water Beds, 

the new Elastic Hot 



and Cold Water Mat¬ 
tresses and Cushions, 
Water-proof Sheeting, 
&c. Beds on hire. 

Prices and particulars 
furnished on applica¬ 
tion. 

EDWARD SPENCER 
and Co., 87 a Fenclinrch 
street, and No. 1 Ald- 
gnte, London, E.C. 


T aryngoscope complete from 

£1 10s. fld. Mackenzie’s Laryngeal Galvanizer, 10s. fid. So3 
this Journal for February 21, page 184. Laryngeal Aluminium Probangs 
Aluminium, with glass brushes (for applying caustic and nitric acid to thi 
lArvnx,) and other brushes, all at 2s. (kL eAch. Tobold’s Illuminating Con, 
denser, £1 7s. 6d. All other Instruments for operating on the Larynx, 
and other Surgical Instruments to be had at C. W. KROHNE’S. Manufac¬ 
turer, 241 Whitcohapel road. 


r pwinberrow’s Patent Double Action 

RE3ERVOIR INJECTION APPARATUS is the most simple and 



perfect yet produced. The Piston, which so fre¬ 
quently gets out of order, is not introduced. 

T winder now’s Patent Double - Action 
8YPHON SYRINGE, with Additional Pipes 
tor all purposes, possesses great advantages 
over other Syringes of a like description, having 
an uninterrupted stream, and consequently 
discharging double the quantity of ki.uid in 
half the usual time, and with much lks* exer¬ 
tion. 

TESTIMONIALS. 


“Twinberrow’s • Double - Action (Syphon) 
Syrinoe’ is the most generally useful Instrument 
of the kind with which I am acquainted. For the 
more ordinary purposes it is specially well fitted, 
being compact,portable, and not liable to oet 
out or order. By a very simple arrangement 
the Instrument may be rendered available as nu 
Eye-Douche, an Ear Syringe, and for Washixo 
out the Bladder. For these purposes it is pecu¬ 
liarly well adapted, being continuous in its act ion. 
—John Erichsen, Professor of Surgery at Uni 
versltv College, and Surgeon to the Hospital." 

“ I have seen and made use of your Double- 
Action Syrinoe, and think very highly of it.— 
Wm. Feroubhon, Professor of Surgery at King's 
College, and Surgeon to the Hospital." 

Twinberrow’s Patent Eye Douciie. 
(Testimonials from the First Oculists.) 

By the action of the Eye Douche in common 
use, the stream is intermittent, consequently 
causing in some instances irritation : whereas by 
employing the Patent Douche this objection is 
completely obviated, the fluid being projected 
in a continuous, gentle, soft shower. 
TWINBERROW, Dispensing Chemist, Sole Patcntco, 2 Edwards street. 
Portinan square, and 59u Westboume grove, London. 


r. Howard, Surgeon Dentist 

52 FLEET STREET, 
has introduced an entirely NEW DESCRIPTION of ARTIFICIAL 
TEETH, fixed without springs,wires, or ligatures. They so perfectly re¬ 
semble natural teeth as not to be distinguished from the original by 
the closest observer, they will never CHANGE COLOUR or DEC.\A , 
and will be found very superior to any teeth ever before used. This method 
does NOT REQUIRE the EXTRACTION of ROOTS, or any PAINFUL 
OPERATION, and will support and preserve teeth that are loose, and 
is guaranteed to restore articulation and mastication. Decayed tout.i 
stopped and rendered sound and useful in mastication.—52 Fleet street. 
At home from Ten till Five. 


Urass and Zinc Door - Plates, 

—C. BARR continues to supply Name-Plates for Office and Sur¬ 
gery Doors, engraved in the best manner and at inoderat j charges. 
Chemists' Shops fitted up with Window-sill Plates iu the piaiu or O.G. 
Patterns. Lists of Prices post free. 

Plates alb red and repaired.—Country orders punctually attended to. 

30 CHAN DOS STREET CHARING CROSS, W.C. 
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OPENING OF THE METROPOLITAN SCHOOLS OF MEDICINE 

FOR THE SESSION 1864- 5. 


In out last number we published abstracts of the addresses 
delivered at five of the principal Medical Schools, and we 
now conclude the series. The Introductory Lecture at Uni¬ 
versity College is not reported, but we have referred to it 
at length in our leading article, which is founded upon 
notes of the lecture furnished by one of our own staff. The 
opening lectures were all well attended, but it must be ad¬ 
mitted that in general they were not quite up to the mark. 
Among the gratifying features of the season was the 
reappearance, at the commencement of the session, of 
Dr. Chambers at St. Mary's Hospital, of which institution 
he is one of the physicians. In some instances the lectures 
were succeeded by conversazioni, as at St. Mary’s and the 
VT estminster, and each of these reunions was well attended. 

ST. BARTHOLOMEW’S HOSPITAL 

After some introductory remarks, Mr. Callender stated 
that his object was not so much to instruct as to interest 
them in their studies, by placing their work before them 
side by side with suggestions for its pursuit, and with 
sureties for their ultimate success. Especially he desired 
to tell them of certain aids to study, which they must prac¬ 
tise, each one for himself, because they were self-aids— 

helps which they must make every use of if they would 
work with order, with economy, and to the best advantage. 
As all our knowledge and all our progress had been gained 
direct from Nature herself, and as she revealed her secrets 
only in return for real, hard work, so their success with her 
would be much less if they were not trained to their task, 
and it was for this they had all of them gone through the’ 
lessons and the exercises of their youth. This mind-train¬ 
ing was considered of such first-rate importance, that every 
encouragement had been given them to make its cultiva¬ 
tion an attractive task. Without doubt they had already 
learnt something about their Profession ; they must recol¬ 
lect, however, that their real work now commenced in 
earnest, that they now entered upon the studies which 
revealed to them Medicine as a grand and noble science. 
The road was at present clear before them, the result in a 
great measure depended upon their own exertions. They 
might not, indeed, all excel, but they would all learn a 
great deal, and he could promise them that if they worked 
now with industry and with determination, they would not 
fail to attain to that which all naturally covet, modest it 
may be, but substantial and honest success. 

Bv their so-called scientific studies (he referred to those 
sciences with which in the Profession of Medicine they were 
more immediately concerned) they were to undestand those 
which gave them a knowledge of Nature, of what they saw 
going on around them in Nature’s processes, and of prin¬ 
ciples based upon observation of these facts ; studies which 
possessed this substantial recommendation, that they gave 
life and reality, as it were, to their practical work, to studies 
which would otherwise consist in the experience and learn¬ 
ing of bare facts, interesting and valuable in themselves no i 
doubt, but wanting the cohesion and oneness which science 1 
gave by connecting them with the ebb and flow of a com- 1 
mon-life action. What with chemistry and botany and i 
phvsiology, they might be said, to a certain extent, to have i 
before them all knowledge for their province, and as they i 
knew that much was required of those to whom much was : 
given, so they might be well content to learn that the work i 


i which their Profession demanded of them, if they would 
stand well with their fellow-men, was essentially good work 
—work which should better their moral nature, and which 
should entice them to live more in harmony with the hopes 
; they should entertain of the life to come. 

After referring to the importance of the study of anatomy, 

1 of physiology, and of pathological anatomy, Mr. Callender 
! told them that after all their chief difficulty lay in learning 
how to treat disease. Here they must bring to bear what 
was known as practical knowledge, the wisdom which 
experience gave, that experience of which Carlyle wrote, 
i “ She doth take dreadfully high wages, but she teacheth 
■ like none other.” Nor was it difficult to explain to them 
what was meant by this practical knowledge. A physician, 
for example, might know all about his subject, man—his 
diseases, their causes, their effects, and their recognised 
treatment, but above all this was the facile and dexterous 
handling of his knowledge and of his remedies, so as to 
fence and parry, and, if possible, get the better of disease, 
and, be it how it may, this was a possession few had excel¬ 
lently well, and which, despite all its training, the scientific 
mind sometimes failed to grasp. At the same time, the 
value of scientific knowledge was great. They lived, it was 
said, in a practical age. By all means let them be practical, 
but let none the less possess the scientific knowledge which 
fitted them to be so. Practice alone could give them ex¬ 
perience in treatment. Books could not do more than 
teach them general principles, for man’s body was so 
moulded and confirmed to the mind which controlled it, 
that influences of education, habits, associations (the accom¬ 
paniments of health), gave rise to endless variations in the 
progress of, and consequently in the management of, 
disease, which no book yet written could even pretend 
to indicate. They should learn to recognise means of cure 
other than those tabulated in the Pharmacopoeia. Fresh 
air, diet, cleanliness, mind-occupations, and the like, these 
were the remedies with which to assist Nature in throwing 
off disease; they should never forget Nature effected, if 
possible, the cure; and that the physiciau was best skilled 
who, by judicious selections from liis Materia Medica, so 
lightened her task as to relieve the passing pain, who sup¬ 
ported, and, if needs be, stimulated her efforts, or who 
transferred the stress of a disease to where it could be better 
borne by the system. 

They would advantage themselves much more of the help 
their teachers willingly gave if, avoiding the common errors 
of frivolity and want of purpose, they would strengthen 
themselves for work with materials which were always 
ready to their hands. First, they should practise control 
and discipline; not the discipline to which all must suc¬ 
cumb, that which society imposed, in some guise or another, 
throughout life, upon all, from the highest to the lowest. 
This was the discipline enforced from without. The self- 
discipline of the mind was a voluntary restraint—the dis¬ 
cipline which resulted from willing nothing until it had 
been well thought over, and the order which must ensue as 
to the outward sign of such methodical, business-like self- 
control. The intellect, too, must be tutored in obedience 
to moral control; for although man might reason well and 
possess the will to carry his purposes into practice, yet he 
would systematically err if there was not over all this a 
higher influence, the absence of which the world was a 
sharp censor to detect. Subject to moral control, to be well 
drilled in self-discipline they must habitually reflect and 
think over all matters which engaged their attention, and 
thus utilise another of their possessions—the power of con¬ 
centrating thought. Nothing was more difficult to 
strengthen than was this faculty, none more to be 
regretted in its weakness. The mind of man wus, in fact, 
in perpetual movement, and this motion resulted only in 
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unfettered imagination when the ordinary exercise of con¬ 
trol was suspended or diverted. In the pursuit of discipline 
they acquired thoughtful habits, and by thus reflecting and 
meditating they ripened another of their possessions— 
memory, which required this exercise to enable them to 
put forth its fulness of power. We were much in the habit 
of speaking of memory as a gift specially to some, but in 
truth it belonged to all, and only needed calling upon to 
respond. Memory, however, was often found to be more 
subtle for one thing than for another, a fact which merely 
proved that in many cases inclination ornecessity prompted 
its cultivation for some special object. This was the case 
in most instances of remarkable calculators, in whose 
reckonings memory played so important a part; as it was, 
too, with Charmidas, the Greek, of whom Pliny wrote that 
he could repeat from memory the contents of the largest 
library ; so, too, with great linguists, as the Cardinal 
Mezzofanti. They might be quite sure he was a bad work¬ 
man who complained ol his memory, and that by work and 
by degrees they would certainly remember better and better, 
and as their knowledge lived in their memory so it would 
be ready for use and for application on every apposite 
occasion ; it would be always at hand to support their 
opinions or to illustrate their treatment. The impressions 
would be most shaiyly and durably cut in the mind which 
made their marks through congenial tastes ; and knowing 
this, he would not press routine too closely upon them, but 
whilst endeavouring to interest them in their studies, and 
to make their minds work with intensified vigour, he would 
leave them to apply themselves to the acquisition of know¬ 
ledge through those channels in which they were best aided 
by their memory. 

To practise control and discipline, to exercise thought and 
memory, required patience and perseverance. As perse¬ 
verance, however, was a term of general significance, and 
implied the pursuit of an object irrespective of the good or 
evil which might ultimately come of it, industry, honest 
industry, should rather be their watchword. They should 
set down in the very beginning their resolve to be faithful 
to it, for without it there was no hope of success or of future 
distinction. Originality, new thoughts, came only through 
patient work ; examples abounded. It was especially 
through those taken from humble life that they could best 
appreciate the great results which followed industry in the 

K it of knowledge, leading men out from comparative 
rism, and enabling them to be serviceable to others, 
and to make tlieir mark in the world. Although it was a 
twice-told tale, he could not refrain from warning them 
against relying upon Fortune, that various goddess to whom 
Demosthenes dedicated, in golden characters, the shield 
which he left disgraced upon the battle-field of Chaeronea ; 
the same Cicero invoked in one of his prologues as the 
adjuncta fortuna who crowned success. The reason for dis¬ 
trusting fortune was simply that no such thing as luck or 
chance, as they should understand the term, virtually 
existed. It was confused with the clear sight which seized 
the right moment for action. The battle of Marengo was 
won by a charge of the French cuirassiers, and the world 
said, “By what a lucky chance but General Kellennan 
described his exploit, “ I see it—I am in the midst of them ! * 
and thus in a few words gave the key to the successful result, 
by expressing the rapidly-formed and accurate judgment of 
the well-trained officer, which enabled him to make use of 
an opportunity one less practised might have let slip. So, 
then, to avail themselves of so-called fortune, they must be 
well trained through habits of industry and observation to 
be ready to make good use of opportunities. 

They would be helped, then, by the exercise and training 
of their own powers, to assist themselves in the pursuit of 
knowledge. Much as they might learn, their work knew 
neither halt nor stop ; they must continue at all times and 
in all seasons in attentive observation upon nature, striving 
to get as near truth, or truth's likeness, as they could ; they 
must bear in mind that, after all, the acquisition of know¬ 
ledge waB not the only or, indeed, the chief aim of their 
intellect, for knowledge and wisdom, far from being one, 
have ofttimes no connexion. And wisdom was not to be 
mastered by work alone, like knowledge ; it came only, 


assisted, it was true, by knowledge, as the growth of time. 
Wisdom was the sum total which resulted from the morel 
control, the self-discipline, and the industry of which they 
had been told. Yet he scarce expressed himself aright in 
naming wisdom to them as a sum total, for it was ill- 
likened to a final number that would be indeed perfection, 
for whatever share of wisdom they might possess, they must 
still pursue restless for more ; for what more excellent gain 
than to feel that increasing years added to their cajabilities 
for the wiser practice of their art ? It was something to 
know that at least they were now working in the right 
direction. He would not conceal from them that he con¬ 
sidered their work must increase with the advance of 
knowledge generally throughout the land, and that mote 
would be required of them if they were to maintain their 
position in advance. The claims upon their industry were 
without doubt many, and they were increasing. Let them 
remember, however, that perseverance was irresistible; 
before it their difficulties would imperceptibly disappear, 
and their work was sure to be crowned with the desired 
success, if only they would act up to the advice given by 
the Wisest of the wise—“ Whatever thy hand findeth to 
do, do it with thy might.” 

Had they seriously thought about the work which, as 
physicians and surgeons, they would hereaJter be responsi¬ 
ble for ? Was it to heal the Bick 1 Was it to stand, not 
unfrequently—he said it with all humility—between life 
and death I It was more even than this. It was to do 
this better, more wisely, more surely than heretofore. 
This had been our work In the times gone by—we toiled 
for it now ; and this it was men would look to them for in 
the times to come. 


MIDDLESEX HOSPITAL. 

The Introductory Address was delivered by Dr. Gbkix- 
bow. He said that the occasion which had brought 
together an audience comprising so many different classes 
of men—old and young, professional and non-professional, 
veteran and recruit—could scarcely be considered other 
than an important and interesting one. It was no less 
than the inauguration of a new year of labour and study— 
a new year which was of vital importance, not for itself 
only, nor for what might be done or left undone in it> hut 
for the influence which the habits formed or encouraged 
during its lapse could not fail to have on their future lives. 

The object which had brought them together seemed to him 
to dictate alike the secliou ol his hearers he should es¬ 
pecially address, and also the subject on which he should 
address them. That object being the inauguration ol a nt* 
year of labour and stuUy, he should specially adapt his 
address to the particular class ol his bearers most uetply 
concerned in those labours and studies—viz., the young 
meu who already were, or who were about to become, stu¬ 
dents ol the Middlesex Medical College. He would leiuind 
these gentlemen that this day was the commencement ol a 
new era u> them all; it was the landmark ol their pa* 1 
progress; the starting point of their luture course ; and a 
few practical counsels that might help to guide them oa 
their course and to assist their- progress were what lie pW[ 
posed to otter them during the remainder of the time »‘ 
disposal. W illi this purpose he proposed to consider— • 
The object with which they had entered themselves as 
students of the College. 2. The studies that wvuid 
necessary to secure this object. 3. The manner ui »hi 
they could pursue these studies to the best advantage- • 
and lastly. Tbe spun and aims with winch they cll0 “' 
pursue the calling lor which these studies were to quahiy 
them. 

With regard to the first point, there could lie no q ,iesU ° 
that their object in coming there was to qualily thejnSmV^ 
to become medical praciilraners—to make used me<a 
treatment for the restoration of health or the mitigaUvU e 
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disease. And here he had used familiar terms, which, 
nevertheless, were often but vaguely understood—he meant 
the terms health and disease. Perfect health might, per¬ 
haps, be most clearly defined as the normal condition ot all 
the various organs and tissues of the body, together with 
the normal performance of all their functions. Health, 
however, as it was now spoken of by common consent, was 
rather a relative than an absolute state. The term was not 
used to imply the same precise condition in all persons, or 
even in the same person at all times ; hut rather to express, 
with regard to each individual, that well-balanced condition 
in which hereditary taints or personal tendencies were suf¬ 
ficiently neutralised by the powers of comj>ensation with 
which the human frame was endowed to enable the indi¬ 
vidual to perform the ordinary duties and enjoy the ordi¬ 
nary pleasures of his age, without conscious inconvenience 
or unconscious injury to himself. Disease, on the other 
hand, as opposed to health, perfect and absolute, included, 
of course, every alteration in the normal condition of the 
various organs and tissues of the body, and every imper¬ 
fection or perversion of their normal functions. But dis¬ 
ease, as medical men were called on to mitigate, and if 
possible to conquer it, was practically limited in its mean¬ 
ing to those alterations of bodily structure, and those 
perversions of bodily function, which caused sensible dis¬ 
turbance of the well-balanced condition he had described 
a* constituting ordinary health. He thought a clear appre¬ 
hension of the above distinctions important to those whose 
profession would call on them to deal with health and dis¬ 
ease that they might early realise to what extent they could 
reasonably hope to restore the one or to mitigate the other. 
He had assumed that their object wes to render themselves 
competent members of the Medical Profession j and he 
trusted that this really was their object, and that none of 
them had in view either the partial object of studying only 
some one branch of medical knowledge, or the degrading 
object, as he could not but consider it, of merely securing 
their diplomas. He would wish to impress on all of them 
that no excellence was to be attained in any one specialty, 
unless a broad and solid foundation of general professional 
knowledge were first laid during the period of their 
residence there as students. But far mure strongly he 
would wish to denounce the indifference to all branches of 
medical knowledge alike which led some men to be satisfied 
With barely passing the examinations of the several hoards 
whose standard of proficiency was necessarily a low one ; 
for deliberately to place oneself on a low level and aim at 
a low standard was, in his opinion, degrading to any man’s 
self-respect. He recommended every student, on the con¬ 
trary, to aim high—-to aim at the worthy object of qualify¬ 
ing himself thoroughly for the responsible duties of a noble 
Profession. 

The lecturer now came to the second point—viz., the 
studies necessary to secure this object.. With regard to 
preliminary education be need go into no details. It had of 
late been wisely provided that every medical student should 
giv«* proof of his having received a fairly good preliminary 
education, and he would therefore proceed at once to the 
considerat ion of the special studies necessary to qualify them 
for their Profession. In the first place they would have to 
study anatomy and physiology, which teach the natural 
structure and healthy functions of the various organs and 
tissues of the body ; in the second place, morbid anatomy 
and pathology, which teach the various deviations front 
natural structure and healty function that constitute dis¬ 
ease : and, in the third place, materia medica and thera¬ 
peutics, which give an account of the various remedies in 
use for the cure of disease, and specify their doses or modes 
of employment. In connexion with these three groups of 
sciences, because closely allied to them all, they would 
have to study chemistry. There remained the ancillary 
sciences of botany and comparative anatomy. Botany, 
thongh far less essential than chemistry, deserved, in his 
opinion, all the attention that could be spared to it, as 
being the one branch of natural science which, perhaps 
more than any other, cultivated liahits of minute and 
accurate observation. Again, comparative anatomy should 
receive a portion of their attention, because it wa3 impos¬ 


sible thoroughly to understand human physiology without 
frequent reference to the comparative structure and func¬ 
tions of the several classes of the lower animals. Dr. 
Greenhow said he had now exhausted the list of their 
scientific studies, and he must now exhort them never to 
forget, in the wide and interesting fields of knowledge 
which these would open to them, that, as intending 
medical practitioners, they must study every science with 
reference to its applicability to the purposes of medicine 
as an art. Here and elsewhere he should be understood to 
speak of the art of medicine* in its wide and legitimate 
sense, as including every branch of the healing art. It 
was true that they might master all these sciences per¬ 
fectly, and even their practical applications to the purposes 
of medicine, without becoming competent medical practi¬ 
tioners ; just as a man might he well acquainted with the 
principles of drawing and the use of colours, and yet he 
unable to paint a picture, or with the science of music and 
the use of notation, and yet be unable to play an instru¬ 
ment. For medicine was an art no less than painting or 
music, and required long practice to attain even moderate 
skill ; but in one respect it differed from every other art— 
viz., in that it wn3 exercised upon living fellow-creatures, to 
whom bungling might prove fatal. The tyro in painting or 
music might spoil the materials or instruments of his art, 
and vet do no worse harm than that of offending the taste 
or the ears of his neighbours ; but the tyro in medicine 
might destroy precious lives in his crude experiments upon 
human subjects, and must therefore be content to learn his 
art in the first instance by observing the practice of others, 
and only to begin to practise it himself when he could do 
so with safety to his patients. This observation of medical 
practice, no less than the study of medical science, must be 
mainly accomplished during their attendance on the medical 
school" and hospital. In nia opinion, therefore, from the 
day that they entered the lecture-room as students, they 
should begin also to observe disease and its treatment in 
the hospital; and although during the earlier period of their 
attendance the larger portion of their time should be de¬ 
voted to the study of science, and during the latter period, 
on the contrary, to the study of practice, yet, from first to 
last, these studies should go on together, and they should 
neglect neither, for neither would bear to be neglected. 
Before concluding the consideration of the studies neces¬ 
sary to qualify them for becoming competent medical prac- 
tioners, he must say a few words on one branch of their 
training, which was a very real, though not exactly a 
nominal study—he meant the education of their physical 
faculties. This kind of education had, in a certain sense, 
been going on ever since they were born; but these faculties 
required special cultivation in the medical man. They 
must bear in mind, however, that it was not merely by 
being shown the relation between certain visible signs and 
certain internal diseases, by being made to listen to the 
sounds in the chest which indicate particular forms of pul¬ 
monary or cardiac disease, or being told to feel the crepitus 
of a fracture or the heaving expansive impulse ot an 
aneurism, that they could educate their senses. Instruc¬ 
tion, it was true, came by precept; hut education could 
come only by use. Teachers might indeed direct their 
attention to these things ; hut it was only by constant and 
patient practice that students could educate their physical 
faculties themselves so as to be able to use them skillfully 
in the examination and diagnosis of disease. 

With reference to the third point—the manner in which 
they could pursue these studies to the best advantage,— 
it would, perhaps, be more in accordance with custom if 
he were to limit himself to the sound hut general advice 
that they should form a plan for the distribution of their 
time, in which labour should alternate with rest, study 
with recreation, mental effort with bodily exercise ; and in 
which regular attendance on the medical school teaching 
should be combined with diligent reading at home. 
But he had found that such general counsels did not, in 
fact, save students—especially first-year students—from 
wasting precious opportunities, for want of knowing what 
those opportunities were, or understanding their true value, 
while the time for profiting by them remained; and he 
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had found also that some students, throughout the whole 
period of their attendance, lost the benefit to be derived 
from prosecuting their studies on a regular connected plan 
from sheer inability at first to form such a plan for them¬ 
selves, and from drifting, in consequence, during their 
earlier sessions, into indolent and desultory habits. In 
pursuance, therefore, of his desire to render his address 
practically useful to his younger hearers, rather than in¬ 
teresting to his audience generally, he should endeavour 
to lay before them the details of a scheme for the systema¬ 
tic employment of their time by a general adherence to 
which, subject to necessary individual modifications, they 
would, he thought, be enabled to pursue their studies to 
the best advantage. The lecturer then proceeded to explain 
the distribution of hours which he proposed to first-year 
students, in order to combine regular attendance on the 
prescribed courses of lectures, on anatomy, physiology, and 
chemistry, with a diligent study of practical anatomy by 
means of dissection, and a due share of attention to the 
study of disease and its treatment, chiefly in the medical 
and surgical out-patient rooms of the hospital. Much has 
been said as to medical students being compelled to attend 
to many lectures; but he was sure that, with average dili¬ 
gence and ability, a man might profitably attend all the 
prescribed courses, and keep up with them in his reading, 
without being overburthened with work. A thorough 
knowledge of anatomy formed the essential foundation, 
whether of medical or surgical skill ; and this could not, 
in his opinion, be acquired unless they begun at once to 
dissect, and continued during their first two winter sessions 
to devote to this supremely important study a larger portion 
of time than was now usually given to it by medical 
students. He recommended that their study of disease 
and its treatment should, during the first winter session, be 
carried on in the out-patient rooms, where the majority of 
cases closely resembled those they would be called on to 
treat as young practitioners ; and also admitted of being 
more thoroughly examined by the student, without detri¬ 
ment to the patients, than was possible with the cases of 
more advanced and acute illness generally found in the 
wards. If they would systematically attend the practice of 
one physician and surgeon at a time for a period of three 
months each, they would reap far greater advantage than 
from any number of irregular attendances. Much of the 
most valuable knowledge and skill could not be communi¬ 
cated in lectures or even put into words by its possessor, 
but they would insensibly acquire some of it by steadily 
watching the practice of him who possessed it. He further 
advised that they should, as a rule, devote at least three 
hours every evening, except Saturdays (and of course 
Sundays), to reading at home, strictly in connection with the 
lectures and work of the day. The lecturer afterwards 
sketched out, more briefly, plans for the employment of 
the students’ time during subsequent sessions ; and con¬ 
cluded this portion of his address uy observing that he had 
now gone through their three years’ course of study, and 
that, as they had seen, each year, nay each day, had its 
proper work, which could not be postponed to the next. 
They should, therefore, cultivate punctuality, method, and 
accuracy. There was no time to spare, but there was suf¬ 
ficient time for everything if everything was done at the 
right time ; and it was certain that nothing less than every¬ 
thing there prescribed would suffice to qualify them for the 
arduous duties of their Profession. 

He had now arrived at the last point for consideration— 
viz., the spirit and aims with which they should pursue the 
calling for which these studies were to qualify them. Time 
forbad more than a few words on this most important sub¬ 
ject, and these few would necessarily apply, in many 
respects, to other professions almost as much as to their 
own ; lor in whatever line of life a man’s lot might be cast, 
his duties were to himself, to his neighbours, and to God, 
and should, therefore, be performed in the spirit of self- 
respect, of charity towards his fellow-men, and of faith and 
obedience to his Maker. At the same time, there were 
trials and difficulties peculiar to the Medical Profession, and 
unless they were met with the preparation of a right spirit, 
they might easily lead its members astray from the right 


aims of life. It had been truly said, that most men regard 
themselves too much and respect themselves too little ; and 
in no profession was there so much danger of this fault as 
in theirs, in which rapid progress often depended most on 
gaining the favour of those least able to judge of real pro¬ 
fessional merit. The medical man should also especially 
cultivate the spirit of charity towards his neighbours. In 
benevolence to those who needed but could not requite their 
aid, few or no members of their Profession were, happily, 
found to be deficient ; but it must be remembered that 
charity, in this restricted sense, was in accordance with 
their professional instincts, and seldom in even apparent 
opposition to their professional interests. Charity, m the 
wider sense of candour and goodwill towards their more 
successful professional brethren, was a rarer and higher 
virtue, and one which it behoved them to cultivate more 
for their own sake than that of others—for the sake of the 
immunity it would secure them from the painful and mis¬ 
taken jealousies) which equally embittered failure and 
poisoned success. They would need all the support to he 
derived from the spirit of faith and obedience towards 
God in the trying and harassing circumstances to which, at 
one time or other, they were pretty sure to be exposed in 
their intercourse with patients, and sometimes even with 
members of their own Profession. Thev would have to 
endure follies and caprices from some of the former, and 
probably to encounter unfair dealing from some of the 
latter. In such trials they must preserve their equanimity, 
and do their own duty fearlessly and faithfully, never 
doubting that the result would be commensurate with their 
deserts. It was only true merit which could, in the long 
run, pass for such, and it was the truest kind of nient 
which did, as a rule, win the higher class of rewards. They 
might almost infer the aims they should pursue from what 
he had said of the spirit in which they should pursue them 
The aim of professional success was the first and most 
obvious with them all, and it was a necessary and legitimate 
aim to which he would wish to see all of them earnestly 
aspire. But though they were bound to strive for it as a 
means of livelihood, and might honourably strive for it as 
a means of distinction, it should never be their highest or 
their sole aim. They should strive to cultivate to the 
utmost, and to employ with their utmost energies, ah 
the faculties and skill they might possess with the high aw 
conscious aims of diminishing the sum of human suffering! 
and increasing the sum of human enjoyment, and of there¬ 
by fulfilling God’s purpose in the station of life to which 
He had been pleased to call them. Of medical knowledge- 
above all other knowledge, it might surely be said, un¬ 
it should be “ not a shop for profit or sale, but a nek 
storehouse for the glory of the Creator, and the relief el 
man’s estate.” 

CHAEING-CEOSS HOSPITAL. 

Mr. Hancock commenced with some'impressive remarks 
on the necessity for constant application and unwearied 
exertion, not only during the period of studentship, but al*’ 
throughout the whole course of professional life- I' 11 ’ 
period and order of study required by the various board 3 
were then touched upon ; after which the lecturer allud'd 
with pleasure to the recent appointment of Dr. Freuerick 
Headland to the chair of Materia Medica. Much stre* 3 
was laid upon the necessity of thoroughly mastering tk' 
rudiments before attempting to grapple with the high' 1 
branches of the Profession ; and Mr. Hancock pointed out 

the order in which studies might be most advantageously 
carried on, laying particular emphasis upon the neccssi J 
for neat and careful dissection. He then passed iu rey 
the system of medical education at present pursued, pvi , 
it as his opinion that the pupils are over-lectured, and 
it would conduce very much more to the welfare o 
student if the theoretical lectures, or the two coin*** 
present enforced, were done away with altogether, an 
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regular course of practical clinical lectures were instituted 
in the place of the present half-and-half system of prin¬ 
ciple and practice. 

The proposed scheme of extended preliminary education 
was then brought forward. The system .which had produced 
such men as Baillie, Chambers, Stokes, Watson, Hunter, 
Cooper, Brodie, Lawrence, Guthrie. Syme, Liston, Fergus- 
son, and a whole host of other celebrities of the Medical 
Profession, was presumed to be worthless ; but it would 
be advantageous to consider how far the proposed changes 
were desirable. The great error into which the advocates 
of these changes had fallen was their non-considera¬ 
tion of the peculiar character of the practice of our own,com¬ 
pared with that of the sister professions—necessitating the 
supply of medical men for the poor as well as for the rich. 
After dwelling upon the subject, the lecturer observed that 
“ as a high degree of education naturally induces a tone of 
refinement, the man who has incurred the expense and 
labour of a preliminary education such as proposed will 
revolt at the idea of taking up his abode in the squalid 
districts of the poor ; and the practical result will be that 
a very large proportion of the population will be sacrificed 
to the ignorance and dishonesty of charlatans and quacks.” 

The much-vexed question of the army and navy medical 
services next occupied the attention of the lecturer, who 
forcibly dwelt upon the injustice done to the medical 
officers of the Indian service by the late Warrant. He was 
rejoiced at the spirit which was manifesting itself 
amongst the junior members of the Profession, whom he 
strongly urged not to be misled by specious statements, 
but to pause and consider well ere, by consenting to become 
candidates for commissions in the service, they lowered the 
status of the Profession and surrendered their own just 
rights and position. 

Mr. Hancock dwelt at some length upon the various ex¬ 
amples of self-sacrifice and courage displayed by members 
of the Medical Profession, and especially alluded to Mr. 
Philip Harpur, Dr. Cunningham, Dr. Fayrer, and Her 
bert Llewellyn, late students of Charing-cross Hospital. 
With regard to Llewellyn, he observed, “ Let his reply, 
‘No, I will not peril the wounded,’ be engraved in im¬ 
perishable letters on the tablet ol time. Let it be to him 
as Horace says— 

“ ‘ Monumentum aere perennins 
Regalique situ pyramidum altius, 

Quod non imber edax, non uquilo 
Impotens possit diruere, ant innumerabilis 
Annorum series, et fuga temporum.’ ” 


WESTMINSTER HOSPITAL 

Dr. Basham delivered the Introductory Lecture. He 
glanced over the interval between 1852, when he last de¬ 
livered the introductory lecture, and the present year, and 
inquired by what features it had been distinguished— 
whether it had been marked either by discoveries of mag¬ 
nitude or utility, or by the useful application of scientific 
principles to practical purposes. He detailed many of the 
discoveries which had been made and enlaiged on points of 
practice. In reviewing the progress and change of patho¬ 
logical doctrine which had characterised the last few years, 
Dr. Basham traced a large portion of that revolution of 
opinion to the researches of the microscope pathologist. 
The rapid development of past facts and a clearer insight 
into the minute structures of the tissues had led to the con¬ 
viction that the cell, the ultimate element of the tissues, 
played a more important part in the performance of the 
functions of development and secretions than had hitherto 
been conceived. Out of these physiological facts had been 
developed those more reasonable conceptions of the nature 
and character of the inflammatory and other morbid pro¬ 
cesses to which he had just referred. The advantage of a 
sound preliminary education was pointed out. Of all the 
elements of a preliminary education there was none of 
more importance than a moderate knowledge of the leading 
branches of physical science. The student was exhorted 


to habits of industry and economic use of his time, for the 
qualities that came out during the probationary period of 
study, and attendance on hospitals and lectures, more or less 
stamped the man in after life. Habits of industry and ob¬ 
servation would follow them in their professional life, 
when they were called to the exercise of their acquire¬ 
ments and abilities. The exigencies of time, fully occu¬ 
pied by the demands their patients made upon them, 
might deny them the opportunity to aid much by the 
publication of their experience the advancement of the 
science of Medicine ; they would, however, be ready to 
recognise, and be prepared to benefit by the efforts and 
researches of others (perhaps in past days their fellow- 
students), who, like those of the present generation who 
were around to-night, would be in their turn devoting 
themselves to the advancement of their art, and beneficially 
contributing to the mitigation and perhaps removal of the 
diseases of the generation in which they live. 


LIVERPOOL ROYAL INFIRMARY SCHOOL 
OF MEDICINE. 

ADDRESS BT MR. LONG. 

The annual distribution of prizes to the successful stu¬ 
dents at the medical school in connection with the Royal 
Infirmary took place on Saturday week, in the theatre of 
the school. The Rev. Dr. Howson was called to preside, 
and among those present were Mr. J. Cropper, Mr. Long, 
Dr. Walters, Dr. Nevins, Dr. Gee, Dr. Cameron, Mr. 
Fletcher, Dr. Edwards, Dr. Collingwood, Dr. Grimsdale, 
Dr. Whittle, &c. There was a fair attendance of students. 

Mr. Long then delivered an address introductory of the 
coming session, of which the following are the principal 
portions:— 

“ It is now more than a third of a century since I first 
entered the ranks of the Profession. During this compara¬ 
tively short period I have witnessed many changes in it. I 
have seen many epidemic delusions of the mind, as well as 
epidemic diseases of the body. I have witnessed strange 
revolutions in medical practice. ... I have seen the rise 
and declension of many ‘ pathys,’ and as many ‘ isms ’— 
heroic treatment and expectant; alcoholismus and nihilis- 
mus, all no doubt at times and in certain cases useful, but 
none of universal application. . . . This nihilismus has 
arisen naturally out of that perversity which makes men 
rush from one extreme to the opposite, or out of that in¬ 
firmity which makes us unable to strike the balance between 
two independent truths. Our forefathers put too much 
faith in drugs; and we by way of compensation get rid of 
one error by running into another ; and, though doubtless 
our ancestors erred by an over-officious and meddlesome line 
of practice, and acted as if their medicines possessed spe¬ 
cific virtues (which few can lay claim to), and as if no 
natural proof could go on without help, giving medicines 
whether they were wanted or not, these, no doubt, being 
often injurious, though happily as often inert, still it is true 
that there are diseases and conditions in which the effect of 
drugs is active and beneficial; and when we see the enor¬ 
mous power possessed by medicines on the animal economy, 
especially on the nervous system, we shall be wise not to 
sanction opinions which set at nought these instruments, 
and leave the younger members of our Profession to despise 
them, instead of seeking out for themselves a thorough 
knowledge of tlieir virtues. As the body is afflicted with a 
vast variety of diseases—many inscrutable, and many that 
bid defiance at present to the best directed efforts of our 
art—who knows but that among the variety of plants which 
exist on the surface of this earth, and by the researches of 
modern chemistry, some remedies may not be provided for 
what is now considered incurable, and that lie who dili¬ 
gently seeks may find them ? Many such have been dis¬ 
covered already. I will in this place only instance two— 
one of ancient, the other of recent date—viz., Peruvian 
bark in intermittent diseases ; and the remarkable effects 
produced on the pupil of the eye by the Calabar bean. 
What, in nature and disease, to us at present appears pur- 
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poseless for good, probably is intended to call forth the in¬ 
quisitiveness, activity, and persevering industry of the 
human mind. An objection has been raised by some to the 
use of medicines, that they are ‘unnatural,’ and they 
speak of nature and art in the treatment of disease as if 
they were antagonistic. Surely man does not now live in a 
state of nature ; and diseases, I think, may be considered 
quite as unnatural as medicines. An altered state of body 
requires, I imagine, an altered mode both of living and cf 
treatment by medicine ; therefore, to neglect air, food, and 
regimen in the treatment of disease would be absurd ; and, 
as to the use of drugs, ‘ he that is wise will not despise 
them.’ . . . We must always bear in mind that we are 

rather ministers to, and interpreters of, Nature, than anta¬ 
gonists engaged, as it were, in a constant warfare with her. 
The prevailing fault, I think, at present is not so much to 
trust overmuch in drugs, as to be sceptical of their utility. 
We have a more positive knowledge of the extent and limits 
of the power of Nature on the one hand, and of the real 
use of drugs on the other, in the cure of morbid states, than 
was possessed by our predecessors. . . . Gentlemen, you 

are entering a profession in which you are to have the prin¬ 
ciples and the practice, the science and the art, of medicine 
and surgery. We recognise no distinction at the outset 
between medicine and surgery, but the practical applica¬ 
tions of science are made the ground for its sub-division. 
We may then regard medicine and surgery in a twofold 
aspect. As regards theory and practice, the principles and 
their application, science then embodies principles ; art 
consists in the application of those principles. The more 
perfect the science the more simple will be the rules by 
which the artist may work, but when its principles are of 
high comprehensiveness the practice of them requires more 
operative skill and sagacious judgment. In medicine no 
rinciples of any high degree of generality can be said to 
ave been established, and no rules of practice therefore 
exist which can be applied without exception or qualifica¬ 
tion to individual cases. The complexity of the conditions 
which affect the phenomena of disease renders the know¬ 
ledge to be acquired, before means can be employed in the 
cure of it, one of the most difficult among the objects to 
which the attention of the practitioner can be directed. 

. . . Much has of late years been accomplished in 

scientific and practical surgery, especially in that direction 
termed ‘ conservative.’ A good summary of this progress 
has lately been brought before the Profession by Professor 
Ferguson, in his lectures at the Royal College of Surgeons 
of England. ... I also hail with pleasure a new edi¬ 
tion of Paget’s ‘ Surgical Pathology,’ which has already 
accomplished so much for scientific surgery. . . . Great 

improvement of late years has taken place in medical 
education. The preliminary examination, before the stu¬ 
dent can enter the pale of the Profession, is most judicious. 
No person ought to enter upon the study of the Medical 
Profession who has not had a liberal education ; and this 
examination is the test of it. The division of the exami¬ 
nation into periods or stages is advantageous, instead of, as 
formerly, crowding all the subjects into one short and im¬ 
perfect examination. This new plan, without over-taxing 
the energies of the student, enables him to be better pre¬ 
pared upon all subjects than was possible under the former 
system. It is a question whether the age of sixteen may 
not be too early for a youth to enter into the medical or 
any other profession. The choice has to be made before 
the mental powers have had time to develop themselves ; 
when, in fact, they are in a transition state, and before the 
tastes have been fully displayed. If general education 
were prolonged until the eighteenth year, the mind and 
tastes would have had a longer time and mere opportunities 
for unfolding themselves. It is more than probable that a 
young man previously well prepared in general knowledge 
will commence the study of Medicine at eighteen, nineteen, 
or even later, with the probability of much greater success 
than he who is bound un apprentice at sixteen, and has 
passed three or four years in the acquirement of desultory 
and ill-digested knowledge of its least important details. 
The law does not allow of early marriages, and yet a youth 
of sixteen may be compelled, or of his own free will, or 


caprice, may tie himself to what his whole subsequent life 
is to be dedicated, and to what is to be his business, and as 
much as possible his pleasure. He has the best chance of 
success in his profession whose heart is in it as well as his 
head. Taste, therefore, as well as intellect, should be con¬ 
sulted in the choice of a profession. Men obliged to devote 
their intellectual powers to occupations laborious and dis¬ 
tasteful to themselves do not succeed ; and this holds good 
especially in medicine. A comparatively superficial practi¬ 
tioner, who shows that he likes his profession, will secure a 
large practice; whilst another possessed of three times the 
amount of his professional acquirements, and having per¬ 
haps greater intellectual pleasure in the pursuit of it, yet 
whose tastes are offended at its details, will remain, so fat 
as the public are concerned, in neglect and obscurity. It 
has been well observed, ‘ La Medicine est la plus noble des 
professions, et le plus triste des metiers ’ (a noble profession, 
a shocking bad business). A systematic curriculum of 
study should be pursued, its chief advantage being rather 
to point out the path to the student than to conduct him 
along it, and attendance upon lectures, which are not 
demonstrative, are chiefly valuable to the student as con¬ 
necting the knowledge he may have acquired from other 
sources, and indicating to him the points in which he is 
most deficient. Examinations are most useful ns sum¬ 
marising what has been given in the previous lectures, and 
as a test of the attention and proficiency of the pupiL By 
lectures we instruct—by examinations we educate. . . 
Practice is but a continuance of education in which we 
soon learn how little we are to be guided by authority, and 
how much we have to trust to our own judgment for the 
selection of the menus of treating diseases. To expect a 
perfect knowledge of the Profession, medical, surgical, 
obstetrical, &c., is out of the question. ‘Non omnia pos- 
suinus omnes’ (we can’t do everything). Whilst unifor¬ 
mity of medical education is desirable, there can be no 
objection to a sub-division of medical practice into various 
departments. It is impossible for any individual to keep 
pace with the progress of knowledge in all the branches of 
medical science. It is universally allowed that ‘division 
of labour ’ is favourable to perfection in all art, and there 
is no reason why it should be otherwise in the practice of 
the healing art, provided always that a choice of a special 
department be not made until the principles of the science 
of medicine have been fully acquired. . . . The qualities 

to obtain a fair knowledge of your Profession, aud to insure 
success in it, are not at all extraordinary—they are 
common sense and perseverance. There must also be a 
spirit of self-reliance and self-help. Help from without is 
often enfeebling in its effects—help from within invigorates. 
What is done for us to a certain extent takes away the 
stimulus aud necessity of doing for ourselves. There is an 
education not to be learned from books, or acquired by 
any amount of literary training, and all observation serra 
to illustrate the lesson that man profits himself more by 
work and observation than by reading. The steam-engine 
is itself a monument of the power of self-help in wsn- 
The idea, promulgated by Horo, of Alexandria, was n era 
lost, but like the grain of wheat entombed with the 
Egyptian mummy, it sprouted and grew vigorously when 
brought into the full light of modem science. Grouped 
around it we find Savary, the Cornish miner; Newcomen, 
the Dartmouth blacksmith; Cawley, the glazier; Potter, 
the engine-boy ; Siueaton, the engineer ; and towering 
above all, the laborious, patient, untiring James Watt, the 
mathematical instrument maker. We find that the greatest 
results in life are usually attained by simple means, and 
the exercise of ordinary qualities. The great high roauot 
human welfare lies along the old high wav of steadfast veu 
doing, aud they who are the most persevering, and »'■ « 
in the truest spirit, will invariably be the most successful 
Fortune is ever found on the side of the industrious. " e 
must never forget that progress of the best kind is 
puraiively slow. Gloat results cannot be achieved at once, 
and we must be satisfied to advance in life as we learn to 
walk, step by step. We must sow before we reap, a® 
often have to wait a long time content, meanwhile to loo 
patiently forward in hope—the fruit best waiting for °“*® 
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ripening the slowest. There is an Eastern proverb worth 
remembering—“ Time and patience change the mulberry 
leaf to satin.” 


ORIGINAL COMMUNICATIONS. 


NOTES FROM PRIVATE PRACTICE 

By Dr. Q. dk Gorrequer Griffith, 

Late Resident Surgeon at the Horne for Diseases of Women and at the 
Look Hospital; Assistant • Physician to Deputy Inspcsrtor - General 
Dol<ua#e t tire Royal Small Arms Factory and at the lioyal Military 
Clothing D6p6t, Pimlico. 


On the Effects of Electricity. 

Case I.— Violent Enilepsy. —The patient was past the 
middle age, of—as it is commonly expressed—a large make, 
and bore the appearance of having been formerly robust in 
health, and powerfully developed as to muscular strength. 
I hail been summoned to him hastily, and asked to come at 
once as he was dying. On my arrival, a few minutes after 
receiving the call,I found the patient working most strongly 
in fits of violent epilepsy, the left side being that which 
was most affected : indeed, the right side seemed scarcely 
at all to participate in the violent agitation, the leg being 
the only part which was convulsed. The muscles on the 
left side of the chest and abdomen were involved in the 
affection, while those on the right were apparently quies¬ 
cent. The head was drawn forcibly to the left side bv the 
violent contraction of the left cervical muscles ; the facial 
muscles worked strongly ; the jaws were forcibly approxi¬ 
mated by the convulsed masseters, and when relaxation 
was obtained for a short time, the same violent clenching 
was repeated several times in each fit; the tongue and lips 
had been severely bitten, and were covered with thick, 
bloody, frothy mucus, or saliva, and all the front teeth 
were broken, and had been probably swallowed; the eyes, 
open but expressionless, were rolled about in their sockets, 
and the pupils were widely dilated ; the surface of the 
body was moist, but not perspiring, and was cool rather 
than warm, notwithstanding the violent action which existed. 

On the accession of each fit the patient uttered a peculiar 
low sound, which he continued to utter till the attack had 
ceased The arm of the left side was drawn forcibly in 
upon the chest, the forearm being as forcibly flexed upon 
the arm, and the hand upon the forearm, while the fingers 
also were flexed upon themselves ; the penis was not erect, 
nor was there any emission of semen or discharge of the 
alvine evacuations. 

As soon as I entered the room, I had the windows and 
door thrown open, so that a free current of air might 
find entrance ; the face and neck abundantly, and with some 
degree of force, besprinkled with cold water ; the bed 
clothes turned aside in order that I might grasp the wall of 
the abdomen with my left hand, while with all my strength, 
and by means of the right hand, I compressed the abdomen 
itself at that part which corresponds to the situation of the 
solar plexus. This manoeuvre seemed at first to check the 
violence of the fits, and accordingly, when I became tired, 
I committed my office to one of the patient’s friends, who, 
according to instructions, exercised steady and very great 
pressure. 

I would here mention that I have found this plan of 
action most effectual in immediately abating the violence 
of epileptic convulsions, or even of putting a period to 
them at once. In the present instance, however, it failed, 
and I was forced to abandon it in favour of some other 
expedient. Chloroform suggested itself to my mind, and 
in order to obtain it I despatched a messenger to the nearest 
chemist’s shop. As there was delay in procuring it, I sent 
home for my electric battery ; and as soon as it arrived I 
proceeded to pour into the patient’s system a continued 
stream iff electricity, fixing the poles of the battery in the 
palms of the hands, and having the fingers clenched tightly 
Dy the aid of two assistants. 

At the time of beginning the administration of the elec¬ 
tricity the patient was working violently in an epileptic 


paroxysm ; the “ rattles ” were in his throat, and had been 
so for some time previous to my having been summoned ; 
death was imminent, and seemed to be quickly drawing the 
suffering man to his end. 

Immediately that I commenced the electrifying process 
the fit was arrested ; encouraged, therefore, by this 
immediate effect, I had the poles taken out of the hand and 
applied to the epigastrium, as nearly as possible over the 
semi-lunar ganglia This roused the patient, and he be¬ 
came quite conscious of the pain occasioned by the elec¬ 
tricity ; I now’ altered the position of the poles, having one 
placed on the epigastric region and the other on the left 
eyebrow, just where the supra or vital nerve makes its 
exit; and instead of giving him merely a continued straiu 
of the electric fluid, I alternated the strength of the 
battery, so that the patient should experience severe shocks. 
Seeing that the desired effect was produced, I again shifted 
the poles first to the supra-orbital regions (immediately 
over the foramina), and then I had one pole put to the left 
side of the neck, directly over the course of the phrenic 
nerve, and the other to the left side of the epigastric 
region. This woke up the patient most effectually, the 
full strength of the battery being used. The current was 
then passed through the thorax by having a pole laid on 
each side of the chest, the left pole being in close appo¬ 
sition with the intercostal space which corresponds to the 
apex of the heart. 

I now had the pleasure of hearing my patient ask for a 
discontinuance of the shocks, and beg for a little cold 
water. 

The fits were completely stopped ; the patient was fully 
conscious to everything ; the poles were removed ; the 
electrifying process no longer continued, and I administered 
forty minims of tinct. opii, with the hope of procuring 
sleep as soon as possible. 

The first effect of the electricity was to increase the 
action of the heart, and consequently to make the pulse 
fuller and more frequent: to these supervened a glow of 
warmth over the entire surface of the body, the bursting 
out of profuse warm perspiration from every pore, and, in 
fact, general reaction. 

I should, in the first instance,have applied the poles of the 
battery to the spine; hut as the tnan was in a dying state 
when I was summoned, I hesitated in rolling him on either 
side lest the heart, already enfeebled from exhaustion, should 
cease to beat. 

I must admit that I was not a little astonished at the 
rapid effect of the means employed for the patient’s re¬ 
covery, and of the complete efficacy both in stopping the 
paroxysms (which returned about every three minutes) and 
in preventing their return. 

I would mention that the patient was of most intempe¬ 
rate habits, and had been in a state of intoxication for 
some days previously ; that he had been attacked on three 
several occasions with similar epileptic fits, none of which, 
however, had been at all so severe as the one of the present 
time; also, that the paroxysms were of the most violent 
character, recurred at an interval of three or five minutes, 
and that the entire attack lasted for six hours, having com¬ 
menced at six p.m. and not having ended till about twelve 
midnight. 

The patient has since done well. 

9 Lupus street, St. George’s square, Pimlico. 


Cambridge Lunatic Asylum. —It is proposed to erect a 
detatched ward at this asylum for the reception of noisy and 
refractory patients. 

Bath County Court : Parker v. Fisher. —This was 
an action brought by Mr. Parker, of Daniel street, surgeon, 
against Richard Fisher, of Holloway, to recover 15/. 15s., 
for plaintiff’s attendances upon defendant’s wife from 
January to July, 1864. The charge was for the application 
of tin splints of the plaintiff's invention ; the defence being 
that there was no arrangement made for payment, and fur¬ 
ther, that so numerous attendances were unnecessary. The 
jury returned a verdict for plaintiff, fixing the amount at 
four guineas. 
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PROFESSOR QUAIN’S INTRODUCTORY LECTURE 
AT UNIVERSITY COLLEGE. 

The Introductory Lecture of Professor Quain at the 
commencement of the Medical Session of University 
College was on the subject of Medical Education, but the 
topics of the address were rather retrospective than pro¬ 
spective, as they partook more of the nature of a summary 
of the past than of a guide to the future. Still, the pro¬ 
gress of Medical Education has been so much, we do not 
say dependent upon, but associated with, the fortunes of 
University College, in the hospital of which Mr. Quain 
holds the office of Professor of Clinical Surgery, that we 
do not wonder the lecturer considered the two subjects as 
in great measure related to one another ; and we need no 
apology for considering them together. 

In the middle of the last century, and at the commence¬ 
ment of the present, there could scarcely be said to have 
been any system of Medical Education at all. Surgeons 
obtained their knowledge the best way they could, by see¬ 
ing the practice of an hospital, or by attending the lectures 
given at some rare intervals by private lecturers, or by 
attaching themselves as pupils to some distinguished sur¬ 
geon ; and this was the mode in which such surgeons as 
Hunter, Astley Cooper, and Abemethy received the 
elements of their education, and these were the sources 
whence they derived the lessons which they afterwards 
turned to so much profit in the diagnosis and treatment of 
disease. Physicians had even less opportunity than sur¬ 
geons of acquiring a knowledge of the Profession of 
Medicine in England, and they were obliged to resort to 
foreign countries for that purpose, especially to the Uni¬ 
versities of Italy and Holland, which, at the period to 
which we refer, were the great seats of Medical learning, 
such as it then existed, and from them our English phy¬ 
sicians were accustomed to take their degrees. Even when 
the Doctor’s degree was taken at one of the English Uni¬ 
versities, it was usual for the graduate to travel on the 
Continent in order to acquire an insight into the Medical 
knowledge of the period, before he entered into actual 
practice at home. As for the class of general practitioners, 
they could hardly be said to exist at the end of the last 
century ; for although the London Society of Apothecaries 
had received somewhat enlarged powers from James I. of 
England, and were in some measure licensed to practise 
Medicine as well as to compound and sell drugs, yet their 
jurisdiction was very limited, the number of their members 
was small, their system of education very imperfect, and 
their examinations little more than a form. 

The changes which occurred in Medical Education at the 
commencement of the present century are now matters of 
history. Surgeons’ Hall had become converted into a 
Royal College of Surgeons, the Royal College of Physicians 


had preserved its dignity without having added much to 
its influence, and the Apothecaries’ Act of 1815 conferred 
upon the London Society of Apothecaries the power of 
granting licences to practise Medicine throughout England 
and Wales. What this Society did with their newly-ac¬ 
quired powers is also well known—namely, that they set 
themselves to work in effecting a thorough but gradual 
change in the whole system of Medical Education so far as 
it concerned the practice of apothecaries, over whom alone 
the Act of 1815 gave them jurisdiction. Attendance on 
lectures and hospital practice, which had before been 
optional, was now made compulsory ; and it was necessary 
that every one who aspired to a licence to practise should 
pass an examination with a view of exhibiting his com¬ 
petency. 

Strange as it may appear, now that the subject is viewed 
through the vista of years, the operation of the Apothe¬ 
caries’ Act was at the time eminently successful and bene¬ 
ficial, and instead of diminishing the number of Medical 
practitioners, it largely increased them ; and, moreover, it 
called into existence and into systematic operation a 
scheme of Medical Education in England which, with 
more or less modifications, has lasted to the present day. 

A very few years after the passing of the Apothecaries' 
Act, the Liberal party in the State conceived the idea of 
establishing an institution for the instruction of the massa 
of the people in every branch of literary and scientific 
education, Medicine, of course, included ; and, under the 
auspices of this party, the University of London—as the 
stately fragment in Gower street was then called—was 
opened in the autumn of 1828. The study of Medicine, 
however, though an integral part of the scheme, was at 
first considered quite subordinate to the other educational 
features of the establishment; and the first few Medical 
Sessions began, as is well known, without even an hospital, 
which was not erected until several years had elapsed and 
the Medical School of the institution had assumed an un¬ 
expected degree of magnitude and importance. It *** 
intended, and it was confidently hoped, that the then I'm- 
versity would obtain the power of granting degrees in every 
branch of learning, and this hope at one time appeared » 
be near its fulfilment when the party which supported the 
institution came somewhat unexpectedly into power on 
the death of George IV. The success, however, which f 
was hoped would attend the establishment of the new seat 
of learning was not achieved; the persons who were dis¬ 
posed to pursue or encourage learning for its own sake 
were found to be comparatively few; and although the 
system adopted as the watchword of the new University? 
of civil and religious liberty to all, was fully carried out, it 
found no particular favour even with the masses for whose 
benefit it was intended. On the other hand, it raised a hoS 
of active and able opponents among the Conservative, or 
Church and State party, who not only loaded it with every 
species of ridicule and abuse, but who showed their practical 
antipathy to its principles by founding and opening a rival 
institution, now, as it was then, known as Kings College? 
London. 
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In reference to Medicine, it must be admitted that the , 
views of the founders of the new University were highly 
praiseworthy; and the mode in which those views were 
carried out by the executive was generally commendable. 
It was intended that the student of Medicine, instead of 
repairing to foreign countries or to different localities in 
his own land, for the purpose of acquiring various kinds of 
knowledge, should find at one central metropolitan institu¬ 
tion the means of obtaining both General and Medical 
Education; and it was also intended that the system of 
apprenticeship should be superseded by an attendance on 
those courses of General Literature and Science for the pur¬ 
suit of which the University offered extensive facilities. 
With the special view of improving the mode of teaching 
Medicine and Surgery, the most distinguished Professors of 
those branches, with the collateral sciences, were invited 
from all quarters, and several were appointed. If we do 
not mistake, the celebrated Meckel was actually appointed 
the first Professor of Anatomy, although for some reason 
he never occupied the post; but Sir Charles Bell was the 
first Professor of Surgery, holding the additional chair of 
Physiology, the present Dr. Watson was the Professor of 
Forensic Medicine ; Dr. Conolly, of the Practice of Physic ; 
and the late Dr. A. T. Thomson, of Materia Medica. The 
first Professor of Anatomy was Mr. Pattison, who turned 
out a failure ; and the first Demonstrator of Anatomy was 
Mr. J. Bennett, an accomplished anatomist, who had long 
taught the subject to English students in Paris, but who, 
after lecturing for three sessions, was cut off by disease at 
an early age. The first Professors of Chemistry, Botany, 
and Comparative Anatomy were Dr. Turner, Dr. Lindley, 
and Dr. Grant; and undoubtedly no better appointments 
could have been made, for they were all men thoroughly 
acquainted with their respective departments, and were, 
moreover, admirable lecturers and lucid writers ; and each 
and all of these gentlemen, two of whom survive, have 
done good service in diffusing among the Profession 
accurate and enlightened views on these collateral though 
most important branches of Medical Education. 

As the institution itself was a new one, the plan of 
instruction was new likewise ; and as the materials com¬ 
prising the study of Medicine had largely expanded, and 
the knowledge to be gained by the student was propor¬ 
tionally greater, so the courses of lectures were extended 
in duration and the period of attendance on lectures and 
hospital practice was increased. This extension of lectures, 
we may mention by the way—although the fact was not 
alluded to by Mr. Quain—was borrowed from the system 
pursued at Edinburgh, where six-months’ courses were 
delivered instead of three months’, which was the usual 
duration of the lectures in London, two courses being given 
in the space of one winter session. Chemistry was taught, 
and, we may add, taught well and profitably, and by no 
means tediously, in courses which lasted from October to 
the middle of May ; and Physiology, instead of being 
appended as a sort of makeweight to the lectures on 
Anatomy, was elevated to the rank of a special science, 


, and taught by a separate Professor, the first occupants of 
the chair having been, as we have mentioned, Sir Charles 
Bell, and then the late Dr. Southwood Smith. Dr. Sharpey, 
the present respected Professor of Physiology, was not 
elected until long afterwards. 

Another new feature in connexion with the Medical 
lectures was the institution of the plan of weekly exami¬ 
nations in each class, and the award of prizes and certifi¬ 
cates of honour at the close of each session. These new 
features have been adopted at many, if not all, of the 
Medical Schools ; and whatever difference of opinion may 
exist as to the expediency of the prize system for our 
Medical students, there can be no difference of opinion at 
all as to the propriety and, indeed, necessity of weekly 
examinations in each class ; and this improvement upon 
former plans, the then University of London, as far as 
we know, was the first to originate. 

Such were some of the topics touched upon in Professor 
Quain’s Introductory Address ; and in reviewing the course 
of events in the establishment with which he has so long 
been connected, he might, perhaps, without overstepping 
the limits of modesty, have declared, in the words of the 
Trojan hero, “ quorum pars magna fui,” as there are very 
few circumstances connected with the fortunes, good and 
bad, of the Medical Department of University College 
of which he has not had cognizance, or in which, indeed, 
he has not taken a rather active part. Still, he had no 
hand in the foundation of the institution, and he did not 
become connected with it until two years after it opened, 
when he commenced his career as a teacher in the capacity 
of a joint Demonstrator of Anatomy with the late Mr. 
Benjamin Phillips, and he was afterwards sole demonstrator, 
while his b>other, Dr. Jones Quain, held the position o^ 
Professor of Anatomy and Physiology. 

It would be a long story to follow the vicissitudes which 
befel the University, to record the misfortunes which it 
Buffered in the secession of some of its most worthy 
teachers, and in the early death of others, or to trace the 
rise of its Medical school to the highest point of eminence 
and success, and its subsequent comparative decline. It is 
sufficient for the present to remind our readers that the 
University of London is no longer the name of the 
building in Gower street, which has sunk into University 
College ; but still the latter may point with pardonable 
exultation to some of its alumni, deriving their honours 
from other sources than their Alma Mater, and it may 
exclaim with the Roman poet, altering a single word— 
“Hos ego dUcipulos feci, tulit alter honores ; 

Sic vos non vobis mellificatis apes.” 


SUMMARY OF THE WEEK. 


SOME RECENT PROCEEDINGS UNDER THE MEDICAL ACT. 

Under our head of Legal Intelligence we have lately 
recorded some proceedings taken by a Mr. Talley, a 
solicitor, against several persons who were charged with 
having committed various offences punishable under the 
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Medical Act; and in our present number we report a further 
proceeding instituted by the same gentleman, with what 
success we are unable at present to determine. We quite 
agree with the ‘ Lancet,’ that some of Mr. Talley’s measures 
indicate more zeal than discretion, and in onecase—namely, 
that in which he summoned a gentleman possessing a 
diploma of the College of SuTgeons, on the ground that he 
was not registered—Mr. Talley was unquestionably in the 
wrong in point of law. But without knowing anything 
whatever of Mr. Talley, except what has appeared in the 
newspapers, we think that his efforts to root out and ex¬ 
pose, and if possible to punish, the infamous crew of quacks 
who are fattening upon the vices and the credulity of the 
English public, deserve every support from the Profession 
and from the community in general. The * Lancet’ knows 
as well as we do that the only reason why the Medical 
Press does not denounce and expose this iniquitous gang, 
is because they possess such enormous wealth that they can, 
and actually do, buy up any amount of legal assistance to 
defend themselves against any attacks which may be made 
upon them ; and because, moreover, they have, by spending 
thousands of pounds in advertising, bought up a great por¬ 
tion of the Press, both metropolitan and provincial. With¬ 
out mentioning names, which might expose ourselves to 
legal consequences at the hands of these scoundrels and 
their attorneys, we ask our readers whether some of the 
vilest impostors of the class to which we allude have not 
been made to appear to the public as the victims of perse¬ 
cution in the speeches of their counsel and in the garbled 
accounts published in some of the daily newspapers. Mr. 
Talley, whoever he may be, exhibits great boldness in 
grappling with a gigantic evil, with which, perhaps, he 
is not stTong enough to cope; but his efforts deserve 
encouragement rather than blame, although we hope 
that he will be more careful in future in selecting his 
cases. The parties with whom he has now to deal are like 
the fabled Proteus, and can assume an infinity of shapes 
and a vartety of names; and, what is extraordinary, it 
seems that the law actually protects them in such assump¬ 
tions. 

THE CASE OF DR. GOSB. 

The remarks made last week as to the alleged conduct of 
Dr. Gervis and Mr. Llewellyn in the late unfortunate case 
of Dr. Goss, have called forth from the former two gentle¬ 
men an explanation of the part which they took in the 
transaction ; and we are bound to state that they appear to 
have been free from blame in the course they pursued. 
The woman, who was the patient of Dr. Goss, was 
attended by Mr. Llewellyn, called in after Dr. Goss had 
left her, and she was then found with the os uteri widely 
dilated and the child’s shoulder presenting. Mr. Llewellyn, 
under these circumstances, called in the assistance of Dr. 
Gervis, who delivered, with great difficulty, by the operation 
of turning. So far, it is universally admitted, no blame 
whatever was attributable to either of these gentlemen, 
who merely did what was necessary under the urgent ne¬ 
cessity of the case. The patient, it will be remembered, 


died fifteen days after delivery, and a coroner’s inquest 
was held upon the body; and here is the point in the 
history where the conduct of Dr. Gervis and Mr. Llewellyn 
is impugned, as it was broadly alleged that they assisted in 
“ getting up ” the inquest, and that it was owing to their 
evidence that Dr. Goss was committed to take his trial for 
manslaughter. It now appears, however, that the inquest 
was demanded by the relatives of the patient, and that 
neither Dr. Gervis nor Mr. Llewellyn had any concern in 
it, except that they were, as a matter of course, summoned 
as witnesses, and, after the verdict of the jury, were bound 
over to give evidence at the Central Criminal Court. It 
must be also recollected that it was upon the evidence of 
Dr. Gervis that Dr. Goss was acquitted. We are very much 
rejoiced to find that both Dr. Gervis and Mr. Llewellyn 
positively disclaim any intention of injuring Dr. Ones, 
who, we must repeat, has been cruelly ill-treated in the 
whole matter. 

REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 


Dr. J. Marion Sims, of New York, contributes some 
“Clinical Notes on Uterine Surgery,” his remarks being 
confined to the method of uterine examination which he 
adopts. He describes the position of the patient for the 
touch or the speculum examination, a common table being 
recommended by him for the latter purpose ; and he 
prefers the dorsal decubitus for the touch, hut for the 
speculum the left lateral semi-prone position. The specu¬ 
lum employed by Dr. Sims, from 1845 to 1853, was whatfe 
called the duck-bill instrument, from its peculiar shape. 
The use of this speculum requires the presence and assist¬ 
ance of a third person ; but Dr. Sims thinks that this 
circumstance is a strong reason in favour of the instrument, 
and he thus expresses lits opinion on this point:— 

“ I insist that a third person should always be present on 
such occasions. Delicacv and propriety require it. and 
public opinion ought to demand it: I do not mean lay,but 
professional public opinion. I am sure that I never made 
a vaginal examination or used a speculum a dozen times in 
my life without the presence of a third person. I ha” 
never had a patient to object who was educated or sensible. 
But the silliest person would see the necessity of it when 
told that ‘ propriety required it, even if an assistant were 
not necessary.’ The few that have objected to the presence 
of another person in the room at the time of a speculum 
examination have done so from the fear of personal ex¬ 
posure. We are too apt to disregard this inna'e feeling “ 
delicacy when we have been much used to hospital practice, 
but we can never make a mistake if we always cultivate the 
same gentleness and kindness towards the poorest hospital 
patient that we would towards the highest princess, 
repeat, then, that we should never, in our examinations, 
allow any exposure of person, not even in hospital practice 
When the touch is made there can be none of course, "in' 
the patient on the back, and covered with a sheet. »> w* 
the speculum is introduced, we should see only the nect 
of the womb and the canal of the vagina." 


The Ophthalmic Review : a Quarterly Jocrxai of 
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cident with Oxaluria,” by Dr. William Mackenzie, 
of Glasgow. The treatment, which was successful, con¬ 
sisted chiefly in the administration of nitro-inuriatic acid 
and sulphate of iron. The next paper is on “ Some Cases 
of Paralysis of the Oculo-Motorius,” translated from the 
clinical lectures of Professor Yon Grate, published in 
the ‘ Berliner Kliuische Wochenschriftand there is also 
n “ Clinical Lecture on Cataract,” by the same surgeon, 
translated from the ‘ Klinische Monatsblatter fur Augenheil- 
kunde.’ A “Contribution to the Clinical History of 
Glaucoma,” by Dr. Magawly, of St. Petersburg, is trans¬ 
lated from the * St. Petersburger Medicinische Zeitschrift.’ 
Mr. Robert Moon contributes a “ Report of Cases treated 
at the Surrey Ophthalmic Hospital, under the care of Mr. 
Laurenceand Dr. Charles Taylor, of Nottingham, 
relates some “Cases of Cataract, extracted by Mooren’s 
Method.” Mr. Windsor furnishes a “ Retrospect of British 
and Foreign Medical Journals, relating to Ophthalmology,” 
and the number concludes with reviews of Zander's work 
* On the Ophthalmoscope,’ and Dr. Jago’s ‘ On Entoptics,’ 
and a short notice of the Heidelberg Ophthalmological 
Congress, held on the 3rd, 4th, and 5th of September last. 

The Journal of British Ophthalmology and Quar¬ 
terly Report op Ophthalmic Medicine and Sur¬ 
gery. Edited by Jabf.z Hogg. No. I. October. 

This periodical is intended to be a fair and impartial 
exponent of the views and practice of English ophthalmic 
surgeons, and proposes to give prominence to, and Extended 
notice of, the additions constantly being made in this depart¬ 
ment of the Profession among our own countrymen. It is 
announced that the contents will consist of Original Articles 
and Papers, Reports of Hospital and Private Cases, Reviews 
and Critical Notices of Books and Papers published in Great 
Britain and in every part of the globe, and of Cor¬ 
respondence, Miscellaneous News, aud other matters 
relating to ophthalmology. The first article is a rather 
long one, entitled “ British v. German Ophthalmologists,” 
and is devoted to the subjects of Iridectomy and Section 
of the Ciliary Muscle. The purpose of the writer appears 
to be to show that the claims of the German school to 
originality in the theory and practice of ophthalmic sur¬ 
gery are overrated, and that the researches of British 
writers have been unfairly overlooked. The well-known 
paper of Von Grafe “On Iridectomy as a Means of Treat¬ 
ment in Chronic Iritis and Irido-choroiditis ” is sharply 

criticised, aud it is urged that Mr. Hancock’s operation for 
the division of the ciliary muscle will become the general 
practice in those cases for which iridectomy is now recom¬ 
mended by some ophthalmic surgeons. The rest of the 
Journal is devoted to Original Articles, Records of Oph¬ 
thalmic Practice, Reviews, and Hospital Reports. It should 
be mentioned that the Journal is printed on tinted paper, 
the effect of which is agreeable to the eye. 


The Liverpool New Fever Hospital in connexion 
with the Liverpool Workhouse has just been opened for the 
reception of patients. It contains eight wards, each capable 
of accommodating twenty patients. The space allotted to 
each patient is 1,100 cubic feet. The total cost has been 
about 6,5001. 


HOSPITAL REPORTS. 


By Dr. G. de Gorreqcer Griffith. 

KING’S COLLEGE HOSPITAL. 

Case I.— A little boy, a mtient from disease of the right 
side of the lower maxilla. The face was somewhat enlarged, 
but more especially on the right side, where there was so 
great a prominence as to lead, at first sight, to the supposi¬ 
tion that there was a malignant tumour beneath the cheek, 
and that it occasioned the projection. This swelling of the 
face, however, arose altogether from the irritation created 
by the presence of diseased or dead bone. 

At a point in the cheek about a little posterior to the 
centre of the lower edge of the ramus mixillae there was 
an opening in the soft parts, quite large enough to admit 
the tip of the forefinger; in front of this aperture and a 
little higher up on the cheek there was another opening, 
but of a smaller size than the former : both of these com¬ 
municated with the bone. Through the posterior aperture 
Mr. Smith proceeded to examine the condition of the 
maxilla ; and not at first detecting anv part of the bone to 
be movable, he hesitated in adopting measures for removing 
the dead portions, lest in taking them away he should 
damage the entire bone more than disease had already done. 
He therefore examined more minutely; and when he had 
satisfied his mind that the dead bone was mobile he com¬ 
menced its extraction, using for this purpose, first the 
forceps and then the gouge. He did not take away all the 
necrosed bone ; as some of it was firmly connected with the 
living portions of the maxilla and not at all loose, ho pre¬ 
ferred to wait ten or fourteen days, so as to give Nature an 
opportunity of throwing off the dead tissues ; and he 
hoped that at the end ol such time the diseased part would 
be completely loosened and would offer no difficulty to 
removal. 

This was the second operation which had been performed 
upon the boy. 

In the course of some remarks upon the case, Mr. Smith 
pointed out the danger of pushing the administration of 
chloroform in such a case as the present, when pallor so 
quickly and to so great an extent overspread the face and 
the entire surface of the body. 

Examination of the fragments of bone subsequent to 
their removal showed that one of them was altogether 
composed of osseous tissue completely dead, while the 
other had part of its bulk dead and the remainder yet 
living. 

Case II.— Epulis. — This was a female, suffering from 
epulis. The tumour grew from the posterior surface of 
tne gum and directly bebmd the incisor teeth, between 
which it protruded, but which it had neither dislodged 
from their sockets nor pushed aside from their regular 
ositions. It was red, smooth on the surface, dense and 
rm to the feel, and seemed, owing to the projection of its 
anterior part between the incisors, divided into two lobes. 

The patient was not brought under the influence of 
chloroform. Grasping the tumour with the fingers, the 
first incisions of dissection were made ; and when the 
blood began to flow, the forceps was substituted for the 
fingers ; the dissection was then completed, a scalpel being 
used throughout. No teeth were drawn, since such a pro¬ 
cedure would have been an uglv complication to the 
operation, owing to the deformity which would have 
resulted. The bleeding was arrested by the application of 
ihe strong nitric acid. 

In the using of this acid Mr. Wood had another object in 
view beside the arrest of the hemorrhage: it was the 
destruction of the periosteum whence the tumour had 
sprung. Moreover, it was also hoped that, this membrane 
having been destroyed, the flake of bone which lay next 
to it would be killed and would come away, thus leaving 
not a trace of the tumour, and precluding the possibility of 
its being renewed. This plan of removing the periosteum 
and the bone in immediate contact with it was deemed 
better than seeking to attain the same objects by means of 
scraping away the periosteum. 
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To'the naked eye a section of the tumour presented a 
distinctly fibrous arrangement. 

Case III .—Oblique Inguinal (or Scrotal) Hernia .—The 
protrusion of the bowel was on the left side. The canal 
was fully open, so that the intestines readily slipped up or 
down. 

The causes of the descent of the bowel were indepen¬ 
dent of a faulty condition of the peritoneum—an imper¬ 
fect closure of the canal of Nuck, a late descent of the 
testis, and want of proper development of that organ. 
These views concerning the occasion of hernia (inguinal, 
or scrotal) have been long entertained by Mr. Wood, and 
have been propounded by him in his treatises on this affec¬ 
tion. 

In the present instance there was no testis on the side 
opposite that upon which the descent of the bowel had 
occurred. 

The patient was stout; and the fat which filled the 
tissues constituted a source of difficulty in the opera¬ 
tion, since the greater caution was required in order to 
avoid forcing it up into the inguinal canal, where it would 
form only a temporary barrier, owing to the rapidity with 
which its absorption would be effected. Another difficulty 
in this operation proceeded from the very great toughness 
of the scrotal fascia, which on this occasion resisted the 
knife when applied to it for its division. There was a 
little more hsemorrhage than is usual in this operation ; 
probably because the scrotal vessels were somewhat 
enlarged in their calibre, and participated in the toughness 
of the fascia covering them. 

In his remarks, Mr. Wood mentioned, that when opera¬ 
ting on the male or the female subject, and there happens 
to be an abundance of fatty tissue, we must be careful not 
to attempt to plug the patent canal with it, since we should 
only be disappointed in our expectations, if we trusted 
that it would form a permanent and effective hindrance 
to the descent of the already prolapsed bowel. He like¬ 
wise pointed out that, in the passing of the needle, we 
must avoid getting its point entangled in the tissues 
through which we seek to make it traverse ; that the 
needle, when armed with the wire, must be withdrawn 
quickly, in order to prevent any such entanglement as we 


nave just noted ; that the wire must be strong enough, 
so as to have no risk of its getting broken, and should have 
its angle of curvature nicely rounded, in order to avoid 
any hitching when the needle is being withdrawn, and 
that the withdrawal should be effected during the expira¬ 
tory movements, inasmuch as they would aid us in our 
efforts. 

Case IV .—Large Fatty Tumour upon Back of Thigh .— 
The patient was a woman below middle age, of stout habit 
of body, and in the enjoyment of excellent health. 

Five years since she noticed a little prominence at the 
lowermost part of the back of the thigh, and immediately 
above the popliteal space, but she used no attempts at its 
dispersion, as she dreaded any interference. 

With his usual rapidity, carrying the knife from above 
downwards, and cutting through the integuments and the 
capsule of the tumour, Mr. Smith turned out the latter by 
compressing it between his fingers. The entire of this part 
of the operation occupied an incredibly short time, and 
the evolution of the tumour was effected so rapidly that 
it was scarcely perceptible. The bleeding vessels, of which 
there seemed to be not a few, were secured, and the wound was 
brought together by the thread sutures ; straps of adhesive 
plaster, pledgets of lint (wetted with water), and the folds 
of a calico bandage completed the entire operation. 

Before its excision the tumour was about the size of the 
head of a human foetus ; was firm, vet elastic to the touch; 
readily movable, not alone upon tlie tissues by which it 
was subtended, but also underneath the skin. Though firm 
to the feel, it possessed a certain degree of softnesBs, which 
helped very materially to demonstrate its nature. A number 
of veins coursed over its surface ; and each vessel seemed 
to be enlarged in its calibre, no doubt from the pressure 
exercised by the tumour upon the deep as well as the 
superficial structures. 

Previous to making the incision in the skin, Mr. Smith 


punctured it, driving the knife sufficiently deep to pene¬ 
trate the tumour also, and thus to ascertain the exact 
nature of its contents. After the completion of the opera¬ 
tion, Mr. Smith dwelt upon the necessity of making this 
exploratory incision, lest we should be deceived in oar 
diagnosis, and attempt the excision of a chronic abscess 
which we may have mistaken for a tumour of a nature 
similar to the present; also of freely dividing the capsule, 
and of forcing or tearing out its contents. This last-men¬ 
tioned method of removal is very far preferable to dissect¬ 
ing out the tumour with the knife, since there is not by 
any means the same amount of time or blood wasted. 
It cannot, however, be practised if the tumour has been 
exposed to violence, and should have been attacked with 
inflammation ; because in these instances the capsule will 
probably be adherent to the substance which it encloses. 
The under surface of the fatty mass had attached to it a 
few small masses of the same material, showing that the 
tendency to the development of such growths still con¬ 
tinued. These small bodies would, no doubt, have attained 
a magnitude as great as the tumour for which the operation 
was undertaken, had they only been allowed a sufficient 
time for their development. 

Case V .—Cystic Tumour of the Eyelid . —This occurred 
in an old mau. The tumour was situated in the upper lid 
of the right eye, and had been growing only for a period 
of five months. As in the last case, Mr. Smith first punc¬ 
tured the tumour, so as to ascertain its content a These 
he found to be composed partly of purulent matter and 
partly of a serous fluid, both of which escaped when the 
cyst was penetrated. The cyst itself was next most care¬ 
fully dissected out from its berth, and none of it allowed to 
remain, lest it should again spring into growth, and n 
there should be a return of the affection. Simple water 
dressing was the only treatment which was subsequently 
used. 


LEGAL INTELLIGENCE. 

THAMES POLICE-COURT.- CRUEL AND GROUND¬ 
LESS CHARGE AGAINST A SURGEON. 

Mr. William Richard Goodfellow, surgeon, of No. 81 
Turner road, Limehouse, and Mr. Henry English, shoe¬ 
maker, of No. 6. St. Andrew’s terrace, in the same locality, 
appeared before Mr. Selfe—the first charged with violating 
the person of Emma English, a girl who will be fourteen 
years of age on the 25th of this month ; the other with 
assaulting and wounding Mr. Goodfellow in his own shop 
The statement of the girl made out a strong primd facie esse 
against Mr. Goodfellow, that he had invited her into the par¬ 
lour behind his shop on the afternoon of Friday, the 23 rd of 
September, between half-past two and three o'clock, and 
there committed the offence charged against him. The 
father was not informed of the dishonour of his daughter 
until Monday last, and he went to the. house of the surgeon 
and saw Mrs. Goodfellow. He informed her that hii 
daughter had been dishonoured by Mr. Goodfellow, and 
that he should seek redress. When Mr. Goodfellow 
returned home he was informed of Mr. English’s visit, and 
what he had said. Mr. Goodfellow sent for the girl* 
father, who, on entering the shop, upbraided the surgeon 
with ruining his child, and committed a violent assault 
upon him, in the course of which he took something from 
the sleeve of his coat and struck the surgeon with it on the 
top of his head, inflicting a wound and causing blood to 
flow copiously. 

Mr. Charles Young, for Mr. Goodfellow, addressed the 
magistrate in a lengthened and able speech. This was * ciS * 
of the last and most vital importance to his client, s young 
married gentleman, who only began to practise in May l»*b 
and whose good moral character could be testified by a lw» 
of very respectable witnesses who were in attendance. T“ e 
defence he meant to set up, and on which he should re.y, 
wits an alibi. The defendant was not at home at the tune 
the alleged offence was said to have been committed. n { 
could account for the whole of Mr. Goodfellow’s time in® 
an early hour of the morning until a late hour at nigm ® 
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the 23rd of September. The evidence in support of the 
alibi would be full and satisfactory, and he believed the 
magistrate would dismiss the case, and declared there was 
no foundation for this unjust charge. 

Many witnesses were called in support of the alibi. The 
defendant was visiting his father, a retired tradesman, No. 
33 Arbour square, Stepney, a few yards from the Thames 
Police-court, from eleven until half-past one. He then 
left, returned at half-past two, and remained till half-past 
three, when he led his father to Stepney Old Church, went 
to No. 6 Upper John street, White Horse lane (a mile 
and a quarter from Turner road), which place he reached 
at four o’clock, received some rent for his father, and dis¬ 
cussed the necessity of some repairs with the tenant, and 
then returned to the Turner road. Defendant was visiting 
atients who called when he was away from his father’s 
ouse, and was in Arbour square from half-past two to 
three o’clock. 

Mr. Thomas Arthur Hardy, of No. 22 Turner road, was 
sent for to the defendant’s house on Monday last. He 
found him bleeding from a wound on the head. A police- 
constable was sent for and they went to Mr. English’s house. 
It was reported he was not at home. He then accompanied 
Mr. Goodfellow to the surgery of Mr. Nightingale, where 
his head was dressed, and returned to the house of Mr. 
English. They saw Miss English and some women in 
the passage. Mr. Goodfellow asked the girl if anything 
improper had ever passed between them, and she replied, 
“ No, sir.” 

Mr. Selfe said he had given much attention to this case, 
and fully and deeply considered it. The case was a fright¬ 
ful one on one side or the other. Mr. Goodfellow was 
either a villain of the deepest dye or a much-injured man. 
There was no other alternative. The defendant was either 
wholly guilty or wholly innocent. He could come to no 
other conclusion than that Mr. Goodfellow was an innocent 
man (loud applause, which was soon suppressed, followed 
this announcement). Mr. Selfe then went over the evi¬ 
dence, and Baid he never heard an alibi more perfectly and 
satisfactorily sustained. The defendant’s journal and the 
entries in it from day to day were unmistakable evidence 
in confirmation of the alibi. He wished to say as little as 
possible of the girl’s testimony. She was evidently a girl 
of some attainments and education. Apart from the con¬ 
tradictions in which she was involved by the testimony of 
the women called for the prosecution, there were peculiari¬ 
ties in the family to which she belonged, and from some 
irregularities which had lately occurred in her condition he 
was afraid she had been labouring under some aberration 
of intellect. He hoped that was the explanation of the 
story she had given. Not only would no jury convict if he 
sent this case for trial, but no jury ought to convict. That 
disposed of the case against Mr. Goodfellow, who was dis¬ 
charged. He would now allow Mr. Goodfellow to be ex¬ 
amined on oath as to how he spent the day on the 23rd of 
September. 

Mr. Goodfellow was sworn, ami detailed all that he had 
done on the day named, and that he was from home from 
half-past ten until five o’clock. He never heard of any 
charge against him until last Monday afternoon, and he 
immediately proceeded to Mr. English’s house. 

In answer to questions from Mr. Selfe, he said he had 
talked to the girl across the counter in his shop several 
times. She was twice in his parlour, on Friday and 
Saturday last week. She asked permission to look at the 
flowers in his garden, and she looked through the window. 
Others were present at the time. 

Mr. Selfe said nothing could be more satisfactory than 
the statement of Mr. Goodfellow. He then called upon 
Mr. English to stand up, and, addressing him, said it was 
impossible not to sympathise with him, and there was no 
doubt that labouring under the impression his daughter 
had been dishonoured by the surgeon he went to his shop 
and committed a violent assault upon him. 

Mr. English wished to repudiate the impression that there 
is any insanity in him or his daughter. 


Mr. Selfe.—I did not say there was. There are various 
inscrutable ways in which a faulty mind will exhibit itself. 
The girl has misled her father. 

After some further conversation, Mr. English was called 
upon to enter into his own personal recognisance in the sum 
of 501. to keep the peace and be of good behaviour to all 
her Majesty’s subjects, and especially to Mr. Goodfellow, for 
the next six months. 

Mr. Goodfellow.—Do I leave this court without a stain 
on my character 1 

Mr. Selfe.—I have fully vindicated you, and believe in 
your entire innocence. 

Mr. Charles Young was quite satisfied with the magis¬ 
trate’s decision and explanation. 

The investigation lasted six hours. The Court did not 
adjourn until eight o’clock in the evening. 

[This is one of the most monstrous cases of which we 
have ever heard. We hope that Mr. Goodfellow will 
indict the girl for perjury,— Ed. Medical Circular.] 


MARLBOROUGH STREET. 

The Medical Act. 

Mr. Talley, of Beaconsfield, Bucks, attended before Mr. 
Tyrwhitt, and said he had received a letter from Dr. Kahn, 
expressing a hope that it would be publicly represented 
that a person was misrepresenting him by using his name. 
He did not wish, beyond reading the letter he had received, 
to occupy the time of the Court.—Mr. Tyrwhitt said he 
did not see why Mr. Talley should do so. There were no 
proceedings under the Medical Act before him. He did not 
wish to hear the letter read, and would not.—Mr. Talley 
said that being the case he wished to make an application 
against a person keeping an anatomical museum.—Mr. Tal¬ 
ley then entered into a long statement, which was inter¬ 
rupted by Mr. Tyrwhitt asking him to let him know what 
his application was for.—Mr. Talley said it was for a sum¬ 
mons under the 4th section of the Medical Act against a 
person assuming the title of physician, and carrying on an 
extensive practice according to his own statement. He 
(Mr. Talley) had been through that museum kept by him, 
and there were not fewer than 40,000 representations in it. 
The person was practising a gross fraud on the public, as 
Dr. Kahn was in Vienna.—Mr. Tyrwhitt asked Mr. Talley 
for the letter from Dr. Kahn, and the handbill alluded to 
in it.—Mr. Talley said his worship would see that the hand¬ 
bill stated—“ Dr. Kahn, finding that the great demands 
upon his time at his museum rendered it necessary that he 
should see patients there only, begs to intimate that he can 
no longer be consulted at his private residence.”—Mr. Tyr¬ 
whitt said the question was, whether the statement was not 
true when the handbills were issued.—Mr. Talley said the 
bills were issued daily ; he had them thrust into his hand 
on all sides. He wanted a summons against the person who 
practised at the museum.— Mr. Tyrwhitt asked Mr. Talley 
how he could show the person practised.—Mr. Talley said 
he would do so. He had not brought his witnesses with 
him, wanting the summons first.—Mr. Tyrwhitt said he 
would not grant a summons till he had a good deal more 
laid before him. When Mr. Talley showed him that the 
person at the museum practised as Dr. Kahn he could have 
a summons, but not all the eloquence in the world would in¬ 
duce him to grant one before.—Mr. Talley then left the court, 
aud shortly after returned, stating that he had to apply for a 
summons against Mr. Bearnard.—Mr. Tyrwhitt inquired 
what the summons was for.—Mr. Talley said that on a for¬ 
mer occasion he (Mr. Tyrwhitt) gave him permission to 
apply again.—Mr. Tyrwhitt remarked that Mr. Talley had 
already done so, and that he then told him, as he would do 
again, that he would grant no summons in the case till 
after the 10th of November.—Mr. Talley said he was acting 
on public grounds, and according to his instructions, and he 
was much obliged to his worship for the hearing he had 
given him. 
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ST. MARYLEBONE REPRESENTATIVE 
COUNCIL. 

THE MEDICAL OFFICER OF HEALTH FARCE. 

The appointment of the Medical Officer of Health for the 
parish of St. Marylebone continues to excite much interest 
throughout the district, and it having become known that 
the committee of the whole board as to the duties and 
salary of such officer would present their report to the 
meeting of the Representative Council on Thursday, every 
seat was filled. Mr. Churchwarden Baddeley presided. 

The vestry clerk read the report, which was of a very 
meagre character, simply referring to the regulations and 
duties pertaining to the medical officer of health when Dr. 
Thomson was appointed, but recommending a reduction in 
the salary to 3001. u-year. It was as follows :— 

St. Marylebone, Oct. 5th, 1864. 

“ At a committee of the whole board on the duties and 
salary of the medical officer of health, 

“Your committee report:—That they have considered 
the duties of medical officer of health as laid down in the 
Metropolis Local Management Act, and the report of the 
committee of vestry of January 5, 1856, and entered upon 
the minutes of the 19th day of January, 1856 ; and they 
have also referred to the Metropolis Gas Act of the 23rd 
and 24th Vic., cap. 125, for appointment of chemical 
examiner of gas, and the Adulteration of Food Act of the 
23rd and 24th Vic., cap. 84, for the permissive appoint¬ 
ment of analyst of articles of food and drink, and they 
recommend that the report of the committee in January, 
1866, be considered as the standard of the duties to be per¬ 
formed for the future, and that to those duties be added 
those of examiner of gas under the Metropolis Gas Act of 
I860, and that the salary for the duties of the medical 
officer of health, including the examination of gas, be 3001. 
per annum. Your committee have considered as to appoint¬ 
ing the medical officer of health also analyst of food and 
drink, but they do not now recommend any appointment 
under the Adulteration of Food Act. 

(Signed) “George Bachhoffner, Chairman.” 

Dr. Bachhoffner moved the adoption of the report, and 
in doing so referred to the general feeling there was in the 
committee of the whole board that 3001. per annum was a 
sufficient salary for the office. 

Mr. Tavener contended that the report was a most meagre 
and indefinite allair; and as it did not specify the duties 
required of a medical officer as an analyst, and was, in fact, 
generally very indefinite,he moved an amendment “That 
it be referred back to the committee for further considera¬ 
tion, and for a more definite report.”-This was seconded, 

but negatived by a large majority. 

Mr. Vesey moved a second amendment, to the effect 
“ That the report be adopted, with the exception of its 
reference to the former report of January, 1855, not re¬ 
stricting the medical officer of health from private practice, 
and that the medical officer of health be required to devote 
his time and talents exclusively to the duties of the office.” 
If they wished to have the duties of this very important 
office properly discharged, they must have a gentleman who 
would devote the whole of his time to the service of the 
parish.-Mr. Tavener said the course which the com¬ 

mittee of the whole board had adopted in reducing the 
salary to the sum of 3001. per annum would only bring 
them third-class men, instead of first-class men as candi¬ 
dates. Why not give a proper salary, and have a gentle¬ 
man who could devote the whole of his time to the duties 
of the office. Believing that this amendment was a step in 
that direction, he would second it. 

Mr. Yardley (the magistrate) had not pledged himself to 
vote for any candidate, but he could notallow the observa¬ 
tions of Mr. Tavener to pass without saying that it would 
appear from that gentleman’s observations that that vestry 
was desirous of obtaining the services of the most ineffi¬ 
cient officer possible. 

Mr. Tavener: Yes; that is what it appears to me by 
offering such a salary. 

Mr. Yardley did not agree with him. He would venture 


to say that they could not get any gentleman who would 
consent to devote the whole of his time as medical offer 
of health under any circumstances ; therefore the amend¬ 
ment was preposterous. 

This amendment was put and negatived, amidst loud 
laughter, there being but two hands in its favour. 

The report was then put and carried with but two or 
three dissentients. 

Mr. Hutchons congratulated the board that they had at 
last arrived at this stage, and moved a resolution to the 
effect that advertisements be issued inviting candidates to 
send in their testimonials for the office on Thursday neit: 
that they then be reduced by show of hands to two, and 
that such two proceed to the election on the following 
Thursday. 

Mr. Herring denounced the advertising for candidates as 
a perfect farce, and declared his intention of putting a 
notice of an amendment to Mr. Hutchon’s motion od the 
paper, to the effect that a certain gentleman be at once 
elected to the office of medical officer of health. (Cries of 
“Hear, hear,” arid “oh, oh.”) 

Professor Marks felt pretty much as Mr. Herring did on 
this question, but still he hoped that Mr. Herring would 
do nothing so well calculated to bring that board into ridi¬ 
cule and disrepute. 

Mr. Herring said he should persist, but it was ultimately 
understood that he would not, although he said it would be 
a perfect farce to advertise for candidates, as Dr. Whitmore 
was sure to be elected. 

The proceedings then terminated. 


MEDICAL NEWS. 


Royal College op Physicians of London.—A t » 
general meeting of the Fellows, held on Friday, September 
30, 1864} the following gentlemen, having undergone the 
necessary examination, were duly admitted Members of the 
College :—Cornelius Benjamin Fox, M.D. Edin., Truw, 
Cornwall; Thomas Stevenson, M.B. Lond., Guy’s H«- 
pital. 

At the same meeting, the following gentlemen were 
reported by the Examiners to have passed the preliminary 
examination in the subjects of General Education 
William Bernard Boyd, Wells, Somerset ; Alexander Foi, 
Stoke Newington ; Thomas Joshua Gittens, Barbados; 
Frederick George Guv, Shoeburvness ; Anthony Alfred 
Henley, Ringwood ; Edward Withers Minter, Southsea; 
George Hargrave William Broughton Parker, King’s Col¬ 
lege ; Henry Sutcliffe, Rochdale. 

Apothecaries’ Hall. —Names of gentlemen who pa“«d 
their examination in the Science and Practice of Medicine, 
and received certificates to practise on Thursday, Sep¬ 
tember 29, 1864 :—David Chas. Lloyd Owen, Smethwick. 
Birmingham ; George Fowler, Jun., Newington terrace, 
Kennington park ; Fenwick Metcalfe, Inglethorjte flail, 
Wisbeach ; Geo. Richard Turner Phillips, Leinster square, 
Hyde park ; Henry John Ryder Bush, Warwick stmt. 
Regent square ; Henry Thomas Ryder, Upper Fitzroy street, 
W.; Joseph Birt, Grove House, Leamington. 

The following gentleman also on the same day pass™ 
his first examination:—Charles E. H. Rogers, Westmeoa, 
Peter6field. 

Professor Owen, F.R.S.—On Monday week this gentle¬ 
man delivered in the Temperance Hall, Birmingham, the 
first of a course of four lectures “ On the Classification. 
Geographical Distribution, ar.d Geological Relations of the 
Class Mammalia.” So great an interest did the appearance 
of this distinguished physiologist in Birmingham create, 
that the large hall was filled in every- part. ., 

Health of the Army Abroad. —The returns wh'c 
have been issued from the Army Medical Department ieJa 
ing to the health of the army in 1862 are not quite complex 
in so far as regards the European regiments in India in t ia 
year. The general abstracts, however, include all hut 
regiment, and present this very encouraging r ™ ul ' 
Admissions into hospital, 1,736 per 1,000 of mean streng > 
deaths, 25-68 per 1,000, the deaths being nearly a 
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under the proportion of 1861. The mortality in the Madras 
Presidency was 20 83 per 1,000 ; Bombay, 24-60 ; and 
Bengal (where the majority of the troops are quartered), 
27-55, the Bengal mortality of 1860 and 1861 having aver¬ 
aged 42-27. These statements include the deaths of invalids 
on their passage home, or while waiting their discharge in 
England. There were no less than 96 cases of sunstroke, 
or heat apoplexy, and 30 terminated fatally. A death from 
starvation is recorded, that of a corporal of the 64th 
Regiment, who deserted, taking with him some public 
money, and who, after living on berries in the woods for 
some time, was found starved and dying. The number of 
invalids sent home in the year for discharge or change of 
climate was 1,795, being 2817 per 1,000 of mean strength. 
The return of deaths at each age shows a much more rapidly 
progressive increase of mortality in India with the advance 
of age than is usual in temperate climates, the mortality at 
the ages 35 39 being double that at the ages 20-24 ; the 
practical bearing of these results upon the question of the 
reliefs of regiments in India must be obvious. In 1862 
the draths from spasmodic cholera in Bengal were only a 
third of the ratio of 1861, but it still remains the chief 
cause of mortality in this presidency, and its fatal character 
appears to have undergone no modification, the proportion 
of deaths to cases having still been 1 in 1*61. Passing now 
to the European troops employed in China in 1862 we find 
an average strength of 3,511, admissions into hospital 1,847 
per 1,000 men, aDd deaths no less than 99-12, literally deci¬ 
mating the force. This is due chiefly to the returns from 
North China; in South China the ratio was 2878. At 
Shanghai, where the average strength was 1,362, the deaths 
were 163 per 1,000, a fearful rate of mortality, due in nearly 
equal proportions to epidemic cholera and to dysentery and 
diarrhoea. There was a large increase of the force there just 
at the commencement of the usual sickly season, and Shang¬ 
hai abounds in all the elements of unhealthiness. The army 
surgeons are not sanguine of its ever proving a healthy sta¬ 
tion for European troops. The ravages of cholera were not 
confined to the country round Shanghai, but extended along 
the north of China, crossing over to Manchuria aud reach¬ 
ing down to Japan. It is estimated on good authority that, 
between Shanghai and Scon-Kiang, distant some forty miles, 
about an eighin of the Chinese population died from cholera 
in 1862. With relation, next, to New Zealand, we learn 
that the average strength was 5,482, the admissions into 
hospital ouly 546 per 1,000, the deaths 910. Mr. Mouat, 
Deputy Inspector-General of Hospitals, notices the com¬ 
parative absence of some diseases, as venereal and malarious 
fever, and the entire absence of others, such as small¬ 
pox and cholera; he considers that with improvements 
(much required) in barracks, a proper check upon intem¬ 
perance, and an allowance of four consecutive nights 
in bed, the mortality might be reduced one half. In Aus¬ 
tralia the average strength was 1,000, the admissions into 
hospital 683, and the deaths 22. This is a considerable 
increase in the mortality ; it occurred chiefly in tubercular 
diseases, which were three times as fatal as usual. This 
probably arose from the circumstance that when the 12th 
and 40tli Regiments embarked for service in New Zealand, 
all the weakly and delicate men were transferred to" the 
wings of these corps, which were left for service in Aus¬ 
tralia. But making every allowance for this, the number of 
cases of sickness and deaths is still so high that it would 
seem to indicate that the Australian climate is not well 
suited to persons having a tendency to tubercular disease. 
In Ceylon the force was below 1,000; the returns show a 
considerable decrease in the admissions into hospital, but 
the deaths continued above 19 per 1,000. Here also tuber¬ 
cular diseases were a source of considerable mortality, but 
tvere comparatively rare among the native troops. Dr 
-Dane, Deputy Inspector-General of Hospitals, reports that 
a. complete change in the construction of the buildings 
occupied by the European soldier will have to be made 
h»efore he can be placed in a fair position to contend against 
t he influence of tne climate. In Mauritius the deaths rose 
to nearly 44 per 1,000, owing to the prevalence of epidemic 
c-holera ; the mortality from it amounted to 1 in 2-64 cases. 
The chief cause of the invaliding, which was much above 


the average of the three preceding years, was pulmonary 
disease. At the Cape of Good Hope the average strength 
was 4,519, the mortality 973 per 1,000, just 1 per 1,000 
above that of the army at home in the same year ; more 
than 20 men per 1,000 were in hospital for diseases directly 
resulting from intemperance. From the West Indies the 
mortality return from Jamaica, 12-81 per 1,000, is favour¬ 
able, but in the Windward and Leeward command the 
deaths were 13-10 per 1,000, which is considerably higher 
than in the previous year ; the increase was owing to an 
outbreak of yellow fever at Barhadoes. Steps have been 
taken for remedying vaiious sanitary defects in the barracks. 
From Canada the return is favourable—admissions into 
hospital 667 per 1,000, and deaths 8-36, and this notwith¬ 
standing that upwards of half the troops had to travel into 
Canada in the depth of winter, and that the sudden acces¬ 
sion caused for a time a considerable degree of overcrowding. 
The admissions into hospital were chiefly from venereal 
disease or the consequence of intemperance. The former 
is most prevalent in the summer, owing to its importation 
by sailors on the opening of the navigation. It is suggested 
that they be examined by the health officer before being 
allowed to land. At Malta this class of disease was reduced 
in the year by m6re than half, owing to the adoption of a 
system of police surveillance of the loose women. At Gib¬ 
raltar the sickness and mortality were lower than in the 
army at home, but continued fevers were in excess of the 
average. They are attributed to the continuance of imper¬ 
fect drainage, overcrowding, intemperance, and exposure to 
the heat of the sun on the public works. Mr. Paynter, 
Deputy Inspector-General of Hospitals, believes intem¬ 
perance to have been the source of two-thirds of the 
diseases which came under treatment. In the whole army 
at home and abroad in the year 1862 the admissions into 
hospital amounted to 1,165 per 1,000 of mean strength, the 
deaths to 16-38, and the discharges by invaliding to 26-13. 
The number constantly non-effective by reason of sickness 
was nearly 50 (49-77) per 1,000, excluding Bengal, from 
which there is no return. 

Metropolitan Association op Medical Officers of 
Health. —At the first meeting of the above Association for 
the present session, held at the Scottish Corporation Hall, 
Crane court, Fleet street, on Wednesday afternoon, Dr. 
Hillier in the chair, the following resolution, moved by Mr. 
J. Liddle, and seconded by Mr. Burge, was carried unani¬ 
mously : “ That the members of this Association deeply 
lament the loss they have sustained by the decease of its 
late President, Dr. Dundas Thomson, F.R.S. To the lata 
Dr. Dundas Thompson the medical officers are not only 
greatly indebted for the zeal and energy he constantly mam- 
festal in the promotion of the interests of the Association, 
but especially so for the kind services he liberally afforded 
them by throwing open to their use atall times his valuable 
chemical laboratory, and for his personal assistance so freely 
given to them in their investigations. The Association are 
desirous of recording an expression of the esteem and re¬ 
spect they felt towards him, and also the opinion they enter¬ 
tained of the very able, efficient, and courteous manner in 
which he discharged the duties of President during the 
whole time he held that office. That a copy of this resolu¬ 
tion be forwarded to Mrs. Thomson, signed by the chair¬ 
man. Resolved also that the meeting do convey to Mrs. 
Thompson an expression of its heartfelt sympathy with 
her, in this hour of her affliction, in the irreparable loss she 
has sustained in the premature death of her late husband.” 
The Association then proceeded to the election of a new 
president, and the choice fell upon Dr. Druitt, one of the 
medical officers for St. George, Hanover square. 

Statues to Eminent Medical Practitioners in 
France. —Statues are to be erected, in their respective 
native places, to Laennec and to Dnpuytren. There is, 
however, a marked difference as to the sources whence these 
tokens of respect originate. In the case of Dupuytren, the 
mover is the prefect of the department; in Laennec’s the 
medical association. 

Leprosy in India. —The Royal College of Surgeons 
having prepared a series of interrogatories, with a view to 
collect information concerning leprosy, copies were sent to 
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this country and forwarded to medical officers in all direc¬ 
tions, with a request that they would furnish full and 
explicit replies to the queries propounded. Those attached 
to stations in the Upper Provinces have complied with 
these injunctions ; and their reports have been published 
by the Government Although treating on a disorder 
which all mankind have consented to look upon with 
loathing, these documents are full of interest. They make 
ns acquainted with many singular facts of which we were 
before ignorant, and, descending as they do to details, they 
place before us, as in a mirror, the physical, social, and 
moral position of the unhappy sufferers. With the appear¬ 
ance of the disorder all our readers must be more or less 
familiar. Our streets and bazaars furnish us with terrible 
illustrations of the ravages which this disease makes on the 
human face and figure. The disease generally manifests 
itself at from twenty to thirty years of age, and proves fatal in 
from twelve to thirty. It is, however, V“ry seldom in itself at¬ 
tended bysuch results, but it commonly induces a predisposi¬ 
tion to other diseases, such as dysentery, low fever, &c., from 
which the patient generally dies. It is allowed that it more com¬ 
monly attacks the male sex, but as females can and do con¬ 
ceal the disease, and are themselves prevented from 
appearing in public when belonging to any but the poorer 
classes, this assertion must be accepted with an allowance. 
Opinions would appear to be divided as to whether it 
attacks Europeans in this country or not. It affects Hindoos 
and Mahomedans almost equally, and occurs both among 
high caste men who eat only vegetables, and low caste 
men who eat everything. The disorder is by some 
attributed to the miserable way in which natives live, 
in foul unventilated houses, alongside of miasmatic marshes 
and heaps of all kinds of filth, wearing clothes which they 
never put off except for a few minutes when they dip them 
in some pond, and their generally unclean habits. But in 
this some of the writers cannot agree. The disease is con¬ 
sidered hereditary. Dr. Paske, of Saharunpore, states that 
the belief in the hereditary transmission ol' this disease was 
sojdeeply grounded in the minds of the Rajabeer generally, 
that they were in the habit of burying alive, not only the 
leper himself, but all his relatives and friends, lest in 
multiplying their kind the disease should be communicated 
to distant generations. Of course the practice has been 
checked by Government. In Shreenuggur, Gurhwal, a 
similar custom prevailed. Every person affected with 
leprosy was buried alive, a father burying his son, and a 
son his father. Here,also, Government interposed. Although 
the natives believe that leprosy is contagious, the authors 
of the reports before us are decidedly of a different opinion. 
Lepers retain their wives who are never affected ; hospital 
servants who wash the ulcers of these unhappy sufferers 
remain free ; wealthy lepers entertain men for the same 
purpose, who wash and dress their sores once or twice a 
day, anil are in constant attendance on them, and are yet 
untouched by the disorder. Dr. Corbyn, of Bareilly, men¬ 
tions an instance of a woman, who is a leper, being em¬ 
ployed as a cook in a public serai, and she assured him that 
no objection had ever keen made by travellers to food pre¬ 
pared by her. Dr. Paske believes that the discharge from 
the ulcerative stage, if applied to an abraded surface, would 
inoculate the individual with whom it came in contact. 
Dr. Loch, of Mirzapore, and Dr. Annesley, of Jhansie, 
report two cases of spontaneous cure, the former of father 
and son, the latter of two women. In the former case the 
boy was wholly cured, the father partially. But, generally 
speaking, medicine can only check progress, not restore the 
patient to perfect health. We hope the intention expressed 
by Mr. Paske at the end of his letter will be carried into 
effect, and that he will microscopically examine the dif¬ 
ferent forms of the disease and the blood secretions, and 
subject the bodies of defunct lepers to a close examination. 
Results may be obtained of the most important character 
such as shall enable medical officers to contend successfully 
with the most loathsome and repellent disease by which 
human nature is afflicted.—‘ Bengal Hurkaru.’ 

The Medical Congress at Lyons. —This congress 
was opened on the 26tli inst., under the presidency of M. 
Barrier. Nearly 300 members sent in their adhesion ; and 


a great portion of these were present. Valuable papers va; j 
read in the morning meeting “ On Embolism and lath 
evening the memoirs were “ On Progressive Mx-cdc ' 
Atrophy.” The discussions which followed in both instaaa 
were highly interesting and instructive. 

Dr. Rcs8ELL Reynolds has been elected a member i ! 
the Imperial Academy of Naturalists of Vienna. Tm i 
A cademy is one of the oldest in Germany; amongst tk | 
members we find the most renowned men of all countns, 
both iu Natural Philosophy and Medicine, and the vete 
of the members, the well-known “ Nova Acta AcaiCsa 
Nat. Curios.,” form a most valuable source for researchac 
those sciences. 

Health of the Army at Home.— The annual repr. 
—statistical, sanitary, and medical—from the Armv Met j 
cal Department have been issued in relation to the its [ 
1862. The average strength of non-commisioned ofa 
and men in the array serving in the United Kingdom w j 
78,173 ; and for every 1,000 of mean strength there 
in the year, 989 admissions into hospital, 53 - 45 constiE.; 
sick, and 8'72 died. All these numbers are lower thp i 
average of the two previous years. The reduction in tb 
mortality was chiefly in miasmatic and respiratory diseases. 
Venereal diseases, though decidedly less prevalent this n 
the two previous years, continued to hold a very promu£ 
place as causes of inefficiency, the admissions into hosp 
still reaching to a number about equal to^ a thin 
the number of the entire force. At Colchester the ato 
sions were as high as 464 per 1,000 of mean strength; t 
Manchester, 455; at Canterbury, 441. Tbe total ineffick 
from this cause was equal to the loss of every man in 
home force for eight days, or the constant loss of two ttf 
ments out of 78,000 men. Intemperance also causes a ca- 
siderable amount of inefficiency ; in the cavalry depot- u 
admissions into hospital from intemperance and ddinm 
tremens reached 1317 per 1,000 of mean strength. Crop®- 
punishment ranged between 6 4 per 1,000 in the MiliU 
Train", and 0'6 in the Foot Guards, but in none of the ant- 
except the Military Train and depdt battalions, dw - 
amount to two in a thousand of the force. The nioitc . 
in the. cavalry, artillery, Military Train, and infantry r-> 
ments was below that of the civil population of halt 
districts in England at the same ages, but the inortaut.' ■ 
kept under by the process of invaliding. The invabm," 
however, was much less than iu the previous year, 
amounted to only 41'27 per 1,000, or 3,226 in all. - 
mortality in the regiments on the average of three p-- 
was lower than in civil life under 25 years of age, me 
as in civil life between 25 and 30, but considerably 1>V 
at the more advanced ages. In the French army se 
in France in the same year, 1862, the number con;J-‘ 
non-effective from sickness and the sick time to ^ 
soldier were almost identical with those of the Bntisn \ 
at home. The deaths of non-commissioned whe® 
men in the army serving in France amounted to. r 
1,000, or 0-87 above that of England. It appears a ^ 
mate inference from the French returns that the 
venereal disease in the year were at least as iiuruero 
proportion, as in the British army. ^ 

Death under the Influence of Chloroform^ 
vouth named John Downing,aged fifteen,an in-patien 
United Hospital, Bath, died on Saturday week, * , e . t If i 
the influence of chloroform, which had been admi^^ 
to him with a view to a surgical operation. An ”’1 ,'j-a 
held at the Guildhall on Monday, before Mr.A- 
coroner. From the evidence of Mr. R. T. Gore, ^ 
it appeared that the deceased, who was the son 0 , ^ 
farmer at Seend, near Melkahaui, was admitted ^ 
pital about a month ago with a crippled leg, »">' 
had been afflicted from his birth. It was found t ^ WJJ 
could be done for his benefit but amputation- 
communicated to deceased’s friends, who 
step being taken, and he himself expressed his 
thereto, and abo a wish that chloroform shou ^ 
him while the operation was being performeu- ^ ^ 
having minutely examined him, and found 1 - ia - stni tion of 
bear it, arrangements were made for the adnim 3 
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chloroform, and a smaller dose than usual was administered 
by Mr. Gaine, Surgeon-Dentist to the Hospital. The ad¬ 
ministration had the desired effect, and the operation went 
off well, and was to all intents over, when it was discovered 
that deceased’s circulation had stopped. Every restorative 
remedy was promptly applied, but without avail. Mr. 
Teale,the House-Surgeon, having corroborated the evidence 
of Mr. Gore, and stated the result of a post-mortem exami¬ 
nation he had made, the jury returned a verdict to the 
effect that deceased died from chloroform causing an arrest 
of circulation through misadventure. 


APPOINTMENTS FOR THE WEEK. 

"Wednesday, Oct. 12.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1p.m.; St. Bartholomew's 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Oct. 13. —■ Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthoptedic Hospital, 2 p.m. 

FEtDAY, Oct. 14. — Operations at Westminster Ophthalmic 
Hospital, 1J p.m. 

Saturday, Oct. 15. — Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital. 1 j p.m. ; King’s College 
Hospital, 1J p.m. ; Royal Free Hospital, H p.m. ; Charing- 
cross Hospital, 2 p.m. 

Monday, Oct. 17.— operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Oct. 18. — Operations at Guy’s Hospital, 1J p.m.; 
Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

Eighth Annual Report of the Medical Officer of Health made 
to the Vestrv of St. James’s, Westminster. 

The Journal of Mental Science. Edited by C. L. Robertson, 
M.D., and H. Maudsley, M.D. No. LI. 

The Social Science Review for Octobor. 

The Ophthalmoscopic Review : a Quarterly Journal of Ophthal¬ 
mic Surgery. Edited by J. Z. Laurence, Esq., and T. 
Windsor, Esq. London : R. Hardwicke, 192 Piccadilly- 

Present State of the Dietary Question. By Dr. E. Smith. 
London : Walton and Maberly, Upper Gower street. 

The Journal of British Ophthalmology and Quarterly Report of 
Ophthalmic Medicine and Surgery. Edited by Jabez Hogg, 
Esq. London: John Churchill and Sons, New Burlington 
street. 

A Manual of Practical Hygiene, prepared especially for use in 
the Medical Servico of the Army. By Edmund A. Parkes, 
M.D., F.R.S., &c. London : John Churchill and Sons. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we aro 
compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


R. P., Bath. —Dr. Livingstone is a member of the Medical Pro¬ 
fession, being a Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow. 

A Sufferer. —There is nothing unusual in the case, which 
may bo safely left to the care of your ordinary Medical 
adviser. 

Chirurgus. —In our opinion, a physician who pays what he 
calls “ friendly visits ” to a patient in the absence of the 
gener.il practitioner in attendance, violates one of the first 
rules of Medical etiquette. 

Dr.. H. S.—The pretended diagnosis of disease by the exami¬ 
nation of a patient’s water was very much practised in tho 

; time of Elizabeth, and hence tho allusion to the circumstance 
in some of Shukespeare's plays. 


Mr. Fletcher. —The newspaper has been received. 

Dr. H.— The notice is inserted. 

A Student.- Apiol is the active principle of the parsley 
(apium petroselmum), and is said to bo useful in some cases 
of dysmenorrheea. 

Dr. S., Mile-end road. —We are not aware of any cases in 
which the application of venereal matter to the uninjured 
skin has caused a chancre. There must have been some 
abrasion in the case referred to. 


The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been further re¬ 
ceived on behalf of the abovo Fund : 


d.| 

6 

0 

0 

0 

ff 

G 

0 


T. H. Fenn, Esq., Sudbury 
Ed. Bicknell, Esq., Coventry . 

Dr. H. Clark, Scdgefield . 

Dr. Jas. H. Dowling, Cerne . 

Dr. S. H. Steel, Abergavenny . . . 0 10 

Amount previously announced . . . 64 16 

Received at tho‘Lancet’Office . . . 3 11 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgate st. Without, Trcas. and Hon. Sec. 

Oct. 5, 1864. 

We have received a copy of tho ‘Brighton Observer’ of tho 
7th inst., containing tne account of an inquest upon a woman 
who had caused her own death by taking the tincture of ergot 
of rye, as it is supposed, for the purpose of causing abortion. 
It appears that she took, for eleven weeks, one tea-spoonful 
three times a day of the tincture of tho ergot. Tho verdict 
was felo de se, and the jury appended to their verdict their 
opinion that greater caution should be observed by chemists 
and druggists in dispensing such drugs. A Dr. Edward 
Roberts came forward voluntarily to give evidence, and stated 
his opinion “ that death could never be primarily caused by 
ergot of rye,” but gave no reasons for holding this strango 
view. 



32 Soho square. London, W. 

NOTICE —Tlic copy of the MEDICAL REGISTER to be printed and 
published in 1S65, as directed by the 27th Section of the Act, will contain 
those names only which appear in the General Register as existing on tho 
1st day or January, 1855. 

It is particularly requested that claims for the Registration of first or 
additional Qu dificatious, and Notices ok Alteration ok Residence, may 
be sent to this Office as soon as possible. 

October, 1864. 


Qt. Pancras, Middlesex.—Resident 

^ ASSISTANT-SURGEON to tho WORKHOUSE and INFIRMARY.— 
The Vestrymen of the said Parish will meet at the Vestry Hall, King’s 
road, Pancras road, on MONDAY, the 17th Octobor instant, at Ten o’clock 
in the forenoon, to receive applications in writing from persons desirous of 
being admitted Candidates lor the above office. Candidates to be eligible 
must be unmarried and possess one of the two following qualifications— 
viz. : 1st A Diploma or Degree as 8urgeon from a Royal College or 
University in Ei gland, Scotland, or In land, together with a Degree in 
Medicine from a University in England legally authorised to gTant such 
Degree, or together with a Diploma or Licence of the Royal College of 
Physicians of London ; or, 2ndly. A Diploma or Degree os Surgeon from a 
Royal College or University in England, Scotland, or Ireland, together 
with a Certificate to practise as an Apothecary from the Society of 
Apothecaries’ of London. Salary 851. per annum, with board and residence 
in the Workhouse. The appointment determinable by one month’s notice 
from any time, by either party, or by payment of one month’s salary, from 
any time, in lieu of notice, without any allowance for board and residence. 
The person elected will be required to commence his duties immediately 
after election. Applications endorsed “Resident Assistant - Surgeon,” 
accompanied by Certificates of Qualifications and Testimonials of recent 
date (not exceeding six in number), to be left here before Two o’clock on 
Saturday, the l. r *th October next—Candidates to be in attendance on 
Monday, the 17th Oct., at Half-past Ten o’clock in the forenoon.—No 
travelling or other expenses will be allowed on any occasion of attendance. 

By order, 

Vestry Offices, Pancras road, F. PLAW, Vestry Clerk. 

October, 1864. 
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- -1 *. John’s Hospital for Skin Diseases, 

12 Church street Westminster.—SESSION 1864-65. 


Physicians—Tilbury Fox, M.D., J. Mill Frodshain, M.D. 

Surgeons—Erasmus Wilson, F.R.S., J. L. Milton, M.ItC.S. 

Tho Introductory Lecture (to a Course) will be delivered by Eramus 
Wilson, Esq., F.R.8., on Thursday, October 13th, at 8 p.m. 

Clinical Lectures will be uelivered during the Session by the Medical 
Officers. 

Fees for Hospital Practice, «fcc., for three months. 3 guineas; perpetual, 
5 guineas. H. A. ALEXANDER, Hon. Sec. 
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BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

gently stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wentworth Scott’s Analysis 
gives as contents of a bottle—“Nearly half of an imperial pint of distilled water, and about 135 cubic inches, or 4*6 grains of gaseous oxygen is 
equivalent to that contained in 21‘4 grains of chlorate of potash.”—4s. per dozen. 

OXYGENATED WATER COMPANY (LIMITED), 36 LONG ACRE. 


Pulvis Jacobi ver, Newbery 

FRAS. NEWBERT W SONS, 45 , ST. PAUL'S CHURCHYARIk ' 

Prices for Difpenfing—1 oz., 9s. ; I oz., 38. 4<t 


LONDON STOUT 

report 

I have analyzed Blockey's 

known Stout, as obtained from ‘21 Duke street, St. James's, and lind it to be a genuine, most wholesome, and highly nourishing 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Arthur Hill Hassall, M.D London, 
Analyst of ‘The Lancet’ Sanitary Commission.” Casks of 4i, 6, 9, and IS gallons, at Is. 8d. per gallon ; 3s. per dozen pints ; 5s. quarts. 
RAGGETT, late Blockey, 21 Duke st., St. James’s. Established 100 years. 


MR. P. BOURJEAURD’S REGISTERED SPIRAL ELASTIC 

BANDAGES, to be obtained only at No. 11 DAVIES STREET, BERKELEY V 111 4 
% \ SQUARE, \V„ and No. 49 RUE DES BEAUX-ARTS, PARIS. j|9SL 

. L \ Mr PHILIP BOURJEAURD, in submitting the accompany iug diagrams, presonts hi* best E gg * 

" ByBea gggyj g A thanks to those Gentlemen who have, for some years past, prescribed his appliances in cases E tiSBM 3 

t’t, -r indicating their necessity, and begs respectively to assure others, who have not used them in their a ydt.pl 

(» T practice, that they will Unit them a most valuable assistance in most cases indicating their g IgB 

• necessity of compression or support. Tho inventions consist of Abdominal Supporters, Hernia 6 BS 

^ ^ Apparatus, Ankle, Knee, and other Bandages, with various other Appliance*, that the elite of MB „ 

\ / W the Profession have pronounced to be most ingenious. 1 jKg*l < • 

V Q N.B.—No. 49 DAVIES STREET, BERKELEY" SQUARE, W., near Mivart's HoteL The 

\ , establishment is strictly private, not having any show of Bandages in the window. A highly- —.— 

( respectable married female to wait upon Ladies, who may insure her attendance in Davies ei r 

street, or at then own establishments, by favouring Mr Bourjeaurd with instructions according 1 ^ 

•to their own preference.—Poor Patients are supplied at a reduction of thirty per cent, lower than the imitations. 

AT HOME FROM TEN TILL SIX. 


J. & E. BRADSHAW, 

LATE 

SHOOLBRED AND BRADSHAW, fc. 

34 JERMYN STREET, 

Beg toeall attention to the various improvements in Patent ELASTIC STOCKINGS. BELT, KNEE¬ 
CAPS. SOCKS, and Ladies’ and Gentlemen’s SPINE SUPPORTERS. A new description of BELT, 
invaluable for prevention of Cholera and the cure of Rheumatism, Lumbago, <fcc. 

* * Every description of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 
Directions for Measurement sent by post. 

N.B.—A Liberal Viscount to the Profession.—A Female to attend on Ladies. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY’S, 78 FARRINGDON STREET, CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each: Dissecting Cases, at 8s. 6d. and 10s. 6d each. Photographic Lenses. Open 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross. Dollond, Voigtlander, Troughton, Simms Elliott, and other 

eminent makers.-Catalogues forwarded on receipt of Stamp. 




Aerated Lithia Water.—Messrs. 

BLAKE, SANDFORD. and BLAKE are prepared to supply the 
LITHIA WATERS (of which they were the original manufacturers under 
Dr Garrod's instruction) of any strength prescribed by the Profession for 
special cases. Those in constant use contain two grains and five grains 
in each bottle, either bv itself or combined witli BICARBONATE of 
POTASH or PHOSPHATE of AMMONIA. — Also, Potash, Citrate of 
Potash, Soda^8eltzer, Vichy, and Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE Pharmaceutical Chemists. 

47 Piccadilly. 


"Medical Fixture and Glass Ware- 

HOUSE.—W. HAY and SONS, 25 Little Queen street, Lincoln’s 
inn fields, beg to inform the Profession that they Fit-up every descrip 
tionof Medical Shops and Surgeries, and have in Stock a large assortment 
of New and Second-hand Drawers, Counters, Desks, Dispensing Screens. 
Bottles, Jars, and every requisite for Llie above.—A large Assortment of 
Medical Lamns. 


Y^illiam Hawke, Wild Court, Great 

1 ; WILD ST., DRURY LANE, LONDON W.C., (late Ansell and 
Hawke), Manufacturer of every description of Shop Fittings, Dealer in 
Medical Glass, Earthenware, and all kinds of Shop Utensils, Medical 
Labelling, Writing, and Embossing on Glass. 

Drawings, Specifications, and Estimates furnished for Fitting-up Drug¬ 
gists’ Shops and Surgeries with every requisite, and for erectiug Shop 
Fronts. Druggists’Stocks and Fixtures valued. 


DINNEFORD’S 

pure Fluid Magnesia, now perfect 

in purity ami strength. 

“Mr. Dinneford'a Solution may fairly he taken as a type of what the 
preparation ought to be.”—‘Pharmaceutical Journal.’ May, 1846. 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used tor Disrxxsiso. In the stone jart 
(half-gallon,Ss. 6d. ; gallon. 9s.#<l.\ specially ad ipted for the use olMedi 
cal Men and Chemists. To bem,.* irom the hitnufacturers, 

DINNEFORD and CO., Chemists, 17'- Bond street, London; all Whole¬ 
sale Druggists and Patent Medicine Houses. 


A Cup of Coffee in One Minute. 

— DUNN’S ESSENCE of COFFEE. Is. and 2s. pe bottle May W 
had everywhere. Warranted to keep good in any climate. 


TO TnE MEDICAL PROFESSION. 

TDagg’s Charcoal Biscuits for 

INDIGESTION, HEARTBURN. Ac. Ac., manufactured from 
the purest Vegetable Carbon. Sold only in tins, at Is., 2r. 4s.. and >s. 
each, by J. L. BRAGG, Sole Manufacturer, 2 Wigmore street, Cavendish 
square, London. Also “ IRON TONIC BISCUITS,” in 2a.. 4a., aod 
8s. Tius. 

Chemists and others allowed a liberal discount 
Post ofltee Orders made payable at the Old Cavendish-etreet branch. 
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ON POST PARTUM HAEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D., 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from pago 232.) 

TnE Causes, Diagnosis, and Treatment. 

Distension of the Bladder. —So far as I know, this cause of 
flooding has not hitherto been mentioned in any of the 
principal treatises on Midwifery. My own attention was 
drawn to it through the great similarity of the answers 
which I repeatedly received to one of the questions usually 
put to patients on the first visit after delivery, “ Have 
you lost much ?” The answer frequently given was, “ Yes, 
sir, until I made water.” I do not for a moment think 
that, in all these cases, the haemorrhage was due to disten¬ 
sion of the bladder, for some of them will bear a different 
explanation. It is not uncommon for blood to collect and 
coagulate in the upper end of the vagina, which is much 
more capacious and baggy than its vulval extremity. From 
these clots a draining of blood continually goes on, and 
gives to the patient the notion that she is losing a great 
deal. In four or five hours after the termination of labour 
she turns over on her knees, or, may be, sits up, for the 
purpose of emptying the bladder. During the exertion 
made, and from the position necessarily taken by the 
patient, the clots collected in the vagina slip out, and the 
draining from them also, of course, ceases. In such cases, 
the full bladder and the free draining of blood do not staud 
in the relation to each other of cause and effect. The above 
explanation will not, however, hold good in every instance, 
for I have now met with seven cases of flooding which 
■were distinctly set going and kept up through the injurious 
influence of a distended bladder upon the lately parturient 
uterus. 

The bladder, when distended, from its intimate connec¬ 
tion with the lower fourth of the uterus, readily displaces 
or dislocates that movable organ. It may displace the 
nteras in four directions—either backwards, as in retrover¬ 
sion; upwards, or to one side, as may be noticed after 
delivery; and downwards, if the bladder should be pro¬ 
lapsed. After delivery, the two most common displace¬ 
ments of the uterus from a full bladder are directly upwards 
or towards one or other iliac fossa The luemorrhage results 
from the uterus not being able to contract perfectly, either 
on account of its being displaced, or through the sym¬ 
pathetic influence which exists between the two contiguous 
organs. A distended bladder is probably one of the causes 
of primary post-partum hemorrhage only ; for, although it 
might induce in a few cases a slight degree of secondary 
Ixremorrhage, I have generally noticed that, if the uterus 
once contracts firmly, and keeps so for several hours, sub¬ 
sequent distension of the bladder merely displaces it, but 
does not affect it so as to set up flooding. 

Diagnosis .— If the bladder should be distended before 
delivery, it becomes necessary to find it out for one or two 
reasons : we may save the bladder from rupture ; at all 
e vents we may give our patient great relief; and lastly, 
but not least, we may by timely aid prevent flooding from 
coming on after the birth of the child. When the bladder 
is full to a considerable extent during labour, generally the 
sufferings of the patient are very much aggravated. At 
every uterine contraction the uterus is thrown forwards, 
■and produces considerable pressure upon the bladder. The 
countenance and attitude of the patient draws our attention 
at once to the agony she is undergoing. Instead of bearing 
down, as is usual with women alter the os is fully dilated, 
the pain seems too great; the mouth is kept wide open, 
and the eyelids, also ; the eyes are fixed; the eyebrows 


knit; the breathing is suspended for a moment ; the chin 
thrown forwards and upwards, and the shoulders raised. 
The whole appearance of the patient leads one to fear that, 
if the uterine contraction were only to last a little longer, 
some grave accident would certainly take place. Not¬ 
withstanding the severity of the pain, the progress of the 
labour is often slow. When the uterine contraction passes 
off, of course the pnin is very much less ; but the patient 
stills complains of an uneasy sensation in the hypogastric 
region, and she tells you that the pnin never goes quite off. 
Such symptoms as unusual suffering, the progress of the 
labour not being by any means equal to the severity of the 
pains, and there being no obstruction to the birth of the 
child to account for the slow but very painful labour, 
should be quite sufficient to make us suspect the condition 
of the bladder, and make it advisable to pass the catheter, 
even if the patient should tell us that she has passed her 
water only a short time before. We cannot tell readily, by 
an abdominal examination before delivery, whether the 
bladder is full of urine, because, from the pressure of the 
gravid uterus, the bladder gets flattened from side to side, 
and also from the abdominal cavity being so uniformly 
distended by its various contents. The diagnostic signs of 
a distended bladder after delivery are more conclusive. We 
can at any time study them by telling a patient lately con¬ 
fined not to empty the bladder for ten or twelve Timurs, 
and we shall then be able to examine at leisure the effect 
of a distended bladder upon the uterus. The proper posi¬ 
tion of the uterus alter delivery is the hypogastric region ; 
but when the bladder is distended, the uterus is displaced 
and its place filled up by the bladder. We find the uterus 
either still keeping its central position, and pushed directly 
upwards as high as the umbilicus or even above, or we find 
it lying towards one or other ilia of the pelvis. The fundus 
of the uterus reaching as high as the umbilicus, or even 
extending above that point, would not of itself be suffi¬ 
ciently diagnostic, for it might be due to simple hyper¬ 
trophy of its structure, or to its cavity being distended by 
some foreign mass. The characteristic point is, that, in dis¬ 
tension of the bladder, the continuity of the uterus into 
the pelvis is suddenly lost. When the bladder is empty, if 
we pass our hand over the uterus from the fundus down¬ 
wards, we feel it dipping into the pelvis at the symphysis 
pubis, but not so when the bladder is full ; we then feel a 
soft, fluctuating tumour intervening between the hard 
structure of the uterus and the pubes. If the elevation of 
the uterus were due to hypertrophy of its structure, or the 
distension of its cavity by clots or placenta, we would still 
feel the hard uterus passing into the pelvis at the symphy¬ 
sis ; whereas, in distension of the bladder, we lose the hard 
structure of the uterus at some distance from the pubis, 
the space intervening being occupied by the soft, fluc¬ 
tuating bladder. If tlie urine be now removed, the uterus, 
whether it were high up before or turned to one side, will 
be found to have descended and taken up its usual central 
position in the hypogastric region, and the fluctuating 
tumour will have disappeared. 

The patient also often complains of a great load in the 
supra-pubic region, or expresses a desire to make water. 
If we place the tips of our fingers on the soft mass between 
the uterus and pubes, and give with them a sudden jerk, 
the patient will generally flinch, and say that she wishes to 
pass water. The flinching and desire to empty the bladder 
is caused by a wave of fluid being urged against the 
sphincter vesicm. 

2'reatment .—When the haemorrhage is due solely to the 
distended state of the bladder, the treatment consists, of 
course, in emptying that viscus by the catheter. The 
simplest way of using the catheter in flooding cases I have 
already considered in a previous number. 

Illustrative Cases. 

I.—Mrs. F., ret. twenty-four, mother of three children, 
residing in Glover street. I was called to attend her at seven 
p.ra., and found the os all but fully dilated, and the head pre¬ 
senting in the first position. The labour progressed very 
slowly, notwithstanding the pains seemed almost unbearable. 
There being no disproportion, as far as it was possible to 
judge, in the size of the foetal head and the maternal struc- 
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tures through which it had to pass, I ruptured the mem¬ 
branes, thinking that perhaps the retention of the liquor 
amnii prevented the uterus from acting efficiently. The 
labour afterwards progressed more rapidly, but the patients’ 
sufferings were most intense, and made me anxious lest 
some accident would take place. At length the child was 
born, and in a quarter of an hour the placenta descended 
into the vagina, and was easily removed by traction. 
Having ascertained that the uterus had contracted well, I 
went down stairs for about ten minutes, and on my return 
found a large clot lying close to her. I applied pressure to 
the uterus, and it responded readily. The haemorrhage 
having ceased, I again left the room for a short time, and 
during my absence another great clot had been expelled. 
The uterus was compressed, and the flooding ceased. 
Thinking that the uterus would now keep contracted, I 
went downstairs for the third time, and remained away 
about five minutes ; however, on my return, a fresh clot of 
considerable dimensions had just been expelled, and drain¬ 
ing was going on freely. The loss of blood was now telling 
upon the patient; she complained of faintness ; the face 
and lip3 were pale, and the pulse quick. I then examined 
the state of the uterus through the abdominal walls more 
carefully. The uterus, although readily responding for a 
time to pressure, was high up ; on passing my hand down¬ 
wards, the continuity of the uterus into the pelvis was 
suddenly lost, the hand coming upon a soft, fluctuating 
tumour which lay between the hard uterus and the pubes. 
On pressing that soft mass, she immediately exclaimed, 
•* Oh, sir, I feel such a load there ; if I were to make 
water I should feel better.” I told her I perfectly agreed 
with her upon that point, but I could not allow her in her 
state to use the exertion necessary in emptying the bladder. 
As I had left the catheter at home (a most unusual thing 
for me to do), the husband was sent with a note for it. 
While he was away, the haemorrhage went on, notwith- 
standingcold was applied to the uterus and vulva. She con¬ 
stantly complained of the great load felt in the hypogastric 
region, and begged me to let her pass her water, as she was 
sure she would then be better. I gave ergot, and kept on 
applying cold and pressure until the husband returned. 
The catheter he brought back was not of the slightest use, as 
it was old and broken ; therefore, under the circumstances, 
not feeling myself justified in leaving the patient bleeding 
to get the catheter, I thought it better to try first what 
passing the hand into the uterus would do. A few clots 
were removed, the uterus contracted, and the haemorrhage 
again ceased. I now felt it more safe to leave her, and 
went home and got the proper catheter. On my return, I 
found the flooding had recommenced just as bad as ever, 
and the patient had fainted away. Having first adminis¬ 
tered some brandy-and-water, I passed the catheter, and 
withdrew’ an enormous quantity of urine. The luemorrhage 
then ceased entirely ; the uterus was now felt in its proper 
position; the fluctuating mass had vanished ; the sensa¬ 
tion of a great load was gone, and she expressed great 
relief. The patient was, as might be expected, in a very 
low state during the night and the next day; but no further 
haemorrhage took place. 

II.—Mrs. D., ait. thirty-five, mother of five children, re¬ 
siding in Regent row, Caroline street, had a very easy 
labour. The child was born in about five minutes after my 
arrival. The placenta came away easily, and the uterus 
apparently contracted firmly ; but considerable draining 
kept up notwithstanding. 1 stayed with her an hour; and 
although she was pale, and the loss of blood seemed more 
than was right, the pulse was not above 80. As a slow pulse 
in haemorrhage is very rare, I deceived myself with the 
idea that she was not losing too much. About four hours 
after, I happened to go near her house and looked in. The 
nurse said she had sent for me, and was glad of my arrival, 
as she had not been able to make Mrs. D. speak for the last 
hour. On examining the state of things, I found the 
clothes under her saturated with blood, and free draining 
going on. The patient was blanched, but the pulse was still 
slow. Through the abdominal walls, the uterus could be 
felt high tip, and a fluctuating mass lay between it and the 
pubes. A large quantity of urine was removed, the uterus 


descended into its proper position, and the haemorrhage at 
once ceased, as in the former case. The patient did well 

III.—Mrs. L., set. twenty, primipara, residing in Bellbara 
road, was delivered of a male infant after a tedious and 
painful labour. The placenta came away in about ten 
minutes, followed by a great gush of blood. 1 applied for 
a time pressure to the uterus, which was tilted to one side 
of the central line. Suspecting the state of the bladder, from 
the uterus not being in its proper position, together with 
the luemorrhage, I passed my hand over the hypogastric 
region and there felt a soft tumour. The fluctuation could 
not be so effectually made out as in the two former cases; 
but when a jerk was given to it with the tips of the fingers, 
the patient instantly expressed a desire to pass water. The 
condition of the patient was rapidly getting worse; the 
pulse was very quick, at least 140 ; and every vestige of 
colour had fled from the face and lips. I removed a large 
quantity of urine ; the uterus returned to its proper cen¬ 
tral position, and for a time the hsemorrhage was entirely 
arrested; but it gradually returned again, although not with 
its former virulence. However, as the patient’s condition 
became worse instead of better, I felt it necessary to tale 
further measures for its arrest. I passed my hand into 
the uterus and removed some clots. The hemorrhage was 
now effectually arrested, and the patient recovered. 

This case differed somewhat from the two preceding. In 
the first two cases the distension of the bladder was the 
primary’ and only cause of haemorrhage ; whereas in the 
last there were two causes. The primary was the distension 
of the bladder, which prevented the uterus from contract¬ 
ing perfectly, and thus allowed clots, which were the 
secondary cause in keeping up the haemorrhage after the 
bladder was emptied, to collect in its cavity. 

IY.—I was called to this case by one of the students of the 
Queen’s Hospital. Haemorrhage tad came on after delivery, 
and he had tried in vain to stop it by cold, pressure, ami 
ergot. The uterus was high up, in consequence of the 
bladder being full. I removed the urine and the flooding 
at once stopped. 


FLOODING AFTER DELIVERY. 

By Richard Griffin, Esq., of Weymouth. 

A patient, resident in the country, in labour with her 
second child, was found, on my arrival, standing by the bed 
and holding the bed-post for support. The nurse had jus 
extracted the placenta, which was in a chamber utensil pl«“ 
between her legs, the child having been born a few ruinate 
previously. I at once placed the patient in bed, and, on 
examination, found protruding from the vagina part of th* 
membranes, which extended into the uterus : these I K’ 
moved. The uterus itself was contracted, and all was app*' 
rently going 6n well. In ten minutes from this time »J* 
complained of great pain in the back and looked very palh“- 
On external examination, the uterus was found to be tiatti 1 - 
but it contracted under pressure of the hand and eject” 
about a pint of clotted arterial blood from the vagina. 1 
pad and bandage were carefully applied, and all clothing- 
excepting a shirt, was removed. In half an hour, sy°; 
ptoms of haemorrhage again returned. On passing my bM“ 
into the vagina, I found the superior part of it filled.*® 
coagulated blood, the os uteri open, with its lips perfw'y 
flaccid, and conveying the impression that I was nanilk~ 
arts as soft and flabby as the external labia vagina;, 
ody of the uterus was fairly contracted, the internal pa¬ 
ragons ; pressing on the lips of the uterus had no effect on 
them, and the blood continued to trickle from the vag®*- 
Cold water was dashed on the abdomen, the window thrown 
open, and the patient’s person freely exposed to the air; b® 
notwithstanding this, bright arterial blood still continue 1,1 
flow, the pulse became scarcely perceptible, and there ** 
tossing ot the arms, and the woman was turning 
side to side, although the case appeared nearly bope-^- 
Brandy was administered as frequently as she could 
it, but only in small quantities, as it was dittos, 
to get dow n more than a tea-spoonful at a time. 
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procured a lemon, which I peeled, taking off both outer 
and inner rind, so that the juicy part was entirely exposed, 
and then introduced it into the vagina, forcing it well up be¬ 
tween the lips of the uterus so as to squeeze out some 
of the juice ; and in order to keep it in close contact with 
tho os, I introduced part of a small napkin well up the 
vagina. The haemorrhage immediately ceased. In an hour 
I withdrew the napkin, and with it a small clot of dark 
treacly-looking blood, its colour having been altered by the 
lemon-juice. In three hours I withdrew the lemon ; but 
this was a work of some trouble, as it kept continually 
turning round and thus evaded the grasp of the lingers: 
however, with a long hook, 1 ultimately succeeded. On 
another occasion I introduced a piece of twine through 
the lemon before its introduction, by which means it was 
easily withdrawn. The lemon was covered with blood ol 
the same treacly appearance as on the napkin. I believe 
the introduction of the lemon saved the woman’s life; but 
other means were also tried, and amongst these ergot of 
rye, the best preparation of which is, as I found, ergot 
kept whole in a bottle with camphor, to keep off the miles, 
excepting an ounce which I bruise in a mortar and 
always Pike with me, and usually give two drachms of it, 
boiled in rather less than half a pint of water, then strain 
and add to the decoction about a tea-spoonful of sugar and 
a table-spoonful of brandy. As soon as it can be cooled, 
which it may speedily be by pouring it into a large cold 
basin and placing this in water, 1 administer it to the 
patient either all at once or in two doses, at an interval of ten 
minutes, and it rarely fails, which is more than can be said 
of any of the preparations procured by me from the 
druggists. In the case now recorded, the infant was also 
applied to the breast—a means which I think should always 
be adopted, as it certainly causes contraction of the uterus. 
In a fortnight’s time the woman was attending to her do¬ 
mestic affairs, and quite well. 

I have used the lemon with success in another case of 
flooding from an uncontracted uterus. I have also used an 
orange where a lenum could not be procured; but in that 
case the patient was dying when it was applied, and 
therefore its application was useless.’ 


ABSTRACT OF AN INTRODUCTORY ADDRESS 

os THE 

PATHOLOGICAL PRACTICE OF SURGERY, 
rtf a 

SYSTEMATIC COURSE OF ORIGINAL LECTURES, 

ILLUSTRATED CHIEFLY BY CASES IN THE WARDS. 

Delivered at the Royal Free Hospital, October the 3rd, 1864. 

By Frederick J. Gant, F.R.C.S., 

Surgeon and Pathological Anatomist to the Hospital. 


Gentlemen, —If I were asked what is the most profes¬ 
sionally important study in which the medical student and 
raetitioner can be engaged, I should answer the question 
y appealing to experience, rather than by any abstract con¬ 
sideration of preconceived and presumed relations of differ¬ 
ent branches of science to the art of medicine and surgery. 
Thus, I should not select anatomy, for its guidance is 
limited, and of far less value than advocated in the schools. 
Primed with descriptive anatomical knowledge, regional 
and systemic, the student commences practice. Ho then 
begins to feel the faithlessness of much of that knowledge 
he had been at such pains to acquire—by dissecting so 
minutely, by inspecting anatomical plates so diligently, by 
reading and reflection to combine into a mental realization 
of regionul anatomy, ever capable, as lie thought, of being 
applied. The smaller arteries and their anastomoses around 
joints ; the almost terminal filaments of nerves ; the arti¬ 
ficial distinctions of ligaments which naturally form but 
one around this or that joint; the no less complicated 
diugramatic views of synovial membranes, with their “ pro¬ 
cesses ” between bones and tendons ; even tho minute 
descriptions given of the origins and insertions of muscles ; 


auil, lastly, the artificial conception of bones—as dead 
bones, scraped and dried, with their eminences and depres¬ 
sions exaggerated into an apparently practical importance 
which they havfe not in the living subject, prepared bones, 
as seen only in the dissecting room, the anatomical theatre, 
or museum, and never afterwards met with at the bedside 
or in operations;—all this, which formed a mental photo¬ 
graph of anatomy highly prized by the diligent student, now 
begins to fade away, as it fails to regulate the successful 
treatment of injuries and diseases, or to guide the practi¬ 
tioner’s hand in his hour of peril. Accordingly, year after 
year, he mistrusts such knowledge, then ignores and neces¬ 
sarily forgets it, until his view of descriptive anatomy 
subsides into that of the prominent aspects of structure 
with the more obvious relations of parts, and as presented 
in the living body. In fact, anatomy is at length wrought 
by experience into surgical dimensions and shape, portable 
and comfortable to carry—a balance, not a burden—a clear 
and permanent standard of comparison, not an obscure and 
fleeting vision. But observe, this restriction does not ex¬ 
tend to organic and histological, or textural anatomy, the 
minute knowledge of both ot which is all-important to the 
earliest and most exact diagnosis in very many cases. 

Does, however, its companion, physiology, i'or the most 
part, prove more serviceable ? Like anatomy, over-taught 
in schools of medicine, it is indeed hard to realize ; but it 
is also far more an artificial creation, far less itself a reality. 
Physiology, human, so called, yet chiefly the results of ex¬ 
periments on the lower animals, and so far inferential only, 
is proportionately unqualified to illumine the pathway of 
medicine and surgery. Experimental observations on the 
force of the circulation in large dogs, as shown by the 
hfemadvmanometer, or on the functions of different por¬ 
tions of the brain and spinal coni iu rabbits and frogs, are 
not likely to do much for the practitioner at the bedside of 
a paralysed man or woman, and not calculated to regulate 
the treatment of aneurism by compression. Better, far 
better to candidly acknowledge the truth, that much of 
human physiology is an undiscovered country, and perhaps, 
under the circumstances of investigation, for ever uudis- 
coverable, than that the student in Medicine should be 
otherwise taught, and encouraged at the outset of his career 
to follow an ignis fatuus which charms only to mislead. In 
the course of practice at the bedside, he discovers the failure 
of this false physiology, its specious promises, and barren 
performances. Meanwhile, with the fallacy on his lips, the 
deception is propagated, and many younger minds muy be, 
doubtless are, thus led astray from a more fertile land of 
promise near at hand, when he, having long since awoke 
from the dream of his student-days, has happily found by 
experience that the light which was in him was darkness. 

By mature clinical experience this delusion, thus early 
inculcated, may be quite dispelled, and the practitioner’s 
physiology settles down to a clinical view of the functions 
of the different parts of the body and their mutual rela¬ 
tions—a far more sound and therefore more enduring 
knowledge of the laws of human life than the deceptive 
depths of bygone years. This practical physiology—ever 
ready, ever guiding,—conjoined with practical anatomy, 
together represents man in health, structurally aud func¬ 
tionally, in relation to the purposes of medicine and surgery ; 
and by constant reference to this, as his standard of com¬ 
parison, tho practitioner habitually detects and estimates 
tho beginnings of disease, or the disorganization effected by 
injury. Itistlie foundation of rational medicine, including 
surgery. 

He is now standing at the bedside. Discovering there¬ 
fore the practical bearing of certain other branches of 
science, as botany and comparative anatomy, which are 
obviously of yet more remote consequence than human 
anatom}' and physiology,—to approach nearer the character 
of the model practitioner, should I answer the question 
proposed by designating pathology, the pathoiogy of man, 
the most important study iu which he can be engaged ? 

Now, this pathology is a science of wide extent and 
significance. It is the knowledge of disease (including 
injuries) ; and this represents—firstly, the alterations, 

tructural, physical, and chemical, which, singly or collec- 


s 
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tively, the different solids and fluids of the body may 
respectively undergo, with the situation (if localized) and 
extent of such changes ; secondly, the external causes of 
these alterations, and their own operation as (internal) 
causes of other alterations, contiguous to or remote from 
the original disease ; thirdly, the course and tendency of 
the morbid condition, with, possibly, its subsequent com¬ 
plications, to or towards a favourable or an unfavourable 
issue. All this, observe, not to mention the analogous con¬ 
sideration of mental diseases, with their grand practical 
distinctions of irresponsible and responsible actions. I 
here restrict human pathology to its bodily significance. 

The first and part of the second of these aspects of disease 
are represented by pathological anatomy ; the remainder, 
and third aspect, exclusively, by pathology proper. 

Taking them in order, which lias the greater or more 
immediate practical importance ? Assuredly not patholo¬ 
gical anatomy per se, which, as mere morbid anatomy, is 
unmeaning, because inoperative. The operation, and the 
continued operation—i. «., the natural course and tendency 
of disease and injury—is that kind of pathological know¬ 
ledge which should immediately guide, regulate, and 
determine our therapeutic interference and assistance— 
medical, operative, or both. Pathology proper is therefore 
our polar star in the practice of medicine and surgery. 

To avail ourselves of the guidance of this knowledge, 
obviously it must become foreknowledge— it must become 
prognostic. Even the consideration of injuries and diseases, 
as objects of preliminary clinical inquiry, is unmeaning, 
unless it point to the operation, and especially to the course 
and tendency, of the lesions themselves. 

This aspect of pathology at once suggests the guiding 
and regulating principle of all therapeutrcs, both medical 
and operative ; and to its three indications I would now 
specially commend the abiding consideration of the Profes¬ 
sion. 

We thus discover the earliest occasion for interference 
with the orderof Nature, if any be necessary,in some cases of 
the hud, and the least amount of such assistance as may be 
needed from time to time to conduct the case to recovery. 
But observe, so far as the careers of diseases and injuries are 
naturally to, or towards recovery, such course and tendency 
implies the (existence) operation and resources of a sell-re¬ 
storative power, in-born and inherent in the (human) body. 
Consequently whenever our interposition is needed, and 
-whatever our aid, it can only be supplemental—co-opera¬ 
tion, not coercion, by our remedial measures and surgical 
proceeedings. Hence, also, the threefold principle of thera¬ 
peutics must turn upon the degree of operation, and the 
self-sufficiency, or otherwise, of the resources of this power ; 
the earliest occasion for our interference being suggested, 
and the least amount, no less than the kind, of our assist¬ 
ance guided and regulated by a just appreciation of its 
curative efficacy. 

Clinical observation, having gone thus far, shows further 
that the curative power of Nature is manifested more effi¬ 
caciously at the commencement of injuries and diseases than 
at any subsequent period of their career, during which, 
indeed, complications arise, in most cases denoting its pro¬ 
portionate failure ;—complications by constitutional dis¬ 
turbances surpervening, by direct extension of the disease 
to adjoining textures and organs, and by disorganizing re¬ 
sults in the part originally affected ;—complications by the 
supervention of structural alterations in parts remote from 
the primary disease. Take, for example, scrofulous disease 
of the knee-joint, limited, in the first instance, to carious 
softening of the cancellated portion of the articular ends 
of bone ; subsequently extending to disintegration of the 
articular cartilages, with the escape of pus into the synovial 
capsule, and eventually disintegration and destruction of 
the cancellated bone itself. In the course of this disease 
the supervention of hectic fever, and, perchance, the 
formation of secondary abscesses in many joints, or other 
parts remote from the primary disease of the knee-joint. 

Guided, then, by the teaching of the earliest clinical 
observation as to the career of diseases, it follows that the 
earliest (and most exact ) prognosis, or foreknowledge thereof, 
is absolutely necessary to secure the most advantageous 


co-operation with the restorative power—Le., before the 
supervention of any unfavourable condition, which, an¬ 
nouncing that its-curative efficacy is failing, would then, 
probably, frustrate the aid of remedial measures, whether 
medical, operative, or both, as the case may be. Should 
any complication have already arisen, or should any be 
present at the very commencement of a case, as that of 1 
compound comminuted fracture of the tibia and fibula, 
accompanied, probably, with considerable laceration of the 
muscles, and possibly of either tibial artery, by similar 
prognosis or foreknowledge thereof we gain the opportu¬ 
nity’ for having recourse to adequate remedial measures 
before the supervention of worse complications. 

In the more rare cases, where the restorative power is 
itself alone sufficient from first to last, such foreknowledge 
of this self-sufficiency is still necessary, in order to t cithiuid 
any interference which would, or might, divert the natural 
course of the morbid condition to recovery. We have at 
at least an approach to non-interference suggested by the 
natural or normal course and tendency of certain fevers— 
e.g., measles, scarlatina, and other eruptive fevers, all of 
which are apparently so many manifestations of the effort 
of Nature to eliminate various blood poisons. In these and 
similar cases the purpose of rational medicine is fulfilled by 
interference only when some “ complication ” arises by 
which remedial assistance then becomes requisite “to avert 
the tendency to death.” 

To sum up : thus far, therapeutics, and in some few cases 
total non-interference with the order of Nature, iB suggested 
by the earliest and most exact prognosis—itself acquired 
by similar clinical observation— respecting the natural 
career of diseases and injuries individually to or towards 
recovery. By virtue of this pathological knowledge of any 
morbid condition, whenever its course is foreknown to issue 
in recovery, in such case any interference with the order of 
Nature is accordingly withheld. In all other cases assistance 
is solicited, the earliest occasion being determined by the 
first requirement on behalf of the restorative power, to 
remove any unfavourable condition, if present; the favour¬ 
able course that the disease or injury will then take 
showing the kind of assistance required, while its tendency 
towards recovery measures the least amount necessary; and 
so on, from time to time, to conduct the case to a happy 
issue. Such, then, are the indications of treatment pecunar 
to the fundamental principle of therapeutics, drawn from 
pathology. The varied expression of these indications will 
be found to constitute rules of practice, of analogous 
character, in every branch of medicine and surgery. 

Hence an original system of therapeutics, medical and 
operative—a system which presents a continued illustration 
of one and the same fundamental principle—the guidance 
and regulation of our treatment always by considering the 
natural course and tendency of diseases and injuries. Thu 
being that pathological knowledge which is most directly 
important to us as practitioners, and which to he available 
must become prognostic—the more early and exact the 
more competent for the purposes of our treatment,—the 
application of such foreknowledge will form the most conspi¬ 
cuous feature in these lectures. 

Bearing in mind the terms of that cardinal principle cf 
therapeutics which I have introduced to you, I would no* 
invite your attention to what is denominated “ conserva¬ 
tive ’’ surgery. Whence this distinctive title ?—and what 
its signification hitherto 1 

Both these questions are clearly and definitely’ answered 
by Mr. Fergusson. In his lectures this year before the 
Royal College of Surgeons, he claims, and "l believe justly, 
to have first introduced the term “ conservative” into sur¬ 
gical nomenclature. He did so in a paper “ On Resection ol 
Bone, with Cases of Resection of the Radius, of the Ulna, a 1 " 
of the Elbow-joint,” which was published in January, 1'--'-, 
But, at the same time, Mr. Fergusson distinctly disavowed 
any originality in relation to the principle of practice he 
thus designated ; that, in fact, “ conservative surgery his 
been carried to a high pitch in modem times,” as is there 
instanced more particularly by the practice of SirB Brouie 
in 1827—just twenty-five years prior to Mr. Fergusson’ 
communication. So that, respecting the object of the 
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present paper (1852), “ it is,” he adds, “ not so much to 
offer anything new to the Profession, as to draw attention 
to subjects which arc in many respects familiar, but not 
justly appreciated by the mass of those who practise sur¬ 
gery, even in the present day.” 

Having made this due acknowledgment of the prevalent 
practice of conservative surgery, its guiding principle is 
thus defined (in small capitals):—“ The preservation of the 
greatest portion of the body at the smallest possible sacri¬ 
fice ; ” which is then illustrated by the operation of 
“excision” of (certain) bones and of a joint as contrasted 
with that of “amputation.” Up to the present year Mr. 
Fergusson still adheres to this definition. He re-expressed 
it in his lectures referred to (No. 2) ; and it is still the 
prevalent view of conservative surgery. Preservative of 
the integrity of the body by the removal of only the 
diseased (or injured ?) portion, as contrasted with the re¬ 
moval of, possibly far, more by amputation. The same prin¬ 
ciple may be extended, and is applied in those lectures, to 
preservation of the skin over a tumour in its removal rather 
than the excision of one with the other. Here, excision 
itself is limited by the guidance of conservatism in the 
practice of surgery. And, I may add, all operations ot 
removal, whether by excision, amputation, or any other 
mode, thus become more restricted in extent, approaching, 
therefore, in character the other great class of operations 
and manipulations—the reparative ; those designed to bring 
about the repair of any part whose mechanism has been 
damaged by injury or disease, or is congenitally defective, 
the aim of both these primary classes of surgical operations 
being preservative of the integrity of the body. 

But, gentlemen, such is the purpose and end in view of 
all true surgery, whether designated conservative or simply 
surgery. There is, then, nothing new or peculiar about 
“ conservative ” surgery, in its present sense—preservative. 
A new term, without a new idea of any kind attached 
thereto, it is a barren fallacy, or calculated only to mislead 
by implying a new kind of surgery’, without really direct¬ 
ing our practice from any original point of view. Then, 
again, conservative surgery, as hitherto understood, has 
reference only to operations. Advancing a step further in 
this direction, to obviate the necessity for any operative 
assistance— eg., the preservation of a joint without ex¬ 
cision, is “ conservative ” surgery equivalent to “ the medical 
treatment of surgical disease ?” another more recent defi¬ 
nition which I have somewhere read. 

This medical aspect of surgery, as a principle—if any¬ 
thing so ambiguous be worthy of such designation—goes no 
further in effect than that advanced on the part of operative 
surgery. It equally relapses into the obvious purpose of 
therapeutics—the preservation of the integrity of the body ; 
if possible, by medicinal measures, rather than by any 
operation, however little mutilation one may imply as com¬ 
pared with another operation. But while we admit the 
necessity and admire the wisdom of reforming the body 
politic to yet higher states of efficiency, the human body— 
endowed with the power of growth, development, and 
restoration—is self-productive and self-protective ; where¬ 
fore we need not interfere with its organisation otherwise 
than so far only as our assistance is solicited by the short¬ 
comings of its own operations and the failure of its own 
resources. You will not fail to mark how the subjection 
and adaptation of all therapeutics—in time, kind, and 
degree—to the operation and requirements of this self- 
restorative power (of Nature) confer a truly conservative 
character on the practice alike of medicine and surgery; 
and, by ever referring us, as medical practioners of whatever 
denomination, to clinical observation of the natural courses 
and tendencies of injuries and diseases, rule our art from 
tlie sure and commanding ground of pathology. To this 
end, diagnosis and etiological knowledge, each of the 
earliest and most exact character, are obviously subservient; 
and to more nearly realize this standard in both these pre¬ 
liminary clinical inquiries will be an additional and scarcely 
less conspicuous feature in these lectures. It will develop 
the resources of pathological anatomy at the bedside— 
“ clinical pathological anatomy,” as I have named this 
science, thus applied during life. 


The whole will constitute one continued application of 
my ‘ Principles of Surgery, Clinical, Medical, and Opera¬ 
tive ;’ of which it is the fruit. That the science, this the 
art of surgery, guided and regulated by pathology, and as 
distinguished from empirical practice. Having enlarged 
upon and illustrated this purpose at length, Mr. Gant con¬ 
cluded :—If, gentlemen, this design sounds somewhat like 
a ‘ revolutionary epic,’ remember that it is so throughout 
only by an appeal to your own judgment, and as gathered 
from your own experience. In your daily practice, do you 
find yourselves recurring to much of that knowledge which 
in bygone years was lectured into you so dogmatically, 
which you credited so implicitly, and eagerly spent so much 
time to acquire and retain ; or does not what I have here 
commended approve itself to your maturer judgment, as 
the more excellent way ? This is that pathological surgery 
which I have now for some years taught, by precept 
always, by practice at the bedside and in operations, by 
the force of earnest exposition, and by the persuasion of 
patient example, by toilsome concentration and conversion 
of the labours of others, by persevering industry in the 
pursuit of my views to this end, and by pure devotion to 
the cause of truth. 


ST. JOHN'S HOSPITAL FOR DISEASES OF THE 
SKIN. 

On Thursday night a conversazione was given by the 
medical officers of the hospital. 

Mr. Erasmus Wilson, senior surgeon of the hospital, and 
who has taken a prominent part in its establishment, de¬ 
livered an inaugural address, which fully explained the 
object sought to be attained. After some introductory re¬ 
marks, Mr. Wilson said that they were assembled for the 

S rse of inaugurating a new hospital for the clinicat 
ing of cutaneous medicine, and he believed he was 
correct in saying the first hospital with this object in view 
that had ever been established in the metropolis of England. 
The object sought to be attained was the development and 
perfection of British cutaneous medicine ; and as a culmi¬ 
nating result of that object the safety, the protection, and 
the cure of the afflicted. He hardly knew whether to say 
that the origin of this hospital was an humble ora heavenly 
one. It was humble in so far as the idea was that of an 
individual man ; but it was heavenly because the permeat¬ 
ing of that idea came from Almighty God. The founder of 
St. John’s Hospital for the treatment of diseases of the 
skin was John Laws Milton—(applause)—and the idea that 
Mr. Milton had in creating it was to render it a free hospital— 
an hospital to give help and succour to all that might apply, 
and to which the only recommendation needed should be 
poverty and disease. There were many free hospitals in 
London, and the origin of the first of our free hospitals was 
deserving of passing remark. A medical man was return¬ 
ing home late one night from seeing a patient, when his 
attention was directed to a sight not uncommon in the 
streetsof London—a poor woman huddled up in the corner of 
a doorway, in rags, and worn out by exhaustion and disease. 
There was then no friendly hospital to receive her. That 
sight, impressed on the mind of an intelligent man, and the 
heart of a human one, was the germ of the useful and im¬ 
portant institution in the Gray’s-inn road. The founder of 
that institution was a man unknown to most—it was 
William Marsden. Returning to the immediate subject of 
his address, Mr. Wilson narrated some very interesting cir¬ 
cumstances connected with the origin and progress of the 
new hospital, all tending to show how much had already 
been done with comparatively insignificant means, and how 
much still remained to be done. Notwithstanding many 
discouragements, and backed by a total sum of SOL 17s. 6d., 
and a most seasonable present of drugs, the gift of a 
generous druggist, Mr. Milton pursued his labours of love 
with the full confidence of success. Seven hundred and 
fifty-three patients had received the benefit of his treat 
ment, but the committee had found it no easy matter to 
keep open their wards and supply cod-liver oil and quinine 
in many of the most urgent and distressing cases upon the 
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sum of 50/. 17s. 6d., and as a consequence increased support 
was urgently required. If any arguments were needed to 
convince the sceptic of the importance of an hospital for 
diseases of the skin, he thought it would be well found in 
the fact of the great number of applicants for relief to this 
small establishment; and it would also be found in the 
general horror which diseases of the skin created amongst 
the people. He thought, therefore, that the hospital pos¬ 
sessed many claims upon society, and he believed that it 
only required to be made better known to secure for it that 
position which it deserved. 

After the address the company were entertained by being 
afforded an opportunity of inspecting a collection of various 
objects of interest, lent for the occasion. 


REVIEW OF BOOKS. 


Metamorphoses of Man and the Lower Animals. By A. de 

Quatrefuges. Translated by Henry Lawson, M.D., Pro¬ 
fessor of Physiology in Queen’s College, Birmingham, 

&c. London, 1864. 

The ‘ Souvenirs d’un Naturaliste,’ which were translated a 
few years ago, and appeared under the title of ‘ The Ram¬ 
bles of a Naturalist,’ have rendered the name of M. de 
Quatrefages familiar to the English public. The present 
volume may be regarded as an amplification of certain 
portions of ‘ The Rambles,’ and were written, as the author 
tells us in his preface, with the double object of making 
known the results of bis own researches and of calling 
the attention of an intelligent, but unscientific public to 
the wondrous phenomena accompanying the development 
of living beings. It treats mainly of the transformation, 
the metamorphosis, and the geneagenesis of animals— 
special terms, which he defines as follows :— 

“ I shall term transformation, the series of changes which 
every germ undergoes on reaching the embryonic condi¬ 
tion ; those which we observe in every creature still within 
the egg; those, finally, that the species born in an im¬ 
perfectly developed state present in the course of their 
external life. 

“ I shall retain the term metamorphosis for the alterations 
undergone after exclusion from the egg, and which alter 
extensively the general form and mode of life of the 
individual. 

“ Finally, I shall designate by the term geneagenesis (a) 
the changes which relate to generations themselves" (p. 13). 

Passing over several chapters devoted to “ Transforma¬ 
tions of the Egg,” “ Transformations which the Mammal 
undergoes within the Egg,” and “ Transformations which 
the Mammals undergo after they have left the Egg,” we 
come to the subject of “ Metamorphoses properly so-called.” 
The metamorphoses of insects are first considered. The 
author narrates in most graphic style the “ life history ” of 
the cabbage-butterfly (Pieris Brassiere). The flirtations of 
the female, and the energy -with which the male presses his 
attentions upon her before he can compel her to yield to 
his embraces, are described with a vividness and warmth 
that almost make us doubt whether we are reading a French 
novel or a sober work on natural history. “The male 
urges his suit, and the female rejects it in true coquettish 
spirit. Finally she settles down, but her wings are closely 
applied to each other, in this way covering the eutire body. 
The male moves round and round her for a few moments, 
and then, as if he had taken his final departure, flies almost 
out of sight. As soon as the female unfolds her wings 
and exhibits her entire form he returns quickly enough, 
but to no purpose ; for she folds her wings together on his 
approach, and then the flirtation, pursuits, refusals, and 
pretended departures commence again.” The curtain here 
drops upon the exciting scene ; but as we read, a few lines 
further on, that “ the female deposits her eggs, several 


(a) From ytvth and yirtats, literally tho reproduction of 
generations. 


hundred in number, upon some portion of a cabbage-leaf,” 
we are led to the conclusion that she finally adopted the 
precedent established by Donna Julia— 

“And whispering ‘I will ne'er consent,' consented." 

The form and history' of the caterpillar that springs 
from each of these eggs, the preparations which it makes for 
its metamorphosis into the crysalis state, in which it re¬ 
mains during the winter, its condition in that state, and its 
final metamorphosis into a perfect butterfly' in the begin¬ 
ning of summer, are also admirably described. Many of 
our readers are probably not aware of the means which 
Nature adopts to prevent the devastation to which our 
gardens would be subjected if all the hundreds of eggs 
laid by each cabbage-butterfly came to maturity. There is 
a common insect belonging to the family Ickueumonidic 
which, to the ordinary observer, resembles a small fly, but 
which is known to scientific naturalists as Mierogaster 
glomeralus. The female of this insect carries within the 
posterior part of her abdomen a lancet or hollow sting, 
composed of three distinct pieces, and termed from its 
function an ovipositor. When she is about to deposit her 
eggs she settles upon a caterpillar of the Pieris, and grasp¬ 
ing it firndy she pierces its skin with a single thrust of her 
sting; she next drives it more deeply into the body of her 
victim, and forcing down an egg from her ovary through 
the ovipositor, whose three distinct pieces (arranged some¬ 
what like the separate portions of a speculum) constitute a 
hollow tube, leaves its safely embedded in the tissues of the 
caterpillar. This process she repeats till she has deposits! 
forty or fifty eggs, the caterpillar by its writhings obviously 
protesting against the operation. The punctures, however, 
soon hern, “ and it prepares to undergo its first meta¬ 
morphosis just as if nothing had occurred ; but it under¬ 
goes no further development, and instead of a butterfly 
there springs from the crysalis as many little maggots it 
there had been eggs.” 

Twenty or twenty-five (or about half of this brood) finally 
reach the stage of perfect female insects, who soon sacrifice 
as many caterpillars to the cravings of their maternal in¬ 
stincts ; and in this way it is calculated that 197 out of SCO 
of the eggs of this butterfly are prevented from reacha; 
maturity, only three giving rise to perfect insects.” 

Amongst other insects whose metamorphoses are specially 
described by our author are the common cockchafer 
(Melolontha vulgaris), the white-winged day-fly (EpUturs 
albipennis), and the chameleon stratiomys ; and these special 
descriptions are followed by various illustrations of «*«*• 
plete metamorphosis which, according to our author, “ nay 
be due either to a premature development of the insect while 
within the egg, or to an arrest of development after it ha=‘ 
been hatched.” 

The metamorphoses of Batrachia, of lampreys (discovers! 
in 1856 by Auguste Muller), myriapods, crustaceans, anne¬ 
lids, and molluscs are fully discussed in chapters ix.. ri 
and xi., while the twelfth chapter, which treats of “ The 
Nature, Causes, and Processes of Metamorphoses,” abounds 
in interesting facts and deserves a careful study. 

Of the third and last part of the volume, treating oi 
geneagenesis —under which title the subjects of alternation 
of generations and parthenogenesis are fully considered—wo 
can speak in terms of the highest commendation. It place* 
the most obscure and profound departments of comparati'’- 
physiology as clearly before the reader as is possible wide 
out the aid of diagrams or pictorial representations, n bw 
cordially thanking Dr. Lawson for his translation of t" 3 
volume, we would venture to remark that the value ot s 
second edition would be much increased by the addition o 
a few illustrations. 


Lunacy in New South Wales. —The following 
portions of lunatics to the population are given in 
‘ South Australian Register ’ :—England and Wales, 
557 ; Ireland, 1 in 659 ; Scotland, 1 in 767; France, 
795 ; Rhenish Provinces, 1 in 666 ; New York, ) m ' ’ 
Norway, 1 in 550 ; whilst in New South Wales it is = •> 1 
to be, according to the public returns, 1 in 380. 


October 19, 1864. J 


REVIEW OF THE PERIODICALS. 


253 


REVIEW OF THE PERIODICALS. { 


The ‘Lancet.’ 

Mr. Charles H. Moore contributes a “ Clinical Lecture 
on Surgery,” his present subject being perforation of the 
small intestine. He relates the particulars of three cases 
of this form of lesion, the first being one of extravasation 
of faxes, with sloughing of the groin, and perforating 
nicer of the jejunum. The history was obscure, and the 
patient died three days after admission. The second case 
was that of a womai*who had a fistulous opening of the 
small intestine through the abdominal wall, and who had 
undergone an unsuccessful operation for its closure. The 
galvanic cautery was used in and about the fistula, which 
was temporarily healed, but continued to discharge fmcal 
matter at intervals. The third case was one of ulcerated 
communication between the jejunum and the vagina, ori¬ 
ginating from cancerous disease, and was fatal.-Dr. 

Murchison continues his “ Contributions to the Etiology, 
Pathology, and Treatment of Scarlet Fever,” and endea¬ 
vours to devclope the laws regulating the attacks of this ex¬ 
traordinary and dangerous disease. The results are not very 
satisfactory, owing to the numerous anomalies observed; and 
great mystery still hangs over the mode of propagation of the 
malady, the recurrence of the attacks, the origin of the 
contagion, and the method of arresting its force and 
preventing its spread. There is no relationship between 
the severity of the fever in the person who imparts it 
and the person who receives it, a mild attack giving 
rise to a severe one in another person, and vice versd. 
Though second attacks in the same person are rare, yet 
instances of the kind are by no means uncommon. The 
poison of scarlatina is generally believed to be destructible 
by heat, and an apparatus for subjecting clothes to the dis¬ 
infecting power of dry heat is now in constant operation 
at the London Fever Hospital. There is good reason to 
believe that scarlatina attacks the lower animals, as dogs, 
cats, and horses. With regard to the nature and mode of 
action of the poison of scarlet fever, it would appear that 
the miasma is not readily transmitted through the atmo¬ 
sphere, but may be retained and propagated by fomites ; 
and hence it is supposed to be of a solid rather than of a 

gaseous nature.-Mr. George Lawson contributes a 

paper “ On Sympathetic Ophthalmia; its Nature and Treat¬ 
ment." He describes this form of inflammation as most 
insidious in its attack, destructive in its progress, and 
irreparable in its results. The primary cause of the affec¬ 
tion is the peculiar relationship which the nervous systems 
of the two eyes bear to each other, so that when one eye 
is the subject of irritation a sympathetic action is set up in 
the other. Mr. Lawson states that a simple wound of the 
cornea, even though of considerable extent, provided none 
of the deeper tissues are implicated, will generally soon 
heal, and, beyond impairment of vision, no further evil 
will probably ensue; but if the cut is extended beyond 
the cornea into the ciliary region, the danger is immensely 
increased, not only to the eye itself, but in the risk of 
causing a sympathetic action in the other. Sympathetic in¬ 


flammation is essentially adhesive, and an eye thus affected 

seldom suppurates.-Dr. G. D. Ginn communicates an 

anatomical paper “On the Various Forms assumed by tho 
Glottis,” the examination of which is very much facilitated 
by the instrumentality of the laryngoscope. 

‘Medical Times and Gazette.’ 

Dr. Harley continues his course of.lectures “ On the 
Urine and Diseases of the Urinary Organs.” Phosphoric 
acid, and phosphates in rickets, diseases of the brain, 
spinal cord, bladder, and other affections ; phosphatic gravel 
and calculi, their diagnosis and treatment, are all considered. 
Phosphorus, in some one or other form, is an indispen¬ 
sable constituent of the human system ; it is not found in 
the healthy subject to exist in a free state, and when so 
found in the system it is when used internally either 
in medicinal or poisonous doses. It exists in the bones and 
brain of the human being ; in the bodies of the minutest 
animals and plants. It is widely diffused through Nature ; 
not, however, in a free state, but as phosphoric acid in 
combination with lime or some other base. In this state 
it pervades organic and inorganic bodies. The method for 
ascertaining the presence of the acid is detailed. In the 
urine it is in combination with potash, soda, lime, or mag¬ 
nesia. In different people the amount of phosphorus varies 
according to the age and the diet; a difference also exists 
in the combinations with bases. Healthy urine does not 
allow of any spontaneous phosphatic deposit, at least while 
it is fresh ; but on its becoming stale and its urea being 
decomposed, the triple phosphate is precipitated. I Lis sail 
has shown that the phosphate of lime occurs in human 
urine in a crystalline form ; that it is of frequent occur¬ 
rence ; that it is of greater pathological importance than 
the triple phosphate. The muddiness of alkaline urine is 
dependent upon the presence of insoluble phosphates. 
Urine loaded with phosphate of magnesia is rendered 
turbid by adding to it a few drops of ammonia, the 
ammonio-magnesian triple phosphate being thrown down. 
The methods for obtaining the amount of phosphoric acid 

in urine by means of the quantitive analysis are given.- 

Mr. Evans, of the Southern Hospital, Liverpool, reports 
“ The Recent Cases of Poisoning by the Calabar Beun." 
Forty-six cases are noted ; the ages of the children varied 
from two to thirteen. The most marked symptoms were— 
prostration, vomiting, purging, dizziness, and trembling. 
Only one case died, but nothing unusual was found at the 
post-mortem examination. The treatment adopted con¬ 
sisted in giving emetics of sulphate of zinc or mustard, or 
both, one after the other, followed by plenty of warm water 
to encourage the sickness ; and, as soon as this had ceased, by 
stimulants to rouse the patient from the state of collapse and 
to procure reaction. In the case which died, the death was 
probably from paralysis of the heart. There was little pain 
experienced by any of the sufferers, a little “ belly-ache,” 
or cramp, or “ griping,” being all of which complaint was 
made. In no case was there any loss or even impairment 
of sensation ; and in only one was there noticed any 
approach to convulsions ; in it symptoms resembling spas¬ 
modic closure of the jaws presented themselves. From th# 
feeble influence exerted by electricity when applied to the 
neck, &c., after death, it is concluded that the “ Calabar 
bean” has the effect of impairing muscular irritability. 
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THE PRESENT STATE OF MEDICAL 
EDUCATION. 

In tlie Introductory Lectures delivered at the commence¬ 
ment of each winter session, the subject of Medical Educa¬ 
tion is made to appear to the public all couleur de rose. It 
is true that the students are duly admonished that they 
must work hard and must consume much midnight oil in 
the prosecution of their duties, and they are also warned 
of the absence of much solid reward as the prize of their 
exertions. But it is always understood that each school 
possesses abundant opportunities for teaching, and that all the 
students are eager to learn ; and no allusion, so far as we are 
aware, is ever made to the lamentable failures which attend 
the career of many of those who, with rosy countenances 
beaming with youth and hope, crowd the benches on the 
opening of a medical school. We do not mean the failures 
which often beset men in the active pursuit of their Pro¬ 
fession, but those they meet with in their career as pupils, 
rendeiing their entrance into the Profession a matter of 
great difficulty, or even preventing them from getting into 
it at all. 

Nothing is plainer, on paper, than the progress of a youth 
from his studentship to his maturity as a practitioner : it is 
like the regular gradation of the larva through the chrysalis 
state, till it arrives at the perfect form of an insect, armed 
with legs and wings, and able to soar into the regions of 
space. 

Given a youth of seventeen or eighteen, and the oppor¬ 
tunities afforded him at a medical school, he ought, as a 
matter of course, to finish his student’s career by showing 
himself qualified to enter upon the duties of his Pro¬ 
fession ; not, indeed, that he is able at first to undertake 
with confidence the treatment of all the cases of disease or 
injury with which he may meet, but that he can show such 
a knowledge of principles as will be a sufficient guide to 
him in forming his opinions, and preventing him from 
falling into downright error. The curriculum of study is 
generally well calculated to effect the desired object, and 
the different branches of Medical Education are presented 
in such regular order that they resemble a well-chosen and 
well-arranged meal, the mental digestion being consulted 
at every course, and care being taken that fish does not 
come before soup, or soup after the game, or any other 
anomaly coming in to spoil the enjoyment and the utility of 
the repast. Classics and mathematics, in a mild form, are 
the oysters and leinon-juice, just to give a relish to begin 
with ; anatomy and chemistry are the fish and soup ; 
medicine and surgery are, of course, the piece* de resistance; 
while botany, comparative anatomy, materia medica, and 
other such trifles are thrown in as the hors (Toeuvres and 
entre-mets to fill up the intervals. 

We must admit that there are some good reasons shown by 


those who have the arrangements, in favour of the succession 
and alternation of the various dishes ; and although the hosts 
at different hotels do not all agree in the details, there is 
considerable unanimity of opinion on the main points. Bat 
in practice it is found that the meals, however well pre¬ 
pared and served up, are not eaten and digested as they 
ought to be, and then the question arises whether the fault 
is in the cooks, or in the provisions, or in the digestive 
power of the guests. 

To drop metaphor, we at once assert, whatever may he 
alleged to the contrary, that the Examining Bodies in 
Medicine at the present day are profoundly dissatisfied wifi 
the amount of knowledge exhibited by candidates for 
degrees, licences, and diplomas. The gentlemen who 
exercise this function perform a duty which is pleasing in 
the case of successful candidates, and most painful in that 
of the others. For mere pass examinations, everyone who 
comes up for his ordeal ought to pass, and few or noct 
ought to be rejected ; and those who come within the latter 
category must be considered as having wasted their oppor¬ 
tunities, and thus far as having done discredit to themselves 
or their teachers. The time is gone by when it could i* 
alleged, with any degree of truth, that Examiners favoured 
one set of candidates, or some particular schools, and showed 
antipathy to others ; and the truth rather seems to be that 
many inefficient persons are sent forth into practice fon 
too great leniency on the part of the Examiners, rather 
than that any are remitted to their studies from unworthy 
motives. 

The duty of Medical Examiners in a pass examination is 
simply to inquire whether a candidate has employed Ls 
time profitably, and whether he possesses such an amount 
of elementary knowledge as may enable him to practi* 
with safety to the community. Some of the Examining 
Bodies receive with a certain degree of confidence the cer¬ 
tificates brought to them from the teachers, testifying to 
the diligence of the candidate in the prosecution of his 
studies ; while other bodies place no reliance at all, or very 
little, on any such testimony, and sift out the candidate •• 
attainments by repeated and stringent personal inquisitor 
A combination of both these methods is the best plan 
adopt, because a certificate of attendance on the means of 
instruction is a prima facie evidence in favour of the can¬ 
didate, which may be confirmed or otherwise by hie ante- 
quent achievements under examination. Much also m»5 
be said of written examinations, and much of those thru 
are oral; but here again, a combination of the two is fouu- 
to work the best, and is now universally adopted. 

It would be obviously unfair to require of a youth d 
nineteen or twenty-one (for at such ages may candidates h’ 
admitted respectively to their first and second examinations - 
that he should prove himself to be a profound anatomist- 
or chemist, or a practised physician or surgeon; and any 
Examining Board which should put questions for the mere 
sake of puzzling the candidate, or of showing its own lear® 
ing, would incur well-merited censure. But every Board 
ought to require from the candidates a competent kno* 
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ledge of the structure of the human body, and we would 
add that some knowledge of chemistry is also indispensable; 
while, in the practical subjects of medicine and surgery, the 
aspirant should at all events prove himself to be acquainted 
with the ordinary manipulations of the art he proposes to 
practise, and with the general history of the nature and 
treatment of diseases. 

Now these are precisely the very subjects with which 
many of the medical aspirants of the present day are not 
acquainted, and the absence of this knowledge is the sub¬ 
ject of regret felt by everyone who has at heart the welfare 
of the Profession. We do not for a moment deny that 
many students show themselves fully qualified for entering 
the Profession, but we assert that they at present do not form 
a great majority. Some students, without being unedu¬ 
cated, are only half-educated—that is to say, they may have 
a knowledge of anatomy, but, perhaps, know nothing of 
chemistry ; or they may have gathered from books the 
mode of performing operations, and are wholly unable to 
execute the most common surgical proceedings for them¬ 
selves. 

We strongly doubt whether, upon the whole, the students 
of the present day are as well up, as it is called, in their 
studies as those of a quarter of a century ago. At that 
time, it was the custom for youths destined for the Profes¬ 
sion to begin their studies at some provincial hospital, or 
a workhouse, or in parish practice, and they thus acquired 
a habit of manipulation and a general knowledge of medi¬ 
cine and surgery before they began their two-years’ course 
(for that was the duration of their hospital attendance and 
lectures in London), so that when they came in contact with 
the Metropolitan Professors, their mental soil was cultivated 
for the reception and digestion of the higher kinds of Medical 
knowledge. Now, however, nous avons change tout cela; 
the tyro who has never seen a tooth drawn, and has never 
made a black or yellow wash, is at once introduced into 
the lecture-room, where he hears about transcendental 
anatomy, and homologies, and morphologies, and the atomic 
theory, and isomerism, and isomorphism, and crystallo¬ 
graphy, and organic radicals, and the like, together with a 
host of names of Germans and Dutchmen and Italians who 
have contributed to the advance of Medical Science in 
latter times. Can w r e wonder if the alumnus, however 
conscientious he may be, has his brain bewildered by the 
phantasmagoria thus dancing before him, and if the 
images made on his mind rather resemble those of a 
kaleidoscope, where all colours and forms are jumbled to¬ 
gether in heterogeneous confusion, than a definite series of 
objects presented in orderly succession. 

We are here drawring no fanciful picture. We have often 
seen and pitied the youth endeavouring to wade his way 
through ponderous tomes on every conceivable subject, 
and have considered how hopeless it was for him, without 
a guide, to grope through the farrago of rubbish to find 
the jewels, or to trace the paths which he ought to follow. 
We of the present day have done away with apprenticeship, 
it is true, but we have also done away with that kind and 


paternal assistance which was formerly rendered to every 
youth destined for the Professson. We have given him 
books in abundance, which he has not time even to read, 
far less to digest, and lectures in multitudes, all of which 
he has not time to attend ; and can we wonder that when 
he comes up for examination his mind is like a w'ilderness 
—rudis indiyestaque moles like primitive chaos—even sup¬ 
posing him to have been diligent and studious ? Many of 
our alumni, however, finding that they cannot digest all the 
meals set before them, decline the banquet altogether ; and 
even for these we feel, under the existing circumstances, some 
touches of compassion. They have looked at the mountain 
they have to climb, and feeling their inability to reach the 
summit, they give up the attempt in despair. 


HOSPITAL REPORTS. 


By Dr. G. de Gorrequer Griffith. 

ST. GEORGE’S HOSPITAL. 

Cases under the care of Mr. Pollock. 

Case I. —Traumatic Stricture of Urethra. 

A boy, about the age of puberty, was laid upon the table 
for operation. Chloroform was administered and the feet 
and hands were bound together in the same way as for 
lithotomy. The nates having been brought well over 
the end of the table, Mr. Pollock passed an instru¬ 
ment of small size into the bladder, and giving it into the 
hands of an assistant, he sat in front of his patient as 
though he were going to remove a calculus from the bladder ; 
the scrotum and testes were drawn up out of the way, 
and an incision was made into the penmoum as close as 
possible to the Beat of the constriction in the urethra. This 
external incision was hardly large enough to admit the tip 
of the finger, but, when the point of the knife had entered 
the urethra and come down upon the groove in the small 
staff, Mr. Pollock ascertained by means of the forefinger of 
his left hand the condition of the parts where he had made 
the wound ; and when he had fully satisfied his mind about 
it, he again passed the point of the knife into the urethra, 
turning the edge of the instrument, not towards the rectum 
as in the first incision, but towards the scrotum, and 
slightly enlarged the wound by cutting in the direction of 
the edge of the knife. 

The history attached to the case is as follows:—Nine 
months since the patient had met with an accident, and 
falling astride the object with which he had come into con¬ 
tact, an injury of the perinamm and urethra had been sus¬ 
tained, producing the stricture for which the operation was 
necessitated. The boy had for some time been suffering 
very much from excessive irritation of the bladder and 
genito-urinary passages—to so great a degree, indeed, that it 
was deemed advisable no longer to delay operative inter¬ 
ference. 

The catheter was passed immediately after the opening 
had been made into the urethra, yet it seemed as though 
an entrance had not been obtained into the bladder, the 
urine not flowing through the instrument; this, however, 
was not really the case, because on slightly withdrawing 
the catheter the water came away readily and there was no 
difficulty in emptying the bladder. The probable reason 
of the water not flowing was obstruction of the instrument 
by a clot of mucus or a coagulum of blood. 

When the urine did not flow through the catheter and 
it seemed doubtful if the instrument had entered the blad¬ 
der, Mr. Pollock passed the forefinger of his left hand into 
the rectum until ne brought it into contact with the fundus 
of the bladder and could feel the extremity of the catheter 
in that viscus. 

This, as Mr. Pollock pointed out, is the readiest and 




266 


THE MEDICAL CIRCULAR. 


[October 19, 1864. 


surest means of ascertaining tlie course of an instrument 
introduced into the urethra, and enables the operator to 
determine the exact position of the point of any such 
instrument. 

The catheter is worn by the patient for three or four 
days, and at the expiration of that time it is withdrawn, 
there being no further necessity for its continuance in the 
bladder. 

Case II.— Cystic Tumour op Left Labium. 

This patient, a young, strong woman, of good health and 
condition, lately married, had, in the posterior part of the 
left labium, a cystic tumour, in size equal to a walnut. 
Chloroform having been administered, the patient was 
placed on her left side ; but as this was found to be an in¬ 
convenient position for the necessary manipulations, she 
was turned upon her back and placed as though she were 
about to be operated on for the removal of calculus from 
the bladder. Mr. Pollock, grasping the tumour in the 
fingers of his left hand, made an incision parallel with the 
long diameter of the labium—that is, from above down¬ 
wards—cut through the integuments and into the cyst, 
which, when emptied of its contents, was caref ully dissected 
away from its attachments. 

Air. Pollock pointed out that this tumour might have 
been mistaken for a vaginal hernia, especially as the woman 
had stated that it came down, and when down became en¬ 
larged each time that she coughed. Its true nature, how¬ 
ever, was without difficulty and immediately ascertained by 
a vaginal examination; and it was also found to have con¬ 
nection with the tuberosity of the ischium of that side 
upon which it lay. 

The contents of the cyst were serous, and its interior was 
lined by a smooth membrane. 

Allusion was made to the case of a woman who had been 
under the care of Mr. Hewitt, and in whom a labial cystic 
tumour existed, but with attachments of a far more serious 
nature than had taken place in the present instance. This 
tumour, to which we now refer, engaged part of the ischio¬ 
rectal space and of the pelvic cavity. Removal had been at¬ 
tempted ; success, however, had not attended the operation; 
and the result was fatal to the patient. 

Case III.— Disease of the Ankle-Joint. 

The little girl who was the subject of this affection was 
pale and amende, but without any general emaciation. The 
limb in which the disease existed was swollen at and above 
the aukle, and in the swollen part were two apertures com¬ 
municating with the diseased structures which were deeply 
situated. The nature of the disease was indicated by the 
peculiar red blush that suffused the surface beneath winch 
the lesion obtained. 

The probe was passed down through the apertures, and 
when the dead bone was reached, its exact condition being 
■diagnosed, a director was introduced, and the already exist¬ 
ing wound enlarged by means of the scalpel, and to such a 
size as enabled the finger to enter and transverse it, and the 
nail to be brought into immediate contact with the de¬ 
nuded bone. After this examination had been concluded, 
the handle of the scalpel was passed down to the bone in 
order to loosen it; the forceps and gouge were next applied, 
and as much of the bone removed as was considered ad¬ 
visable. The wound hail placed over it dossils of wetted 
lint, which were maintained in their place by the turns of 
■a calico bandage. 

The affection had originated in an attack of acute perio¬ 
stitis, to which had supervened an acute abscess. 

Case IV. 

A little girl in whom existed hare-lip and cleft palate, 
the fissure being on the right side. Chloroform was ad¬ 
ministered, and when the patient was brought under its 
influence Mr Pollock dissected away the small portion of 
the upper lip which lies immediately on the right of the 
median line. The knife was entered" just below the right 
nostril, and was then made to cut its way downwards 
towards the red maigin of the lip; the same was done on 
the left of the fissure, and that part of the lip thus circum¬ 
scribed by the incisions was removed. The edges of the 
wound were apposed and kept in their position by means of 
the figure of eight suture, in the forming of which the 


lower needle was first put in, so as to secure the even con¬ 
tinuation of the red marginal line of the lip; the upper 
needle was then introduced and the operation completed. 

Case V.—A man, aged seventy, emaciated and of not 
a very strong condition of health, was placed upon the 
operating table for the purpose of having removed the 
dead bone that lay in the ankle-joint. Mr. Pollock enlarged 
the wound in the soft parts by making a crucial incision, 
and through this he introduced the handle of the scalpd 
so as to ascertain the condition of the bone and to remove 
it if such a measure were practicable. After this the finger¬ 
nail was passed down to the bone, and the state of the 
parts more exactly determined ; then, with the gouge, the 
rest of the operation was finished. The wound was left 
open ; some wetted lint was placed over it, and this was 
kept in its place by means of a bandage. 

Case VI.—This was a patient under the care of Mr. 
Henry Lee. The affection of which she complained was a 
tumour situated upon the patella of the right knee; in 
size it was equal to a large orange ; in shape it was round; 
to the touch it was smooth and very moveable, under the 
integument as well as upon the patella ; when the patient 
lay in the supine position it hung outwards, showing that 
it was on the outer rather than the inner side of the mesial 
line of the leg. 

An incision extending from above downwards was made 
across the tumour; the outer flap was dissected off, and 
then Mr. Lee removed the inner from the tumour, the dis¬ 
section being carefully conducted lest the entire of the 
capsule should not be included in the removal. During 
these necessary steps of the operation the bared tumour 
was seized, and held out of the way by the vulsellum 
forceps ; and when the flaps were fully dissected hack the 
tumour was in its entirety everted from its bed; the larger 
arteries were tied, while, for the checking of haunorrhage 
from the smaller, version alone was sufficient. The wound 
was closed by the bringing together of its edges aud surfaces 
with adhesive plaster, and it was hoped that union by the 
first intention would take place. 

After removal the tumour was divided and its true 
nature made apparent: this was found to be sero-cysric. 
Mr. Lee took occasion to show that, in the first instance, 
the contents of this growth had been fluid—had been, in 
fact, serum—and that it had been poured out as the result 
of continued irritation, created by the girl constantly 
kneeling for the purpose of fulfilling her duties as house¬ 
maid ; that, secondarily, absorption of the more waterv 
constituents of the effusion had been effected, and to such 
an extent as to cause a consolidation of the tumour. 


PARISIAN MEDICAL NEWS. 


LEARNED SOCIETIES. 

Academy of Sciences. —In a paper on the drinkable 
water supplied by the river Durance at Marseilles, M- 
Grimaud describes as follows the plan adopted in many 
private houses to cool the water and impart to it perfeC* 
purity of aspect:— 

The apparatus employed consists in two earthenware jars 
placed one above the other ; the upper vase is perforate 
at the bottom like a flower-pot, and is filled with the finest 
sea-sand, which is covered with an earthenware disc piercw 
with many holes. The water is poured in, filters through 
the sand, and is received in the lower receptacle, which 
answers the purposes of an alcarraza, whence it is extracts! 
at will through au india-rubber tube. 

The Operation of Ovariotomy. 

In the course of the last two years, M. Koeberlc has per¬ 
formed twelve operations of ovariotomy, and states, in 1 
recent communication to the Academy, that nine of » e 
patients have recovered. 

In the three fatal cases, death supervened at the close or 
towards the middle of the week which followed the opera¬ 
tion. One of the women died, after an interval of s* 
months, of cancer of the womb ; seven are still in the 
enjoyment of perfect health, and one has given birth to » 
child weighing upwards of nine pounds. 
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In five instances, Loth ovaries were removed ; in three, 
one ovary was amputated, and also several hypertrophied 
Graafian vesicles in the other ovary ; in four cases, the 
excision was confined to one side, and in one woman the 
second ovary was also diseased, but it was found impossible 
to extirpate the tumour, which has not, however, increased 
in size during the last eighteen months. In one case, both, 
ovaries and the womb were amputated, and the patient is now 
in robust health. She had been previously subject to 
hysterical fits, which have not since returned. 

In conclusion, a cure was effected in 75 per cent, of the 
cases—a result particularly remarkable, as seven operations 
of ovariotomy performed at Strasbourg by different sur¬ 
geons have all proved fatal. 

Partition of the Uterus impeding Labour. 

Academy of Medicine.— M. Parise, Profefsorof Clinical 
Surgery at the School of Lille, reported the case of a woman 
for whom M. Depaul had been consulted, and who at her 
second confinement presented an unusual impediment to 
labour, in the shape of a partition which divided the lower 
part of the uterus into two separate cavities. The child’s 
head was found on one side of the partition, and the feet on 
the other, the body lying across its superior margin. M. 
Parise succeeded in grasping the upper edge of the band, 
and divided it in its entire extent with a probe-pointed 
bistoury, an operation which was soon followed by the 
expulsion of the foetus. 

M. Parise conceives that in the present case the feetus had 
been simultaneously developed in the uterine cavity and 
in the parietes of the womb. This condition of course 
materially interferes with the progress of labour, and forms 
a new variety of dystocia. Most fortunately, it can often 
be recognised in time, and effectually remedied so as to 
save both mother and child. The following are its sym¬ 
ptoms : a large rounded tumour occupying the upper part of 
the (vagina, and apparently formed by one of the labia of 
the os uteri, within which portions of the feetus may be 
felt. The orifice of the womb is situated high up on one 
side of the mass, and assumes a crescent shape. This un¬ 
natural furrn of pregnancy might be mistaken for a tumour 
of one of the labia of the os tincse, the symptoms being the 
same in both cases, and the diagnosis must rest on the dis¬ 
covery of some part of the fietus within the mass. An 
error might more easily arise from the coincidence of uterine 
with interstitial gestation. The most ready means of dis¬ 
covering the real state of things consists in the introduction 
of one hand (the left if the tumour occupies the left side, 
and vice versa), and in ascertaining that the entire body of 
the feetus is included within the womb. 

The only appropriate treatment consists in the division 
of the unnatural partition. 

M. Bouillaud presented a case drawn up by SI. Blachez, 
and laid on the table a solution of sulphuret of lead ex¬ 
tracted by Sir. Fordos, the dispensing chemist of La Chari te, 
from the brain of a man labouring under cerebral saturnine 
disease. The patient had been employed at the lead-works 
at Clichy, and had twenty-five epileptic seizures in the 
course of twelve days’ residence in hospital. 

M. Bouillaud took this opportunity of dwelling on the 
necessity of substituting macliinery lor human labour in 
all lead-factories. 

After summarily disposing of a large number of patent 
medicines, represented by their authors as both new and 
useful, M. Roger read a favourable report on a water-bed 
devised by M. D&narquay and constructed by M. Galante. 
This is a cheap substitute for Arnott’s bed, of which it 
shares aU the advantages, and as a most useful appliance 
in the treatment of bed-sores, fracture of the neck of the 
femur, morbus cox®, &c.—‘Journal of Practical Medicine 
and Surgery.’ 


Junior Medical Society of London. —A meeting of 
this Society will be held at University College, Gower st., 
this evening, at eight p.m., when a paper will be read by 
Mr. Ch. E. Anne, “ On the History and Nature of Wasting 
Palsy.” 


GENERAL CORRESPONDENCE. 


BEST MODE OF CHLOROFORM ADMINISTRATION. 

To the. Editor of the Medical Circular. 

Sir, —In the administration of chloroform, the surgeon 
will always find it better to begin with a small dose of 
about half a drachm and go up to a drachm or drachm and 
a half, but never to reverse this rule: this is not suffi¬ 
ciently attended to. 

A very good plan is to let a patient take five or six 
whiffs of strongish vapour, and then a seventh whiff of, 
pure atmospheric air, and so on. The necessity of stelho- 
scopic examination in all cases for fatty heart is all pure 
dreaming—nay, you may frighten the patient, and induce 
the very accident you are striving to avoid, by talking to 
him of stethoscopes, diseased heart, and the like. 

In midwifery the secret is, not to begin the chloroform 
too soon; the patient bears her early pains with satis¬ 
faction, if not well-disciplined fortitude ; nurse and female 
friends expect her to groan and give notice of the 
“ labour.” If married late in life (if the woman, in other 
words, be above thirty or thirty-five), she usually suffers 
very much, especially a priuiipara ; a good rule, then, is not 
to encourage her to have the chloroform till the os is fully 
the size of a shilling. Mere book men are fond of repeating 
from one book to another as to the “ stage ” of the labour, 
but the size of the os is a good rough-and-ready test, much 
preferable. 

Nearly all the objections to chloroform in labour have 
been now traced to Poor-law practitioners, or persons 
acting on their inspiration. Here the objection chiefly has 
been that chloroform lengthens out the time of attendance 
—not a recommendation in parish practice. Chloroform, 
however, in this direction is making enormous wuy with 
the public, but chiefly on account of its “ quackeries.” 

I believe, in the right application of electricity, we have 
now a perfect safeguard against all the dangers of chloro¬ 
form. I have been curious enough to ask in almost every 
London hospital of the most reliable men as to chloroform, 
how would he or they apply electricity, and in not one 
instance did I get the remotest approach to the right 
answer. The plans now followed, copied religiously out 
of the ‘ Lancet^ of a dozen years ago, as to fatty heart, &c., 
only kill the patient with more certainty ; just as mercury 
and profuse salivation aggravate various forms of simple 
sores reputed syphilitic, or large venesections in quarts 
aggravate typhus or hysteria. The primary induced current 
(not the secondary) to the phrenic and respiratory muscles 
(avoiding the heart), trusting to the break of the current 
for muscular contraction, is almost infallible in restoring 
to life persons from chloroform otherwise to all intents 
dead. When once artificial respiration is set up by electricity 
the circulation through the heart becomes quite easy.i This 
fact would not be worth stating so often, but that the ex¬ 
periments have been tried on hundreds of the lower 
animals purposely poisoned by chloroform or drowned. The 
effect is nil if the current be complete (not in “ breaks ”); 
the death is more certain, too, if the current be applied to 
the heart, as it stops and coagulates the blood in the cavi¬ 
ties ; and yet I saw a case of chloroform accident at Guy’s, 
where the current secondary or tertiary was steadily applied 
without let, or hindrance, or “ break,” by dressers and 
“ sister ” and nurse to the heart, — never in the right 
manner to the phrenic; and this is even better than what 
one expects at other hospitals, or that of the notable writer 
recently in the ‘ Times,’ who obviously has never seen an 
accident at all, and yet there have been 250 deaths, and 
twice as many rescued from death. 

I am, &c., Charles Kidd, M.D. 

Sackville street, Sept. 16. 

A QUESTION OF MEDICAL ETIQUETTE. 

To the Editor of the Medical Circular. 

Sir, —In your number for August 31st of this year 
you have an article upon “ The Irish Schools of Medicine,” 
in which you give abundant and, without doubt, just 
praise to the schools of the sister island ; you award, not 
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alone to the system of education, but to the teachers and to 
the nation generally a handsome and well-merited tribute 
of commendation, and one which a long residence in Ire¬ 
land and a constant association with its natives enable me 
to endorse confirmatively. In a subsequent number of 
your Journal (September 21st 1864), Dr. Griffith reports a 
“ Case of Recurrent Fibroid Tumour,” and to this I should 
wish, through the medium of your columns, to make some 
allusion, more especially as it has reference to the leuder 
above mentioned. 

I fully admit that the Irish character is worthy of the 
highest esteem ; but I am sorry to say that, in the instance 
I am about to quote, it cannot bear comparison with the 
disposition of the English, as exemplified in the person of 
an English surgeon. 

The history attached to the “ Case of Recurrent Fibroid” 
is, according to my knowledge, something as follows :— 
First, the patient was one in private practice; secondly, 
the lady was the widow of a medical man ; thirdly, she 
had been under treatment in Dublin for some time. 
But these matters are irrelevant to the subject which I wish 
to bring under your notice ; and which is the difference in 
the treatment this lady, the widow of a medical man, 
received at the hands of the English surgeon and that 
of some of the Dublin surgeons. The lady was introduced ; 
an examination was instituted ; an opinion was pronounced; 
it was deemed advisable that the operation, which was 
subsequently performed, should be undertaken; the sur¬ 
geon was asked his fee ; and his reply most certainly put to 
the blush those Irish gentlemen who had had charge of the 
case previous to the lady’s coming to London—“We in 
London do not feed upon each other, and I look upon the 
lady as one of ourselves ; I shall, therefore, make no charge ; 
indeed, I would just as soon think of charging my own 
mother.” The operation was performed at the lady’s house ; 
no fee was charged nor ever even hinted at in any of the 
subsequent visits to the patient. 

Now, Sir, how different was the conduct of the Irish sur¬ 
geons to this lady, who is really “ one of themselves,” being, 
with all her family, of Irish birth. Mr. A. B., the Irish 
surgeon first in attendance, calls in Mr. C. D.; Mr. A. B. is 
offered, and without any demur pockets, his fee ; Mr. 
C. D. passes under the same painful (?) necessity of being 
offered a fee, which, however, he also takes without any word 
of dissent. They continue their attendance, receiving and 
taking their fee at each visit; an operation is deemed 
necessary ; and is performed with the success reported in 
your columns. 

I should not have brought this case forward had the 
widow been left by her husband in affluent circumstances ; 
but as her means of support are small, I think it worth 
mentioning for the sake of contrast. 

Yours sincerely, A Regular Reader. 

P.S.—Since writing the above, I have learned that 
Mr. A. B., when the lady was coming over to London, would 
accept no tee. 

LIEBIG ON THE UTILISATION OF THE LONDON 
SEWAGE. 

Lord Robert Montagu has received the following letter 
from Baron Liebig :— 

“ Munich, Oct. 6. 

“My Lord,—The blue-book which Dr. Brady was so 
kind to send has reached me, and I have read it with great 
satisfaction ; it contains an abundance of most valuable 
information. The perusal of your report and the resolution 
of the committee lead me to think that this important 
question, which has occupied my thoughts since 1840, and 
to which I tried incessantly to direct the attention of the 
people in my work on ‘ Agricultural Chemistry ’ and my 
‘ Letters on Chemistry,’ is now progressing towards a 
solution. But while 1 rejoice at the prospect of seeing my 
views carried out, an anxiety, which is greater than I can 
describe oppresses me. The natural laws which govern the 
permanent fertility of soils and the increase of the produce 
are, from circumstances which I cannot detail here, very 
little understood by the British farmers, aud hence arises 


a fear that the use of sewage, which ought to be a lasting 
benefit to agriculture, may be regarded after a few years as 
a veritable detriment by the same farmer, who in the first 
years of its application would assuredly give it his full 
approbation. Ill what may be termed its natural state 
sewage is not a universal manure like stable dung, which 
is efficacious at all times and on all localities, but a special 
manure, the continual application of which exclusively 
tends to impoverish the land. 

“Stable dung contains all, a special manure only some, of 
the elements which ought to be restored to the soil in order 
to render it permanently fertile. Peruvian guano, for 
instance, belongs to the class of special manures, and ex¬ 
perience has shown that in certain countries of Germany 
and Scotland the application of guano on meadow land 
which produced in the first years enormous crops of gras 
or hay, had later no effect at all ; and that the same man 
who at first overrated the value of guano eventually cursed 
its application. (See my *' Natural Laws of Husbandry,’ 
p. 261—263.) Sewage contains ammonia, potash, and phos¬ 
phoric acid, like guano, but phosphoric acid in a much 
smaller proportion. On a soil rich (in its natural state) in 
phosphoric acid, sewage will have an excellent effect; it 
will produce, for instance, large crops of grass, turnip, aid 
corn, if the soil supplies the quantity of phosphoric arid 
wanting in sewage ; but as in each successive crop a certain 
quantity of phosphoric acid is abstracted, the total quantity 
in the soil is by continual application of sewage gradually 
diminishing every year, and a time must arrive when the 
phosphoric acid is insufficient for further crops, and when 
sewage ceases to produce its former effects. 

“ By having the turnips eaten on the field, the soil (by 
the solid and liquid excrements) is exactly manured as if 
irrigated with a number of tons of sewage (containing tie 
elements of voidings of the sheep), and the farmer knowe 
that at the beginning of a new rotation he must manure 
his field with phosphates in order to get the former cropd 
turnips, corn, &c., in succession. The same field could at 
be rendered equally fit to furnish the same quantity of 
roduce in a new rotation if it was manured year after year 
y the voidings of sheep only—or its equivalent of sewage, 
which would be the same thing. 

“ By the increase of his crops in the first y'ear by sew®? 
irrigation only, the farmer, ignorant of the natural Is*, 
would be led to believe that the same effect would con¬ 
tinue, and that he could dispense with other mamins 
altogether, except, perhaps, with the stable dung which Its 
farm produces. But he would be mistaken; and on it" 
covering his error, as he would soon do, the revulsion ct 
feeling caused by it would be most baleful. The agm 
culturist must be made aware that by the introduction of 
sewage his whole system of farming undergoes a change 
and that he has to make an apprenticeship to learn to sop 
ply it rightly and economically, and in order to benefit an’ 
not to injure his fields. 

“ If the agriculturist is left without proper instruction on 
this head, the labours of years of men like yourself f lr - 
Brady, and others, would be lost. It would take a 1«% 
time to recover the lost ground. When I think of t£< 
possibility, indeed I may say the probability, of tin- 
occurring, that the millions necessary to realise the pio- 
posed scheme should be expended in vain, that the gn- ! 
and important example of England should thus be lost to 
Europe, I confess that my anxiety on the matter is 
great. It would be one of the greatest misfortunes tt y 
could happen should this contingency really' occur. Ewff 

lie 
tie 

application of it. To you, therefore, my lord, I write 
the subject, being sure you will give it your most senttt» 
consideration, and he willing to devise means lor avertnn. 
the threatened evil. 

“ If clearly understood and properly managed, the eW 
ployment of sewage will prove a blessing to agricultun, 
and those who by unwearied perseverance have at last 
the consummation of their labours may justly be If* 1 '- : 
upon as the benefactors of their fellow-men. Fut 11 


leans, tiierelore, must be employed to prevent an? 
nclerstanding ; to clear up any false view regarding 
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would be the outcry should the agriculturist, either by his 
own ignorance or the want of forethought in others, find 
himself misled. Our name would then become a by-word, 
and instead of gratitude be recollected with a curse. There 
are two things which must be done : First, it must be made 
intelligible to all that sewage in its natural state does not 
replace stable dung in its entire efficacy, and that, if used 
exclusively, it will produce abundant crops only for a time; 
secondly, that for each crop the composition of sewage 
ought to be corrected according to the nature of the soil by 
adding those ingredients which are wanting in sewage, and 
which the plants to be grown require in the largest propor¬ 
tion. 

“ The composition of sewage being once perfectly known, 
■a recipe for what is to be added could be made out and put 
in the hands of every fanner who uses it, and it remains a 
question whether it is not possible for the company itself 
to add those ingredients wanting in the sewage, according 
to the demand of the crop to be grown. 

“ The interest with which I follow this highly important 
•question is so great, that were I a younger man and not 
half lame, I, instead of my letter, should be now with 
your lordship, in order that in personal communication the 
matter might be talked over in all its bearings ; but as 
Parliament has not yet decided upon the question, the 
matter is perhaps not yet ripe to bring my apprehensions 
and scruples before the public, and therefore it may be 
better to wait. 

“ I have the honour to be, my lord, your cbedient ser¬ 
vant, “ Justus Liebig. 

“ To the Lord Robert Montagu, M.P." 


OPENING OF THE NEW GERMAN HOSPITAL BY 
THE DUKE OF CAMBRIDGE. 

On Saturday afternoon the ceremony of opening the new 
German Hospital, at Dalston, by his Royal Highness the 
Duke of Cambridge, took place in the presence of a large 
number of ladies and gentlemen. 

His royal highness, the president, arrived at the old hos¬ 
pital, which is in the immediate vicinity of the new edifice, 
shortly before three o’clock, and was received by the 
treasurer of the institution, the chaplain and hon. secretary, 
the vice-presidents, and the members of the committee, and 
preceded by the band of the Coldstream Guards, who 
played a march. The company proceeded through the 
grounds of the old to those of the new hospital, and having 
entered the building, moved to the chapel, which was 
crowded by ladies who had made up purses in behalf of 
the charity, and where an admirable German choir had also 
assembled His royal highness having been seated near 
the altar, the choir sang a hymn of thanksgiving, “Now 
praise ye all our God.” A psalm and prayer were then read 
by the chaplain, followed by another verse of the hymn of 
praise. This short service being concluded, the royal 
president, accompanied by the vice-presidents, committee, 
and officers, then proceeded to inspect the various wanls of 
the new hospital, the arrangements of which were explained 
to his royal highness by Professor Donaldson and Mr. 
Edward Griming, the architect. Whilst this was taking 
place the company, which had previously filled the chapel 
and all the corridors leading thereto, assembled in one of 
the upper wards, at the end of which a dais had been 
erected, and which was tatefully, as were also the chapel, 
porch, &c., decorated with evergreens, dahlias, and other 
flowers. 

The Duke of Cambridge said it gave him unfeigned 
gratification in having the honour to attend and he present 
at the opening of this new German Hospital that day. 
After the very excellent address, and the statistics which 
had been laid before them by their worthy treasurer, it left 
little for him to say. He regretted that on their committee 
they had sustained some losses of valued friends to the 
institution, but it was gratifying to know that in the per¬ 
sons of such gentlemen as their treasurer and other gentle¬ 
men, whom he saw present, they had others to supply their 
places. He had had the pleasure of visiting and inspecting 


the various wards and rooms of that noble building, aud he 
must say that they appeared to him in every particular 
perfect, and well calculated to suit the objects for which 
they were intended. Although the institution had suffered 
from adverse circumstances, it was to be sincerely hoped 
that the day of its adversity had passed away, and with the 
new hospital they were about to enter upon a new era of 
prosperity. It was to be borne in mind, however, that 
these species of institutions were dependent upon, if he 
might use the phrase, a hand to mouth sort of support, and 
therefore it behoved their friends not to be content solely 
with having raised the funds to erect that admirable 
German Hospital, but also to continue to aid in raising the 
means of its continued support. After referring to the 
noble example which had been set by the ladies in collect¬ 
ing the munificent amount of subscriptions they had heard 
their treasurer read that day, his royal highness expressed 
a hope that the gentlemen interested in the success of the 
institution would take a hint therefrom and double it as 
speedily as possible. Their thanks were not only due to 
the committee, who had carried out that noble undertaking 1 
but to the medical staff, to the rev. chaplain, to Professor 
Donaldson, and to Mr. Griining, the architect; and on 
behalf of himself and of the officers of the institution, he 
cordially thanked them. He had now only to declare, 
with very great pleasure, that the New German Hospital 
was open. 


MEDICAL EDUCATION. 

The Medical Committee of the North Staffordshire 
Infirmary have addressed the following memorial to the 
General Council of Medical Education. 


To the General Council of Medical Education. 

Gentlemen,—We, the undersigned, the medical officers 
of the North Staffordshire Infirmary, being impressed with 
the defects and the injurious consequences of the present 
prescribed scheme of medical education, beg leave to call 
the attention of the Medical Council to those parts of it 
which in our opinion most urgently need revision. 

In the first place, with reference to the hospital attend¬ 
ance required from students of Medicine, we consider that 
undue and unfair preference is given to the hospitals of the 
metropolis and of other large cities in the United Kingdom 
in which medical schools are instituted ; that this preference 
is prejudicial to the interests of other hospitals, and is 
accorded on no clear and sufficient grounds, so far as regards 
the opportunities and facilities afforded to students for 
clinical instruction, and the practical study of disease ; 
and that generally, the partial recognition of certain hos- 

f iitals or infirmaries not connected with medical schools is 
ikewise regulated by as satisfactory principles, but made 
amenable to restrictions having no ascertainable bearing 
upon their capacity for educational purposes. 

We also entertain the conviction that the lengthened 
attendance on, and the numerous courses of, lectures pre¬ 
scribed for students, involving several years’ residence in 
the metropolis, or other large town, at a very great cost to 
their relatives, are requirements wearisome and unprofit¬ 
able to the students themselves, and not calculated to form 
a class of practitioners suitable to the exigencies of ordinary 
practice. Oil the other hand, we believe that medical edu¬ 
cation commenced by apprenticeship to a medical practi¬ 
tioner, particularly to one connected with a public charity 
for the sick, constitutes the best preparation for the forma¬ 
tion of a good practitioner, by teaching habits of self- 
reliance and by affording opportunities for acquiring much 
preliminary knowledge in the collateral branches of 
Medicine, in the use, administration, and dispensing of 
drugs, and in those general details of practice not other¬ 
wise to be learned, though essential to every medical prac¬ 
titioner. 

The present system of education operates with injustice 
upon the general medical practitioners, and especially on. 
those in the provinces, by rendering it very difficult for 
them to obtain pupils, even in instances where ample 
opportunities for practical study can be afforded, and by 
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depriving them thereby of a source of income to which 
they feel themselves justly entitled. Moreover, it is found 
that those educated according to the present scheme in 
force, without preliminary apprenticeship, not excluding 
those who, having greater pretensions and nigh testimonials 
from their schools, are elected as house-surgeons of hospitals 
and infirmaries, by no means excel in practical knowledge, 
and often exhibit an incapacity in that matter, which could 
not occur had their training been of a more practical kind. 
Further, the concentration of students in certain great 
cities of the kingdom, for the purposes of study and practice 
at their hospitals, deprives provincial infirmaries of that 
amount of assistance necessary to the efficient carrying out 
of their benevolent objects, and [gives undue importance 
and medical status to those particular hospitals connected 
with medical schools. This serious evil, moreover, must 
increase if the present educational requirements be perse¬ 
vered with. 

It is, however, well deserving serious consideration, 
whether provincial hospitals, especially those in large manu¬ 
facturing towns, do not offer greater facilities to their pupils 
and dressers for acquiring an intimate and practical ac¬ 
quaintance with the treatment of disease than can the 
thronged hospitals connected with schools, and where, too, 
the pupils’ minds are distracted by the multitudinous sub¬ 
jects they are compelled to attend lectures upon. In the 
infirmary from which we write nearly as large a number of 
cases are undertreatment, and as many operations performed 
in the course of the year, as in some metropolitan hospitals : 
the work therefore presses heavily upon its medical staff, 
the number of pupils obtained being very small and inade¬ 
quate, owing to the practice of the institution and the time 
spent in its wards being unrecognised by those who regulate 
medical education. 

In conclusion, we respectfully solict the attention of the 
Medical Council to the following suggestions!:— 

1. To take into consideration the position of general 
practitioners with respect to pupils, and to make such 
regulations as shall encourage and recognise the utility of 
apprenticeship as a preliminary step in medical education. 

2. To make such regulations as shall more generally and 
fairly recognise the means of instruction afforded in pro¬ 
vincial hospitals, unconnected with medical schools, and 
thereby encourage the attendance of students upon their 
practice, and at the same time remove the difficulties at 
present experienced in the working of those chanties, and 
turn the great opportunities of practical education they 
possess to more general account. 

3. To accord this recognition and its privileges upon 
some fixed and reasonable principles, and thereby avoid 
that appearance of favour and partiality which has hitherto 
not been absent. 

4. To consider the desirability of curtailing the number 
of lectures at present required, and of thereby lessening the 
period to be spent in the city in which the medical school 
is found—a result to be likewise attained by the recognition 
of the practice of provincial hospitals as above proposed. 


MEDICAL NEWS. 


Royal College of Surgeons of England. —The 
following Members of the College were admitted Fellows 
at a meeting of the Council on the 13th inst. :—Benjamin 
Evans, Brixton-—diploma of membership dated Nov. 5th, 
1641; William Wayland Kershaw, Kingston-on-Thames— 
diploma of membership dated May 26th, 1643. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 6th inst.:—Cyril 
William Bowdler Bell, Valetta, Malta; Herbert Davies, 
University College; Edward Dodd, North Stoke, Oxon ; 
Thomas Fairbank, Islington; John Powell, Chichester, 
Sussex; William Henry Power, St. Bartholomew’s; Joseph 
Clement Bruce SmaOman, Willingham, Gainsborough. 

The following gentlemen also on the same day passed 
their first examination:—William Cunningham Cass, 
University College; George Gill, Liverpool Royal Infirm¬ 


ary ; William Hoffmeister, University College ; Alexander 
Mclvor Tindall, St. Bartholomew’s. 

The following gentlemen passed their examination and 
received certificates to practise on the 29th ult:—Joseph 
Birt, Grove House, Leamington ; Henry John Ryder Bush, 
Warwick street, Regent square ; George Fowler, jun., 
Newington terrace, Kennington park ; Fenwick Metcalfe, 
Inglethorpe Hall, Wisbeach ; David Charles Lloyd Owen, 
Smethwick, Birmingham ; George Richard Turner Phillips, 
Leinster square, Hyde park ; Henry Thomas Ryder, Upper 
Fitzroy street, W. 

The following gentleman also on the same day passed his 
first examination : — Charles E. H. Rogers, Westmeon, 
PetersfielJ. 

The following gentleman passed the Preliminary Exami¬ 
nation in Arts held at the Apothecaries’ Hall on the 23rd 
and 24th ult., but was omitted from the published list :— 
William Wingate Saul, Sibsey, Lincolnshire. 

Bad Meat. —Amongst the many enactments passed by 
the Legislature with the view of preserving the public 
health and preventing disease, none is more important than 
the appointment of sanitary officers to see that no food be 
presented for sale unfit for the use of human beings. That 
the poor are obliged to eat unwholesome food is, unhappily, 
too true ; and it is equally true that those who have little 
money to spend may be tempted, in their ignorance, by 
the largeness of the quantity offered, to buy what, if eaten 
by themselves and families’ may result in the most fatal 
consequences. Butchers who expose tainted meat for sale 
are liable to heavy penalties; and we think that the graziers 
who sell cattle which they know to be diseased cannot be 
accounted free from blame. A grazier selling such animals 
to a butcher who, he has reason to believe, intends to offer 
them for sale is evidently accessory to the crime. During 
the past week a butcher was brought up at Guildhall, 
charged with having exposed for sale, in the Newgate street 
Market, meat unfit lor human food. The description given 
by the sanitary inspector was absolutely revolting. He 
found four quarters of beef presenting a wet and emaciated 
appearance, and having cut one of the hips, he took out 
from four to six quarts of matter. Had any poor creature 
had the misfortune to eat ol' that putrid cow they could 
not have escaped disease, and might perhaps have got 
cholera; that spreading in the miserable locality where 
such poverty abides, would have found many victims. 
One of the witnesses against the accused butcher was the 
farmer who sold the cow. It appeared that the butcher.- 
son had made the purchase ; he gave ten shillings for the 
animal. The witness said the cow had been ill for two 
months previously, and entered into sickening details of 
the symptoms exhibited by the poor animal. Against the 
accused there also appeared his own son, and neither the 
moral character of lather nor son appeared in the most aa- 
vantageous light, as it appeared that they lived upon veiy 
bad terms, and the father sought to elicit from the son that 
he uttered threats against his father. However this may 
be, the son proved that he hud purchased the cow, and 
evidence confirmed the disgusting description given by the 
farmer who sold the beast. It does not improve the aspect 
of the case to say that the son and the servaut who prepare® 
the meat for market were the chief witnesses agaiust the 
accused father ; but the fact remains for the public that 
this filthy carcase was sent from Staffordshire to the Lon¬ 
don market We are aware that it is a common saying 
amongst graziers and farmers that anything is good enough 
for Londoners, that any kind of meat will find sale in the 
metropolis ; and meat, therefore, that they would not ren 
ture to expose in the local market they boldly send up 10 
town. Our market inspectors need to be vigilant. ID 
crowded poor of the metropolis are not placed under cu 
cumstapces favourable to the resistance of disease. - 
think that, though the law only recognises the offence o« 
the butcher, the farmer or grazier who sells disease® 
animals is, us an accessory, nearly, if not quite, as culpa i *• 
Alderman Finnis sent the case lor trial, accepting bai 1 
the appearance of the accused. . , 

Compulsory Vaccination. —At the last meeting oi 
Whitehaven Poor-law Board, it was resolved that, m e c 
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to secure proper attention to the subject of vaccination, 
special quarterly meetings of the guardians be held to see 
that the regulations of the board were duly carried out. 

The Medical Register.—Pretended Qualifications. 
—Mr. Talley informs us that at the Marylebone Police- 
court, in the case of the so-called “ Dr. Scott,” he had three 
witnesses in attendance. He says that he first called Dr. 
Henry Scott, but that as soon as he was called the magis¬ 
trate dismissed the case. This witness was called to prove 
that “ Dr. Scott, alias Henry Hamilton,” took the title of 
Physician, and that he represented himself ns “ Dr. Henry 
Scott,” the witness himself being the only duly qualified and 
registered physician of that name in England. Mr. Talle\ r 
holds that a man who calls himself “ Doctor” and practises 
Physic must be held by fair inference to imply that he is a 
Doctor of Medicine. Mr. Talley says that he tendered 
evidence to show that “ Dr. Scott ” was not Dr. Scott, but 
one Henry Hamilton. He also produced legal documents 
alleged to relate to “ Dr. Scott ” under his former name of 
Hamilton. Mr. Talley also informs us that Mr. Mansfield 
granted “ a case ” for argument in one of the higher courts, 
and that this case will be settled and argued in due 
course. There is also a question whether a mandamns shall 
be applied for to compel Mr. Mansfield to hear the evidence. 
Mr. Talley says that, although not employed by the 
Medical Council, he was in correspondence with them.— 
‘ Medical Times and Gazette.’ 

Warwick Oodnty Lunatic Asylum.—A large addition 
to this asylum has been made, and is now ready for occu¬ 
pation. Forty additional female patients can now be 
received. 

The Metropolitan School of Dental Science was 
opened for the session on Monday week. Mr. Fuller gave 
an able and eloquent epitome of the progress and develop¬ 
ment of the dental art and science in this and other coun¬ 
tries. 

Yellow Fever at Bermuda. —The ‘ Montreal Herald ’ 
of September the 24th says :—“ Not many days ago it was 
our duty to mention the departure from this country of a 
number of military surgeons ordered to Bermuda, to render 
such poor aid as medical skill can afford to the many 
sufferers in that island attacked by yellow fever. On Satur¬ 
day official information was received here which renders it 
only too certain that Dr. Clarke, who was in service at 
Quebec, and Dr. Milroy, of the 30th Regiment, forming 
part of the garrison here, have succumbed before the fatal 
epidemic. Surgeon-Major Barrow has also been taken 
down by disease, but we believe that in his case the attack 
was complicated by dysentery, which, according to Southern 
traditions, tends to weaken the influence of the more 
destructive malady, and at last accounts he was reported to 
be recovering Dr. Ferguson, also of the thirty, has been 
attacked, and was not out of danger when the last advices 
came away. Dr. Harrison, R.A., has been reported among 
the victims ; but we are glad to have reason to think that 
this report is so far erroneous. Still, out of eleven surgeons 
who left this city on the 17th ult., we have had within thirty 
days the intelligence that five have been assailed by the 
fever, and that two, if not three, have died. As an example 
of the extreme suddenness and virulence of the attacks, it 
is mentioned that when the steamer St. George was leaving 
the island on her last trip five men rowing to the vessel in 
one boat were attacked before they came alongside, and 
had to put back and go into hospital. We regret to say 
that we have received a communication, stating that not 
only were the steps which every well-informed person 
■understands to be usual and efficient for preventing or 
mitigating such calamities omitted, but also that the 
advice ot scientific men, professionally tendered, was 
disregarded. The use of open air lodgings on high and 
dry ground, in an atmosphere fresh from contamination, 
is thoroughly understood by every civilian, and in frequent 
instances bodies of troops attacked by pestilence of one 
kind or another have ceased to lose a man from the 
moment that they were marched out of barracks to bivouac 
on the turf and live out of doors, free from the death-deal¬ 
ing miasma of their close and infected quarters. Yet it 
would appear from the information furnished by our 


correspondent that this well-known method of saving the 
lives of soldiers did not suggest itself, and when suggested 
by others was rejected by an officer sufficiently experienced 
and high in rank to have military command of the station, 
and that the men were kept encamped on low ground, and 
the military hospital not only not disused (as was advised 
by the medical officers), but overcrowded, though its walls 
were impregnated with yellow fever poison. For the sake 
of an old officer, and of the service to which he belongs, we 
must express a sincere hope that there were some circum¬ 
stances not known to the gentleman who has written to us. 
We learn that the fever was conveyed to Bermuda, where 
it is a very unfrequent visitor, by the blockade-runners. 
They have also taken it to Nassau, where it is raging 
almost as badly as at Bermuda. The crews of these vessels 
have also themselves suffered very severely from the disease, 
and some of them are left without officers or crew, except, 
perhaps, a solitary negro cook or seaman.” 

Successful Ligature of the Innominata. —In the 
‘ Americau Medical Times,’ August 20, there appears an in¬ 
teresting correspondence between the venerable Valentine 
Mott and Dr. Rogers. Nearly half a century ago Dr. Mott 
first performed this daring operation, but the man died after 
successive operations on the twenty-sixth day. The opera¬ 
tion has been performed thirteen times since, and invariably 
with a fatal issue; but the octogenarian surgeon, the 
American ‘Nestor’ of Surgery, has lived to witness the 
consummation of his hope and belief that the operation 
would one day be successfully performed. Dr. Rogers gives 
an account of the operation as performed by Dr. A. M. 
Smith, of New Orleans. The innominata and right carotid 
were tied May 15, and h Hemorrhage occurred at intervals 
until the vertebral was-tied July 8. Since then all has 
gone on well, and on August 9 Dr. Rogers reported that 
the wound had healed, and the man was walking about. 

Munificent Bequest. —Miss Clements,formerly of Liver¬ 
pool, has left the liberal bequest of 30,000/. to several Liver¬ 
pool charitable institutions to be equally divided. 

Royal College of Surgeons. —The annual list of the 
Fellows, Members, Licentiates in Midwifery, and persona 
who have received the certificate of qualification in Dental 
Surgery of the College, has just been published, from which 
it appears that the total number of Fellows is 1,296, 300 of 
which number have obtained the honour by examination, 
and 996 are honorary and elective members. The Licen¬ 
tiates in Midwifery number 926. There appears a great 
increase over last year in the number of Dentists, who are 
now 280 strong. The financial report is interesting, inas¬ 
much as the receipts are 1,396/. 13s. 8d. more than they 
were in the preceding year, and the disbursements only 
425/. 16s. 2d. more than they were in the same period. The 
total receipts in the year amounted to 13,806/. 14s. 8d., 
arising principally from the primary and pass examinations 
for diploma of membership, which produced 10,202/.; the 
Dental certificate, 924/.; rent of the chambers adjoining 
the College, 702/. 15s. 6d.; elections to the Fellowship, 
157/. ; the Midwifery licence, 138/. 12s. ; examinations for 
the Fellowship, 220/. The dividends on investments in 
Government securities produced only 1,130/. 16s. 2d. The 
disbursements amounted to 12,844/. 13s. 3d., exclusive of 
1,792/. 10s. investment in Government securities. The 
sum of 7,998/. 17s. Id. is put down ns paid to council, 
examiners, diploma stamps, list of members, coal, salaries, 
wages, law expenses, &c. The museum department, in¬ 
cluding catalogues, specimens, spirit, bottles, salaries, wages, 
&c., 2,264/. 13s. 8d. The library department is very mode¬ 
rate, only taking 601/. 18s. for the purchase and binding of 
books, salaries, &c. Miscellaneous, including taxes, insur¬ 
ance, pensions, &c., 1,677/. 9s. lOd. 

Professor Owen at Birmingham. —This gentleman 
delivered the second lecture of his course “On the Classifi¬ 
cation, Geographical Distribution, and Geological Relations 
of the Class Mammalia,” in the Temperance Hall of the 
above town, on Monday. He stated that the discovery of 
the existence of a species of the mammalian quadruped in 
the oolitic state was very interesting, and gave the follow¬ 
ing curious illustration. There was an old quarry near 
Oxford which had yielded many interesting geological 
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specimens. One day the old quarryman brought a small 
law, and on handing it to Dr. Buckland, said, I think, sir, 
I’ve got the jaw of the rat that was drowned in the deluge 
laughter). The Dean could scarcely believe the discovery, 
and in 1815, when Baron Cuvier visited England, he 
showed it to him, who at once stated that it belonged to 
an animal of the mammalian species, and was nearly allied 
to an opossum. The Baron, however, would not believe 
that it came from the oolitic state until he had received a 
report from a gentleman whom he specially commissioned 
to come over to England, and make an examination, and 
who confirmed Dr. Buckland’s report. To give his hearers 
some idea of the age when the little creature lived, he 
(Professor Owen) might tell them that all their downs of 
chalk—their grand white chalk cliffs, from which Albion 
obtained her name—had been circulating in living vessels 
of living animals subsequently to the tune when that little 
animal had lived and died. 

Cambridge. —At a congregation held on Oct. ldth, loot; 
a Grace was passed giving authority to Dr. Humphry s 
certificates of attendance on his lectures on human 

anatomy.-At the same congregation the degree ot M.D, 

was conferred on Robert Liveing, M.A., Christs College. 

The New Stafford Lunatic Asylum.— This building 
is erected at Burntwood, three miles from Lichfield, and is 
intended for the reception of 500 patients. The cost at 
present amounts to 35,0001. The addition of another wing 
to complete the design will raise the cost of the whole 
building to 45,500/. 

Presentation to Dr. Ewart. —A public dinner lias 
recently been given at Middleton-in-Teasdale to Dr. Ewart, 
on his leaving that place after a residence of seventeen 
vears. The chairman, the Rev. F. W. Robertson, on behalf 
of the meeting, presented to Dr. Ewart a handsome gold 
watch and chain. The watch bore a suitable inscription. 

DEATHS. 

Clarke.— On the 4th ult., at Bermuda, J. Clarke, M.D., Sur¬ 
geon 16th Foot. 

Hawley.— On the 30th ult., at Mansion House road, Edinburgh, 
Elizabeth Hawley, only daughter of Dr. A. Anderson, R.N., 
aged 19. 

Hodges.— On the 2nd inst., at Kensington park road, Bays- 
water, E. Hodges, M.D., late of Bath, aged 54. 

Jeffery. —On the 27tii ult., at Trinity terrace, Southwark, J. 

Jeffery, M.K.C.S.E., of Northampton. 

Lodge. —On the 31st of Aug., at Bermuda, H. Stewart Lodgo, 
M.B., Assist.-Surgeon 2nd Foot. 


BOOKS RECEIVED FOR REVIEW. 

Practical Observations on the Hygiene of the Army in India; 
illustrated with Woodcuts. By Stewart Clark, M.R.C.S. 
Eng., Inspector-General of Prisons, Nortb-West Iromces 
of India. London : Smith, Elder, and Co., 65 CornhilL 
Lectures on Public Health. By E. D. Mapother, M.D Dub¬ 
lin : Fannin and Co. London : R. Hardwicke, 192 Pic¬ 
cadilly. 

Canada Medical Journal, No. 4. _ 

Archives of Dentistry, No. 2. Edited by Edwin Truman, Esq. 

London : John ChurchiU and Sons, New Burlington street. 
Skin Diseases: their Description, Pathology, Diagnosis, and 
Treatment ; with a Copious Formulary. By Tilbuiy Fox, 
M D Loud., &c. London : R. Hardwicke, 192 Piccadilly. 


NOTICES TO CORRESPONDENTS. 

* « jt i s requested that all Communications intended for the 
* Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. , 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office bcjore noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical UR- 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission 
Post-office orders should he made payable to Mr. ihomis 
Rolfe, at the Charing-cross Post office. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Oct. 19.— Operations at Middlesex Hospital, 

1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Hunterian Society, 8 p.m.—An Open 
Meeting; Junior Medical Society of London, 8 p.m.—Meeting 
at University College, Gower street. Mr. C. E. Orme, “ On 
the Nature and History of Wasting Palsy." 

Thursday, Oct. 20. — Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p. m ; West London Hospital, 2 
p.m. ; Royal Orthopedic Hospital, 2 p.m. ; Harveian Society, 
8 p.m.—Mr. W. Adams, “ On Forcible Extension in Cases of 
Partial Anchylosis or Stiff Joint.” ^ . 

Friday, Oct. 21.—Operations at Westminster Oplithmmic 
Hospital, p.m. ; Western Medical and Surgical Society of 
London, 8 p.m.—Mr. G. Pollock (President), “On the Re¬ 
lative Advantages of Puncturing the Bladder by the Rectum 
and Perineal Section for the Treatment of Impervious Stric¬ 
ture.” 

Saturday, Oct. 22.— Operations at St. Thomas s Hospital, 
1 p.m.; St. Bartholomew's Hospital, 1^ p.m. ; King’s College 
Hospital, lj p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 X'-in. t 

Monday, Oct. 24.— Operations at St. Marks Hospital for 
Fistula and other Diseases of the Rectum, 1 ( p.m. ; Me¬ 
tropolitan Free Hospital, 2 i>.m. 

Tuesday, Oct. 25.— Operations at Guy’s Hospital, li p.m. 
Westminster Hospital, 2 p.m. 


The Griffin Testimonial Fund. 
To the Editor of the Medical Circular 
Sir, —The following subscriptions 1 

ceived on behalf of the above Fund 


have been further re- 


0 10 
0 10 
1 1 
1 0 
1 0 
0 10 
0 5 
0 10 
0 10 
0 10 
0 10 
67 13 
4 12 


J. T. Savory, Esq., Wendover . 

W. E. Porter, Esq., Lindfield . 

J. F. Martin, Esq., Abingdon . 

P. La’Fargue, Esq., Meriden . 

J. J. Clapcott, Beaminster 
Dr. W. H. Colborne, Chippenham 
H. B. Smith, Esq., Battle 
J. Prankcrd, Esq., Langport . 

Messrs. Firth and Ferme, Macclesfield 
Dr. Win. Ogle, Derby . 

Dr. Hulmc, Wigston Magna, near Leicester 
Dr. Barnes, Finsbury square . 

D. Downing Esq., Barton-on-Irwell 
Rd. Roe, Esq., ditto 
J. L. Fletcher, Esq., Eccles . 

O. Calder, Esq., Hailsham 
J. E. Clouting, Esq., Shipdham 
A. C. Shout, Esq., Petworth . 

J. Wills, Esq., Sturminster . 

Medical Officers of Leek Union 
Amount previously announced 
Received at the ‘ Lancet ’ Office 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgato st. Without, Treas. and Hon. Sec. 
Oct. 12, 1864. 

Mr. Richard Griffin.—T he paper is published. 

Mr. F. J. Gant.—T he abstract has been received. 

The Junior Medical Society of London.—T he notice 
inserted. 

Dk. Robert Fowler.—T he letter is inserted. , 

The Harveian Society.—T he card has beeu received, 
the notice is inserted. 

A Regular Reader. —The letter has been received. 

Mr. J. D., Cambridge.—The notice has been received. 

Dr. H., Liverpool. —There are advantages and disadvantage 
commencing with an open shop, hut we believe that * e 
of failure is less and the prospect of success greater 
the other method. A plan may not be desirable, but it ) 
he dictated by prudence. , iU 

Juvenis.—W e believe that the preparation alluded to 
efficacy to the presence of the iodide of potassium. 

A Lady Reader.—W e believe that the homceopat > 
liartly knaves and partly fools. Those who P 1 ®*"®?, 
sion, knowing it to be such, belong, of course, t<> ; , . 

class ; and those who believe the incredible absu 
forth by Hahnemann and his disciples are dearly e 
rank with the latter. 
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ORIGINAL COMMUNICATIONS. 


ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College of Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 

(Continued from page 67.) 

The General Symptoms of Disease of the Heart. —Having 
now considered the physical signs of organic disease of the 
heart and the lesions which they respectively indicate, 
it is necessary to make a few observations upon the general 
signs which denote impaired structure of the central organ 
of the circulation. These general signs, which are some¬ 
times very striking, and at other times or in other instances 
are almost or wholly wanting, are far inferior in import¬ 
ance to the indications offered by auscultation and per¬ 
cussion ; and we cannot wonder that, at a time when these 
aid3 to diagnosis were not available, the whole subject of 
heart-disease was involved in doubt and uncertainty. The 
state of the pulse and the breathing, the feelings of the 
patient, the presence of local pain, and other similar sym¬ 
ptoms, are by themselves entirely unworthy of reliance, and 
Decome important only when taken in connexion with 
the physical signs. But, on the other hand, the very 
accuracy and precision attained by auscultation have led to 
errors of a rather deplorable character in actual practice ; 
for the presence of murmurs, even although well attested 
and although indicating the existence of actual disease, 
does not necessarily imply a condition which is dangerous 
to life, or which is incompatible with the enjoyment of 
average health. The announcement on the part of a 
physician to a patient that the latter is labouring under 
an organic disease of the heart is calculated in very 
many instances to do much more harm than good, because, 
as the opinion generally prevails that such diseases are very 
dangerous and irremediable, the distress of mind which 
such an announcement is likely to inspire may render a 
life burdensome which might otherwise nave been spent in 
comfort and happiness. 

I think that I may take credit to myself for having been 
one of the first to point out that disease of the heart, even 
of a decided character, and involving the structure of the 
valves, is not so dangerous to life as is generally supposed, 
and that persons may attain even to a very udvanced age 
when labouring under such an infirmity. I even ventured to 
suggest, many years ago, that in cases of life assurance, the 
mere existence of some disease of the heart should not be 
regal ded in all cases as making a life uninsurable, although, 
of course, this opinion was given then, and is repeated now 
with many reservations. At the time when I brought 
forward this view it met with very few supporters and with 
much opposition ; but at present I believe that it meets 
with general favour and acceptance. I am inclined to 
believe, indeed, that the worst and most suddenly fatal 
heart-diseases are those which we have at present no means 
of accurately distinguishing during life—namely, those of 
fatty degeneration—and that a certain degree of valvular 
disease does not interfere materially with the circulation, 
nor impair the ordinary functions of the body. In fact, 
the human organism possesses the power of adapting itself 
to circumstances ; and it the blood is unable to pass with a 
full stream through the cardiac orifices, or if it meets with 
some impediments to its passage, it diminishes its volume 
in proportion to the obstacle it encounters, and the system 

f radually accommodates itself to the diminished supply, 
t must also be recollected that, by mere physical explora¬ 
tion alone, we are unable to determine during life the 


magnitude of the obstruction opposed to the circulating 
current, for a very loud murmur may be caused by a very 
small impediment of this kind ; while, on the other hand, 
a huge mass of osseous matter may be closing up the 
valvular orifice without causing more than a very faint 
murmur. 

The following are the remarks I made at the period to 
which I allude :— 

“ If it can be proved that actual organic disease of the 
valves of the heart may exist for a considerable period, and 
without shortening the average duration of life, such a con¬ 
clusion may tend to divest this class of maladies of some 
part of the terror which their existence now so commonly 
inspires; and a patient who is unfortunately labouring under 
a disease of this description may nevertheless be encouraged 
by the reflection that a disease of the heart, although 
of a decidedly serious character, may not prematurely put 
a stop to his career. If such be the consolation which may,, 
I think, fairly be afforded to those suffering under confirmed 
and extensive disease, how much more applicable is it to 
those who are affected only by some of those minor affec¬ 
tions of the heart and its valves which occur so frequently 
among the sequel® of rheumatism ( The subject is one of 

reat importance in its relation to the average duration of 

uman life and the practice of life insurance. The exist¬ 
ence of any disease of the heart is, I believe, an insur¬ 
mountable barrier to effecting a policy of insurance ; but I 
think it probable that, in proportion to the accumulation 
of fact 9 bearing upon the subject, the deductions drawn 
only from the physical exploration of the heart will not 
be so exclusively regarded as they have been of late years. 
But upon this point I wish to be understood as offering 
a very guarded opinion ; for I have no wish whatever to 
undervalue the importance of the information derived from 
auscultation, nor do I pretend to assert that the existence 
of cardiac disease is a matter of slight moment. All I pre¬ 
sume to argue is, that cardiac disease, even of a very decided 
and extensive character, may be compatible with long life 
and moderate health " (a). 

The opinions 1 expressed at that time have certainly 
been confirmed by subsequent experience, for, putting out 
of consideration the numerous cases in which an erroneous 
diagnosis of disease of the heart is given, there are many 
well-ascertained instances where patients with such affections 
have lived to the usual period, and many in which the 
patients themselves are ignorant of their having any disease 
at all. Some of the patients whom I had in view when 
the paper alluded to was written are alive now, and several 
whom I have attended since prove the truth of the same 
proposition. 

Whether Dr. T. K. Chambers had ever seen my papers 
on the subject or not I do not know, but he arrives at the 
same conclusions with myself in his ‘Lectures, chiefly 
Clinical,’ which have lately been published. “With 
persons in easy circumstances,” he says, “ valvular lesions 
exist for years and years, perhaps through the greater part 
of a long life, and not only do not prove fatal, but may 
fail even to cause symptoms bad enough to make them 
consult a medical practitioner” (6). Dr. Chambers then 
quotes from his private notes, several cases of persons in 
easy circumstances in whom the stethoscope or the history, 
or both, gave every indication of injury to the valves of 
long standing, but in whom no inconvenience sufficient to 
be called illness by themselves had followed. 

I well remember the case of a gentleman in whom I 
ascertained the existence of mitral disease, and whose life 
was declined at some offices on that ground ; but some 
other offices accepted him, although the medical oflicers 
were aware of the lesion, and he lived to the usual period, 
having I believe, paid an extra premium to cover the risk. 

But°the practical lesson I would draw from these remarks 
is, that reliance ought never to be pluced on physical signs 

(a) Observations on Valvular Disease of the Heart. By R. 
H. Semple, M.D. ‘London Journal of Medicino,’ November, 

(i) Lectures, chiefly Clinical. By Thomas King Chambers, 
M.D. London, 1864. 
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alone, any more than on the general symptoms alone ; but 
that both should be carefully considered in conjunction 
before a definite opinion is formed. Hence, therefore, the 
general symptoms, although individually of little import¬ 
ance, become valuable aids to diagnosis when taken in con¬ 
nexion with the evidence obtained by auscultation and 
percussion. 

For instanoe, in some cases of disease of the heart, even 
the circulation is very little, if at all, disturbed, and the 
pulse does not indicate either by undue rapidity, or slow¬ 
ness, or irregularity, or intermission, or any other pecu¬ 
liarity, the existence of cardiac lesion., The breathing also 
may he natural and the digestion unimpaired. But when 
difficulty of breathing, and cough, and spitting of blood 
supervene, and more especially if swelling of the legs and 
general anasarca are added, the case is very serious, and 
the prognosis unfavourable. 

(To be continued.) 


HOSPITAL REPORTS. 


By Dr. G. de Gorreqcer Griffith. 
WESTMINSTER HOSPITAL. 

On the occasion of a recent visit to Westminster Hospital 
we saw (Case I.) a little boy of about five years of age, who 
had, some time since, suffered from acute rheumatic fever, 
to which had succeeded abscesses in the ulnar side of the 
left forearm and in the upper part of the right thigh. Alter 
the abscesses in the foreajm hud obtained exit, the lower 
end of the fibula, immediately above the epiphysis, pro¬ 
truded through the integuments. The bone was quite 
dead ; but the patient was so low that Mr. Holt considered 
it advisable to build up the strength of the constitution 
and to leave the separation of the bone to Nuture. The 
health was very much improved ; so much, indeed, that in 
June Mr. Holt removed five inches of the ulnar, leaving 
the, lower epiphysery extremity and the upper portion of 
the* bone. The joints—the wrist and elbow—were un¬ 
touched in the operation ; neither had the disease invaded 
them, it being limited to the extent of bone which was re¬ 
moved. 

The wound did well, and healed ; the health continued 
to improve, and in J lily it was deemed necessary to have 
another operation for the removal of the dead portion of 
the femur. Mr. Holt accordingly cut down upon the 
great trochanter, which was suspected to be the only part 
of the thigli-boue that had become necrosed ; when, how¬ 
ever, the incision was made, an unexpected condition pre¬ 
sented itself, inasmuch as the head, neck, and a great part 
of'the 6halt of the femur were found implicated in the same 
diseased action. The primary incision was immediately 
extended in order to admit oi the removal of the dead bone, 
and, altogether, six inches and three quarters of an inch 
were taken away, comprising the head, neck, aud Borne 
extent of the shuf t. 

The wounds resulting from these operations were healed 
and the patient's constitution seemed to be in excellent 
condition ; there was, however, necrosis still going on in 
the tibia of the right leg ; aud a portion of the bone, which 
had died, was removed us we stood by the bedside. There 
is, as of course must happen, a considerable shortening of 
the limb on which the operation was practised. 

Case 11. was that ol a boy whose age was about the 
same as that of the last patient. He was the subject of 
spinal disease, as could at once be told by the expression 
of his countenance, even before any examination oi his 
back hail been instituted ; and, on his admission, the legs 
were Hexed upon the thighs and these latter upon the trunk, 
so that the chdd was roiled up in a ball-like manner and 
could only separate the knees from the chin by forcibly 
bending the head backwards. 

Under the influence of chloroform, the lower extremities 
Were stretched ; upon the left limb was placed along splint, 
as for fractured femur ; while, at the same time, the right 
one was kept in proper position by having a bandage 


attached to it a little above the ankle-joint and then made 
fast to the foot of the bed. In this manner both of the 
lower extremities were brought into a straight position and 
so maintained, the deformity which had existed being quite 
removed. 

Case III.—An old man who had had a large-sized ulcer 
on the knee, but which, under the plan of treatment he 
was subjected to by Mr. Holt, bad diminished very con¬ 
siderably. The plan to which allusion is made is that 
known as the “ sealing ” of the ulcer or wound so eBectually 
as to exclude the air, and it is effected in the following 
way :—The ulcer is first cleansed ; over it is placed a piece 
of adhesive plaster larger than its diameter; in the centre 
of the plaster a hole is cut, while all round this hole collo¬ 
dion is laid on in order to retain the next covering, oil-silk. 
The latter has an area equal in its diameters to that of the 
plaster, which it completely covers in, and with which it is 
amalgamated so closely, by means of the collodiun, that 
they form one integument. Over these are placed another 
piece of plaster, an opening being made in the centre, 
and a few turns of a roller to keep all in their proper 
places. 

Of this method of treatment Mr. Holt speaks in the most 
favourable terms. 

Case IV. was a young, strong-looking man in whom 
disease of the right shoulder-joint had obtained. As there 
was immobility of the joint, showing thereby that the 
ports entering into it were matted together by adhesions, the 
deltoidal or elliptical flap was made, in preference to a 
straight incision, down to the head of the bone. Though 
this fatter might appear to be the more simple manoeuvre, 
yet, when it is considered that the structures were all ad¬ 
herent, it must at once be apparent how difficult would be the 
removal of the diseased bone because of the opposition 
which would be experienced in turning it out through 
the incision. The deltoidal flap, when turned up, allowed 
a view of the condition of the entire joint, and enabled the 
operator to cut down into it directly, aud, comparatively 
speaking, without any difficulty. The knife wus brought 
into immediate contact with the exposed structures, their 
division was accomplished, the joint was opened, the head 
of the bone turned out and sawn off along with as much 
of the shaft as was found to be diseased. 

The patient has since done well, and the wound is fart 
closing, the granulations being healthy and becoming 
covered over with new skin. 

Case V. was a female patient who had an oval-shaped 
ulcer upon the do is uni of the foot, running not quite 
parallel with the long diameter of the loot, but placed 
diagonally, so that one extremity of it pointed to, aad 
almost extended as far as, the metatarsal bone of the great 
toe, while the other reached almost to the outer walleuliu. 

The “ sealing method ” which we have described was 
adopted in this instance, but had to be discontinued w 
consequence of the iiiffammatiou which it occasioned. he 
cause could be assigned for this untoward effect, but Mr- 
Holt took occasion to remark, that if the collodion were 
allowed to come into contact with the raw surlace such a 
condition would be produced as hud arisen in the present 
case. 

Instead of the “ sealing,” therefore, the ulcer was ordered 
to be dressed with dry lint, which, it was anticipated, would 
produce a complete alteration in the character of the s-re 
and bring about its healing. This ulcer, we would remark- 
bore a very close resemblance to the menstrual. 


ST. GEORGE’S HOSPITAL. 

TV e recently had an opportunity of seeing Mr. Hen# 
Lee operate on a patient in the above hospital. The atfec-j 
tion under which the man laboured was varicocele—and 
that, too, of some considerable size—affecting the left side ol 
the scrotum and the veins of the left cord. 

As the plan of treatment pursued was novel in eo®’ 
parison with other methods and is the design of Mr. 
we shall mention it in detail as we saw it done :—lire 
was laid upon his back and was brought under the intluem* 
of chloroform ; the scrotum was accurately examined to* 
to ascertain the exact condition of its veins, the veins 
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the cord and the testicle. This last organ was sound with 
the exception of a diminution in size, owing, no doubt, to 
the pressure exercised by the column of blood in conse¬ 
quence of the diseased state of the veins, which, imperfect 
in their action, allowed the blood to gravitate. 

The cord was taken between the fingers and thumb, and 
the vas deferens isolated from the other parts ; when, then, 
there was no danger of the vas being wounded—its thorough 
isolation having been effected—the upper needle, or that 
nearest the pubis, was first introduced through the scrotal 
tissues, made to pass behind the veins (so that they lay in 
front while the vas was behind the intervening needle), and 
its point then brought out on the side of the scrotum op¬ 
posite that where it was entered. 

Each needle was armed with an elastic band, which, when 
the needle is about to be passed, is drawn up towards the 
head of the needle, so that there may be no hitching as the 
little instrument is traversing the tissues. 

The second needle was introduced in the same way as 
the first, but a little lower down in the scrotum, in order to 
include between them both a certain length of the affected 
veins ; the elastic band was stretched, so as to bring it over 
the part of the integument of the scrotum which lay between 
the aperture of entrance on the one side and that of exit on 
the other and to make it fast upon the point extremity of 
the needle ; and this was easily effected by causing the 
needle to pierce the elastic band as it was held tense by 
being put on the stretch as just described. Between this 
elastic band and the integument there is placed a piece of 
lint folded upon itself. The second needle is dealt with 
in the same way, and the sharp end of both is removed. 
A narrow-bladed knife is next passed horizontally under¬ 
neath that part of the varicose veins lying between the 
needles, and when introduced sufficiently far its edge is 
turned toward the integument upon which rests the thumb 
with the intervention of a dossil of lint; against both of 
these, the thumb and lint, the vessels are divided, great 
care being observed to avoid wounding the skin. Some¬ 
times, however, although the utmost caution be taken, a 
wound is unintentionally made, in consequence, as Mr. Lee 
pointed out, of the rolling about of the thickened, enlarged, 
and distended veins under the edge of the knife while it is 
being drawn across them for the purpose of their division. 
In some instances the veins are so tough that they do not 
yield before the knife, and cannot, therefore, be divided, 
but are drawn out through the opening in the integuments 
by which the knife was made to enter and by which it is 
■withdrawn in the attempt to divide the diseased vessels. 
It is, in fact, very much more difficult to perform this part 
of the operation than might at first be supposed. When 
the veins are cut the wound is covered with a piece of lint, 
■which is retained in its position by means of adhesive 

great advantage that Mr. Lee connects with the use 
of the elastic band is, that by its very resiliency it acts more 
efficaciously in constricting the vessels by drawing the 
needle tightly against them, and by keeping it always 
pressed against them with an equable degree of force, no 
matter how far the process of cutting through them may 
have advanced. Moreover, there is not by any means so 
much distress or pain occasioned as there is by the older 
methods. 

The degree of compression-force can always be regu¬ 
lated by loosening or tightening the elastic band ; the latter 
can be effected by stretching the band from the head of the 
needle towards its point, so as to have a shorter length of 
it drawn over the integument which lies between the 
needle’s head and point. The loosening can be obtained 
t>y. the converse method, that is, by transfixing the band 
with the needle’s point more towards that end of it which 
corresponds to the point. Again, the force can be modified 
by slipping a pledget of lint under the band as it lies upon 
the integument which intervenes when the needle has en¬ 
tered and passed out through the scrotum ; the thicker the 
piece of lint, the greater, of course, will be the force of 
the compression ; and this force may be augmented from 
day to day as the needle is cutting its way out through the 
tissues. This method which we have just described is, Mr. 


plaster 

The 


Lee contends, the safest and most efficacious, and there¬ 
fore the best for the cure of a varicose and otherwise 
altered condition of the venous channels. 

In another patient, also under the care of Mr. Lee, we saw 
him practise the same operation upon the varicose veins of 
the left leg, the vessels being taken up immediately below 
the knee. As the patient, a married woman, suffered from 
a varicose tumour of the left labium, Mr. Lee sought its 
removal likewise, and in the following manner :—The ves¬ 
sels, thickened, indurated, and dilated, having been lifted 
up by the thumb and forefinger, and having been thus 
completely isolated from the other structures forming the 
labium, a needle was passed under them from above down¬ 
wards—that is, in a manner parallel with the length of the 
labium—and then its point was brought out at the lower 
part of the labium and altogether below the varicocele ; 
another needle was now entered at the outer side of the 
labium, made to pass underneath the first needle, and, con* 
sequently, wholly beneath the tumour, and was then made 
to pierce the integument on the inner side of the labium 
at a point exactly opposite to the aperture of entrance. The 
needles having the diseased veins in front of them were 
then treated in the same way as if the operation were for 
narvus ; that is, there was passed around them a ligature 
composed of an elastic bund, and this was drawn as tightly 
as it was deemed necessary for the occlusion of the vessels. 

Mr. Lee contends that by using the elastic instead of the 
ordinary thread ligature the division of the veins by means 
of the ulcerative process through the instrumentality of the 
needles is better accomplished than when thread is em¬ 
ployed, since, in the former instance, the degree of pres¬ 
sure exercised upon the tissues is always the same, inasmuch 
as the elastic band, by its inherent resiliency, contracting, 
diminishes its length as it cuts through each structure, 
no matter how delicately tine or how thick that structure 
may be. 

These labial varicoceles are by no means so rare as they 
are generally supposed ; but they seem to be so, because, 
in the first instance, they are not looked for, and, in the 
next place, delicacy makes the subject of it keep it secret. 

In a great many cases Mr. Lee has operated in the same 
way as he did upon the patients to which reference lias 
been made ; and his success has been not a little. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

The number opens with a “ Lecture introductory to 
Clinical Teaching,’’ delivered at St. Mary’s Hospital, by 
Dr. Alderson. The lecturer refers to the discussions now 
proceeding in some quarters as to the best mode of teach* 
ing Medicine, and he expresses his opinion that the pro¬ 
posal to change the professorial system for the tutorial is 
both inexpedient and impracticable. He thinks that the 
present plan of seeing and examining the patients in the 
wards, and then hearing their cases explained in the clinical 
theatre, is the best that can be adopted, and that the ex¬ 
planation of symptoms and prognosis at the patient’s bed¬ 
side may be often indelicate and even cruel. He strongly 
recommends the students to attend to the post-mortem 
examinations, as a method of verifying or correcting their 
diagnosis during lif , and as a guide to their future practice. 
He concludes his lecture by exhorting the students to 
cultivate gentlemanly habits and tastes, and a considerate 

reganl for the feelings of the ^patients.-Dr. J. Marion 

Sims, in continuing his “Clinical Notes on Uterine 
Surgery," treats of the subject of “ Uterine Polypi,” the 
different forms of which he describes and figures. He 
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recommends the use of the scissors, and the application of the 
persulphate of iron for the removal of these growths, but 
entirely condemns the ligature. He speaks with great 
approbation of the use of the icraseur as devised by Chas- 
saignac, and he prefers the original form of the instrument 
to those which have been subsequently devised. He re¬ 
commends the ecraseur for cases w'hich are too formidable 
for the scissors or for torsion.-Mr. George Lawson con¬ 

cludes his paper “ On Sympathetic Ophthalmia ; and after 
describing the symptoms of the affection, he recommends 
the extirpation of the diseased or injured eye, if this should 
cause sympathetic inflammation in the other. Even if the 
injury in the unsound eye has not been sufficient to destroy 
sight, yet if it should cause sympathetic irritation in the 
other, the injured eye should be sacrificed. In the general 
treatment of sympathetic ophthalmia, absolute rest to the 
eyes is demanded, belladonna in some form should be em¬ 
ployed, and in certain specified cases iridectomy is indi¬ 
cated ; but in severe cases it is necessary to get away the lens, 
at the same time that the operation is performed for 

making the artificial pupil. - Mr. Charles J. Meller, 

Surgeon-Naturalist in Medical Charge of Dr. Livingstone’s 
Zambesi Expedition, contributes a paper “ On the Fever 
of East Central Africa.” He gives a very dreadful picture 
of this fever, which, although at first described as being 
mild, is really one of great severity and danger. He states, 
that although the mortality in the expedition was not 
great, yet the reason was, that whenever a case assumed an 
unfavourable aspect, the person was invalided or exchanged 
with all despatch. The type of fever was the remittent* 
true cases of intermittent rarely occurring, and the fever 
appeared both in the sthenic and the asthenic form. In 
the former, purgatives were employed with advantage, and 
afterwards quinia was introduced in as large doses as could 

be borne.-Mr. J. P. Irvine contributes a paper “ On the 

Action of the Extensor Minimi Digiti Muscle,” which he 
describes as being twofold, owing to the splitting of its 
tendons, thus conferring the power of separate exten¬ 
sion of the little finger, together with the extension common 
to the other fingers.-Dr. Theodore Junod, of Paris, con¬ 

tributes a paper “On the Physiological Effects of the 
Derivation of Blood,” the object being to describe the 
effects of a vacuum apparatus applied to one of the limbs 

of the human body.- Mr. H. Monro describes and 

figures a “ Malformation in a New-born Child.” The greater 
portion of the frontal and parts of the left parietal bones 
were wanting, leaving an openin ' through which the brain 
protruded, forcing the integuments upwards ; and there 
were other deficiencies in the anatomical details of the 
child’s body. 

‘ Medical Times and Gazette.’ 

Mr.J. Z. Laurence contributes an original article “On the 
Optical Defects of the Eye.” The focal length of concave 
lenses and the method of finding out the exact focal 
length are considered in the commencement of the paper : 
an explanation is next offered—the fact that parallel rays 
are focussed in front of the retina. The far point—i.e., that 


point which, at the farthest distance the eye can behold 
any object, is seen critically distinctly—is said to be a 
definite distance from the eye and to be positive. The 
glasses suitable for myopic vision are described, and the 
means for ascertaining the exact number of the lens re¬ 
quired are given in detail. The author gives an account ot 
his optometer, and an accompanying woodcut. This differs 
from the instrument used by Grafe for the same purpose, 
the latter consisting of a number of fine wires set in a frame; 
should the wires be seen singly and well-defined, vision is 
said to be accurate. The rationale of the action of concave 
glasses as corrigents to near sight is detailed ; and at the 
close of the paper, the idea that myopia is dependent upon 
undue prominence of the cornea is controverted. ■ Mr. 
Griffin, of Weymouth, describes a case of “ Poisoning by 
Prussic Acid,” and cites another case of death from the 

drinking of some cyanide of potassium in solution.-The 

Rev. Professor Samuel Haughton, T.C.D., contributes an 
article entitled “ On an Approximate Method of determin¬ 
ing the Daily Excretion of Urea in Health and Disease. 
A table is given in which is shown an approximation to 
the daily excretion of urea in a number of cases where no 

sugar or albumen existed in the urine. -Mr. Ellioit 

Porter records a case of “ Induction of Labour by Dr. 
Barnes’s Dilating Bags ; Artificial Delivery ; Successful 
Result.” The patient had been pregnant three tirna 
before : the first child was born naturally ; the second by 
means of the long forceps ; the third it had been attempted 
to bring away by using the same instrument, but, on 
failure, delivery was at last effected by turning. In the 
present pregnancy, after dilatation of the os had been 
effected by the use of the bags, the child was extracted 
by the instrumentality of the long forceps. The child 
was born alive, and with its mother did welL 


REVIEW OF BOOKS. 


Practical Anatomy: a Manual of Dissections. By Chris¬ 
topher Heath, F.R.C.S., Assistant-Surgeon to, and Lec¬ 
turer on Anatomy at, the Westminster Hospital. Pp. 

London: Church ill and Sons. 1864. 

Thanks to the lecturers and teachers of the present day, 
the study of anatomy has become far more easy than i> 
was in the time of our ancestors, who were able to disssec- 
the bodies of the dead only at rare intervals, and for wtu 1 
few, if any, manuals of anatomy were in existence, 
in the early days of many of the present race ot pnw 
tioners the written guides to dissection consisted, only 
bare description, without any attempt at illustration , 
now, owing to the great improvements in engraving, t 
books appeal to the eye as well as the mind, and repie- 
on almost every page the fac-simile of the parts exposes 

The •'practical Anatomy ’ of Mr. Heath is exceeding'! 
well calculated to fulfil the purpose for which it is ena 
designed—namely, to act as a companion to the young 
sector in his study of human anatomy. In syste 
treatises the subjects are arranged in an artificial order, 
a view to a classification of textures; but inapw 
guide to the dissecting-room, the parts ftre Jjfe, 

cisely as they appear as each tissue is exposed by m ^ 
and directions are given by which every region 
most conspicuously exhibited to the eye, and its co ^ 
structures and their relations fixed upon the memory- 
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the present instance, Mr. Heath begins with the arm, first 
describing the incisions to be made tor the removal of the 
skin and the subcutaneous fascia, then the cutaneous 
vessels and nerves and the muscles in relation to them, 
and gradually passing to the deeper-seated textures. In 
all cases, the surgery of each region is carefully noted, 
and short directions are given for performing such opera¬ 
tions as do not materially interfere with tne dissection. 
The illustrations, which form a most important feature in 
such a work, are very numerous, and many of them are 
original; but the great majority are from the well-known 
manual of Mr. Erasmus Wilson, to whom Mr. Heath expresses 
his obligations ; and there are also many from Hirschfeld 
and Leveille, and other sources. 

The young anatomist who has this manual as his dis¬ 
secting companion cannot go wrong, for the descriptions 
are clear and concise, and the whole work has the great 
merit of brevity added to its other good qualities. 


An Inquiry into the Relative Frequency, the Duration, and 
Cause of Diseases of the Skin, as deduced from the Ob¬ 
servation of One Thousand Consecutive Cases. With 
Remarks on the Exanthematous Epidemic of the Spring 
of 1864. By Erasmus Wilson, F.R.S. Pp. 80. Lon¬ 
don : Churchill and Sons. 1864. 

Skin Diseases: their Description, Pathology, Diagnosis, and 
Treatment. With a Copious Formulary. By Tilbury 
Fox, M.D., Senior Physician to St. John’s Hospital for 
Skin Diseases. Pp. 315. London : Hardwicke. 1864. 
Photographs (coloured from Life ) of the Diseases of the Skin. 
By Alex. Balmanno Squire, M.B., Surgeon to the West 
London Dispensary for Diseases of the Skin. No. II. 
London: Churchill and Sons. 1864. 

On the principle of seniores priores, the work of Mr. Wilson, 
although a small one of a pamphlet form, claims our first 
attention. It has for its object the determination of the 
relative frequency, the cause, and the duration of cutaneous 
diseases, so far as can be ascertained by the careful register 
of a given number of cases taken consecutively as they pre¬ 
sent themselves in daily practice. It does not pretend to 
ascertain the relative proportion borne by skin diseases to 
other maladies, nor their relative frequency throughout the 
whole population, for the field of observation is restricted 
by the exigencies of a special department of Medicine, and 
the patients belong only to the middle and upper classes of 
society, such as present themselves in private practice. 
Out of the thousand cases which are the subjects ofthe re¬ 
cord, there occurred fifty-one different diseases, which we have 
not space to enumerate; but we may observe that the 
most frequent of all is eczema, numbering two hundred 
and ninety-eight of the thousand : and this is followed in 
the order of frequency by gutta rosacea, alphos (lepra), acne, 
alopecia, pityriasis, trichosis, scabies, lichen, calvities, 
syphiloderma, &c.; and the least frequent, numbering only 
one each, were—erysipelas, pemphigus, roseola, hordeolum, 
narcosis folliculorum, favus, verruca, atrophia cutis, mor- 
phcea, elephantiasis, bucnemia. 

Among the remarkable features in this list is the com¬ 
paratively great frequency of scabies, of which there were 
thirty-seven cases in the thousand, and, it must be remem¬ 
bered, all occurring in private practice. Mr. Wilson attributes 
this circumstance to the return of the army some vears ago 
from the Crimea, since which event the disease has been 
introduced into a better class of society than it formerly 
attacked; and it is now not only common among the better 
ranks, but is much on the increase. Among the diseases of 
which only one occurred in the thousand, one is surprised 
to find erysipelas ; but this disease prevails more at certain 
periods than at others, and is, moreover, too severe an affec¬ 
tion to allow the patient to go out of doors. Some of the 
other rare diseases (at least, rare in Mr. Wilson’s list) are 
some which are very uncommon in this country, as elephan¬ 
tiasis and bucnemia, and others, such as hordeolum and 
verruca, are too trifling to be brought to the house of a 
private practitioner. 

Mr. Wilson adopts to a certain degree a classification of 
these skin diseases, but does not at present appear to attach 


much importance to the phytodermic affections, the theory 
of which he does not consider as yet to be sufficiently con¬ 
firmed. The Appendix consists of some notes on the exan¬ 
thematous epidemic of the spring of the present year, when, 
as it will be remembered, an eruption made its appearance 
presenting a mixed character of roseola, rubeola, and vario¬ 
loid, and to which Dr. Babington gave the name of “ rubeola 
notha.” The affection was of a very mild character, and 
required very little treatment. 

Dr. Tilbury Fox, who is already favourably known to 
the Profession by his contributions to dermatology, and 
whose work “ On Skin Diseases of Parasitic Origin ” is 
marked both by industry and originality, now makes his ap¬ 
pearance as an author on skin diseases in general, and appro¬ 
priately incribes his book to Mr. Erasmus Wilson, to whom, 
as a distinguished authority in British Cutaneous Medicine, 
he confesses his literary obligations. The scope of Dr. Fox’s 
present work being a rather wide one, his task is one of 
compression and condensation, and his own peculiar views 
on the classification of skin diseases and their treatment 
are obtruded as little as possible, his attempt being to fur¬ 
nish, in as compact a form as possible, a general view of the 
present state of our knowledge relating to skin diseases. 

He commences with some general remarks upon 
cutaneous affections, their relative frequency, prognosis, 
diagnosis, and therapeutics ; and in reference to the vexata 
qucestio of classification, he follows the system of Willan 
and Bateman, which he justly considers as being the best 
for teaching purposes, inasmuch as it is founded upon the 
appearance ol certain elementary lesions which are readily 
understood—its maculae, erythemata, papules, vesicles, blebs, 
pustules, squama), tubercles, and adventitious growths. 
But, althougn generally representing the characters of skin 
diseases, the system of Willan and Bateman lias become 
untenable in its details, and various modifications have 
accordingly been made, which, while preserving the promi¬ 
nent distinctions of this famous system, are brought into 
harmony with recent views as to the causation ol special 
forms. Dr. Fox, for instance, adds a distinct group under 
the name of parasitic affections, which he divides into—1, the 
vegetable or dermatophytic, as favus, tinea tonsurans, tinea 
decalvans (alopecia), plica Polonica, herpes circinatus, 
sycosis, chloasma, pityriasis versicolor, and the fungus foot 
of India (mycetoma); and 2, the animal or dermatozoic, 
as scabies, prurigo, and pruritus from pediculi, &c. We 
must just mention, however, that the existence of these 
phytodermic affections is not admitted by all authors to so 
great an extent as is argued by Dr. Fox. 

It is quite impossible for us to follow Dr. Fox through 
his interesting volume, which is really, what he represents 
it to be, a general resume of our knowledge of skin dis¬ 
eases. All that our space will allow us to observe is, that 
he appears to have carefully read and considered the ob¬ 
servations of other authors, and to have used his materials 
with great judgment; while his own practical experience 
and original observations have elevated his book far above 
the level of a compilation, and will make it acceptable both 
to the student and the practitioner. As may be expected, 
the chapter on parasitic affections is full and interesting ; 
and whatever may be the extent to which his views in this 
department are accepted, there can be no doubt that the 
study of the animal or vegetable organisms attacking or 
inhabiting the human skin will lead to improved notions 
in dermal pathology and therapeutics. A chapter on 
syphilodermata, or syphilitic eruptions, describes the pecu¬ 
liarities of these specific affections, their diagnosis, and 
treatment. The author is evidently no believer in the view' 
that there is no such thing as syphilis, and therefore no 
necessity for specific treatment; nor does he join in the 
opinion of those w'ho would banish mercury from the list 
of our therapeutic agents. On the contrary, he lays it down 
asarule that, “in secondary syphilis, the remedyis mercury; 
in tertiary disease, iodide of potassium." He admits that 
some cases of secondary disease will get well without the 
use of mercury, and that the system may get rid of the 
oison by the exercise of patience and the use of tonics, 
ut other cases assuredly will not yield to these means. 
He also combats the views of those who allege that mer- 
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eury produces symptoms analogous to those of syphilis, 
and maintains —“ 1. That all the secondary and tertiary 
symptoms, in their full force, may arise in those who have 
never taken a particle of mercury. 2. Patients recover 
much more speedily under the use of the drug than by any 
other plan of treatment. 3. It has been shown that those 
who are engaged in the use of mercury daily in their occu¬ 
pations— e. g., gilders, &c.—enjoy special immunity from bad 
secondary or tertiary syphilis (Biett) ; and, 4. That these 
subjects do not suffer, in consequence of their occupation, 
in any special degree from symptoms which are usually held 
to be syphilitic ” (p. 285). 

Mr. Balmanno Squire, in his second photograph of the 
diseases of the skin, presents us with a representation of a 
case of impetigo figurata, the patient being a child, and the 
disease occupying its most common situation, the face. 
Whether the extraordinary excellence of Mr. Squire’s first 
photograph of a case of psoriasis has made us fastidious or 
not, we cannot determine, but the second photograph, 
although excellent, does not appear so life-like as its pre¬ 
decessor. Still, it is immeasurably superior to the ordinary 
coloured representations of this class of diseases ; and the 
attempt to delineate them by photography seems to promise 
the happiest results. As in the former case, the photograph 
is accompanied with a history of the case itself, and a general 
description of Impetigo with its varieties. 


MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tuesday, Oct. 18th, 1864. 


Mr. Prescott Hewett, President. 


The President congratulated the Society on the suc¬ 
cessful volume which had been issued by the Society, and 
announced that an index to the first fifteen volumes of the 
Society’s ‘ Transactions ’ had been prepared, and was now 
in the press. 

Mr. Balmanno Squire exhibited a coloured photograph 
of Psoriasis Diffusa and of Impetigo of the Face. He dwelt 
on the fact, that in the first case the disease was cured by 
local treatment, and that in the second the patient used 
salt-water baths both in the sea and at home with great 
benefit. 

Dr. Murchison showed specimens of 

ULCERS OF THE INTESTINE AT A VERY EARLY STAGE OF 
TYPHOID FEVER, 

where the deposit was only just breaking down into ulcera¬ 
tion, the disease proving fatal on the tenth day ; and 
another, where the disease was very extensive, and death 
occurred on the twenty-fifth day. In another specimen the 
fever was typhus, but complicated with diarrhoea. Here 
the intestine was quite free from ulceration. The charac¬ 
ter of the fever was shown by the rash, and the case proved 
fatal on the eighteenth day. In a fourth specimen, where 
death occurred on the sixth day, there was distinct ulcera¬ 
tion on the ileo-cmcal valve and deposit in Peyer’s patches. 
The patient was a child, aged six years, and the mother 
also suffered from typhoid fever. 

Dr. Bhistowe remarked that in the late epidemic many 
cases of typhus at St. Thomas’s were complicated with 
diarrhoea, but none presented the characteristic eruption. 
He attributed the diarrhoea to the exhibition of tartrate of 
potash. 

Dr. Peacock had met with cases of typhus complicated 
with diarrhoea, in which tartrate of potash or purgatives 
had been administered. In all these cases no ulceration of 
the bowels was found. 

Mr. H. Smith showed a specimen of 

CANCER OF THE THYROID GLAND, 
causing pressure on the trachea. The patient (aged forty- 
three) had suftered from difficulty in breathing for some 
months, but had been in no danger till a few days before 
admission into hospital, when he had some severe fits of 
dyspncea. He had a severe fit soon after admission, which 
passed over in a few minutes. Mr. Smith directed that if 


possible a laryngoscopic examination should he made. 
This revealed that the parts above the glottis were healthy. 
About five hours after admission tracheotomy became 
necessary. After superficial incision, a hard mass was 
reached, through which it was impossible to cut. The in¬ 
cision was prolonged upwards, and the larynx opened. 
The man had ceased to breathe, but a catheter was passed 
through the wound in the larynx, and the lungs inflated 
The man, however, did not revive. The whole of the isth¬ 
mus and front of the thyroid was occupied by a mass of 
cancer pressing the trachea towards the right side, and 
causing great pressure on its left wall. The incision into 
the windpipe was above the seat of obstruction, but there 
was no means of diagnosing the latter. Mr. Smith dwelt 
upon the impossibility in some cases of diagnosing the seat 
of obstruction, and on the propriety in all cases of trache¬ 
otomy of going to the operation provided with an elastic 
catheter, which could always be passed beyond the obstruc¬ 
tion. 

Some members doubted the cancerous nature of the 
disease, aud the specimen was referred for examination to 
Dr. Harley and Dr. Murchison. 

Dr. Harley exhibited a 

SERIE8 OF GALLSTONES. 

The first point he dwelt on was, that the danger was not in 
proportion to the size of the stone. He showed a very small 
stone which had set up fatal peritonitis. A second point 
was, that sometimes excruciating pain was produced by the 
passage of a very small stone which could not be discovered, 
and which ought rather to be called a small collection of 
inspissated bile. He referred to a case in which very 
numerous attacks had taken place, but no stone was ever 
found. After death, a collection of very small calculi was 
found in the gall-bladder. 

Dr. Harley also showed a 

SERIES OF BLOOD-CRYSTALS. 

He dwelt on the different opinions which prevailed on the 
subject of blood-crystals, and on the coufusion of names*) 
produced. Dr. Harley believed that there are three dif¬ 
ferent forms of crystals. The first is that produced by 
chemical reaction on the blood. Glacial acetic acid being 
applied to diy blood, of any animal, and a little common 
salt added, a certain definite crystal of invariable size is 
roduced—Teichmann’s crystals, or hsernin. The second 
ind is that met with in old clots (apoplectic, &c.), which 
are also definite in size and shape ; broader in shape ami 
lighter in colour than the hoemin-crystals, almost rhomboid 
—hrematoidin-crystals of Virchow. The third form is 
found in healthy blood, as the splenic, when crystallised. 
These crystals can be obtained also by shaking up healthy 
blood with ether. They are very much larger; may 
in groups like spicula ; and may be either colourless or 
coloured. These, Dr. Harley thought, were better termed 
liiematin. 

Dr. Wilks called the attention of the Society to the 
time required for the formation of the second form of crys¬ 
tals in clots. He had found them in apoplectic clots of more 
than a fortnight’s standing, but not earlier. 

Dr. Harley said that this was also his experience. 

Dr. Sanderson stated that he had made experiment' on 
this subject, published in the ‘ Edinburgh Medical Journal 
for 1851, showing such crystals formed in clots experiment¬ 
ally produced in animals in about three days. Trie pheno¬ 
mena of corpora lutea also supported this opinion. 

Dr. Crisp showed the Stomach of a Patient poisoned by 
Butter of Antimony, with a cast of the'stomach takeu soon 
after death. Three ounces of the poison had been token, 
and about two-thirds of it was Jound adhering to the 
interior of the stomach, which was very black, and the 
mucous membrane sloughy. The prominent symptoms 
were thirst, pain, vomiting after ten hours, and diarrhoea 
shortly beford death. 

Dr. CRisr also showed the Lung from a species of Antelope 
occupied by a very copious deposit of tubercle. 

Mr. Cayley showed a very large Liver affected with 
Amyloid Degeneration. A large globular projection tra w 





October 26, 1864.] 


SIEDICAL SOCIETIES. 


279 


the surface caused at one time a suspicion of hydatids. 
Tiie spleen and kidneys were also in a state of amyloid 
degeneration. 


OBSTETRICAL SOCIETY OF LONDON. 

October 5th, 1864. 

Dr. Oldham, President, in the Chair. 

The following gentlemen were elected Fellow*:— 
Dr. M. Bright; J. S. Gaunt, Esq. ; Dr. Hoffmeister ; J. H. 
Salter, Esq. 

CESAREAN SECTION; 

A case of Csesarean section, which occurred in 1863, from 
the papers of the late T. E. Bryant, Esq., was read. The 
patient was four feet seven inches in height, and rachitic ; 
the antero-posterior diameter of the pelvis was two inches 
and a quarter in the dry state, and the transverse diameter 
four inches. The operation was accomplished without 
difficulty ; hut the mother died about thirty six hours 
afterwards, of low peritonitis. The child lived some weeks, 
when it. died of erysipelas. 

Dr. Greenhalgh said he was deeply interested in the 
Caesarean operation, of which he had had some experience, 
having performed it four times ; having been present in 
three cases where other practitioners had operated ; and 
having recently, through the kindness of Dr. Winckel of 
Gunimersbach, examined three women who had been the 
subjects of this proceeding. He expressed a conviction that 
in difficult cases of craniotomy, which were necessarily 
fatal to the children and too often to the mothers, the lives 
of most of the former would be spared, and the latter would 
stand equally as good a chance, by the timely performance 
of the Csesarean section; in proof of which he detailed the 
case of a poor woman upon whom he had operated, who 
was reduced to such an extreme degree of debility by 
xnollities ossium that those present considered it im¬ 
possible that she could survive the operation; notwithstand¬ 
ing, she lived three weeks afterwards, and then died from 
rupture of the transverse colon, owing to the distortion 
occasioning occlusion of the rectum. The child was born 
alive, and continued to live. Dr. Greenhalgh strongly 
urged the early performance of the operation, before the 
membranes were ruptured or the mother exhausted. He 
considered that the incisions should be made in the linea 
alba, and as nearly as possible through the centre of the 
■body, and not through the neck, of the uterus, in which, 
although he admitted there were fewer large vessels, yet 
there was far less contractile power, and consequently a 
greater liability to haemorrhage, as happened in one case 
•which he witnessed. He recommended that the abdominal 
and uterine wounds should be held together by the fingers 
of an assistant placed within the extremities of the in¬ 
cisions ; that, immediately after the extraction of the 
foetus and secundines, the finger should be passed from 
within through the neck of the uterus into the vagina, so 
as to secure a free exit for the discharges; that the uterus 
should be firmly grasped by the hand, so ns to obtain its 
firm contraction ; and when all fear of haemorrhage had 
passed, that the abdominal wound be brought together by 
the interrupted suture, and still further secured by broad 
strips of adhesive plaster. As a rule, he administered no 
medicine, but met each symptom by its appropriate remedy. 
He mentioned one extraordinary case where the patient was 
up and about five days after the operation ; she was, how¬ 
ever, the subject of an enormous umbilical hernia. 

Dr. Barnes observed that summaries of most of Dr. 
Winckel’s cases would be found in the ‘ British and Foreign 
Medico-Chirurgical Review.’ 

Dr. Playfair said that in the only case of Csesarean 
section which he had witnessed, a difficulty was met with 
which he had not seen alluded to in descriptions of the 
operation, and which certainly had not occurred in the case 
under discussion, nor apparently in any of those described 
loy Dr. Greenhalgh. In the case in question the uterus was 
opened near the fundus, and although no time was lost in 
removing the child, still the uterine parietes contracted 


with such rapidity and force that the head was caught in 
the incision, and some difficulty occurred in extracting it 
and the placenta. This was doubtless a fault on the right 
side, as it diminished the risk of hasmorrhage ; but still it 
would be well to know how to avoid inconvenience from 
it. He had thought this might be done by commencing 
the incision near the lower pait of the uterus, instead of 
at the fundus, when the head might be extracted first. 
The case to which he alluded also showed the risk of 
delay before operation. The patient was a healthy 
woman who might have done well, but she was allowed 
to remain so many days in labour before further advice 
was sought, that when seen the vagina was found in a state 
of slough. 

Dr. Oldham recommended the incision to be made 
towards the lower part of the uterus. 

Dr. Eastlake snowed an Obstetric Binder, for imme¬ 
diate use after parturition, which he had constructed, and 
which had been made by Mr. Salmon, of Wiginore street. 
It was intended to supersede those which lace up like stays. 
The binder was very simple in its arrangement. It con¬ 
sisted of two parts, which were fastened in front with the 
greatest ease in less than a minute by means of four lappets 
with hooks and eyes. It had also a tail bandage which 
fastened before and behind, and was able to support the 
diaper and keep the binder in its place. Dr. Eastlake had’! 
tried it several times with great satisfaction. The price was 
from five shillings. 

A description of a “ Case of Deformed Arms” was read, 
from Dr. Snortt, accompanied by photographs. 

Dr. Wynn Williams then read a paper on 

MISSED LABOUR. 

The author alluded to the little notice the subject had 
received hitherto, and thought the Profession indebted to 
Dr. M’Clintock for his collection of cases. He wished, 
however, that some more practical rules were laid down. 
He then detailed two cases which he considered were of 
this class. He ventured to suggest that, as soon as atten¬ 
tion was called to a case, the accoucheur should, after satis¬ 
fying himself of the escape of the liquor amnii, the death 
of the foetus, and dilatability of the os, proceed (after 
allowing a reasonable delay, and after employing the recog¬ 
nised means adopted to cause contraction of the uterus) to 
turn and deliver. 

Dr. Barnes said there was a perfectly ready and safe 
way of dilating the cervix should the case require it. 
Should the cervix be rigid, besides the dilators, he would 
use incisions, which plan he had employed in a case he de¬ 
tailed. 

Dr. Greenhalgh- did not consider that Dr. Williams’ 
cases could be placed under the head of missed labour, and 
asked the President, who was the first to use the expres¬ 
sion, what he considered the correct definition of the term. 
He (Dr. Greenhalgh) had never met with a case of missed 
labour. 

Dr. Oldham said that he had used the term as the most 
appropriate he could find. It was a case in which the time 
of natural labour passed by without any pains, and the 
child was not expelled. 

Dr. Braxton Hicks thought it highly important to be 
certain that the full term had reaHv expired, as it was 
very difficult to say whether it had been reached in any 
case before a month at least had elapsed In the cases re¬ 
cited, he thought that probably, although the children were 
dead, they would in due time have been expelled by natural 
efforts. 

Further discussion arose, in which Dr. Fox, Dr. East- 
lake, and Mr. Owen joined, and to which Dr. Williams re¬ 
plied. 

Mr. Gant then gave a careful dissection of the preg¬ 
nant uterus in a person who had died from “ accidental 
haemorrhage.” 


Infection Wards. —Two commodious infection wards 
have been erected by the Alnwick Board of Guardians 
detached from the workhouse and the infirmary. 
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THE OPENING OF THE MEDICAL SOCIETIES. 

Next in importance to the opening of the Metropolitan 
Medical Schools is the commencement of the different 
Medical Societies for their annual session. At the former, 
a crowd of youthful aspirants flock together to gain the 
knowledge which is the foundation of their professional 
career ; at the latter, the fully-developed practitioners come 
for the mutual purpose of giving and receiving information. 
The Medical Schools and the Medical Societies are each in 
their way essential instruments for the diffusion of know¬ 
ledge, and may be considered as the complements of one 
another. In the Medical Schools the professors and Medical 
officers inculcate the doctrines which have received the stamp 
of authority and the ratification of experience ; at the Medi¬ 
cal Societies, new views or theories are proposed, old ones are 
revived, established precepts are perhaps called in question, 
and all are subjected to the keen scrutiny of personal in¬ 
vestigation and discussion. The Societies also afford both 
a happy and convenient medium for the record of passing 
facts, which might otherwise be forgotten amidst the avo¬ 
cations of practice, and a pleasant means of union and 
brotherhood among persons engaged in the same pursuits, 
but following them in somewhat different localities. Besides 
all these advantages, the facilities offered by the press 
enable the distant practitioner to have all the newest in¬ 
formation conveyed to his doors with as much exactness as 
if he himself were present at each meeting ; and thus the 
facts or opinions expressed at each Medical Society are 
wafted, more quickly than the winds, to every locality in 
Great Britain, and to every district of the civilized world 
where Medicine is cultivated and esteemed. 

The weeks just past have been distinguished by the open¬ 
ing of some of the Medical Societies, and the others will very 
soon follow in the train, until all are in a state of sessional 
activity. Not only have the Obstetrical, the Medical, the 
Pathological, the Hunterian, and the Harveian begun their 
proceedings for the season, but several of the minor societies 
established among the students of some hospitals have shown 
the usual symptoms of revival, by the reading of papers and 
the establishment of discussions. We cannot too strongly 
commend the institution and the encouragement of student- 
societies, which create among the members a healthy interest 
in the progress of the art they are studying, and afford 
them an opportunity of exercising their faculties in reading 
and speaking which may in after years prove to them of 
esseutial service. As one of the lecturers this year said in 
his introductory lecture, every student should endeavour 
to acquire the habit of speaking among his fellows ; and 
even although his earlier trials should be unsuccessful, this 
failure ought not to dishearten him from future attempts ; 
for courage will increase with every successive effort, until 
he finds that he is not only heard, but understood by those 
whom he addresses. Just as the raw speeches made by the 



noble eloquence destined to astonish, to awe, or to persuade 
the members of the British Legislature, so may the crude 
and awkward sentences uttered at the discussion of some 
Medical School Society be afterwards ripened into original 
theories, or novel modes of practice in the Profession of 
Medicine. 

Some of the Medical Societies retain their former prestige, 
and flourish in spite of change; some have passed away, or 
have amalgamated with others ; and many new ones have 
sprung up, either to supply the w'ants of some particular 
locality, or to satisfy the claims of some important spe¬ 
ciality, which has outgrown the space allotted to it in a 
society devoted to general subjects. At the head of those 
which are still vigorous notwithstanding their age, stands 
the Royal Medical and Chirurgical Society, which remains 
firmly fixed in the soil, like some patriarchal oak, although 
many of its branches have been lopped off to vegetate 
elsewhere. That the subdivision of subjects, and the pur¬ 
suit of specialities, has in some measure impaired the 
interest which was formerly attached to this Society, may. 
perhaps, be admitted, but still its noble and almost un¬ 
equalled library, and the imposing roll of its Fellows, and 
its annual publication of proceedings, maintain its pre¬ 
eminence among the Medical Societies of Great Britain. 
We may, however, not inappropriately glance at some of 
its offshoots, which are now pursuing an independent 
existence, and some of which are actually living and pros¬ 
pering beneath its own protecting shade. 

The Pathological Society of London, holding its meet¬ 
ings in the rooms of the Medico-Chirurgical, is now supply¬ 
ing a want which must have been long felt by the Medical 
practitioners of this country. The societies previously 
existing had offered abundant scope for the ventilation ot 
theories and the discussion of modes of practice, but an 
association remained to be established in which facts alone 
should be brought forward, in which the eye and the tone! 
should appreciate morbid change, and in which mere verba) 
display should be reduced to its minimum. It is true that 
this realistic view of pathology is not without its drawbacks 
for pathological science does not consist alone of the revela¬ 
tions afforded by morbid anatomy, nor does the exhibition of 
damaged structures necessarily explain the vital process 
which have led to their degeneration, decay, or change- 
Still, when considered in the light in which the Society 
was viewed by its founders, it must be considered as having 
proved eminently successful; and the number of specimen-' 
exhibited, the history with which each has been accom¬ 
panied, and the short but pithy remarks they have called 
forth, have testified alike to the zeal of the members, their 
diligence in recording facts, and their wholesome abstinence 
from drawing rash and hasty conclusions. The annul 
volume published by this Society is also most creditable t- 
its compilers, is a rich epitome of visible pathological 
changes, and is in itself w’orth the outlay of the annod 
subscription. 

The Epidemiological Society may be regarded in i u 
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objects as almost the reverse of the Pathological, for, 
whereas the latter deals only with the visible and the tan¬ 
gible forms of disease, as developed in morbid structures, 
the former endeavours to catch the invisible and the in¬ 
tangible vapours or miasmata which lurk in the atmosphere 
or float in the streams, and generate endemic, contagious, 
or epidemic maladies. The Epidemiological Society, in 
fact, seeks to discover the first links in the chain of morbid 
causation, and the Pathological exhibits the last. Difficult 
as the task may be to determine the laws which regulate 
the spread of disease or arrest its progress, much has been 
accomplished in this direction ; and the Epidemiological 
Society has already done good service in bringing under the 
notice of the Legislature and the public the necessity of 
adopting Banitary laws, by which the elements of morbid 
action may be divested of their deadly energy. It is true 
that the warning voice has too often been addressed to deaf 
or unwilling ears, but still some progress has been made, 
and much more may be anticipated. 

The Obstetrical, although the youngest, is one of the 
most flourishing and prosperous of the Metropolitan Medi¬ 
cal Societies. The subjects with which it deals are those 
that are familiar to the great mass of Medical practitioners; 
and this circumstance, in connexion with the very interest¬ 
ing discussions which often arise at the meetings, may 
sufficiently account for the great interest taken in the pro¬ 
ceedings. The annual volume published by this Society is 
also most highly creditable to the zeal and industry of the 
members; and an obstetrical library,now in course of forma¬ 
tion, is likely to supply a want often felt in this par¬ 
ticular. 

With these preliminary remarks, we welcome the 
opening of the Metropolitan Medical Societies for the 
Session of 1864-5 ; and the best wish we can offer to each of 
them is, that their future sessions may be as prosperous 
and as fertile in the diffusion of useful information as 
those which have preceded them. 


SUMMARY OF THE WEEK. 


A CASE OF DEATH UNDER MYSTERIOUS CIRCUMSTANCES. 

A very extraordinary case of death, resulting apparently 
from violence, is now forming the subject of investigation 
before a coroner’s jury at the Westminster Hospital. It 
would be obviously improper in us to make any remarks 
upon the case at present, and we therefore offer only a 
sketch of the main facts and of the medical evidence, 
which is very conflicting :—The case had been adjourned 
by the Coroner in order to see whether the publication 
of the facts, so far as ascertained, might not lead to 
the discovery of additional evidence. On the afternoon 
of the 30th of September the deceased man parted 
in Piccadilly from a man in the same employ, to go 

home across the Green Park. It was then four o’clock. 
He was then sober, but complained that he was “queer” 
from the effect of blowing down gas-pipes. At twenty 
minutes to five o’clock he was found by a police-officer 
lying on the grass in the park. He rose as the officer 


approached, but fell heavily, and appeared to be at the 
point of death. He was therefore carried to St. George’s 
Hospital, where the surgeons considered him to be insen¬ 
sible from drink, and upon his recovering a little he was 
taken away to the police-station, and locked up, as he could 
not give his address. The next morning he was bailed out 
and taken by his friends—one of whom remarked, “ There 
has been foul play here”—to Westminster Hospital, where 
he was stripped and examined. Several bruises, apparently 
from kicks and blows, were found on his head, face, hands, 
arms, abdomen, back, and chest, nthile the skin had been 
knocked or kicked from his legs in some places. His skull 
was fractured, and a sinus was ruptured. He died on the 
following Wednesday. The inexplicable part of the 
case was, that the surgeons of St. George’s Hospital 
stated that they saw no injuries on the deceased’s head or 
hands (they did not examine his body) when he was brought 
in by the police. A witness, however, said that he noticed 
a bruise on the head, and it was stated that it was very 
dark in the hospital. The surgeons of that hospital sug¬ 
gested that the injuries might have been self-infiicted, by 
falls over furniture, &c., at the police-station. This the 
police denied, and the inspectors went further, and said 
that the deceased appeared to have no injuries when he 
was bailed out on the Saturday morning. The jury, 
last Friday, inspected the cell in question. It was a 
small room 10 ft. long by 6 ft. wide. A fixed bench 2 ft. 
in width ran round two sides of it in such a manner as 
to render the space of the floor available for walking or 
falling violently upon very small indeed. All the edges of 
the bench were planed off, and there was hardly an angle 
in the cell upon which a person could fall so as to hurt 
himself. The floor was asphalted and covered thickly with 
sawdust. It was remarked by a juror that if a man de¬ 
sired to commit suicide by dashing himself about in such a 
cell he could not possibly do so. The following is a part 
of the medical evidence of the house-suigeons of St. 
George’s Hospital and of the Westminster Hospital. It 
should be stated that the only evidence of injury inflicted 
during life was that given by a Mr. Matthews, who saw the 
deceased fall down heavily in the Green Park before he 
was taken to St. George’s Hospital. 

“ Mr. Jones, medical officer of St George’s Hospital, 
recalled, said that he had seen the police-cell. It was in a 
better state than he expected to find it. He would say that 
it was possible that the deceased might have received the 
injuries in the cell, but it was not probable. He had 
examined the deceased when he was brought into the hos¬ 
pital on the Friday night, and saw no bruises. There was 
ample light, and at a subsequent period the gas was alight. 
He was still ol opinion that there was no lesion of the 
brain when deceased was brought in. The eyes were 
sensitive to light. The skull might have received the 
fracture from the fall mentioned, but the rupture of the 
sinus was an enormous one, and that could not have taken 
place or the blood have issued from it at that time. He 
did live afterwards for five days with the rupture, but he 
was then wholly unconscious. He had heard Cazely’s 
statement as to the effects of gas, but in that case and in 
others known to witness insensibility took place at the 
instant. (It had been suggested that the man fell down 
stupefied from the effects of gas. He was a gas-inspector.] 
The deceased remained conscious for a long time. The 
witness treated deceased for intoxication, but did not tise 
the stomach pump. He could not say whether the fall 
was or was not the cause of death. 

Mr. St. Aubyn Hawken, house-surgeon to the Westmin¬ 
ster Hospital, said that the fall spoken of was one that 
might have produced a fracture of the skull, but he was led 
to suppose that it did not on account of the peculiar spot 
from whicli the deceased’s fracture commenced. It began 
midway between the occipital protuberance and the ear— 
that was to say, in a hollow; if the fall on the back of the 
head had done the mischief, the fracture would have been 
produced elsewhere. No blow struck on any other part of 
the head would produce a fracture in the spot mentioned. 
There were fourteen distinct aud separate bruises on the 
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THE “ANATOMICAL" MUSEUM. 

To the Editor of the Standard. 

Sir, —You have made it appear evident that I *aid there 
were not fewer than 40,000 representations in the Ana¬ 
tomical Museum. You mean misrepresentations. 

Now, I beg leave to contradict the assertion, and to sub¬ 
stitute my own language—viz., “ That I had gone through 
Kalin’s, alias Marston’s Museum, with a duly-qualified 
medical practitioner, and that the cashier, with the books, 
had represented to us that I could see ‘ Dr.’ Kahn by 
appointment, which it was necessary to make, inasmuch as 
he (Dr. Kahn) had the largest business in England, and 
that he had at least 40,000 patients,” who may be partly 
made up by his representations. 

My application to Mr. Tyrwhitt was for the case—Tie 
Beamard—which ho promised, and to which I consider 
myself entitled, and must, with due deference to his wor¬ 
ship, respectfully claim, unless his judgment be maintained. 
I hope I am the last to make any unnecessary display, or 
tamper with Justice even for a defence. 

I am, &c., William Talley. 

12th October, 1864, 


To the Editor of the Medical Circular. 

Sir, —I have observed lately, in several of the news¬ 
papers, that a Mr. Talley, a solicitor at Beaconsfield, and a 
Mr. Bowen May, of London, have at different times been 
empowered by the “ Medical Council” to institute legal 
proceedings against unlicensed practitioners. Now, as I 
cannot for a moment believe the correctness of this state¬ 
ment, I will feel much obliged if you or any of your 
correspondents can inform mo who authorized these parties 
to prosecute; whether it was in reality the “ Medical 
Council,” or whether they have done so speculatively on 
their own responsibility ? 

For my own part, I think all such prosecutions ought to 
be didy authorized by the Executive of our Profession, and 
conducted by men of high standing, great knowledge, and 
with due command of temper. The recent prosecutions 
have done quackery much good, and legitimate practice 
much harm. 

I am, &c., An Old Surgeon. 

Middlesex, 20th Oct., 1864. 

((Mr. Bowen May is not empowered by the Medical 
Oouncil to institute legal proceedings against unlicensed 
practitioners. That gentleman was at one time solicitor to 
the Medical Protection Society, but he resigned the office 
some years ago. Wq do not know w'ho instructs Mr. Talley. 
—Ed. Med. Circular.] 


HIPPOPHAGY. 

Horseflesh-eating is no great novelty in the world. In 
Tartary, horseflesh, well-seasoned by a process of maceration 
under the saddle of the wandering horseman, is the staple 
food of a numerous population. During the siege of Dant- 
zig in 1814, all the horses of the French cavalry shut up in 
the place supplied the most relished dishes at the mess of 
the officers, while common soldiers were happy to add to 
their meagre fare a stray dog caught in the bombarded 
streets at the point of the bayonet. But Tartars are only a 
half-civilized race, and a French army in Dantzig was more 
than half starved by the heroic obstinacy of General Rapp, 
t hei r commander. We cannot any more afford the example 
of the lowest order of restaurants in Paris, where horseflesh 
is an object of no trivial consumption, because the unsus¬ 
pecting guests are left in the dark about the nature of the 
meat served before them at such exceedingly low prices. 
German, theorists, who generally are no great economists, 
endeavoured some years ago to introduce horseflesh among 
the items of fashionable diet, but they utterly failed. The 
attempt was lately renewed in Lvons, not on fashionable, 
hut on economic grounds. The fiippophagic banquet was 
preceded by a circular note, in which it was stated that the 
Ttee of horseflesh as common food would be an immense 
boon in a sanitary as well as economic point of view ; and 
that by adopting it, France, according to the hippophagists, 
would see added to her alimentary resources more than 


eighty million pounds of meat as good as beef, healthier 
than pork, and three times cheaper than ordinary meat. 
Therefore, the members of the scientific congress, medical 
men, gourmands by profession, according to Brillat Savarin, 
were invited to come and partake of all the dainties pre¬ 
pared from horseflesh by the world-renowned cooks of the 
good city of Lyons. 

Of course the banquet took place, and so far was attended 
with considerable success. Nevertheless, horseflesh-eating 
has no chance to come into fashion, for the simple reason 
that horseflesh is much inferior to beef, and would fetch 
but a considerably lower marketable price; while the value 
of the horse is, all things considered, from four to eight 
times higher than that of the bullock. In Paris, where 
11,000 horses are annually slaughtered, more than 8,000 
are brought to the slaughter-house on account of infectious 
diseases ; their flesh, therefore, cannot be applied to gas¬ 
tronomic purposes. The 3,000 remaining are only old 
jades, which can supply no proper or healthy food for 
human beings. 

The total number of horses in France, according to a 
statistical document of 1850, was 2,983,966. About 
400,000 may be reckoned as dying annually, and of this 
number 300,000 are slaughtered on account of farcy or 
glanders. In 1855 the French army lost 3,705 horses, from 
which no less than 1,544 were slaughtered as being tainted 
with the awful diseases mentioned. Thus the flesh of the 
100,000 horses not infected might, perhaps, be brought 
into consumption, but that would not afford more than 
thirty million pounds of laid and inferior meat, while the 
consumption oi Paris is above 140 million pounds annually. 

Some years ago a well-known doctor of medicine with 
hippopliagic taste and illusions, asked permission to establish 
in Paris four slaughter-houses, where horseflesh should be 
openly and exclusively supplied to the public. The au¬ 
thorisation was readily granted, but the four slaughter¬ 
houses were never established. That is easily accounted 
for. The establishment being open to public inspection, 
nothing but proper animals would have been slaughtered 
and delivered for cooking purposes. But young and fat 
and healthy horses are by far too valuable for the object 
intended. Each pound of meat, although much inferior to 
beef, would have to be sold at almost twice the price of 
the latter to make the concern pay. 

Hippophagists, therefore, in spite of their rather un¬ 
natural cravings, are condemned to go on faring on ox- 
flesh upon economical grounds. 


LEGAL INTELLIGENCE. 


UXBRIDGE PETTY SESSIONS. 

THE NEW MEDICAL ACT. 

Mr. William Talley, solicitor, of Beaconsfield, applied 
for a summons under the fortieth section of the Medical 
Act, which imposes a fine of 201. on any person who should 
pretend to be a medical practitioner of any description, 
against a man who called himself Dr. de Roos, but who 
was, he understood, a French pork butcher. He made this 
application in consequence of an advertisement which 
appeared in a local newspaper, in common with a vast 
number of cheap publications, in which he styled himself 
“ Dr. W. de Roos, M.D., M.R.C.S., L.A.C., &c., of the Ecole de 
Medicine, Paris, Graduate in Medicine, Surgery, and Mid¬ 
wifery.” There was also, in another part of the same 
paper, an advertisement which was still more calculated to 
mislead the public. “Fifty Pounds Reward” was there 
offered, because “the world-wide fame of Dr. de Roos’ 
name had often tempted the unscrupulous to assume the 
doctor’s name and title the advertisement was signed, 
“ W. de Roos, M.D., 25 Bedford place, Bloomsbury square, 
London.” 

The Chairman asked Mr. Talley if the doctor ever came 
to Uxbridge. 

Mr. Talley said he had never had the pleasure of meeting 
the doctor himself in Uxbridge, but he believed he had an 
agent here and corresponded with parties in the town. 

The Bench granted the application. 
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PARISIAN MEDICAL NEWS. 

Cure op Vesico-Vaginal Fistula. 

Society op Surgery. —M. Duboue, of Pau, related 
several cases illustrative of the advantages of a new auto¬ 
plastic procedure for the cure of vesico-vaginal fistula. 

This plan, in which a considerable amount of the tissues 
sacrificed by American surgeons is preserved, consists in 
severing from each other the mucous surfaces of the 
opposite lips of the fistula on each side, or at the anterior 
and posterior margin of the aperture, and uniting the 
bleeding surfaces by means of a peculiar kind of quilled 
suture. 

In order to secure perfect apposition, the author uses 
small semi-ovoid discs perforated with two holes, through 
which the wires are inserted and twisted two and two, or 
three and three together on each side, according to the 
number of the discs. The ligatures can thus be tightened 
at will without any danger of mortification from too con¬ 
siderable pressure, and the suture can remain a fortnight 
at least undisturbed, and is generally left in situ eighteen 
or twenty days. 

In one of the cases brought forward by M. Duboue, the 
protracted sojourn of the sutures in the tissues was from 
peculiar circumstances undesirable, although necessary to 
insure cicatrisation, and he was enabled to remove the wiies 
after four weeks only, and no untoward complication arose 
from the fact. 

Three women were operated on in this manner ; in two 
a perfect cure has been effected, and the third has derived 
considerable benefit from the procedure. In one of the 
patients who recovered, the American method had been 
three times before resorted to without success. 

In the debate which followed, M. Demarquay observed 
that usually M. Jobert’s name was most unjustly omitted 
in discussions on this subject. “ It should not, however,” 
said he, “ be forgotten that, previously to that surgeon’s 
researches, the cure of these fistula; was entrusted to the 
unaided and generally ineffectual efforts of Nature ; ami 
that the Profession is indebted to the efforts, perseverance, 
and ingenious resources of that eminent surgeon for a 
methodical and scientific plan of treatment of vesico-vaginal 
fistula.” 

Wire Sutures. 

The debate then turned on the question of wire sutures 
in general. 

M. Giraldes declared that for two years he had always 
used metallic sutures lor the treatment of hare lip at all 
ages, and that he was in the habit of leaving the wires in 
situ until perfect union was effected. He remarked that 
this system enabled him to avoid ulceration, which often 
follows the use of pins and of the twisted suture. 

M. Richet had tested the comparative merits of silk 
thread and metallic wires in urethral fistula, and observed 
that the latter were more liable to cut the tissues through 
which they were inserted. 

M. Velpeau remarked that no general rule could be laid 
down on the subject; the modern mode of suture may 
possibly be preferable in the young, but, for his part, the 
learned Professor had not thought it expedient to adopt 
any innovation with regard to hare-lip. “ I have long,” 
said he, “ been in the habit of using the twisted suture, 
and after twenty-four hours I remove one needle, a second 
after two days ; and although I leave the third and last 
needle in the wound five or six days, I seldom have 
observed any ulceration of the lip. I should say, however, 
that in my opinion the chances of ulceration are decreased 
by an early withdrawal of the sutures. As to the union 
of thin flaps such as those of vesico-vaginal fistula, and of 
the integument of the penis, I believe that serres-Jincs are 
preferable to metallic or to any kind of thread.” 

M. Depaul has also resorted to the twisted suture in 
upwards of twenty cases of single or double hare-lip with 
entire success, and cannot assent to the necessity of using 
metallic wire instead of needles, the superiority of the 
former not being in his opinion satisfactorily established. 

The advocates of the new suture had no difficulty, how¬ 


ever, in showing that the “ Let well alone ” doctrine may 
sometimes be infringed with advantage. 

M. Vemeuil, for instance, contended that metallic wire 
is more generally applicable when it is desirable to leave 
the sutures undisturbed for a lengthened period. It may 
possibly be open to the objection of cutting the tissues, but 
the same accident occurs also with organic threads. M. 
Richet may not have found metallic wire convenient in 
urethral fistula ; but M. Vemeuil had used it in this kind 
of injury with entire success. With regard to hare-lip, 
M. Vemeuil acknowledged that either system might be 
resorted to with benefit, according to the peculiar acquire¬ 
ments of each case. In addition, the twisted suture is to 
all intents a metallic ligature ; and whether a needle or a 
wire be used, M. Vemeuil agrees with M. Mirault, of 
Angers, in his preference for the continuous over the inter¬ 
rupted suture. The former is entirely open to inspection, 
is performed with the utmost ease, and can be tightened at 
with 

In the case of a child whose nose had been bitten off by 
a dog, M. Verneuil succeeded in restoring the organ with 
silver wire, which affords a more firm support than silken 
ligatures. But the chief advantage derivable from metallic 
wire, in his opinion, is the possibility of leaving the suture 
undisturbed for a protracted period. 

M. Trelat also warmly advocated the use of metallic win 
in the treatment of hare-lip, and urged several objections 
against the twisted suture. When the flaps are thick, the 
needles do not secure perfect apposition. Whatever can 
may have been employed in the dressing, the suture gapes 
more or less at the surface, whereas with wire the coapta¬ 
tion of the edges of the wound may be perfectly close. 
This is the practice of MM. Denonvilliers, Mirault, of 
Angers, and Letenneur, of Nantes ; M. Trelat has been 
induced by the good results obtained by these gentlemen to 
adopt the same plan, which he has always found success¬ 
ful. 

A letter from M. Letenneur, of Nantes, was then read, in 
which that surgeon dwelt on the advantages derivable froo 
the use of the metallic wire, especially in hare-lip. "• 
Letenneur related the case of a child, aged six, in whom it 
was necessary to remove the intermaxillary bone, with 
three incisors to restore the nasal septum by pushing op 
the middle flap, to detach the lip and aim of the nose from 
the bone, and to pare away a considerable portion of the 
margin of the division, thus leaving an enormous gap- 
The quilled and interrupted sutures were applied with 
metallic wire, and the final result was most satisfactory, 
M. Letenneur remarks that he never met with a more 
fractious, ill-tempered, and passionate child, ami that alw 
an interval of ten days he was obliged to send him into the 
country without having removed any part of the ligature. 
It was after three weeks only that the patient permitted his 
mother to extract the threads which had long before entirely 
performed their office. 

The author considers himself justified in asserting that 
in this instance the twisted suture must have utterly f*>““ 
in effecting union ; that the needles must have cut through 
the tissues, and that after four or five (lavs, when t» 
needles would have been withdrawn, the child’s seres® 


must have destroyed the scar. 

“ This modus operandi," says M. Letenneur, “is fa"* 
possessed of an advantage of a different kind ; the childr* 
may immediately after operation be sent back into tw 
country, and thus escape the attacks of diarrhoea and owe- 
functional disturbances which are of frequent occunen® 
in towns. If the plan advocated by M. Velpeau ^ 
followed, and if the needles are removed on success 
clays, the patient must be kept under the immediate super 
intendence of the surgeon.” With the quilled *utnK> 
the contrary, this precaution is unnecessary; immeuia t 
after the performance of the operation M. Letenneur se°' 
the children to their home, at whatever distance, wi 
instructions to the parents or to the habitual medical 
viser of the family to remove the ligatures after an rote 
of ten days or a fortnight. f . 

Despite these favourable opinions of the good effe* ■ ‘ 
metallic sutures, M. Depaul persisted in his views, an 
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was not binding upon them, how it was that a resolution Third Class.— Andrew Mullan, Belfast and Cork, 

of 1856, when the medical officer of health was first Unclassed. —John Albert Anderson, Belfast ; Andrew 

appointed, was binding upon them ?—Mr. Greenwell said, Brown, Galway ; Henry Thomas Browne, Cork ; Cornelius 
that with regard to the latter, it was a resolution laying Buckley, Cork ; John James Charles, Belfast; Joseph W. 
down and defining the duties of the medical officer of health, Chestnut, Belfast; William Ellis Cleudinnon, Galway; 
and the present board had chosen to adopt them upon the Thomas St. John Clerke, Cork ; William Collins, Cork; 
report of a committee of the whole board.—Sir William Henry Comerford, Galway; James Connolly, Galway; 
Wake said they were well aware that Parliament could William Conway, Galway ; George M. Davis, Belfast; 
repeal, if it thought proper, in any session an act it had Henry Donovan, Cork ; Francis Duffy, Galway; Jana* 
passed in the previous one; but what he wanted to know Charles Foley, Cork ; Anthony Gorham, Galway; George 
was, whether an act performed by a vestry one year could Gray, Belfast; John Haddon, Cork; Emerson Wilson 
bind a new vestry ?—Mr. Greenwell said the mode of getting Henry, Belfast ; Thomas Jas. Higgins, Belfast; Oscar D. 
rid of a resolution which had been previously passed Honiball, Cork ; Ulick Jennings, Galway ; David J. John- 
was prescribed in the Metropolis Local Management Act, ston, Belfast; William B. Johnstone, Cork; Jas. Leathern, 
and if the vestry chose to rescind it, it was not binding.— Belfast; Mark Long, Cork ; Henry Lupton, Galway; 
Mr. Herring said what he wanted to know was, whether a Robert Peel M'Alevy, Belfast; EdwardM‘Crystal,Belfast; 
resolution passed in 1862, stating that no gentleman a S. D. Millar, Belfast; John Watson Mullingan, Galway 
member of this board should be admitted a candidate for and Belfast; E. F. Nelson, Belfast; J ohn Henry Newman, 
office under the board until he had ceased to be a member Cork ; James J. O’Grady, Cork ; Charles H. Roche, Cork; 
six months, would prevent a gentleman in such position J. E. Saunderson, Galway ; J. C. Thorpe, Galway; Robert 
now becoming a candidate ?—The Chairman had before Turner, Belfast. 

said that such a resolution was a mere matter of opinion, Royal Colleoe of Physicians of London.—A t s 
and not binding upon any subsequent vestry.—Sir J. Rowe general meeting of the Fellows, held on Wednesday, Oct 
asked the vestry clerk if there was anything in the Act of 19, the following gentlemen, having undergone the ntcef- 
Parliament which would prevent a gentleman in the posi- sary Examination, and satisfied the College of their profi- 
tion described becoming a candidate ?—Mr. Greenwell : ciency in the science and practice of Medicine, Surgery, 
Nothing whatever.—Mr. Buckenham inquired whether it and Midwifery, were duly admitted to practise Physic as 
was not a fact that, since that resolution had been passed, Licentiates of the College :—William Lewington Barker, 
Mr. Potter, who was a vestryman, resigned his seat and be- Hungerfonl ; Nicholas William Barrington, P. and 0. Coj 
came a candidate for the office of inspector of nuisances ?— Service ; Joseph Silverthome Belcher, M.D. St. Andrew-, 
Mr. Greenwell: Yes.—The Rev. L. L. Davies : Was it not 3 New road, Wellclose square ; William Maxwell Burruan, 
a fact that when the resolution referred to by Mr. Tavener AVnth-upon-Dearme ; Walter Chippendale, M.D. St At- 
was adopted in 1862 the vestry clerk called the attention drews, Palermo, Sicily ; Anthony Charles Colborne, M 
of the board to the nugatory character of such u resolution ? Tachbrook street, Pimlico ; John Davey Eames, Bourtoa- 
—Mr. Greenwell said he did so (hear, hear).—The Chair- on-the-Water ; Frederick Stuart Ferguson, M.D. Edin., Bo!- 
man put the names of the candidates to the meeting seria- ton; John Temperley Gray, 1 Portland terrace, Dalstoc 
tim, when the numbers were :—For Dr. Whitmore, 64 ; Dr. lane; Benjamin Terry Hodge, Sidmouth ; Janies Latter, 
Stevenson, 24 ; Dr. Oillan, 1; Dr.'Marshall, 0.—Dr. Whit- St. George’s ; Thomas Leigh, St. George’s ; Robert Rosier 
more and Dr. Stevenson were then called in and informed Merry, Chelmsford; John Oliphant, M.D. Edin., 24 Alfml 
that they had been selected as candidates to go to the bal- street, Bedford square; John Jones Phillips, Guvs; 
lot to take place on the following Thursday. Chauncv Pnzey, Guy’s ; Carl Theodor Schmid, M.D. Tnbiu- 

gen, 33* Edwards square, Kensington ; and John DanJ 
tn *T Williams, Bala, North Wales. 

MEDICAL NEWS. The following gentlemen were reported by tbe En- 

- miners to have passed the Primary Professional Exaniinanjii: 

University Intelligence. — Queen’s University in —Paris Bradsliawe, King’s College ; William Hoffmeisls, 
Ireland. —At a meeting of the Senate and Professors of University College ; Richard Bottomley Nowell, Guy ; 
the above University, held on Wednesday, the 12th inst., in William Alfred Renshaw, Manchester ; Charles EdwaN 
St. Patrick’s Hall, Dublin Castle, the degree of M.D. was Heron Rogers, Middlesex; John Sw'indale, Aliddlesei; 
conferred by the Lord Chancellor of Ireland, Vice-Chancellor Alexander Mclvor Tindall, St. Bartholomew’s ; and Jd- 
of the University, upon the following gentlemen :— Holden Webb, St. Mary’s. 

First Class. —None. Royal College of Surgeons of England.— The id 

Second Class .—Francis Duffy, Galway; Alexander H. M. lowing Members of the College, having undergone 
M'Murtry, Belfast; Alexander Porter, Belfast. necessary Examinations, were admitted Licentiates in Miu- 

Third Class. —John Wall, B.A., Cork. wifery at a meeting of the board on the 19th inst:—Charles 

Unclassed —Andrew Brown, Galway; Albert John Clapp, Durrant Pearless, East Grinstead, Diploma of Membership 
Cork ; Heniy Cook, Cork ; Lawrence Corban, Cork ; dated January 26, 1864 ; John Powdrell, Farmlon, tte 
Frederick Daly, Cork; James Charles Foley, Cork; Chester, April 27, 1864 ; Charles James Wills, Stockvei- 
Richard Malcom Graham, Cork ; Humph. Carden "Gillespie, May 24, 1864; George Vincent Langworthv, Alodbur?- 
Cork ; John Haddon, Cork ; J. .J. Hnnrahan, Galway; H. Devon, April 27,1864 ; Henry Cripps Lawrence, Kiugstos- 
M'Naughten Jones, Cork ; James Kelly, Cork ; J. Kennedy, on-Thames, Julv 27, 1864 ; and Thomas Fair bank, Tbete- 
Belfast ; James Leatham, Belfast; Henry Lupton, Galway; ton street, Islington, July 27, 1864, students at « 
John Winspeare M'Carthy, Cork; William M'Connell, Bartholomew’s. Robert Edward Owen, Beaumaris, 
Belfast; Samuel M‘Crea, Belfast and Galway; James 1864, Guy’s; William Bailey, Tipton, Staffordshire, <W 
M'Cully, Belfast ; Thomas French Mullen, Galway ; John 27, 1864, and Alfred Orlando Jones, Milner square,Man- 1 - 
Watson Mulligan, Belfast; Thos. O’Farrell, M.A., Galway ; 1864, St, Thomas’s ; Martindale Cowslade Ward, Marlin 

Patrick O’Keeffe, Cork ; Garvin Orr, Belfast; Dean Philip square, May 10, 1864, St. George’s; Edgar Atheist^ 
Palmer, Galway; Angus Porter, Belfast; John William Browne, Notting hill, April 26 , 1864 , Charing cross; » 1 -' 
Purefoy, Galway; Patrick J. Shannon, Galway; Parker liam Yates, Richmond, April 27, 1864, Westminster: 
Arthur Smith, Cork ; William Thompson, Belfast; John William Allin Thompson, Oxford, May 2, 1861, 
George Thornley, Belfast; J. C. Thorp, Galway ; Edwin College. 

Wheeler, Belfast; Richard Gilbert Williams, Cork ; John Child-Murdf.r and Infanticide. —One of thesubjerw 
Denham, M.D., Edinburgh, ad tandem; James Stannus discussed at the Social Science Congress was tbe lament* ^ 
Hughes, M.D., Glasgow, adeundem; Robert M‘Donnell, M.D, increase of infanticide and child-murder. Hitherto 
University of Dublin, adeundem ; Edward Percival Wright, means adopted have proved wholly inadequate to eh«i 1 
^ Uiuvereit y Dublin, ad eundem . growing evil. It was conclusively shown that nuioen> u * 1 

The result of the First University Examination in Medi- are the inquests held on murdered infants, this mini 
cine is as follows great as it is, fails to represent the full extent ui the 
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The facilities afforded for burying children who are stated immediate steps will be taken to proceed with the erection 
to have been stillborn admits of child-murder being carried of the infirmary, which would be a great boon to a large 
on undetected to a frightful extent. A little neglect at the district, embracing what is known as tne Isle of Ascholme, 
birth or a few moments afterwards suffices to destroy infant a rich agricultural portion of North Lincolnshire, 
life, and no surgeon, except by a post-mortem examination, Poisoning by Yewberries. —Last week an inquiry was 
can tell whether the child was bom alive or not. A really held by Dr. Laukester at Finchley common, relative to the 
efficient check cannot be put to this system until it is death of a child aged three years, who died through eating 
enacted that no child, whether alleged to be stillborn or yew-tree berries in Finchley Cemetery.—It appeared that 
not, shall be interred without the production of a medi- the deceased was the daughter of the gardener to the above- 
cal man’s certificate. This practice of course would mentioned cemetery, and on Wednesday last she was with 
naturally increase the cost of registration, but that would her mother in the grounds, and was observed by the father 
be of little moment in proportion to the good that would to eat one or two of the berries from an Irish yew-tree, 
arise from its adoption. It is really a disgrace to this but he then thought nothing of the circumstance. Shortly 
country that the foul crime of murder should stalk through afterwards the mother and child went home and had tea, 
the length and breadth of the land unchecked and almost when the child was taken w'ith a kind of faintness. The 
unheeded. Another cause of the prevalence of child- mother gave her a small quantity of brandy and other re- 
murder is the unwillingness of juries to convict the party storatives, which seemed to recover her, and she was then 
charge I, who is almost invariably the mother. In the put to bed, a dose of castor-oil being administered. The de¬ 
great majority of cases the poor woman has been abandoned ceased,however, relapsedintoherformeralarmingstate, when 
by the one from whom she ought to receive support and medical assistance was sent for, but in the meantime death 
assistance, and has first to dread the consequences of ex- ensued.—Mr. John White, surgeon, deposed to being sent 
poeure and dishonour. She knows that her character is lost, for to the deceased about half-past seven on Wednesday 
and that if a servant she will for a long time be unable to evening last, when he found her dead. The post-mortem 
obtain another situation. Moreover, if the child is bom examination plainly proved that death was the result of 
alive, she is without the means of supporting it, and in her poison. In the stomach he found some partly digested yew- 
misery she thinks it would be better for her and the poor tree berries—from twenty to fifty. He produced some of 
infant if it were allowed to die. All these feelings have the seeds, but many of them had passed into the intestines, 
great influence with juries, and it is very rarely that they The husks and seeds were poisonous, but not the fleshy 
bring in the accused guilty of the capital offence, merely part of the berry. The stomach and intestines were patched 
finding her guilty of the concealment of the birth; and and inflamed, showing the irritative action of poison, which 
furthermore, when a conviction takes place, it is scarcely was caused by the berries.—The Coroner remarked that 
ever curried into effect. The Home Secretary is inundated this was a very important case, for yew-trees were thickly 
with applications for a partial remission of the sentence, planted in all the cemeteries, and by r the fact becoming 
and lie is only too glad to have u decent pretext to let the known that the berries were poisonous, greater watch would 
culprit off. Whilst, however, we thoroughly honour the be kept upon children by those who had them under their 
merciful feelings which produce such results, we cannot care while visiting such gardens, and thereby a similar 
hide from ourselves that the almost total immunity from melancholy event be prevented. The jury returned a ver- 
punislnueut has conduced, and does lead, to the increase of diet of “ Death by accidental poisoning.” 
the crime. A woman, however miserable she might feel, The Medical Society of London held it first meeting 
would yet pause to take the life of her offspring, except in for the session at its rooms near Hanover square, on the 
very extreme cases, if she knew that, on detection, she evening of Monday, the 17th. A very instructive opening 
should have to expiate her crime on the scaffold. It is un- address was delivered to a crowded assembly by Dr. Green- 
fortunately but too well known that, as a rule, only impri- halgh, of St. Bartholomew’s, President for the present year, 
sonmeul, and that for short periods, is the usual punishment relating several anomalous cases in obstetric practice. A 
for crimes of this character ; and thus it is that these women curious specimen of aneurism of the profunda artery was 
prefer running the risk of detection and mild punishment exhibited by Mr. Spencer Watson, and three extraordinary 
to the certainty of exposure and its consequent miseries. cases of acute tubercular pneumonia, associated with 
The Hunterian Oration. —Professor Partridge, of King’s intense dyspnoea, by Dr. Williams, of Swansea. Each coin- 
College, has consented to deliver the biennial oration in munication elicited a very active discussion, in which Dr. 
memory of Hunter in Febuary next, at the Royal College Marion Sims, Dr. Palfrey, Dr. Kouth, Dr. C. Kidd, Mr. 
of Surgeons. Bryant, Dr. Leared, the learned President, and others took 

Preliminary Examinations. —It may be interesting to part. A new regulation (rather to be regretted) lias been 
those students who have beeu unable to enter on their made, that the Society now only meets once a fortnight, 
professional studies this session, in consequence of not in place of the time-honoured once a week. 

Raving passed the required Preliminary Examinations, to University College, London : Entrance ExhibI- 
know that an opportunity will be afforded them in De- tions. —The result of the examinations for these exhibi- 
cember next, when the College of Surgeons will hold an tions has been published as follows :—For the entrance 
examination, after which all those proving successful will exhibitions of 30 1., 201., 101 respectively, each tenable for 
be able to register lrom that time only to the end of the two years for gentlemen attending their first winter session 
session. at a medical school, the first place was assigned to Mr. 

Public General Hospital at Doncaster. —A move- Tempest Anderson, the second to Mr. Temple Augustus 
ment to esiublish a public general infirmary at Doncaster, Oime, the third to Mr. Henry Cass. Others, especially' Mr. 
and to connect with it an already existing dispensary, is Adam P. Hurleston, the fourth in merit, were reported as 
received with great favour at Doncaster and the neighbour- having acquitted themselves with much credit. For the 
hood ; and at a meeting held under the presidency of Mr. Andrews Entrance Exhibitions of the Faculty of Arts, 
Moore, the Mayor, it was announced by Alderman Shirley the three exhibitions of 301 per annum, each tenable for 
that upwards of 3,4001 had been promised towards the two years, were adjudged as follows:—For proficiency m 
required amount of 6,0001, including 6001 from the classics and mathematics combined, to Mr. Frank Watson, 
Corporation of Doncaster. Such au institution is from Godolphin School, Hammersmith (the Rev. H. Twells, 
greatly' needed, inasmuch as from the introduction of M.A.). Mr. Watson was also pronounced to be decidedly 
machinery iu the agricultural districts accidents are of first in classics. For proficiency in classics alone, Mr. 
greater occurrence. A report, prepared by Alderman Shir- James Bradbury, from the Claphiun park School (Mr. George 
ley, which showed that the governors of the dispensary Long’s). Forproficiency in mathematics alone, to Mr. Thomas 
haul agreed to amalgamate with the proposed iunrmary, Adams, from the Wesleyan College Collegiate Institution, 
and tRat a site embracing 2,449 square yards had been Taunton. . 

selected, was unanimously agreed to on the proposition of Medico - Chirurgical Society, Bradford. This 
the Rev. Dr. Vaughan, the vicar. A committee was society', formed last year, celebrated the termination of its 
appointed to carry out the object, and it is expected that I first year’s proceedings by a dinner at the Talbot Hotel, ott 
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the llth|inst., R. H. Meade, Esq., F.R.C.S., President, in 
the chair. The quarterly report showed that the society 
has upon its list of members the names of thirty-one prac¬ 
titioners. Its ordinary meeetings, held monthly, for the 
delivery and discussion of papers on medical and surgical 
subjects, have been well attended, and so far very success¬ 
ful. i It is found that this society supplies a want previously 
felt, not merely as respects the intercommunication of mat¬ 
ters of professional experience, but also as regards the culti¬ 
vation of a proper tone of honour and amity amongst its 
members. 

Small-pox in Jamaica. —This disease is raging fearfully 
in Spanish Town. Several deaths have taken place in the 
last few days. Imprecations strong and loud are heaped on 
those who allowed the quarantine regulations to be put aside, 
by which this fearful disease is now ravaging the country. 
At a future day we shall have something to say on the sub¬ 
ject. While we are anxious for immigration, no attention is 
paid at all to prevent contagious diseases from being brought 
to our shores. Whom are we to thank for this ?—‘Jamaica 
Tribune.’ 

Worcester Ophthalmic Institution.— The committee 
of this institution have purchased the site on which the pre¬ 
sent temporary building stands, and propose to erect an hos¬ 
pital of suitable proportions to meet the requirements of the 
neighbourhood. 

Professor Simpson, of Edinburgh, has been on a visit 
to London, and was the observed of various observers at 
f he late “ Introductory,” probably “ takin’ notes, and faith 
he’ll print them,” for the benefit of the educational question 
and Professor Syme in Scotland. 

Dr. Marion Sims, who has resided two years in Paris, is 
said to give a preference to the hospitals of London, as 
better ventilated, the food better, the skill in surgery 
superior, to what all these are in Paris. 

Constitution of the Medical Profession in France. 
—Dr. Sandras publishes, in the Abeillc Medicate, interesting 
particulars on the constitution of the Medical Profession in 
France. The author advocates the suppression of the 
officiers de saute, an inferior class of practitioners, who are 
emitted to practise in that department only in which they 
ave passed their examination. The order of officiers de 
sante was created during the First Empire. During the 
revolutionary period, 1792-1802, there had been no regular 
reception of doctors in France except at Montpellier, when 
471 diplomas were granted during these momentous ten 
years. For the purpose of recruiting the thinned ranks of 
the Medical Profession, the First Consul sanctioned the 
creation of the officiers de sante. From 1802 to 1864, the 
total number of practitioners received amounts to 39,275— 
viz., 24,074 doctors of Medicine, and 15,201 officiers de santf. 
In 1861, the total number of registered practitioners was 
11,546 doctors and 5,687 officiers de sante. The latter 
chiefly practise in the rural districts, where their numbers 
seem to increase in proportion as the importance of the 
communes diminish. 

Home for Convalescent Patients. —A meeting has 
been held at the Council Chamber, Glasgow, for the purpose 
of establishing a Convalescent Home for patients on their 
leaving the Infirmary. A committee was appointed to aid 
the ladies of a charitable society with whom the proposal 
originated in earning it into effect. 

Cambridge Medical Examiners. — Dr. Paget, Dr. 
Dickenson, and Mr. Lestourgeon are appointed Examiners 
for the first examination for the degrees of B.M. and M.C. 
Dr. Latham, Dr. Humphry, and Mr. Lestouigeon are ap- 
ointed Examiners for the second examination for the 
egree of M.C. 

The Yellow Fever at Bermuda. — Advices just 
received state that the yellow fever is abating at Bermuda. 
The medical officers sent from Canada who had suffered 
from it were all recovering, and those who could be spared 
from duty were about to return to head-quarters. The 
troops, with the exception of convalescents and a simple 
guanl, have all been removed to Halifax. 

The late Birmingham Musical Festival. —At the 
meeting of the General Hospital Board on Friday, Colonel 
Mason, the Chairman of the Festival Committee, handed 


over a further check for 2,000?., making 5,000?. already paid 
over as the proceeds of the festival. Colonel Mason an- 
nounced that the accounts will shortly be closed, and the 
balance paid over to the hospital. 

Munificent Bequest.— The late Mr. Richard Thompson, 
of Bilston, has bequeathed 3,000?. to the South Staffordshire 
Hospital. 

Hippophagy in France. —Mr. Decroix, one of the 
Secretaries of the Society for the Protection of Animals, 
recently delivered a lecture at the Jardin dAcclimation of 
the Bois de Boulogne, on the use of horse-flesh as an article 
of food. After showing, by official returns, that the supply 
of buchers’ meat is not equal to the requirements of the 
population, he remarked that if the flesh of disabled horse? 
w'as admitted into the market, the present inadequate sup¬ 
ply of meat would be increased by one-twelfth, and might, 
in Paris, daily produce upwards of 2,600 kilogrammes of 
wholesome animal food, even admitting the flesh of one- 
third of the horses slaughtered to be unfit for consumption, 
on account of their diseased condition. Mr. Decroix ob¬ 
served that, in the course of his military career, Baron 
Larrey had on three separate occasions prescribed with the 
greatest benefit horse-flesh for his patients ; and that, in 
Egypt especially, he had thus succeeded in checking the 
progress of scorbutic diseases in the army. More recently, 
in the Crimea, by the advice of Dr. Baudens, two companies 
of artillery entirely lived upon the flesh of unserviceable 
horses, and thereby escaped the diseases prevalent in the 
expeditionary corps. At Vienna, Berlin, Altona, and in 
other towns, horse-flesh is eaten hy all classes of society. 
In illustration of his remarks, the lecturer produced a large 
tureen of broth made with horse-flesh, and a dish of the 
meat, of which the persons present partook with much 
relish. 

Analysis of Bath Waters. —(By Professor Roscoe, 
F.R.S., Manchester.)—At the request of Sir Charles Lvell, 
Professor Roscoe undertook the examination of the residue 
obtained by the evaporation of the Bath waters (King; 
Bath spring) by spectrum analysis. About four ounces of 
the deposit from the basin in the pump-room was kindly 
forwarded to him by Dr. Falconer. This was first examined 
for strontium, barium, lithium, rubidium, and caesium, by 
first boiling it out with water acidulated with hydrochloric 
acid ; this separated the sulphate of calcium, of which thede- 
posit mainly consists, together with most of the sulphate? of 
strontium and barium which might be present. The residue 
was fused ,with carbonate of sodium, and the carbonates 
examined for barium and strontium, according to tie 
method described by Bunsen. No trace of barium was 
found, but strontium was present in quantities sufficiently 
large to enable it to be easily detected. The portion ol 
the deposit soluble in dilute hydrochloric acid was freed 
from alkaline earths by several precipitations with car¬ 
bonate and oxalate of ammonia, and in this precipitate 
strontium was again detected. The magnesium was next 
separated by ignition of the mixed chlorides with oxide oi 
mercury; and on examining the portions of the residue, 
soluble in water, the red lithium line was plainly visible. 
The alkalies were precipitated as platinum double sale, 
but after long washing no other lines than those of peto- 
sium could be detected. It appeared, however, possible 
that the greater portion of the more soluble alkaline salts 
might be spontaneously deposited from the water, but on 
examining, according to the above method, the salts derived 
from the evaporation of twenty gallons of water, Professor 
Roscoe was still unable to detect the smallest traces of 
either rubidium or caesium. In the course of both analyses 
he detected the presence of copper in the deposit by tne 
usual tests. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Oct. 26. — Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1p.m.; St. Bartholomew 
Hospital, lj p.m. ; Great Northern Hospital, Caledon 
road, 2 p.m. ; Univorsity College Hospital, 2 p.m.; b° n 
Hospital, 2 p.m. _ 

Thursday, Oct. 27. —Operations at St. George’s H° s Py~ 
1 p.m. ; Central London Ophthalmic Hospital, 1 F- ’ 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HAEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D., 

Obstetric Surgeon to the Queen's Hospital , Birmingham. 

(Continued from page 258.) 

The CAUSES, Diagnosis, and Treatment 
Clots in the. Uterus .—Either alone or in conjunction with 
other causes, clots in the cavity of the uterus frequently 
give rise to an undue loss of blood. The flooding is kept 
up by the clots distending the uterus and preventing its 
complete contraction. It is a fact of great practical value, 
that, in order to be safe from flooding, it is not only neces¬ 
sary that the uterus should be firmly contracted, but also 
that its cavity should he perfectly empty. The detention 
and coagulation of the blood in the uterus may be due to 
many causes. Sometimes, on the detachment of the 
placenta, blood is poured out, and is prevented from escaping, 
the placenta acting as a plug. When the placenta is re¬ 
moved, the coagulum in some cases remains behind. In 
the same way a clot may form in the uterus in consequence 
of the flow of blood being obstructed by a coagulum lying 
over the os uteri, or in the upper end of the vagina. The 
horizontal position on the left side also tends to keep a 
certain amount of blood stagnant in the left side of the 
uterine cavity. It is in order to allow the blood to escape 
freely as it flows from the mouths of the vessels that I 
always place a patient on an incline before delivery ; the 
head, shoulders, and thorax being higher than the pelvis 
(Prec. IV.). When the patient ljes on her back, the blood 
escapes more easily, in consequence of the direction of the 
uterine cavity being backwards and downwards. Coagula 
are especially liable to collect in cases of inertia, from the 
walls of the uterus being so distensible. 


Clots, which are expelled after labour, may be uterine or 
vaginal—i.e., they may be formed in the uterus or vagina ; 
and this distinction is of considerable practical importance. 
Vaginal clots form in the majority of cases, and, except 
when very large, give rise to no particular symptom, and 
come away generally when the patient empties the bladder ; 
whereas uterine clots are, comparatively speaking, rare ; 
and as their expulsion is usually effected by uterine con¬ 
traction, are attended with more or less suffering and loss 
of blood. Very often we may be able to tell, by the appear¬ 
ance of a clot, whether it has been formed in the uterus or 
in the vagina. A vaginal clot is smooth, shining, and soft 
just like a coagulum which has been allowed to form in a 
basin ; its size ranges from that of a marble to one as big 
as a child’s head. It is impossible to tell a fresh uterine 
from a vaginal clot; but after it has been exposed to the 
contractile efforts of the uierus for a few hours, it has 
undergone certain changes, which enable it to be easily 
recognised. It is more or less compressed, of toughish con¬ 
sistence, and its surface is rough and broken, not unlike a 
piece of placenta. Sometimes it is expelled in flaky 
pieces ; or when the coagulum is single and fills up the 
interior of the uterus, it is often expelled retaining the shape 
of the cavity. r 

Diagnosis.— Hemorrhage due to the presence of uterine 
clots alone is readily ascertained. The uterus is more 
bulky than is proper, and very tender on pressure; the 
patient complains of frequent and severe afterpains’. If 
the placenta and membranes have come away entire and 
the patient complains of the above symptoms, the flooding 
•will sure to be owing to the presence of clots in the uterus! 
When there is inertia as well, the tenderness and after- 
pains will be absent; but even then we may tell pretty 
clearly that there are clots in the uterus, from its large size 
and the obstinacy of the flooding. In most of these cases 


the haemorrhage is external as well as internal ; but in a 
few instances the flooding is almost entirely internal, the 
blood pouring into the uterus and coagulating there, and 
very little of it appearing externally. With ordinary care 
internal lueinorrhage cannot be overlooked, for the sym¬ 
ptoms of loss of blood will be present, and the uterus will 
be very bulky—in some bad cases almost as large as previous 
to delivery. 

Treatment. —The clots must be removed either by strong 
pressure on the uterus or the introduction of the hand If 
the coagula are recent they may often be expelled by grasp¬ 
ing firmly and squeezing the uterus downwards. I employ 
this plan only in cases in which the hfemorrhage has not 
been great, and I infer from the size of the uterus that the 
quantity of coagula is small. The removal of the clots 
should be effected by the introduction of the hand—first, 
when there has been a large loss of blood and it becomes 
necessary, in order to insure the patient’s safety, to arrest 
the haemorrhage at once, the expulsion of clots by pressure 
being always uncertain ; secondly, when the uterus is very 
large and evidently contains a large quantity of coagula, 
because there is a great risk of only partially emptying the 
uterus by pressure, in which case valuable time and blood 
are lost, and the introduction of the hand 


becomes neces¬ 
sary after all—besides, in bad instances of internal luemor- 
rhage, the depression produced by pressing out a large 
mass of clots is quite as severe, if not more so, as that 
caused by passing the hand into the uterus ; thirdly, when 
the uterus is so tender that the patient can hardly bear it 
to be touched, in such a case it would be cruel to torture 
the patient by endeavouring to expel the clots by pressure; 
and lastly, when the coagula have been in the uterus for 
some hours, because after a time they become so tenaciously 
attached to the walls of the uterus that very often pressure 
will not succeed in bringing them away. Sometimes, on 
passing the hand into the uterus, a few soft clots will be 
felt loose in the centre of the cavity, while the walls are 
plastered by layers of clots, consisting chiefly of the fibrin 
of the blood, and adhering so firmly that a certain amount 
of force is required to detach them. 

Illustrative Cases .—1 have met with several instances 
in which I have had to remove clots a short time after 
delivery ; but the two last of the three following oases are 
interesting, inasmuch as the clots were not removed until 
the lapse of twenty-four hours. 

Case I.— Mrs. D., aet. forty-one, residing iu Warstone 
lane, a Dispensary patient, the mother of a large 
family, was delivered more than an hour previous to my 
arrival by a midwife. The patient was in bed, bandaged 
up, and the midwife gone. She looked very pale, and the 
pulse was quick and small. On inquiry she said she was 
losing a great deal, and suffering considerably from after- 
pains. On undoing the binder, I found the uterus reaching 
a little above the umbilicus and very tender—so much so, 
that she pushed away my hand and begged me not to press 
ngain. I then turned her gently on her side, and intro¬ 
duced my hand into the uterus, and removed a large mass 
of clots. She felt almost instant relief ; the lueinorrhage 
was stopped there and then ; the uterus was much de¬ 
creased in size, and was no longer painful ou pressure. 
She made a good convalescence. 

Case II.—Mrs. W., mt. thirty-six, the mother of six 
children, was also delivered before my arrival. She had 
been placed in bed and appeared going on pretty well, 
and, according to her own account, the loss was “ not more 
than it ought to be.” Having a great deal of work to do that 
day, I did not see her again until next morning. She com¬ 
plained bitterly of the afterpains, which had tormented her 
during the whole night. The face was pale, and the pulse 
120. There had been, and there was still, free draining of 
blood going ou. The uterus was larger even than iu the last 
case, and very tender ; I turned her over on the left side, 
and passed my hand with ease into the uterus. Iu conse¬ 
quence of the time which had elapsed since delivery, the 
sensibility of the parts had fully returned, and the passage 
of the hand caused more than usual pain. The patient 
and her friends entreated me to desist; I was some time 
before I got all the clots away, as there was a large quautity 
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of them, and some adhered very firmly to the walls of the ) 
uterus. The relief ou their removal was instantaneous 
and permanent, the draining ceased, and she did not have 
a single afterpain afterwards, and the recovery was unin¬ 
terrupted. Allhough the operation was painful, the benefit 
derived was so evident to the patient’s mind and feelings 
that I obtained considerable kudos in consequence. 

“ Case III.—Mrs. B., Tiudal street, primipara. The labour 
had been very rapid, and the child was born before they 
sent for me. 1 found that the loss had been considerable, 
but by simple pressure on the uterus the hamiorrhage was 
apparently stayed. I was not able to see her again until 
next day. She said she had lost a great deal, and was 
suffering severely from afterpains (most unusual for a pri¬ 
mipara). The pulse was quick and she was thirsty and 
feverish. The uterus was large and tender, and the san¬ 
guineous discharge which drained from her was slightly 
offensive. I passed my hand into the uterus and removed 
a mass of very black clots, which already had begun to 
decompose. On my next visit the patient’s condition was 
very much improved : she had had no afterpains, and very 
little discharge since the removal of the clots ; the uterus 
was considerably diminished in size, and had lost its ten¬ 
derness : the discharge was no longer offensive, and the 
pulse had gone down to 100. She did well. 

This case is one of great interest, as the clots in the 
uterus endangered the patient’s life, not only through the 
loss of blood, but by their decomposition. I consider she 
had a most narrow escape from an attack of puerperal 
fever. 


HOSPITAL REPORTS. 


Br Dr. G. de Gorrequer Griffith. 

KING’S COLLEGE. 

(Cases under care of Mr. Henry Smith.) 

The case of a woman suffering a number of years from 
a laige fatty tumour in the posterior part of the thigh, 
which we reported in one of our recent numbers, has turned 
out most admirably, although, after Mr. Smith had operated, 
the wound resulting from the excision of the tumour had 
been attacked with erysipelas, and for its restoration to a 
healthy condition required the most careful attention. The 
other case of tumour—that of “ Recurrent Fibroid ” re¬ 
moved from the knee of a medical man’s widow by the 
same gentleman (Smith)—has also done well; no bad 
symptom having arisen throughout, and the wound itself 
having healed up rapidly. There is no sign of a return of 
the disease, and to all appearance the affection is quite 
eradicated. 

We have seen Mr. Smith operate frequently for the re¬ 
moval of tumours, and we cannot here refrain from remark¬ 
ing the rapidity with which such tumours are extruded 
from their beds, and how completely and effectually they 
are extirpated. 

CHARING-CROSS HOSPITAL. 

(Cases under care of Mr. Canton.) 

There was in the male ward a man of about fifty-seven 
years of age, who had been admitted into the hospital from 
the Royal Military Clothing D6pSt, Pimlico. The man 
complained of persistent pain in the coccygeal region of 
the spine. 

The history of the case is:—Some weeks previous to 
admission into the house, the patient, while engaged in 
some work at the Depdt, slipped from a stool upon which he 
was standing, and which was raised only a few inches from 
the ground. No pain was felt at the time of the accident, 
and a few days atter its occurrence the man got married to 
his third wife ; he then began to complain of pain in the 
lowermost part of his backbone and all over the entire of 
the gluteal region, and stated that ihe nature of it was a 
dull aching, or a boring, gnawing sensation, which was 
sometimes aggravated to actual pain of an acute, lancinating 
character. The pain was described as being so excessive, 
that it precluded the possibility of rest day or night, and 
had, he said, prevented him sleeping for weeks, even though 


various measnres had been adopted for ths procuring of 
relief and ease. It was suspected by the offict r in charge 
at the Dep6t that the man was an “old sohner”— i.e., in 
other words, a malingerer. At the patient's own wish, there¬ 
fore, he was allowed to go to hospital. Mr. Canton thought 
there might possibly be some thickening of the periosteum 
at the lower end of the spine, where the pain was said by 
the patient to lie persistently, and that the thickening was 
the result of inflammatory action, perhaps occasioned 
by the fall mentioned by the patient; but he had no 
doubt there was a good deal of the ailment humbugitis, or, 
as it was termed in military practice, malingering. Enter¬ 
taining this view of the nature of the affection, Mr. Canton 
treated it accordingly 7 , adopting severe measures with the 
patient for the removal of the pain, and watching him 
carefully in order to detect any sign of malingering. A 
succession of blisters was applied to the painful spot and 
in a short time the pain disappeared, and the man the day 
after leaving hospital repoited himself at the Depot as 
“ quite well, and fit for anything.” 

VVe would notice here, that were this patient able to toes 
the pain of which he complained to the fall from the stool, 
he would, at u future time, if disabled for his duty from 
any cause connected with such pain, be entitled to a pen¬ 
sion ; again, that the probabilities are very much in favour 
of his having been malingering—first, because he knew the 
regulation respecting pensions; secondly, because the 
height from which he fell was only a few inches; thirdly, 
no report was made of any pain or uneasiness, nor did the 
man experience at the time of the accident any discomfort 
whatever; fourthly, the man got married a few days after 
the “ severe injury ” he stated he had received ; fifthly, hs 
reported himself to the medical officer in charge ol the 
Dop6t as suffering from pain only some time after he had 
received the fall, and some days after he had taken to him¬ 
self his third wife ; sixthly,did the pain which he described 
actually exist, it is not unlikely that it had arisen from the 
fact of his having been newly married, and to a womaa 
very much younger than he is, and who might have exacted 
from him more marital attention than at his advanced 
period of life he was able to bestow. 

Another case that we saw under Mr. Canton’s care was a 
little boy of about six or seven years of age, who for some 
time had been a sufferer from caries of the lower cervical 
vertebra, and from a general strumous constitutional taint. 
The little fellow’s face was quite bleached, owing to the 
excessive delicacy, and the integument of the entire surface 
of the body was of that transparency peculiar to the stru¬ 
mous habit; in addition, there was the idiosyncrasy ol ex¬ 
pression iu the countenance such as is only met with in 
patients suffering from spinal disease, and of which affec¬ 
tion it is most truthfully pathognomonic. 

The treatment pursued by Mr. Canton was to administer 
internally the usual anti-strumous medicines, namely, cod- 
liver oil, together with compounds of iron and iodine, uni 
at the same time give the most nutritious food the patient s 
stomach could digest ; while locally, that is, on each side of 
the diseased vertebra, issues were established, and the head 
was steadied by an apparatus which, binding it to the 
trunk, made it so completely one with the entire body, that 
it could not possess any separate power of motion. In tin* 
way were obviated all danger of the vertebra suddenly 
giving way, and of the cord being suddenly compiessed, 
and so occasioning instant death. 


Embalming the Dead. —At a recent meeting of the 
Royal Academy of Sciences at Turin, an interesting report 
was read on au embalming process invented by Piolesscr 
Gorini, who had submitted several dead bodies to the 
examination of the commission appointed to inquire into 
the question. It appears that, by M. Gorini’s method, 
subjects may be preserved for a period of six months in a 
state of freshness and softness, sufficient to fit them tor 
dissection ; that after a further period of three months the 
bodies become completely hardened and desiccated, and 
may continue in that slate for an indefinite number c< 
years, when they may again be softened by a fortnights 
immersion in water. 
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Entoptics ; with its Uses in Physiology and Medicine. Bv 

James Jago, M.D. Oxon., A.B. Cantab., Physician to the 

Cornwall General Infirmary and Truro Dispensary. 

Pp. 188. London : Churchill and Sons. 18(54. 

Entoi ties is that part ot optics which teaches the nature of 
the changes produced under certain conditions upon light 
when it enters the eye, giving rise to a series of objects exist¬ 
ing in, or in connexion with, that organ. To Dr. Jago is due 
the merit of having cultivated this branch of science to a 
greater extent than any other author, and of having ex¬ 
plained its principles in such learned and scientific language, 
as places him among the first ranks of the writers on optics. 
He was first led to this branch of investigation, as he tells 
us in the Preface, in the year 1841, when, on pressing 
strongly on the eyeballs to test some physiological problem, 
he was affected with Muscat volitantes , for winch he con¬ 
sulted an oculist, who, learing an attack of amaurosis, 
enjoined Dr. Jago to abstain iroin reading lor a time. Dr. 
Jago, being thus precluded from books, occupied his mind 
with thinking, and began examining the muscce with a 
punctured curd, and invited his acquaintances to search 
their eyes in the same way ; and the result of these inquiries 
was a paper “ On Eutoplics,’’ which he published in 1845. 
Some years afterwards an article on the same subject 
appeared in a German encyclopoidia, but it was treated so 
inefficiently, that Dr. Jago determined to renew his re¬ 
searches and to embody them in the present treatise. 

It would be obviously impossible for us, in our limited 
space, even to give an outline of Dr. Jago’s small but 
elaborate volume, which proves the author to be a most 
learned mathematician, as well as an observant physician. 
The treatise is divided into chapters, describing respectively 
the method of investigation, the apparitions front the eye¬ 
lashes. eyelids,and conjunctival fluids, the entoptic pheno¬ 
mena of the iris and crystalline lens, and of the vitreous 
humour and the retina. 


stvle of art, and exemplifying various forms of injury. 
The last engraving represents a conveyance for sick or 
wounded soldiers on the field. 


Contributions to / radical Medicine and Surgery. By James 

Arnott, M.D., late Superintendent Surgeon at St. Helena. 

1 p. 43. London : Churchill and Sons. 1864 
A considerable part of this little work is occupied with the 
therapeutical applications of cold, the use of which, in the 
intense condition or congelation, as a means of producing 
insensibility in surgical operations, has been previously 
strongly recommended by the author. He still regards this 
method of inducing anmsthesia as superior to most others 
and he draws attention to the great mortality after opera¬ 
tions under chloroform as an argument against the use of 
that agent, especially in some minor operations. Dr. 
Arnott also makes some remarks on the use of ice in various 
diseases, as inflammation and diphtheria, and in epilepsy 
as recommended by Dr. Chanmau ; and the latter part of 
the brochure is devoted to a description of some diseases of 
the urinary organs and the surgical treatment which Dr. 
Arnott thinks most suitable to such cases. 


Teii Years of Operative Surgery in the Provinces: being 
the Record of Eight Hundred and Seventy-fve Operations 
performed from 1850 to 1860. By Augustin Prichard, 
r.K.CS., burgeon to the Bristol Koval Infirmary, &c. 
Part II. London : T. Richards. 1863. 

The present part of this interesting record comprises auto¬ 
plastic operations, excisions, removal of tumours, the treat¬ 
ment of talipes, the relief of deformities, the reduction of 
dislocations, and other similar proceedings which fall to the 
care of a suigeou in hospital practice. They are all well, 
although briefly described, and form a valuable contribu¬ 
tion to practical surgery. 
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Military Surgery. By George Williamson, M.D., Surgeon- 
Major, 64th Regiment. Pp. 255. London: Churchill 
and Suns. 1863. 

The present book is a reprint of one published in 1859, 
entitled ‘ Notes on the Wounded from the Mutiny in India,’ 
which was a collection of cases without any table of con¬ 
tents or headings to pages or index. These deficiencies 
have been supplied in the present edition, and the author 
has also made a few general remarks under each head, 
from the results of his own observation. The wounded of 
the infantry and cavalry, who arrived in England after the 
Mutiny in ludia, were specially placed under Dr. William¬ 
son’s care for observation, and he was at the same time 
occupied in arranging the specimens of gunshot and other 
injuries incidental to active military life, to be found in 
the museum of Fort Pitt, but now transferred to Netley ; 
and the results of these two series of observations form the 
material of Dr. Williamson’s volume. He divides the con¬ 
tents into twenty-one chapters, treating successively of 
gunshot wounds in general and those of special organs and 
structures of the body ; ol sword,lance,and bayonet wounds, 
and of miscellaneous wounds and injuries received in 
action ; of amputations and excisions ; and of the means of 
transporting the sick and wounded. The remarks in the 
text are illustrated by the series of preparations contained 
in the Museum of the Army Medical Department, and Dr. 
Williamson states that every preparation of gunshot wound 
contained in the Museum up to 1859 has been described in 
his pages. This collection was commenced by Sir James 
McGregor in 1810, and alter the close of the Peninsular 
War the small number of specimens then in existence were 
transferred from the York Hospital at Chelsea to Chatham, 
and thence, as is well-known, to Netley. The whole of 
the pathological specimens were arranged by Dr. William¬ 
son, and a catalogue printed 1845. The book now before 
us is a most useful record of facts in Military Surgery, and 
is Hlustrated by eleven engravings, executed in the highest 


The ‘ Lancet.’ 

Dr. TV ard, Physician to the Dreadnought Hospital, con¬ 
cludes his clinical lecture “ On Intermittent Fever.” He 
describes the appearance of the face in ague, the phy¬ 
siognomy ol this disease being as well marked as that of 
consumption, Bright’s disease, or scurvy. The organ chiefly 
involved is the spleen, which is enlarged and indurated in 
chronic forni3 of ague ; and the kidneys also are frequently 
congested in this disease, so as to cause albuminuria. Dr. 
Ward does not confirm the impression that ague affords 
immunity from other diseases, phthisis in particular ; on 
the contrary, he has found the diseases to coexist in several 
cases ; and ague is frequently recorded among the antece¬ 
dents of phthisis. The best treatment of ague, whether in 
its acute or chronic form, is quinine, which both removes 
the cachexia that is present and relieves the congested 
portal system. The external and internal application of 
iodine and the bromide of potassium have not been fol¬ 
lowed with so much relief of the splenic enlargement, 
according to Dr. Ward’s experience, as the treatment with 
quinine, sometimes associated with a few grains of sulphate 
of magnesia.-Mr. T. Holmes continues his “ Contribu¬ 

tions to the Practical Surgery of Diseases of Childhood,” 
his present subject being excision of the hip, with sta¬ 
tistics aud remarks on the method of operation. The 
statistics are considered by Mr. Holmes as highly unsatisfac¬ 
tory aud delusive ; for many of the patients who die are 
operated upon when in a hopeless condition, and many who 
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are said to recover have been only temporarily relieved. 
Mr. Holmes considers, however, that the operation holds 
out a prospect of benefit when all other means are unavail¬ 
ing, and he therefore often performs the operation, although 
he seldom recommends it. He commences the history of 
eight cases, two of which died and three recovered com¬ 
pletely.-Dr. T. Morley Rooke relates an interesting 

case of what he terms “ Erythema Gangramosum,” occur¬ 
ring in an unmarried lady, aged thirty-nine. The disease 
presented some very unusual features, the eruption rapidly 
assuming a gangrenous character, and resisting all ordinary 
remedies, but finally yielding to mercury given in very 
large and long-continued doses. 

The ‘Glasgow Medical Journal.’ 

This, the October number, opens with an original com¬ 
munication “ On Ovarian Extirpations,’’ by Dr. Clay, the 
eminent ovariotomist of Manchester. The cases reported 
are the hundred-and-ninth and hundred-and-tenth which 
have occurred in the practice of the author, and the 
seventy-fifth and seventy-sixth successful operations. 
Case 109. — A married woman ; sac very large and tense 
and apparently unilocular ; tapped; thirty pounds of 
fluid removed; sac entirely emptied, and, containing no 
solid body, had injected into it 3>v. tinctune iodinii fort. 
(Pli. Edin.), with 3>v. aqua.'. The injection, by kneading 
the belly, was made to pass as nearly as possible all over 
the internal surface of the sac, and was then allowed to 
come away; half of it was thus removed, but almost com¬ 
pletely deprived of its iodine colour. Treatment by this 
method proved unsuccessful, making two cases of failure out 
of six treated in this manner. Three weeks subsequently 
to this trial the sac began to refill. Rules which cannot 
be too strictly observed are laid down for the application 
of this method of treatment, and the danger attendant 
upon it is remarked to be comparatively trifling. On 
November 14th, 1863, the sac was removed by means of 
the long incision ; nepenthe as a sedative was used instead 
of opium, in xxxv.—xl. gr. doses. The patient is com¬ 
pletely cured. Case 110.—Married woman; multilocular 
tumour of right ovary, partly solid, partly cystic ; very 
tensely filled ; tapped on July 1st; eighteen pounds drawn 
off; operated on July 5th; length of incision, eleven 
inches ; ligature for pedicle (which was thick) composed of 
Indian hemp ; four weeks after operation the patient re¬ 
turned home quite well. Out of one hundred and twenty- 
four cases, Dr. Clay has had only thirty-seven deaths ; such 
a result speaks for itself. He is also the. first to have ex¬ 
tirpated “ fibroid uteri with their appendages entire.”- 

Dr. Leishman contributes “Observations on Uterine 
Tumours.” Case 1.—Patient aged forty-eight ; fibrous 
tumour connected with uterus, noticed for six years, and 
occasioning pain and difficulty of micturition, a dragging 
sensation in the loins, and latterly profuse menorrhagia ; 
large and firm, very irregular, moveable in all directions 
superiorly, attended with a bruit tie souffiet over its lower 
part, the bruit being most distinct in the left iliac region, 
intensified by the pressure of the stethoscope, heard faintly 


in the posterior lumbar region, altogether lost on the 
assumption of the erect position. The menorrhagia disap¬ 
peared when the patient stood up, but returned when she 
assumed the horizontal position. It was checked by the 
use of ergot.” Case 2 was one of “ Fibrous Polypus con¬ 
nected with Posterior Peritoneal Surface of the Uterus,’’ 
and occasioning eversion of the os. All that could be done 
in this case was to relieve the uterine leucorrhoea which 
existed. Case 3.— “ Retroflexion of Uterus—Reposition by 
the Sound—Use of Simpson’s Pessary—Unsuccessful Re¬ 
sult.” The retroflexion was in reality converted into retro¬ 
version. The use of Simpson’s pessary is condemned.— 
Dr. Anderson reports “ A Case of Injury to the Internal 
Ear, from the Report of a Cannon, followed by Paralysis 
of the Portio Dura Nerve.” Leeches, calomel, and opium, 
counter-irritation to the cheek in front of the ear, iodide of 
potassium, entered into the treatment, and the “ result was 
as satisfactory as could be expected under the circum¬ 
stances.”-Dr. Christie has an article “ On Suicidal Im¬ 

pulse.” The subject is to be viewed under two aspects— 
as an impulse emanating from a mind in a perfectly 
healthy state, and as a symptom of cerebro-mental disease. 
Under the latter, the author of the paper considers it. A 
suicidal tendency he conceives to be positive proof of men¬ 
tal unsoundness.-Under the head of “ Medical Musings’ 

is considered the impracticability of reducing Medicine to 
a science that can be controlled by fixed laws and principles; 
of ascertaining the exact nature and causes of fevers or 
other unhealthy conditions of the body ; of arriving at 
anything like a correct conclusion as to to the mode of ac¬ 
tion of medicines—how and why they agree or disagree. 
The practice which prevails amongst some men of treating 
all forms of one affection or malady- in the same manner is 

very rightly stigmatised.-The second part of the Journal 

is taken up with reviews of the writings of Soelberg Wells, 
Dr. Gibb (whose work is criticised in a most amusing man¬ 
ner), Dr. Hodge, Dr. Bumsted “ On the Pathology ami 
Treatment of Venereal Diseases,” and other authors. Ac 
the close of the Journal are given “ Selections from Medical 
Journals.” 


LEGAL INTELLIGENCE. 


PROSECUTION OF THE SO-CALLED 
“ DR. HENERY.” 

In continuation of our report of this case, which we com¬ 
menced last week, we subjoin the following portions of the 
evidence offered for the prosecution :— 

Montague Augustus Clarke, aged about twenty-eigbb 
said : I am captain in the 50th Regiment, the depot of which 
is stationed at Parkhurst. In August, 1863, a book by Dr- 
Henery was sent to me, and I came to town on the 17u>- 
I went to 52 Dorset street, and was introduced into 3 
small, dark sort of room. I pointedly asked the man who 
came in if he was Dr. Henery, and he said he was. 
particularly asked him. I have not seen him front that 
day to this. The defendant now at the bar is not the ntan- 
He said he would forward my boxes of medicine. I ***“ 
I could take them, when he objected to that, and oblige) 
me to give my name and address. I gave him my real 
address. I asked him how much I was indebted to hint 
and he said eleven guineas. I asked him what for. H e 
said, “ Ten guineas lor the medicine, and one guinea for 
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the fee.” I can’t say whether he said anything about the 
medicine being expensive. I left the place, and from 
time to time I wrote to him, and the medicine was sent. 
After getting through that I sent for some more. I think 
I sent seven times. I think about February last was the 
last time I sent. I paid him 85/. 11s. The first payment 
was in two 5/. notes and two sovereigns, and he gave me 
the change. The payments were subsequently in these 
cheques now produced. The last payment made was in 
April last, in a cheque. After that I heard nothing more 
till June or July, when I received the following letter:— 
“ Medical Institution, 52 Dorset street, Portman 
square, London, July, 1864. 

“No. 3 Private-room, Bugle Hotel, Newport. 

“ Dear Sir,—Experience has proved that in cases similar 
to what you are suffering from a personal interview 
invariably leads to the advantage of a patient, and there¬ 
fore have requested the bearer, a gentleman of great 
experience and skill, to see you, as lie happens to be in 
your neighbourhood on a professional visit. 

“ Yours truly, 

“ A. F. Henery, M.D. 

“ W. Anderson. 

“ Captain Clarke, Parkhurst." 

It was put into my hands by the ostler from the Bugle 
Hotel at Newport, Isle of Wight. The prisoner who now 
stands here I saw upon the 15th of September last. He 
called upon me at my barracks. His first introduction, as 
far as I recollect, was, that he said he had called on behalf 
of Mr. Henery. 1 said I did not want to have anything to 
do with him. He said, “ Are you aware he has a large 
claim against you 1 ” I said I was not. As we were then 
talking on the steps of the major’s apartments, I said to 
him, “You had better come to my rooms,” where, after 
some conversation, he said that I had better draw a cheque 
for 150/. I asked him what for, and he said, “ To settle 
Dr. Heuery’s claim.” He afterwards said he would take 
100/. I asked him how he made out his claim, and I 
think he eaid, “ For medicine and advice.” He said, “ You 
had better draw a cheque for a hundred guineas,” and this he 
repeaetd about six times. He was longer in my room than 
I otherwise should have allowed him to be, on account of 
the rain. I do not like to turn a man out in the wet, and 
offered to send for a carriage for him. He asked me for a 
sovereign. I asked him what he wanted it for, and he 
replied, “ For my expenses.’’ I said, “ Is that your fee ? ” 
He said, “ No, my fee is five guineas.” I said, “ Dr. Henery 
sent you down, and he must pay you.” I ultimately gave 
him a sovereign, as he said he was only told of the claim 
the night before, and he had come away in a very great 
hurry with very little money, and he seemed not to have 
enough to take him back to town. I asked him for his 
name, and he said it was of no consequence. I said, “ You 
have the sovereign, and I must have a receipt.” This I 
did more particularly to get his name. The prisoner gave 
a receipt, and wrote, “ Received, on account of expenses, 
1/.” dated September 17,1864, and signed “ H. Wilson.” 
Shortly after this he left me. I said at the time that I 
should be going to town, and would call at Dorset street. 
I wrote to Dr. Henery on the 19th of September, and on 
the 26th I received this- 

Mr. Yardley : Stop. Let me interpose a question. Was 
anything said by you to the defendant in September about 
his former visit to Newport in July 1 

Prosecutor : I showed him the letter (the one above, 
dated from the Bugle Hotel). He just looked at it, and I 
do not think he made any observation. On September 26 
I received another letter in the following terms :— 

“ Medical Institution, 52 Dorset st., Portman square. 

“ Sir,—I regret exceedingly to have to inform you that 
your letter did not reach me until Saturday night, other¬ 
wise it would have received my immediate attention. 
Nevertheless, I have to remind you that you promised the 
gentleman who waited upon you at Parkhurst that you 
would call at Dorset street. Therefore I do not understand 
your giving so much trouble in the matter. I have to in¬ 
form you that my claim for 150/. is for medical advice and 
medicine. (The letter here states the nature of the disease 


which the medicine was intended to cure.) If you will 
satisfy my claim without further trouble, I will give a 
receipt in full of all demands, or sign any paper that you 
may choose to draw up, so that you shall not be troubled 
again by your obedient servant, “A. F. Henery. 

“ September 26.” 

Shortly after this another letter was received, in which the 
Doctor states that he had called at Cox’s, the army agents, 
and found that I had been there on the Saturday. 1 had 
been to Cox’s before I received the following letter :— 

“ Warburton’s Hotel, Newport, October 5, 

“ Private Sitting room, No. 4. 

“ Sir,—I am here expressly from London to see you, with 
a view, if possible, to effect a settlement of Dr. Henery’s 
claims, and anticipating your refusal to see me at your 
quarters is the reason I have penned this, and would recom¬ 
mend you to do so at once, for rely upon it I do not intend 
journeying here for nothing. Your letter from your solici¬ 
tor has been received, and I have that and some from your¬ 
self with me. Now, supposing I were to inform you 
application will be made at the War Office, with explanation 
of case ; and if we were to do so, you know what the con¬ 
sequences would be ; or supposing I were to inform you 
that I expect to be in your neighbourhood in Scotland next 
week, and that I don’t intend leaving here, in the event of 
your still persisting in your refusal to pay, without making 
it known in the neighbourhood for what purpose I am here. 

I am in no hurry, and will allow you time to reflect whether 
it will be better to pay Dr. Henery’s legal and just claim, 
or submit to exposure of your filthy case. 

“ I would inform you that I have waited upon one of the 
head solicitors of Plymouth since I saw you in reference to 
a claim we had upon his son ; and on our explaining what 
we would do in the event of his not paying us, he soon saw 
the force of what we stated, and paid us at once. Now, 
the reason I did not tell you what we intended doing in 
the event of your not paying when I was here before 
was because you promised to call in Dorset street, and 
relying upon your word as a gentleman was the only 
reason I did not do so. 

“ Yours obediently, “ H. Wilson.” 

There was a postscript, which said it was useless for me 
to say that I was not at my quarters, and that Anderson 
had seen me there. This letter I forwarded to a relative, 
and he forwarded it to Mr. Fry, my attorney. To the best 
of my belief, I think it is in the present defendant’s hand¬ 
writing. The handwriting of the receipt he gave me for 
the sovereign corresponds with it, I think. 

Some time afterwards Alfred Field Henery was brought 
in. 

Mr. Herring : I appear for Wray (the proper name of the 
prisoner being Austin Wray). We will say' he is Wray. 

Mr. Yardley : What does it matter 1 The only thing is 
to show that he is the man that the complainant saw. 

Anderson was then placed by the side of Henery or 
Wray, and Captain Clarke’s evidence being read over, 

Mr. Yardley asked the prosecutor if either of the persons 
present was the party whom he saw when he went to 52 
Dorset street. 

Captain Clarke: That is the one (pointing to Henery). 
I am certain he said he was Dr. Henery. I want to add 
that I could not be certain that he was the man until I saw 
him here, as we were only in the dark room for a minute 
or two. I may add that I have just been to Dorset street. 
When he was taken into custody he had a bundle of papers, 
and on the top was one which I knew to be in my hand¬ 
writing. 

Sergeant White, 16 D : I went to 52 Dorset street just 
now, and found Dr. Henery in bed in a room on the second 
floor. On seeing him, I knew him as the person trading 
under the name of Dr. Henery. I said, “ You must attend 
the Court ; there is a warrant for your apprehension.” He 
said, “ I can’t ; I am too ill.” I said, “ That is nonsense ; I 
saw you out yesterday.” I pulled down the bedclothes, and 
found he had his drawers on. He got out of bed. Shortly 
afterwards, and while he was dressing, he said, “ Why does 
he not pay the money 1 He knows it is a debt, and I have 
hi3 handwriting to prove it.” I said, “ Who owes you the 
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money ) ” and he said, “ Clarke does.” The name had not 
then been mentioned. I said, “ Have you the letter here in 
which he acknowledges that amount )” He said Mr. 
Herring had it. He said, “ I have a bundle of letters here,” 
and he pulled them Irom his pocket, and on the outside 
was a line written, “ Mr. Clarke’s letters.” On the way to 
the court he opened the bundle, and turned round to the 
prosecutor and suid, “Is your name Clarke 1” After 
receiving an answer he took out a particular letter, which 
he placed on top of the bundle, and walked by the side of 
Mr. Clarke, and said to him, “ I have your letters here, 
and you will be made to pay for this.” Then he walked up 
to me again, and said, “ 1 will not forego this debt, what¬ 
ever he may do. I am advised by Mr. Herring not to 
forego it.” 

Wednesday, October 26 . 

The further hearing of the case was fixed for this day. 
When it was called on, the following certificate was handed 
to Mr. Yardley:— 

“ House of Detention, Clerkenwcll, E C., Oct. 26. 

“ I hereby certify that William Anderson is suffering from 
a violent attack of delirium tremens, and quite unfit to be 
moved at present. “ W. Smiles, M.D." 

The prisoner Henery, alias Wray, was then brought in. 

Mr. Metcalfe prosecuted ; Mr. Ribton defended Henery ; 
and Mr. Herring watched the case for Anderson. 

Alexander Tliompson, clerk in the London and West¬ 
minster Bank, was called to prove that certain cheques 
were placed to the account of J. O. Wray. Some of these 
were made payable to order, and were endorsed in the name 
of Henery. The endorsement was in the handwriting of 
Wray. Sergeant White, 16 D, was also called to prove that 
the handwriting on the cheques was Wray's and that the 
defendants carried on the business at 52 Dorset street, Port- 
man square, under the name of Henery. 

Mr. Tardley: You see the client of Mr. Herring is not 
present, and I think the question of business ought not now 
to he entered into. It would be as well to reserve that till 
both are present. Before we go any further, 1 would ask in 
what way it is intended that the indictment should be 
framed. I think the charge ought to be, threatening to ex¬ 
tort money by publishing libellous matter. 

This form was acquiesced in by both Mr. Metcalfe and 
Mr. Ribton. 

Captain Clarke's evidence was then read over, and Mr. 
Ribton cross-examined him. 

Captain Clarke said : I took the medicine for about four 
months. 1 cauuot say exactly how many parcels or boxes of 
medicine I had sent to me, but I think about seven or eight 
boxes. The first, I think, contained twelve bottles, and 
always after that there were ten in the box. For ttie first 
box I paid ten guineas, and the rest were paid for at the 
same price. I objected to the price upon one occasion. 1 
had directions given to me as regards my regimen. It was 
a printed direction enclosed in the first case. 1 cauuot say 
whether it gave detailed directions about iny diet. I went 
to the defendant’s house because 1 was sullering from indis¬ 
position. He told me about the benefit of cold water 
bathing, but that was nothing as I did that every morning. 
I have seen his book, which recommends bathing every 
morning. There was something ulso said as regards exer¬ 
cise, but I am in the habit of taking exercise. When my 
boxes of medicine ran out I wrote to the defendant for a 
fresh supply, which was forwarded to me. I continued to 
take it in the same way till I took further advice. I found 
myself better at one time. I asked the defendant at one 
time about gymnastic exercise, but I received no answer. 

Mr. Ribtou : Did you ever write any thing like this :—“ I 
feel very much stronger, but still feel some pain in my 
shoulder. Please to ackuowlege the receipt of this.—10th 
of October." 

Complainant: That is mine. I had been under his treat¬ 
ment then about two months. 

Mr. Ribton : On the 29th of September last year you 
wrote again :—“ Please forward me some more medicine. I 
am still improving.” 

Complainant: No, I dont think I did improve. 

Mr. Ribton : Here is another letter, dated in November, 


which you may perhaps recollect :—“ 1 will feel obliged if 
you will forward me another box. I think it will be the 
last, as I feel pretty well and stronger. I have lost the 
pain in my back. Send me same as before.” 

Complainant: The medicine seemed to me to differ in 
taste, but the quantity was the same. I have received 
letters from Henery from time to time. 

A rumour was current last week that Anderson, alias 
Wilson, was dead, but such is not Che case. He attempted 
to strangle himself while under a paroxysm of delirium 
tremens, but he is now improving, and will be brought up 
under remand to undergo the rest of his examination at 
the police court. 


PARISIAN MEDICAL NEWS. 


Pathology and Treatment of Infantile Syphilis. 

We described in a former number M. Roger’s opinions 
on the subject of hereditary syphilis ; we now reproduce 
the Professor’s remarks on infantile syphilis accidentally 
acquired ; and we shall conclude with his observations 
on the treatment of both varieties of the disease in 
infancy. 

Some modes of infection operate in children as well as 
in adults. Thus, an infant may be contaminated by a kiss 
given by a diseased person. Mr. Langlebert relates the 
case of a shopman who was afflicted with chancre in the 
finger, aud who communicated it by direct contact to a chill 
which he held in his arms. A nurse or a nursery-maid suf¬ 
fering from mucous condyloma may transmit the taint to a 
child sleeping in the same bed. But, in general, infantile 
syphilis am be traced to a different origin ; for instance, to 
the passage through the vagina during labour, and subse¬ 
quently to lactation or vaccination. In Jewish families, 
circumcision has been instrumental in propagating the 
taint. 

Infection during labour cannot readily take place except 
through abrasions, wounds, or injuries inflicted lor criminal 
purposes. If such be not present, inoculation is almost 
impossible—an assertion abundantly borne out by the 
muny natural impediments to the transmission of the 
poison. Thus, the mothers organs, washed by the amni itic 
fluid, are thoroughly cleansed of all impurities and morbid 
secretions; in the second place, the infant’s delicate skin 
iB effectually protected by a layer of sebaceous and fatty 
matter, which prevents the possibility of imbibition. Bo 
true is the remark, that the accoucheur or midwife, in ex¬ 
amining per vaginaru a woman labouring under prinurf 
symptoms, will often become affected with chancre of the 
finger, whilst the foetus traverses the same passages with 
perfect impunity. 

M. Melchior Robert had recorded several cases of primary 
syphilis ol the external organs of prostitutes who had re¬ 
cently been delivered, whilst in no instance was chancre 
discovered in their children. Thus, although it would 
perhaps be rash utterly to deny the possibility of direct 
contagion during labour, yet it should be admitted with 
the greatest caution, and as a very rare exception. 

A child may be affected during the operation of circum¬ 
cision, or by the vaccinator’s lancet, but the disease is more 
generally communicated by the nurse. M. Roger does 
not believe, however, that the virus can be transmitted b* 
her milk. The lacteal secretion of a woman affected with 
syphilis is doubtless unwholesome, but no positive pro™ 
has yet been adduced that it contains the actual poison ol 
syphilis. It is, ou the contrary, superabumkmtly demon¬ 
strated that chancre or mucous papulae situated on the 
nurse's nipple can realily generate indurated chancre m 
the infaut’s lips, and subsequently give rise to secomlx. 
infection. The child, on the other hand, may hunt 
nurse, and this twofold aptitude gives rise to most intn» 
problems highly interesting to the medical jurist 

At the not very remote period when chancre was p 
claimed the only transmissible symptoms of syphilis, 
possibility of the contamination of a nurse by un inla ut 11 
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rejected with utter scorn. The circumstance, when it 
occurred, invariably led to the acquittal of the true culprit 
from the charge, and the nurse’s complaints were disre¬ 
garded. It was argued that the infant suffering from 
secondaries, which are not contagious, could not possibly 
Lave propagated the infection. Assuming, therefore, the 
symptoms observed in the infantas expressive of hereditary 
syphilis, the nurse was considered not to be justified in 
tracing to them the disease she herself suffered from, which 
must have been contracted in some very different manner. 
Additional light has since been thrown upon the subject, 
and it is now satisfactorily ascertained that a child con¬ 
taminated by its parents can readily inoculate to the nurse’s 
nipple the secretion from mucous papula) of the mouth, 
and give rise to indurated chancre ; the question, therefore, 
is now reduced to the discovery of the infecting party. If 
the nurse bears on the nipple an indurated chancre, coin¬ 
cident with glandular enlargement, whilst the nursling dis¬ 
plays secondary symptoms on his lips and other parts of his 
body, it is highly probable that the poison has been com¬ 
municated by the infant. The surmise requires greater 
strength if the father or mother, or both, present 
evidence of former syphilitic manifestations. All doubt 
is removed, according to Professor Pelizzari, of Florence, 
if the chancre observed on the nurse’s breast is a 
superficial, painless sore, with a scanty secretion, these 
being the characters assigued to chancre induced by the 
inoculation of secondaries. If the symptoms are reversed, 
and the nurse is affected with mucous papula) of the nipple, 
•whilst the infant presents an ulcer oi the mouth with 
the characters above enumerated, the nurse may be 
suspected, and further evidence should be sought for in the 
examination of her husband and child, if the latter be still 
living, its death strengthening the suspicion of hereditary 
syphilis. 

The problem is thus much simplified ; and we may say, 
with M. Rollet, that “ primary chancre is the hinge on 
which must turn in future all medico-legal questions con¬ 
nected with the transmission of syphilis from the nursling 
to the nurse, and vice versd." If, by accident, no chancre 
or ulcer can be detected in either subject, although both 
present unmistakable symptoms of infection, it becomes 
necessary to revert to the laws which govern the evolution 
of secondaries and of primary chancre, in order to establish 
the respective period of infection in both the individuals 
under examination. In similar inquiries, the possible in¬ 
tervention of a third party must not be forgotten. M. 
Ricord, for instance, relates the case of a nurse who bore on 
the nipple a primary sore communicated by a person suf¬ 
fering from chancre of the mouth, who, for the purpose of 
relieving the mammary gland of exuberant secretion of milk, 
had applied his lips to the part. The nurse may, in addi¬ 
tion, have been contaminated by another child, and not by 
her own nursling. 

M. Roger opines that the gravity of infantile syphilis has 
been much exaggerated. Hereditary syphilis, represented 
by many authors as extremely dangerous, soon yields to 
appropriate treatment when the symptoms appear a fort¬ 
night after birth. 

After what we have said of the immunity from any 
morbid manifestations frequently enjoyed during the two 
first weeks of life by children affected with hereditary 
syphilis, we may impure whether the fact that one or both 
parents were tainted at the period of conception justifies 
the surgeon in instituting the specific treatment in the case of 
an infant immediately after its birth. “ If both parents have 
been affected,’’ says M. Roger, “ and if the child is vigorous, 
the mercury may be at once exhibited; but in general, 
and more especially if the child is weak, it is a safer prac¬ 
tice to refrain from medicinal interference, because the 
infant, after all, may escape contamination, and milk is 
more wholesome than mercury. If, on the contrary, cha¬ 
racteristic symptoms have appeared soon after delivery, it 
is right to resort without delay to appropriate measures of 
treatment.” 

These measures may be direct or indirect; indirect treat¬ 
ment, administered to the child through the nurse or 


mother, is subject to many contingencies before it can 
attain the desired object, thut M. Roger ascribes to it but very 
secondary importance. Direct treatment is, therefore, far 
preferable. It may be external or internal, but mercury 
must be its chief agent. M. Roger conceives that the ex¬ 
hibition of the remedy internally is more effectual, can be 
more closely watched, and, if necessary, discontinued. The 
Professor rejects the proto-iodide of mercury as a medicine 
not easily managed, and prescribes the bichloride, and more 
especially the liq. hydrarg. bichloridi, which he considers 
an extremely useful and active preparation. One fluid 
ounce of the solution used in Fiance contains half a grain 
of bichloride of mercury. 

The dose for an infant varies from half a tea-spoonful to 
one tea-spoonful daily, in syrup or alone, and the child 
should immediately afterwards take the breast. This 
medicine, however, is open to several objections, which M. 
Roger briefly adverted to. The name by which it is desig¬ 
nated in France (liqueur de Van-Swieten) is very generally 
known, and points out too distinctly the character of the 
disease for which it is prescribed. If the term corrosive 
sublimate be used, the idea of a poison at once arises, and 
therefore, in order to conceal the nature of the remedy, M. 
Roger has deemed it expedient to exhibit the drug in the 
shape of a syrup which lie culls depuratery, and is prepared 
so as to contain in every tea-spoonful one-fiftieth part of a 
grain. 

Subsequently, M. Roger prescribes the iodide of potas¬ 
sium, in doses of from one to five grains daily. If unamiia 
supervenes, the mercury should be discontinued and the 
syrup of iodide of iron prescribed in its place ; and when 
the child has recovered his strength, the bichloride may 
again be resumed. 

Baths containing thirty grains of sublimate are also re¬ 
sorted to at the same time. The amount of the medicinal 
agent might be increased to one drachm, if from any cause 
the child was not able to take mercury internally. 

Locally, for the cure of mucous papula: and condylo- 
mnta, M. Roger has recourse to lotions with chlorated water, 
and in the intervals of the lotion the parts arc dusted 
with— 

Calomel . . .15 grains; 

Starch powder . . One ounce. 

This powder will also be found useful for the relief of 
syphilitic coryza, which may be favourably' mollified with 
fumigations of cinuabar, and eruptions within the mouth 
will be arrested by the application with a brush of the 
diluted liquor hydrarg. bichloridi, or merely with a solu¬ 
tion of chlorinated soda. 

When the surgeon is deterred by the presence of diarrhoea 
from the internal exhibition of mercury, M. Cullerier re¬ 
commends friction over the chest every second day with 
half a drachm of the ung. hydrarg. tuitions, the stronger 
preparation being objectionable on account of the local irri¬ 
tation which often follows its application. On the inter¬ 
vening days the child is placed in a bath containing soap 
or corrosive sublimate. 

In most cases this treatment removes all the symptoms 
in the course of one, two, or three weeks, but it should be 
persevered in for a mouth after an apparent cure has been 
effected. M. Diday believes that the medication should be 
continued for three months, but M. R >ger professes that 
two months are sufficient if the remedial measures are in¬ 
stituted with sufficient care and sagacity and if the consti¬ 
tution of the child is able to bear the uninterrupted action 
of the mineral—‘Journal of Practical Medicine,’&c. 


Liberality. —The will of Mr. Zadik Aaron Jessell, of 
Savile row, and Gordon House, Putney, the well-known 
pearl and diamond merchant, has just been proved in Lon¬ 
don ; and nmongst other liberal bequests to various 
charitable institutions he has left 100/. to each of the fol¬ 
lowing hospitals: the London (Whitechapel road), the 
North London, the Free Hospital (Devonshire square), and 
the Jewish Hospital (Norwood). 
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receiving, under penalties, in case of refusal, which he in¬ 
dicates as plainly as can be. Apparently, he is bat too 
often successful. The sensitive and nervous—a sufficiently 
numerous class—readily submit to the bold and blustering 


THE “MANLY VIGOUR” QUACKS AND THE 
MORALITY - OF THE PENNY PRESS. 

Apropos of the late proceedings taken against the person 
named Alfred Henery, alias Wray, and of the exposure of 
the “ Manly Vigour ” crew, the ‘ Daily Telegraph ’ of Tues¬ 
day, Oct. 25, indulged, inter alia, in the following outbursts 
of virtuous indignation :—“ These offensive wretches, whom 
to describe aright would need the profound observation of 
a Balzac and the indignant eloquence of a Juvenal—these 
parasites upon society—these blood-suckers, have learned to 
fancy themselves safe in a land where the stocks and the 
pillory have fallen into disuse, and where the summary 
jurisprudence of Judge Lynch is viewed with disfavour. 
Had they lived in ruder times, or were they even now to 
transfer themselves to some other countries, assuredly 
would they have to groan as the playful but malodorous 
egg, the lively pebble, and the dead but still formidable 
cat, were hurled against them by the mob. Hangers-on 
of a noble profession—tatterdemalion knaves, who bur¬ 
lesque a beautiful and indeed sacred science—these scurvy 
impostors still infest the town, still trade upon the vices 
and weaknesses of their neighbours.” .... “Your 
quack doctor accordingly invents some specific, some mar¬ 
vellous lotion, some ‘ heal-all ’ in the shape of pill, powder, 
or draught. He writes something that he calls a book ; or, 
more properly speaking, he gets the thing written for him 
by some unhappy drudge who can spell a little better than 
his employer. He hires a house and a brass-plate. He 
devotes himself to some special illness, which men object 
to making public—to mental infirmity, or to the ailments 
that are the appointed scourge of vice. In time he gets 
patients. He deals gently enough with the poor ; they are 
not worth robbing. But at length he meets with his pet 


rascals who, not on Hounslow Heath, but in little back 
parlours, cry for money or—what is more valuable than 
life.” . . . . “Now there «an hardly be imagined 

any crime more thoroughly deserving of condign punish¬ 
ment than this. It is, in the full meaning of the term, 
abominable ; and the very highest punishment that the 
law allows should in every instance be inflicted. The fel¬ 
lows are cowards themselves, and would soon be choked 
off if they found their game becoming dangerous. Opposi¬ 
tion disarms them ; they are helpless the moment that the 
person upon whom they trade can summon up sufficient 
manhood to resist” . . . . “ Traders upon the weak¬ 
nesses and infirmities of humanity, they are infinitely worse 
than any ordinary robbers ; they are the highwaymen oi 
social life—the Thugs who strangle honour.” 

As Shakespere’s Welshman says, tvhen commenting on 
one of Pistol’s bombastic speeches: “ These be as brave 
words as you shall see on a summer’s day ; ” and yet they 
are not too strong for the occasion. But whatever the trade 
is which is followed by these persons, what shall we say 
to the following advertisements among others, taken fi® 
the 1 Daily Telegraph ’ of the same day, October 25. We 
of course omit the names, which are mostly fictitious, and 
the addresses: 

NEW WORK BY THE AUTHOR OF " MANHOOD.” 

Just out, Pocket Edition, post free 12 stamps, sealed ends 16. 

D R.-\S MEDICAL GUIDE to MARRIAGE 

A Practical Treatise on its Ph> sical anil Personal Obligations. 
With Instructions for removing the special disqualifications ltd 
impediments which destroy the happiness of wedded life. By ft 

-, - —-st., --—-, London. This work, the result 

of 25 years’ successful practice, contains rules by which forfeited 
privileges can be restored, and essential functions strengtheneduf 
preserved. 

Sold by --, London; or direct from the Author, 

has just published a revised edition of his medical yets, 
“ Manhood,” an Essay on the Treatment of Nervous Debility, 
Spermatorrhoea, tmpotency.—Post free, 12 stamps ; sealed ends,* 


prey. As an angler impatiently casts back into the stream 
the absurd little fish which impudently makes free with a 
hook meant for its betters, so does the quack spare the 
humbler fool. His perseverance is rewarded ; a nobler 
fish rises, bites, and is caught. The doctor lets him play ; 
does not seek to land him at once ; watches with a certain 
amusement, as well as a certain anxiety, his nervous efforts 
to regain his freedom ; and atlast, when he is tired out, dis¬ 
poses of him according to the rules of art. The very first 
thing the fellow does is to learn the name and profession of 
his victim, and, this clue once obtained, it does not require 
any extraordinary sagacity to find out his weak points. 
Then, after the usual amount of balderdash, blandishment, 
and blarney, the medico changes his tone, and employs 
threats. If he is not summarily knocked down, he knows 
that his game is safe. Hitherto, he has contented himself 
with merely overcharging his patient for the drugs which he 
has forced him to swallow ; but now he can play in bolder 
fashion. Instead of a few miserable guineas, it is a cheque 
for a hundred or a thousand pounds that he insists upon I 


N 


EW FRENCH DISCOVERY in the SCIENCE oi 

_ . MEDICINE.—.-.—This great ContinentalKemfrJ* 

prepared in the form of a Lozenge, administered by the nos- 
eminent in the medical profession at home and abroad. 
carried in the waistcoat pocket, free from taste or smell, ^ * 

taken without inconvenience to the patient. “-No. 

is administered in cases of Sexual Debility, and is strongly nca& 
mended to those contemplating marriage, ensuring in a few dip 
increased muscular development, with health, strength, and rigour. 

“-No. 2, cures with safety, speed, and certainty,^ 

urethral affections, at once subduing inflammatory action bylutn- 
eating the delicate mucous membrane ; also successful inobstua* 

cases of Stricture, &c. il -,” No. 3, is the blood purifiers 

cases of Diseases from Infection, Skin Eruptions, S ie Throat* 
&c. ; and in all cases where mercury has been indiscreetly admiw 

tered.- To be had only of-and Co.,-st.,- ~~ 

st., London, —. Price 11s. on application ; or free by post for l* 1 
for stamps or Post-office orders. 


T HE VIGOUR of YOUTH restored in Four Weeks by 

Dr.-’8 ESSENCE OF LIFE.—This wonderful sp* 

will restore manhood to the most shattered constitution in b 1 " 
weeks. Success in every case is as certain as that water quenct* 4 

thirst.—Sole Agents,-and Co.,- , London. 

Us., or lour quantities in one for 33s. Sent anywhere, miwOT 
packed, for remittance. 


EDICAL AD VICE.—Dr.-, of the 

_rTjL Hospital, on the Self Cure of SPERMATORRHOEA. 
VoUS DEBILITY, and DISEASES of INDISCRETION, 


M 
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Curative Remedies, free for six stamps. _-street _ 

Advice ^i?h °«%l v "}^ tion cured in a’few days, 

ami fi till s u Means of Cure, by letter or personally, 9 till 2 
superseded. SU “ day8 ’ 10 to U N °«“-Fee» and Medicines 


N ciftf^ S of ® ECRECy TAKE Dr-’S SPEEDY 

CUKE.-The-CAPSULES, containing the essence 


of_fro./iw,, - "“‘“"‘‘Wi containing tne essence 

Sfc AdCi b1, la - M ; *“»f « Pomoffica 

Just out, price 2s by post 26, or sealed 36 stamps, direct from 

D l the Author, or from-- 

K V~——on the PHYSIOLOGY of MARRIAGE.— 

nhli^nrir.M 0pU :lr i M .i 1C “ Review of its Social, Moral, and Physical 
Obligations, and the various Disqualifying Causes which in 

«nEmav onthlDi^ attainillent . of lts legitimate Objects. With 
and ™ y tha Ji n31ng fr ° m solltar y habits or excesses, 

and Stenlitr 1 1 f ° f ?f ervou8 , Debility, Physical Incapacity, 
g,. founded on the results of 25 years’ successfuf prai- 

Oaten's El, he nh QUee t' S w°m," Se1 ’ in a ' l,lressin ? the Court of 
written bt an This is an extle mely valuable book, 

tile most iiniKirkn? i an f experienced medical man, upon one of 

marned or “ t «“ tl “8 “Ejects of life, which everyone, 

mamed or single, ought to be acquainted with.” 

At home from 10 to 2, and 6 to 8. _. 

AW , AY > a Work on MARRIAGE ; its Duties 
Westorei/ amf ™t ent3 ' 1 ® howin S hovv th -= v 'S°" r of youth may 
sLt nott E Cor ? J . “ aiivauced age. 8vo, ISO pages! 
aent p ost-tree for two stamps; sealed, twelve.-Address Dr. 

* street,-square, London. 

M^FmFW G0 F R GUARANTEED, without the 
~'-f-.Possibility of failure, by the use of Dr.-’S REMEDY 

£ITlwo V? m r* “ U TT> t0 eU9Ure 9ecrec >'- Invaluable 

m all cases o Ge erative and Physical Debility, Spermatorrhcea, 
ac. oent, carefully packed, on receipt of 11s ■ free bv nost 19 « 
for stamp s or Post-office order; or on appl^Uon!_I!Sres a Dr. 

) street,-sq., London. 

T he SILENT FRIEND on MARRIAGE, 150 pages, 

sealed 20 r m,nli7 lth eDgraV - ng ! 9 ' pncu ls ’> P ost free 14 stamps, 
thb invalutcontaining prescriptions of Preventive Lotion. Make 

result nFTro n 7l° rk your « uule ani1 adviser for self-cure in all cases 
naturaffoE1 • rr ° r8 or ,, e * cess< ;S of youth, infection, loss of 

n7ss aImvpL u ' ,g0Ur: a “ femal ® irregularities, and barren- 
ness.—Addless Messrs-and Co., -- s t., 


- -- mm \jo. ___ _ 

st., London. Consultations daily, 11 till 2, and from 5 till 8. 

rro LADIES ONLY.—Consult Dr. -Personally or 

j~ nt ,w tter . m Midwifery, Pregnancy, Obstructions, Disappoint- 
ruents in Marriage and cases peculiar. Has had Thirty-one years’ 
London practice. “ Ladies Medical Confidant,” post free! 14 stam us. 
- street,-square, London. 1 

We reprint the following letter, published about a month 
since:— 

. Gu Tuesday the Marylebone Police-court was crowded 
with medical gentlemen anxiously awaiting (as they con¬ 
cluded) the certain conviction of an old offender for filching 
another man’s name and professional title “cut and dried." 
This person, known by the name of Hamilton, and carrying 
on his avocation in Henrietta street, Cavendish square! 
whence he issues (in my name) those polite invitatious “ to 
ladies only, made his appearance in answer to a summons 
tinder the 40th Section of the Medical Act. To the surprise 
of all present, however, the pseudo Dr. Scott gets off “ scot- 
free, with the Doctor in the bargain, the case being dis¬ 
missed on the ground “ that his assumption of that title 
did not imply that he practised as a physician,” notwith¬ 
standing it was prelixed to a vile pamphlet “ On Female 
UiJslruolious, &c., and forms a prominent feature in those 
foul advertisements, published daily for the last few years 
in my name in certain penny papers, in defiance of repeated 
requests to the contrary. However, it may be some satisfac- 
to know that, although the matter was thus disposed of for 
the present, a case was demanded and granted. So much 
for ttie sham Dr. Henry Scott. Now let us see how it affects 
the real man, although I think the matter as deeply con¬ 
cerns the Profession at large as myself. Can it be otherwise 


than that the daily display of these productions in my 
name must do me serious professional injury, to say nothing 
of the continued annoyance of people addressing me on the 
subject i I could cite numerous instances to show that I 
have been taken, or rather mistaken, for this man. Scores 
of ignorant persons, and not a few evil-minded ones, have 
set it down for certain, that I am the author of these ad¬ 
vertisements, or, at least, must have something to do with 
them, otherwise the papers would not dare to insert them. 
1 hat they have done so every man who “ runs (or rides) 
and reads ” will tell you ; and what influence this has had 
upon my practice and prospects as a physician you may 
guess. The common query of persons acquainted with the 
facts is, Does the law allow such a thing 1 Others wonder 
at the man’s impudence, and amongst the elite of the Pro¬ 
fession, too, nothing daunted. No. We have heard of the 
age of stone, the age of bronze, and of the age of iron ; but 
I think that when a fellow like this unblushingly makes use 
of another’s name and qualification, and takes a house 
next door to the President of the College of Physicians 
to carry on the deception, we have arrived at the age of 
brass. 

Henry Scott, M.D. 

Upper Woburn place, Sept. 28th, 1864. 

Some of the advertisements to which we have referred 
appear every day in the ‘ Daily Telegraph ’ and other 
papers, and must bring in an enormous revenue to 
the proprietors of those Journals. We would suggest 
the following as an addition to the “ sensation ” leader 
from which we have extracted some choice specimens :— 

“ The parasites and bloodsuckers, the blustering 
rascals who transact their filthy business in little back 
parlours, nearly all belong to a disreputable section of the 
Jewish fraternity, who derive enormous wealth from the 
profits of their villainy, and who, by assuming fictitious 
names, are enabled, with the assistance of Hebrew 
attorneys—more rascally, if that be possible, than them¬ 
selves—to evade the punishment which the law imposes 
upon their iniquities, and they live in a style of luxury and 
splendour which honest men contemplate with astonish¬ 
ment. The chief means by which victims are entrapped 
within their deus and afterwards held in their clutches 
are afforded by the publicity given to their indecent 
announcements by the ready pages of several of the penny 
papers, which couvey the poison daily to thousands of 
the innocent, the ignorant, and the unsuspecting ; and 
these papers are, in fact, in great part maintained by the 
profits of such advertisements. It would be a ludicrous 
picture, worthy of the graphic pencil of a Rabelais or a 
Smollett, to contemplate the proprietors of the 1 Diurnal 
Tomahawk ’ receiving over their counter thousands of 
money for the prurient trash which is published daily in 
its advertising columns, and at the same time handing over a 
lew shillings to some half-starved literary hack, and because 
one or two of the pseudo-medical rascals are brought to j ustice, 
instructing him to fulminate his sesquipedalian anathemas 
against a system which his employers have for a series of 
years done their utmost to encourage. With regard to the 
parties now belore the police-courts, the Boanerges of the 
Tomahawk ’ has ample license to vent against them the full 
phials of his denunciation, inasmuch as these are only small 
traders in nastiness, and do not belong to the rich Israelite 
confederation of quacks ; and moreover, instead of adver- 
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tising in the ‘ Tomahawk,’ these privateers do their literary 
work themselves, are their own advertisers and publishers, 
and paste up their announcements chiefly in those obscure 
but useful retreats where the wayfarers retire to relieve the 
occasional but imperative calls of Nature.” 

We submit the above as a fair specimen of telegraphic 
composition ; and although it contains some “ brave words,” 
there is nothing libellous in them, and they may, therefore, 
be indulged in with safety. It also supplies some im¬ 
portant omissions in the otherwise very coinmenduble casti¬ 
gation bestowed upon the quacks ; and we have no doubt 
that the ‘ Telegraph ’ will be obliged to us for the hint. 


SUMMARY OF THE WEEK. 


PROPOSED AMENDMENT OF THE MEDICAL ACT. 

A meeting of the members of the Branch Medical 
Council for England has been summoned for an early day, 
to take into consideration the propriety of instituting imme¬ 
diate steps for the amendment of the Medical Act, and 
especially the fortieth clause, which has been found to work 
so inefficiently for the protection of the public and of the 
registered practitioners of Medicine in this country. We 
believe we are correct in stating that Dr. Burrows is 
taking an active part in this movement, and we are happy 
to find that his advocacy will be employed in defence of 
professional interests. The question, however, is one of 
considerable difficulty, and the members of the Council are 
by no means agreed as to the amendments to be asked for, 
or the line of policy to be pursued. It is urged by some 
that the existing law has already done considerable good, 
that by applying to the Legislature there is a probability 
of losing what has been obtained, and that any attempt to 
punish or to suppress quackery would certainly be unsuc¬ 
cessful. It is also alleged that many of the offences now 
committed by persons falsely representing themselves to be 
practitioners of Medicine or Surgery are punishable at 
common law without the intervention of any Medical Act 
whatever. Thus, a person falsely representing himself as a 
Medical man, and obtaining money from patients under 
that misrepresentation, stands exactly in the same position 
as a man who falsely represents himself as a clergyman, 
and obtains money from the charitable or the religious, 
tinder that guise ; the offences in each case being punish¬ 
able at common law. This argument, however, is all very 
good in its way, but it must be recollected that the question 
of the guilt of the accused party must be determined by 
an English jury, who would, in all probability, have no 
difficulty in convicting the pseudo-clergyman, but who 
would regard the fictitious medical man rather with sym¬ 
pathy than otherwise, and would, perhaps, consider him 
only as the victim of persecution. The analogy of the 
pretended medical man with the fictitious lawyer holds 
good still less than the case of the fictitious clergyman ; for 
the Law has the right to punish any of its members for im¬ 
proper conduct, or to exclude from practice any person 


whom it may deem disqualified, and juries have nothing to 
do with the matter. Again, any man pretending to practise 
as an attorney, not being one, would be at once detected by 
magistrates, judges, coroners, &c., and the mischief nipped 
in the bud ; but in the case of the Medical Profession, the 
poor, the ignorant, and the helpless, have no protection at 
all against the quack, who injures their health or drains 
their pockets, and who is allowed by the law to practise his 
nefarious arts with impunity. We confess, however, that 
we think the existing laws are sufficient to meet many cases 
of illegal practice which are now unpunished, and that 
magistrates are grossly negligent of their duties in not 
putting the laws in execution. In certain recent cases it 
has been clearly proved that persons have been practising 
Medicine illegally under assumed names, and that this has 
been done for the purpose of gain ; and yet it is fouud that 
the fact of their assuming names and titles which do not 
belong to them (instead of being, as we should imagine, an 
aggravation and a proof of their guilt) is an argument used 
by the perverted ingenuity of a certain class of lawyers to 
insure the escape of the delinquents from justice. We there¬ 
fore hope, both that the existing law may be stringently put 
in force, and that the Medical Act may receive amendment 
where amendment can be safely made ; and we wish success 
to Dr. Burrows and his colleagues in the difficult taskthst 
lies before them. 

PHY8IOLGICAL AND PSYCHOLOGICAL POINTS IN THE _ 
“MULLER” CASE. 

The guilt of Muller has been so abundantly proved by 
the circumstantial evidence, that there was none of that 
conflict of evidence which often makes a criminal trial an 
object of scientific interest, as well as one of vulgar excite¬ 
ment. But there are one or two points which deserve atten¬ 
tion in a scientific light, but which have been hitherto little 
noticed. The fact that Mr. Briggs wasmurdered, or nearly so, 
then robbed, and his body thrown out of the railway-carriage, 
in the space of about three minutes, is clearly established; an! 
yet, if such a statement had been made in a novel, it would 
have been received as a gross exaggeration and a relation of 
an event which never could have happened. Those who 
are in the habit of slaughtering the lower animals would 
find great difficulty in accomplishing their task in so short 
a period, and even a rat or a cat could hardly be so rapidly 
dispatched. It is most probable that the unfortunate gentle- 
1 man was asleep when the attack was made upon him, »-• 
otherwise the murder would seem to have been physiols - 
gicallv impossible. As for the psychological peculiarities 
of Muller, they form a perfect study for the contemplation 
of the metaphysician ; for the criminal appears to combine 
in his mentaal constitution the ferocity of the tiger, the 
silliness of the monkey, the stealthiness of the cat, and 1 
little, though very little, of the craftiness of the for. R ’ 1 
I a person of snch a boyish aspect, and apparently so fee 
in physical construction, could have conceived ami 
so horrible a crime, is perfectly marvellous; and th 55 
tounding folly he displayed afterwards, in furnishing th- 
evidence for his own detection and conviction, is as e* 114 
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ordinary as the coolness and even jocularity he has repeat¬ 
edly exhibited since his apprehension. 

A CASK OF DEATH UNDER MYSTERIOUS CIRCUMSTANCES. 

The inquiry to which we referred last week, under the 
above title, was resumed and concluded by Mr. Langham, 
the deputy-coroner for Westminster, in the hoard-room of 
the Westminster Hospital, on Friday last; and after hearing 
some more evidence, which, however, threw no additional 
light upon the case, the Coroner said that “ it would be 
hardly possible to exaggerate the importance of the inquiry 
or the difficulty of coming to a satisfactory conclusion with 
regard to it. Although the fall which it was proved the 
deceased underwent in the park might have caused some of 
the injuries, yet it did not follow that all of them were thus 
occasioned, tie would not waste time by considering the 
suggestion that the fatal injuries were received after the 
deceased was bailed out at the station, as the facts and the 
evidence conclusively negatived such a supposition. It 
might, then, be first assumed that the deceased was per¬ 
fectly sober when he entered the park. The medical 
evidence was decisively given that the injuries were not 
the result of a fall, but of a fight or a very brutal assault. 
Now, it appeared improbable the fatal injury was the result 
of an attack made in open daylight, in the midst of the 
park. The medical evidence, conflicting enough on various 
points, agreed in this, that the injuries to the skull and 
brain had not been inflicted at the time the deceased left 
St. George’s Hospital in the custody of Police-constable 
M'Farlane. Where, then, were they inflicted ) M'Farlane 
led him along Constitution hill and Birdcage walk at seven 
in the evening. It seemed improbable to believe that that 
officer, who appeared to have behaved with kindness to his 
prisoner, could have inflicted them. Then came the period 
during which the deceased was in the police-cell. He was 
handed trom the custody of one inspector and one constable 
to unother, and all those men, when asked, after the usual 
caution, replied that they had not struck the deceased. But 
it should be borne in mind that the injuries were not such 
as couid have arisen accidentally. The bruises were about 
the size of a walnut, and Mr. Hawken, the House-Surgeon 
of the Westminster Hospital, stated expressly that they 
were such as would be produced by the blows of a truncheon. 
If the jury were of opinion that the police had struck their 
prisoner, a defenceless, unprotected man, such repeated 
blows with a truncheon, it was his duty to tell them that 
such an act would be proof of such malignity of disposition 
that it would amount in the eye of the law to wilful 
murder. It was painful to arrive at such a conclusion with 
regard to the A Division of Police, which was the picked 
corps of the force. It would shake the confidence of every¬ 
one in the force ; but if the evidence led to that conclusion, 
the jury should not shrink from its duty, but return a 
verdict of wilful murder against some person unknown. 
But if, in spite of the medical evidence, they should still 
think it possible that the injuries resulted from falls or 
an assault or fight in the park, then they should return an 
open verdict, to the effect that the evidence did not show 
how the deceased came by his injuries.”—The jury returned 
the following verdict:—“ That the deceased died from 
fracture of the skull; but that the evidence is not sufficient 
to prove how the fracture arose ; and the jury are unani¬ 
mously of opinion that the surgeons of St. George’s 
Hospital ought to have kept the deceased in that insti¬ 
tution, and not to have given him over into the hands of 
the police.” [It is very much to be regretted, for the credit 
of St George's Hospital, that no further medical evidence 
was adduced in explanation of this case ; and we cannot 
lielp observing, in the absence of such evidence, that the 
censure conveyed by the jury was not altogether un¬ 
deserved.] 


GENERAL CORRESPONDENCE. 

BEST MODE OF CHLOROFORM ADMINIS¬ 
TRATION. 

To the Editor of the Medical Circular. 

Sir, —The utmost delicacy in handling the patient, or 
assisting him if about to vomit, when under chloroform, 
must be observed . this statement, apparently trivial, cannot 
be repeated too often. 1 have known and seen the struggling 
chloroform victim caught, in order to steady him, by the 
back of the neck, and if he vomited and stained the 
dainty waistcoat of the student, anathematised in no picked 
or enlivening phrases. I have seen this, in old times, at 
Guy’s, the “ Loudon,” the more disciplined “ King’s ” or St. 
Bartholomew’s—in fact, wherever students very much or 
most do congregate. It is all wrong, and for this reason 
such a patient is like a person in a dream—if you suggest 
vomiting, he'll vomit; if, oil the contrary, you assist him, 
raise his head with the utmost gentleness, and take care 
not to suggest vomiting. If you fan him with a lady’s fan 
a little, and go on with the chloroform—if the precaution 
has been taken that he has had no solid food for three hours 
before the operation, the chances are a hundred to one 
against his vomiting. I now think the vomiting is merely 
part of the excito-motor struggling of the muscles—a 
struggle, iu a word, of the muscular fibres of the stomach and 
diaphragm—and the struggle is part of the dream, and the 
dream is very much the result of rough handling of the 
patient or letting his head hang over the edge of the table, 
when he dreams of falling down a precipice aud struggles 
to avoid falling, &c. 

I have often known this miserable effort to vomit come 
on exactly at the critical point of ovariotomy operation. 
“Can’tyou prevent her straining?” the operator imploringly 
asks ; or it io a cataract or iridectomy case and a softened 
“vitreous” may be lost. You can stop the effort of the 
stomach to vomit if you have had some practical experience 
of chloroform, but not if you trust to mere theory or book 
knowledge. A “ sister ” at one of the hospitals will often 
put up a fracture, or dress a stump, better than many or 
all of our book lecturers, theorists, or fashionable M.D.’s ; 
so is it of this rule-of-thumb knowledge of chloroform, 

I that saves a cataract or ovariotomy case from ending in 
dismay by vomiting. 

This “ consciousness,” abolished for atiine by chloroform, 
I often think, is like a castle of cards, or the flame of a 
candle long burning which suddenly goes out in the 
middle of your work—with dismay, blindness, death, con¬ 
vulsion, coroner’s inquest, charge to the jury blaming 
the medical man, stereotyped abracadabra about Marshall 
Hall, and fatty heart, and the infallibility of Snow’s appa¬ 
ratus or the wisdom of some chloroform quackery — a 
caudle-flame gone out ; but by this rule of thumb, if you 
know what you are about, you may puff it in again, or 
failing that, if you have an electric battery, the chances are 
teu to oue you restore life. 

But what if you are trusting to the one abracadabra and 
legends of coroners ; what if, in place of exciting the respira¬ 
tion and, through it, empty the chambers of the heart— 
the only mode of saving such cases ; what if, in place of 
puffing in the candle-flame, you dip it in water, wick and 
wax—paralyse the heart by applying electricity to it— 
because the Medical Journal?, eleven or thirteen years ago, 
recommended it ? Yet this is exactly the state of the case 
at present. 

In a conversation with my excellent friend Professor 
Simpson, of Edinburgh, the discoverer of chloroform (who 
was in London to hear the late “ Introductories ”), he agreed 
with me as to these and various points as to chloroform. 
Two million doses of chloroform a-year are sent out by 
Duncan and Flockhart alone, and yet some journals pretend 
chloroform is going out of fashion. 

Sir Benjamin Brodie, in the last hoars of his life, said, 
“ Oh, if the Profession would only study the nature of pain, 
or realize it, or value some means of lessening it ! ” Just so. 
Aud this is what chloroform does ; but it meets the same 
opposition os did iridectomy, or ovariotomy, or vaccination. 
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The Emperor of the French has, just given 50,000 francs 
to a man for improvements in electricity ; the greatest of 
these, I think, is the fact, that the special action of the 
induction current, so valuable in drowning and chloroform 
accidents, is exactly similar to the old frictional electricity. 
A special “ tension,” according as the current is interrupted, 
is obtained, whereas there is no tension in the common 
pile. “But except amongst conjurors and illegitimate prac¬ 
titioners,” says Duchenne, of Boulogne, “ electricity makes 
little way in England.” My friend Dr. Althaus, however, 
quite agrees with me as to its value in chloroform accidents, 
and partly demonstrated it to the late committee of the 
“ Medico-Chirurgical Society," the report of which fails to 
recognise the great value of the discovery. 

I am, Sir, &c., Charles Kidd, M.D. 

Sackville street, Oct. 25. 


MEDICAL TRIAL IN SWITZERLAND. 

A trial has just been proceeding before the Assize Court of 
Berne, in Switzerland, which has some points of resem¬ 
blance to the La Pommerais case, which made so much 
noise in Paris some months back. One of the accused 
parties is Charles Hermann Demme, Doctor of Medicine, 
practising at Berne, and the author of several treatises on 
Military Surgery. The other, Sophia Elizabeth Triimpi, 
the widow of Gaspard Triimpi, of Claris, merchant and 
banker, also of Berne, is charged with being the accomplice 
of Dr. Demme in the murder of her husband. 

It appears that on the night of the 15th of February 
last Gaspard Triimpi died at his country-house at Vabren, 
in the neighbourhood of Berne. The day following his 
death rumour got abroad that he died by his own hand, 
and in consequence of this and of another report, that 
Triimpi had met with foul play, the Prefect—a functionary 
named by the Grand Council or the election of the people 
ami Council of State, and whose duties are to inquire into 
all the crimes and offences that may be brought to his 
knowledge—opened an inquest, and called upon Dr. 
Demme, as the family physician of the deceased, for a re¬ 
port of the circumstances relating to Triimpi’s death. The 
report was sent in by Demme, who declared that the cir¬ 
cumstances which he had observed in the case showed that 
the death was not owing to any extraordinary cause, but 
that Triimpi had died from an apoplectic stroke. The Pro- 
cureur-General of Berne ordered a post-mortem examina¬ 
tion by two experts—namely, Dr. Charles Emmert, Professor 
of Legal Medicine, and Dr. Kupper, both of Berne. The 
experts were unable to find any outward signs of a violent 
death. As the head of the deceased had been previously 
opened by Demme, it was not possible to detect marks of 
violence on that part; the experts accordingly proceeded to 
search for traces of poison in the organs that remained 
intact. The intestines were removed and put into vessels 
which were sealed, and handed over to two chemists, MM. 
Fluchiger and Schwalbach. The result of their experi¬ 
ments was the discovery of the presence of over ten grains 
of strychnine, a quantity more than sufficient to cause 
death ; and the physicians who made the post-mortem exa¬ 
mination concluded in their report that the death of Triimpi 
was the result of that poison. The Prefect transmitted the 
report to the College of Health, or Medical Commission, 
whose duty is to examine the reports of experts, and who 
in criminal cases like the present have superior jurisdiction, 
and required them to see whether from all the circumstances 
death had been occasioned by others, or was the act of the 
deceased himself. The College of Health, before coming 
to a decision, transmitted in turn the report to the ex¬ 
perts employed by the Prefect for their opinion. The 
experts rejected the notion of accidental death ; neither 
would they admit the supposition of self-murder, and they 
declared that there was every probability of a crime having 
been committed by others. As it was ascertained that Dr. 
Demme had been alone in the house of the deceased the 
night he died, and moreover that a criminal intimacy had 
existed between him and Madame Triimpi, the authorities 
considered themselves justified in issuing their warrants 


for the apprehension of both parties. In consequence of 
the suspicion that the poison may have been administered 
during the operation for an abscess two days before death, 
the body was disinterred, and the abscess and other parts 
extracted and submitted to chemical experiments. The ex¬ 
perts found in them no trace of poison. The medical 
questions were again discussed before the College of Health, 
who came to the conclusion that the poisoning was not 
accidental, that there were, however, some grounds for 
believing in suicide, and that as to whether death was the 
result of a crime committed by others, they declined giving 
an opinion, it not being within their competence, but that of 
the judicial authorities. It was finally resolved, on the 
fifth of last month, that the case should be sent before the 
Assize Court, and left to the jury to pronounce on the guilt 
or innocence of the parties. 

The attention of the Court was particularly directed to 
certain points set forth in the bill of indictment by the 
Procureur. Demme had been the family physician of the 
deceased. He was, on the nights of the 14th, 15th, and 16th, 
by the bedside of the sick man, who was suffering from a 
tumour in the groin. Demme opened the tumour on the 
14th, and he remained alone with Triimpi up to the 
moment of his death. The causes assigned by Demme for 
the death were not the same in the report he sent in to the 
Prefect of Berne as in that which he drew up for the Pro¬ 
cureur. In the one apoplexy w'as stated to be the cause; 
in the other he attributed it to strychnine; and besides 
this serious discrepancy he suggested certain causes which 
neither the experts nor the College of Health could accept 
Several allegations on the part of the accused, bearing upon 
the essential points of the affair, were equally inadmissible. 
Moreover, his manner of acting as physician during the 
illness of Triimpi laid him open to the gravest suspicious. 
Madame Triimpi confessed that improper intimacy had 
subsisted between her and Demme both before and after 
the death of her husband ; that Demme had many times 
urged her to leave her husband and accompany him to 
some foreign country ; that she and her husband had live! 
on very bad terms ; and that on one occasion Triimpi had 
thrown a lamp at her which occasioned the loss of an eye. 
In the preliminary examination she made certain state¬ 
ments which she afterwards retracted. In her depositions 
she tried to dissipate the suspicions which rested on Demme- 
While in prison her manner was that of a person whose 
conscience was ill at ease, and she attempted more tkm 
once to lay violent hands on herself. In addition to these 
circumstances was the fact of the marriage contract between 
Demme and the daughter of Madame Triimpi, which tool 
place after the death of the father, doubtless with the view 
of removing from the public mind the suspicions which the 
intimacy between the accused had raised. Nevertheless 
the Procureur could not but admit that there were some 
circumstances in the case indicating suicide. Several wit¬ 
nesses deposed that they had heard Triimpi declare his 
conviction that his death was at hand. He was also known 
to have uttered menaces of suicide ; and the depression to 
which he was of late subject, in consequence of losses in 
business which had nearly mined him, lent probability to 
this view of the case. The Procureur also admitted that 
the indictment he had framed was neither substantial nor 
precise ; and that he quite agreed with the Criminal Oat 
that it was expedient to add nothing more, but to rest the 
whole case on the documentary and oral evidence that 
would be laid before it. It was stated, besides, that tie 
accused had in other respects borne a good character, and 
that this was the first time either of them had appeared in 
a court of justice. 

In reply to the President’s questions, Demme stated 
that M. Trumpi was a man of light character, but that 
Madame Trumpi was a good sort of person. The mama?* 
was not happy. Trumpi frequently' got intoxicated, std 
in that state was violent and brutal. In the spring of Ifw 
M. Trumpi having expressed suspicions on the nature d 
the relations between him (the prisoner) and Madaw e 
Triimpi, explanations were given, and accepted as satisfiu- 
tory. Already, at that time, M. Triimpi had talked - 
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committing suicide ; he even bought pistols for the purpose, 
and, but for the prisoner’s persuasions, would have then 
destroyed himself. With regard to a voyage in the East 
made by M. and Madame Triimpi in company with him 
(prisoner), he stated that he went at their request and paid 
his own expenses. During the voyage Trumpi was fre¬ 
quently very morose, and behaved strangely. On one 
occasion he wanted his wife to take a certain powder to 
cure a cold, but she refused, fearing it was poison. Trumpi 
afterwards told him that he had purchased some very active 
poison while in the East. With regard to Trurapi’s last 
illness, the prisoner stated that it was of syphilitic origin 
and attended with excruciating pain, to remove which 
opiates were prescribed. Of course, Madame Trumpi had 
never been apprised either of the nature of the disease oi 
of the remedies employed. On the day before his death 
Trumpi had been in great pain, followed by vomiting, 
after which he slept quietly. He denied that he was alone 
in the sick man’s chamber on that day. At night he was 
about to return home, but Trumpi would not hear of his 
going, and implored him to stay, saving “ Pray do not 
leave ; none but you can save me ! ” He accordingly con¬ 
sented to stay. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 20th inst.:— 
John Dawson, Loudon Hospital; George Jones, Goswell 
road, E.C.; Benjamin Locking, Coltman street, Hull; 
George Oliver, Bourne, Lincolnshire ; Martindale Cowslade 
Ward, Markham square, S.W. 

As an Assistant:—William John Smith, Northampton. 

Glasoow Medical Society. —The fifty-first annual 
meeting of this society was held in the Faculty Hall, St. 
Vincent street, on Tuesday evening, when the following 
gentlemen were elected office-bearers for the session 1864- 
65 :—President; Dr. James Morton. Vice-Presidents : 
Drs. G. H. B. Macleod and J. G. Wilson. Treasurer: Dr. 
R. Perry. Secretaries : Drs. W. R. Hatrick and Maclaren. 

The National Medical Registration Society. —We 
understand that it is the intention of the members of this 
Association to invite Mr. Lavies to a public dinner for the 
purpose of showing their sympathy and regard for the 
valuable services he has rendered, not only to the Associa¬ 
tion, but to the Profession, during the long period he held 
the office of president and treasurer. He has had to contend 
against debts and lawsuits, which have entailed upon him 
no ordinary amount of pecuniary loss and anxiety. It is 
confidently expected that every member of the Association 
will embrace this opportunity to honour one who has done 
his duty towards them, and is besides universally respected 
by his brethren of the Profession. The dinner is announced 
for the 23rd prox , at the Freemasons’ Tavern ; W. Fergusson 
Esq., F.R.S., will take the chair. The dinner will not be 
confined to members of the Association. Those gentlemen 
who wish to be present may communicate with the lion, 
sec., W. Adams, Esq., 37 Harrington square; Dr. Lillie, 
South Lambeth ; or Jabez Hogg, Esq., 1 Bedford square. 

Anatomy and Medicine in the East.— From the last 
general report on public instruction in the Lower Provinces 
of the Bengal Presidency, which has just reached England, 
Dr. Norman Chevers, the Principal of the Medical College, 
states that the number of bodies dissected during the year 
amounted to 1,112, an extraordinary fact when it is con¬ 
sidered that only a few years ago a native gentleman lost 
caste by touching a dead body. The total number of in 
and out-door patients who received relief at the hospital 
and in its dispensaries during the year amouuted to 30,700, 
exclusive of the very large number treated in the Eye In¬ 
firmary. In the European general wards there occurred 184 
deaths, or 9'69 to be treated ; in the native wards there 


were 684 deaths, being 28 33 per cent, to be treated. Dr. 
Chevers concludes his interesting report by stating that in 
March last his Highness the Maharajah of Jyepore, a native 
prince of great eulightment, who is very earnest in ad¬ 
vancing medical education in his own State, alter having 
visited the College, was so pleased with it that he munifi¬ 
cently presented the sum of 1,000 rupees “ to be devoted 
to any purpose the managers of the institution may deter¬ 
mine.” 

Human Bones found atPompeil. —In a paper addressed 
to the Academy of Sciences, M. de Luca adverts to the 
process successfully adopted at Pompeii, for obtaining casts 
of the persons who lost their lives at the time of the 
eruption which caused the destruction of that city. We 
will merely remind our readers that as that eruption con¬ 
sisted of stones and ashes, the fugitives, after falling down 
in a state of suffocation, were covered by the ashes, which 
settled on all the minutest folds of their garments and every 
part of their body. This coating of ashes hardened in course 
of time, and the flesh wasting away under it left a hollow 
mould, into which the explorers of the present day, when 
they are fortunate enough to discover it in time, pour liciuid. 
plaster, and thus obtain an exact cast of the body. The 
number of casts thus taken is four, and M. de Luca has pre¬ 
sented the Academy with their reductions in plaster, exe¬ 
cuted by a clever artist employed at Pompeii. In a 
chemical point of view the bones found at Pompeii do not 
all present exactly the same composition, but coutaiu all 
the principles to be met with in the bones of the 
present period. On being heated in a stove at a tempera¬ 
ture of from 100 to 120 degrees, they lose about 9 per cent, 
of their weight, which represents the moisture contained in 
them. At a red heat, and protected from the air, the bones 
become black, and lose 16 per cent, more; if calcined in 
the open air, the loss is 20 per cent. The coal obtained in a 
closed crucible disappears in the shape of carbonic acid. 
The total quantity of the latter varies between 4 and 9 per 
cent. In testing the bones with concentrated sulphuric 
acid for the purpose of ascertaining the quantity of car¬ 
bonic acid aforesaid, the glass tube in which the operation 
is performed exhibits signs of corrosion, which is owing to 
a certain amount of fluoride of calcium contained in all 
these bones. M. de Luca states that, when found, they are 
somewhat soft, and after being treated with weak acids 
their organic matter, cartilage for instance, remains in a 
gelatinous state, preserving all the time their primitive 
shapes. 

Medical Provident Fund.— The first meeting of the 
Board of Directors of the Medical Provident Fund was 
held at the Freemasons’ Tavern on Thursday, October 20. 
Present : Dr. Richardson in the chuir ; Dr. Armstrong 
(Gravesend), Dr. J. M. Bryan (Northampton), R. B. Carter, 
Esq. (Stroud), Dr. Ohevallier (Ipswich), John Clay, Esq. 
(Birmingham), Dr. Collet (Worthing), Edward Daniell, 
Esq. (Newport Pignell), Dr. L. E. Desmond (Liverpool), 
Dr. Falconer (Bath), Dr. Fayrer (Henley-in-Arden), T. Taylor 
Griffith, Esq. (Wrexham), Dr. Latham (Cambridge), Charles 
F. J. Lord, Esq. (H impstead), Thomas Paget, Esq. (Lei¬ 
cester), T. Heckstall Smith, Esq. (St. Mary Cray), Dr. A. P. 
Stewart (London), Henry Veasey, Esq. (Woburn), Dr. E. 
Waters (Chester). The Chairman reported that the contri¬ 
butions to the Guarantee Fund amouuted to 3441. 13s., of 
which 1331. 18s. had been paid. The money had been 
placed at interest in the Union Bank. He wished to take 
the opinion of the meeting as to the application of the 
Fund. After some discussion, it was moved by Mr. Smith, 
seconded by Mr. Paget, and carried—“That the prelimi¬ 
nary expenses be at present drawn from the Guarantee 
Fund, to be replaced from the General Fund as the Board 
of Directors may hereafter decide.” Dr. Westall was 
appointed Honorary Treasurer pro tempore , and Dr. Henry 
Secretary for the ensuing three months. Mr. Faget moved, 
and Dr. Stewart seconded—“ That the following gentlemen 
constitute an Executive Committee, to draw up rules and 
regulations for the government of the Provident Fund, and 
to submit the same for approval and adoption by the Board 
of Directors :—The Chairman, Dr. Westall, T. H. Smith, 
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Esq,, Dr. Armstrong, C. F. J. Lord, Esq., Dr. Falconer, J. 
Clay, Esq., Dr. Fayrer. The Chairman to convene the 
member; of the Committee, and to have a casting vote. 
Three to be a quorum.” The resolution was carried. It 
was proposed by Mr. Clay, seconded by Mr. Griffith, and 
carried—“ That the Executive Committee be instructed to 
print the rules and regulations when determined on, and 
to circulate the same among the Board of Directors a month 
previously to their next meeting.” The Chairman said 
that, before the Executive Committee commenced their 
work, there were certain points on which they ought to be 
instructed by the whole Board now assembled. He would 
limit such instructions simply to questions that were of the 
largest professional interest, and respecting whicli he had 
receiver! most inquiries. He would first take the opinion of 
the meeting on the point, whether the benefits of the fund 
should cease at sixty years of age. After a long discussion, 
the following resolution was proposed by Mr. Paget, 
seconded by Mr. Fayrer, and carried unanimously—“ That 
the directors, sharing in the general desire to extend the 
benefits of the Fund beyond sixty years of age, specially in¬ 
struct the Executive Committee to examine into this point, 
with a view to such extension ; and to embody their decision 
in their report.” The Chairman then asked for instruction 
on the point whether the Fund should be applied to cases 
of disability from accident as well as from disease. Ulti¬ 
mately, the following resolution, proposed by Mr. Daniell, 
and seconded by Dr. Chevallier, was carried unanimously 
—“ That the Committee be instructed to include accidents 
in their rules as a part of the benefit scheme.” The next 
subject discussed was the question whether or not the Fund 
should be confined to members of the British Medical 
Association, or open to the Profession at large. Mr. Carter 
moved—“ That the directors instruct the Committee to 
make rules for the admission of members of the Profession 
generally.” Mr. Carter, in moving the resolution, urged 
that it would be a great injustice to the Profession generally 
to limit the benefits of the fund to members of the 
Association. There were many professional men of small 
income who would be most anxious to join the fund, but 
who could not afford to join the Association also ; and some 
might subscribe to both for a time, and afterwards leave the 
Association. But it would not be just to ask them to 
forfeit what they had paid to the fund because they chose 
no longer to belong to the Association. He further stated 
that, if the fund had not been started by the Association, it 
would have been commenced by himself and seveial other 
gentlemen with whom he had been in communication ; and 
that although, finding the Association was about to take up 
the same question, and seeing that it had special facilities 
for carrying out the scheme, he had deferred to it, he still 
considered that the plan should embrace in its organization 
the Profession at large. Such extension would, he believed, 
increase the number of subscribers to the fund, and do 
good rather than harm to the Association. The motion was 
supported by Mr. Daniell and Mr. Paget, andafter consider¬ 
able discussion the resolution for extension was put and 
carried unanimously. The next subject discussed had re¬ 
ference to instruction to the Executive Committee in respect 
to the question whether, relief should be granted to members 
suffering from partial disability from disease or accident. 
Dr. Latham proposed, Mr. Clay seconded, and it was carried 
—“That there be no system of partial relief introduced 
into the regulations of the Provident Fund.” It was next 
discussed, whether by payment of multiple premiums, 
members should be allowed to insure so as to secure, during 
sickness, proportionately increased benefits. Dr. Waters 
proposed, and Dr. Fayrer seconded—“ That, for the first 
two years from the commencement of the Society, no mem¬ 
ber be allowed to subscribe more than will entitle him to 
receive 2 1. a week when incapacitated by sickness or 
accident.” After some other votes on matters of minor 
interest, and the usual vote of thanks, the proceedings 
closed. 

A Medical Candidate for a Seat in Parliament.— 
Mr. Mitchell Henry, lately one of the surgeons of the 
Middlesex Hospital, has issued an address to the electors of 
Woodstock. We print the following extract from his ad¬ 


dress to the Woodstock electors :—“ Bv hereditary descent, 
by education, and by natural habit of mind, I am a con¬ 
sistent liberal arid a friend to rational progress. My father, 
the late Mr. Alexander Henry, member for South Lanca¬ 
shire, was well known and tried, when liberal principles were 
not so popular as they are now, and when they were not 
disguised under the name of moderate conservatism. For 
myself, I am independent of all party ties, have leisure to 
serve you in Parliament, and an ardent desire to advance 
the good cause. 1 am in favour of the widest extension of 
civil and religious liberty; of the abolition of all oatbs that 
fetter men’s consciences ; and of economy in the State, which 
alone can be obtained by abstaining from irritating aod 
needless interference in the affairs of foreign countries, 
whereby England is always kept, as it were, on the brink of 
war. I am also in favour of an extension of the franchise 
so as to widen the basis of the Constitution, and thus to act 
in political lite and in the Government of the country ou die 
precept of doing to others that which we would they should 
do unto us. You yourselves have answered the question as 
to church-rates. 1 am a sincere member of the Church of 
England, but confess myself unable to see how the cause of 
Christianity is to be advanced by compelling men to support 
an establishment from which they conscientiously dissent 
. . . I have not seen any satisfactory proposal for the 

compromise of the church-rate question, and I believe that 
the total abolition of such rates will do more to strengthen 
the interest of the Church, by removing from her the odium 
of persecution, than any other measure whatsoever. If 
Churchmen really value their Church, they will gladly sup¬ 
port her, more efficiently than she has ever yet been sup¬ 
ported, when once the burden has fallen where it ought to 
rest, upon the shoulders of the members of oarown com¬ 
munion. Thus, gentlemen, I have laid before you openly 
and fairly my opinions on some of the chief topics of the 
day, and I am prepared to answer all your inquiries on the 
spot. The issue rests with you. The stake is a high one, 
and worthy of your utmost exertions, for not only one, but 
the whole people of England are interested in the question 
whether or not in the case of Woodstock the close borough 
system and the dictation of ages past shall now receive an 
effectual blow. It matters comparatively little who become! 
your representative, provided the choice is your own, and 
in this great issue all minor differences should be merged. 
You may easily find a more able member than I can ho|>e to 
become, but you will not find one who will serve you with 
more diligence and singleness of purpose.—I have the 
honour to be, gentlemen, your faithful servant, Mitchell 
Henrv.—Stratheden House, Hyde park, London, October 
24 , 1864 .” 

Hydrocele of the Hernial Sac treated bt thi 
Iodise Injection. —Mr. Velpeau, if we are not mistaieu, 
is the first surgeon who has ventured on treating hydro- 
cele of the hernial sac in the same manner as hydrw'rle 
of the tunica vaginalis. He originally adopted this prac¬ 
tice in congenital hydrocele, after having ascertained if* 
fact that iodine injections do not induce suppuration K 
serous cavities. He, of course, dreaded the passage ot the 
injected fluid into the abdomen ; but by pressure exertisd 
on the crest of the pubes, so as to close the in¬ 
guinal duett M. Velpeau has been able to perform 
the operation very frequently, and without accident 
When hydrocele of the sac is present in omental bernix, 
no alarm need be felt on this score, because the iugni"® 
duct is obstructed by the omentum. This veiy year, 
Velpeau unhesitatingly performed the injection in a cased 
the land; the patient wasa man of twenty-five, who had he* 
admitted into the wards for a tumour of the scrotum, the 
diagnosis of which appeared at first somewhat doubtrai. 
The tumour was equal in size to the head of a full-g 10 * 0 
foetus ; it was situated below the outer ring of the led 
inguinal duct, into which it penetrated ; no pain was F 1 '" 
sent, the colour of the skin was unchauged, and the 
was soft, fluctuating, opaque, entirely unconnected »tt 
the testicle, which was plainly discernible at its poster; ’- 
and interior region, and did not expand during cough e 
effort. The absence of transparency might have sug^’ 1 ^ 
the existence of hematocele, had the part suffered any p** - 
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vioua violence. On inquiry, it was ascertained that for 
fifteen years the patient had borne a hernia, for which he 
was in the habit of wearing a truss ; but this appliance 
became unserviceable ten days before his admission into 
hospital, and the tumour, which was reducible in part, 
had suddenly acquired considerable size, without, however, 
giving rise to any of the symptoms of strangulation. Re¬ 
duction was attempted, but a portion only of the mass was 
returned into the abdomen, the remainder forming the 
tumour about which the surgeon had to form his opinion. 
The circumstances above enumerated clearly pointed to 
epiplocele; but omental hernia assumes different characters. 
The sac may contain merely a portion of omentum, or also 
an intestinal convolution, or a certain amountof sanguineous 
effusion. The distinct fluctuation observed in this case 
left no doubt as to the presence of fluid. The in¬ 
testine had returned into the abdomen, and the sac 
was filled with omentum, and a serous fluid tinged 
with blood extravasated during the attempts at reduction. 
The diagnosis was confirmed by the results of the opera¬ 
tion, which was performed after an interval of six days. A 
certain amount of serum tinged with blood escaped through 
the canola, and the sac was then found to contain a flabby, 
inelastic, irregular mass, formed by a portion of omentum, 
and probably fixed in its position by old adhesions. All 
further uncertainty being thus dispelled, M. Velpeau im¬ 
mediately injected the solution of iodine, as in a case of 
common hydrocele. On the following day, slight local 
inflammation set in, attended with au unimportant amount 
of feverishness ; but these symptoms yielded to the applica¬ 
tion of an evaporating lotion. Alter au interval of three 
weeks, the scrotum recovered its natural size, and the 
patient was dismissed, with strict injunctions to wear un- 
interruptedly a well-made truss ; he was further encouraged 
in the hope that a radical cure might possibly follow if 
the bamlage was carefully and properly applied. The 
parietes of the sac may, in consequence of the inflammatory 
action induced by the injection, become attached to the 
omentum—a contingency promoted by the pressure of the 
pad—and permanent obliteration of the passage may follow. 
This result cannot, of course, be predicted with any degree 
of certainty, because the obliterating plug has been in some 
cases forced out by the intestine, and a fresh hernia has 
taken place ; but it is within the limits of possibility, and 
the surgeon should neglect no means of promoting so 
desirable a termination. 

Out and Out Gluttons. —A case of Belf-destruction 
singular at least as to its cause, occurred lately in the suburbs 
of Paris. The unfortunate suicide was a stone-digger, 
a native ol Lyons, who was afflicted with bulimy, or 
insatiable hunger. His earnings being altogether insuffi¬ 
cient to satisfy his enormous appetite, though he ate scarcely 
anything but bread, his iellow-wurkmen used to contribute 
towards his support ; but, wearied with thus burdening his 
friends, and worn out by bis sufferings from the presence 
of Uenia, which aggravated liis hunger, he at last came to 
the desperate resolution of hanging himself, and succeeded 
in effecting his purpose. The annals of Medicine record 
many instances of this disease, both in ancient and modem 
times, but the most remarkable case of late years was that 
of a woman named Annie Denise, who died in Paris only a 
few years since. This unfortunate person was afflicted with 
bulimy from infancy, and while still a young girl used to 
devour as much as 10lb. of bread daily. Though not in 
indigent circumstances, she was twice arrested for stealing 
bread to satisfy her hunger. She was at length admitted 
into the Salpblriere, mid placed under the treatment of 
Drs. Esquiroi and Amussat, but to no puipose, for she left 
the balpetriere as voracious as ever. Her hunger varied in 
intensity: at ordinary times she could manage with 121b. 
of bread per day, but for three or four months of the year 
she would eat lrom 201b. to 241b., and for ten consecutive 
years her appetite was greatly aggravated in spring. On 
one occasiou when she had thought of keeping Good Friday a 
fast day, she ate more than 30ib. of food in twenty-four hours. 
As she advanced in years her appetite became depraved; 
be took a liking to grass and flowers, especially butter-cups, 
f which she would gather and eat au immense quantity. 


To relieve the colics caused by this unnatural food she used 
to drink brandy, of which she became inordinately fond, 
and at last died a few hours alter taking a whole litre at 
once. When on her death bed and unable to take food, she 
begged her sister to come and eat near her, and her last 
words were—“ Since it pleases God that I shall eat no more, 
let me at least have the pleasure of seeing you eat.'’ It is 
a remarkable fact that on a post-mortem examination her 
stomach was found to be exceedingly small, while her 
liver was unusually large, and all her other viscera quite 
sound and of normal size.—‘ Galignani.’ 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Nov. 2 — operations at Middlesex Hospital, 

1 p.ra.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew’s 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Hunterian Society, 8 p.m.—Mr. Curling, 
“On a Case of Cancer of the Rectum, relieved by making an 
Artificial Anus in the Loin ; ” Obstetrical Society of London, 
8 p.m.—Dr. Eastlake, “On tho Management of the Third 
Stage of Labour ; ” Dr. Wade (Birmingham), “On a Case 
(Puerperal) of Embolism of the Pulmonary Artery.” 

Thursday, Nov. 3. — operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West Londou Hospital, 2 
p.m. ; Royal Orthoptedic Hospital, 2 p.m. ; Chemical Society, 
8 p.m.—Prof. Wauklyn : “Isolation of Electro-Negativo 
Radcle Voleryl.”—Messrs. Graham, Stuart, and Baker : 
“Existence of Nitrogen in Steel.”—Mr. W. Baker : “ Con¬ 
centration of Nickel in Lead by Pattinson’s Process.”—Prof. 
Church: “ Effects of Ignition on Garnets, &c.,” and 
“Colouring Matter of certain Rocks;” Harveiau Society, 
8 p.m.—Dr. B. Squire, “On the Diagnosis between Syphilitic 
and Non-Syphilitic Diseases of the Skin.” 

Friday, Nov. 4. — Operations at Westminster Ophthalmic 
Hospital, 14 p.m. 

Saturday, Nov. 5 .—Operations at St. Thomas's Hospital, 
1 p.m.; St. Bartholomew’s Hospital, 14 p.m. ; King's College 
Hospital, 1J p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. 

Monday, Nov. 7.— operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Nov. 8 .—Operations at Guy’s Hospital, 14 p.m. i 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Elements of Materia Medica, containing the Chemistry and 
Natural History of Drugs, their Effects, Doses, and Adultera¬ 
tions. By Dr. William Frazer. Second Edition. London : 
John Churchill and Sous, New Burlington street. 

Photographs (coloured from Life) of the Diseases of the Skin. 
No. 111. —Papulie. By A. B. Squire, M.B. Loud. London : 
John Churchill and Sons. 


NOTICES TO CORRESPONDENTS. 


%* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

Mr. Griffin, of Weymouth, requests us, for the information of 
the Poor-law Medical Officers, to give insertion to the follow¬ 
ing paragraph from a letter sent by a Poor-law Inspector 
(W. H. T. Hawley, Esq.) to the Southampton Board of 
Guardians, which proves that the subject of “Expensive 
Medicines” is under the consideration of tho Poor-law Board 1 
—“I shall also be obliged if you will obtain from the Guardians 
“ an opinion as to whether expensive medicines, such as 
“ quinine, cod-liver oil, &c., should he supplied by tho 
“ Guardians, subject to the orders and regulations of the 
“Poor-law Board, or whether the Medical Officer should sup- 
“ ply those articles, and make a special charge for them." 
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The Report of the meeting of the Harveian Society is unavoid¬ 
ably postponed until next w«ek. 

Dr. Kidd’s letter is inserted. 

The Harveian Society of London.—T he notice is inserted. 

The Medical Provident Fund. — The Report has been 
received. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,—T he following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— 

£ s. d. 

G. M. Phillips, Hitchin . . . . . 0 10 6 

G. T. Smeatham, Great Missenden . . .050 

D. Rice, Esq., Southam . . . . .050 

William Allison, East Retford . . .0100 

C. P. Mann, Cosford.0 5 0 

Amount previously announced . . . 89 9 6 

Received at the ‘ Lancet’ Office . . . 5 13 0 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgato st. Without, Treas. and Hon. Sec. 

Oct. 26, 1864. 

The Obstetrical Society of London.—T he notice has 
been received. 

Mr. R. B. Carter and the British Medical Journal.— 
Mr. Carter has addressed the following letter to the above 
Journal :— 

“Sir,—I am anxious to place before the members of the 
British Medical Association a letter on the subject of the 
Journal, containing the facts and arguments on which I 
should rest a motion that will be brought forward, by myself 
or some other, at the next annual general meeting. The 
motion will be directed to the suppression of the Journal as 
at present conducted ; and it is my wish that the associates 
should have the question brought under their deliberate con¬ 
sideration before the meeting takes place. In order to state 
my views fully and clearly, I might require to occupy three, 
four, or five pages ; and my object in writing to you is to in¬ 
quire whether you would insert a letter of such leugth, 
-written with such an object, sufficiently early to allow it to 
be read and considered by the members before the meeting at 
Leamington. I shall therefore be glad if you will inform me in 
an early number—1st, whether you would print such a letter 
at all ; and 2nd, whether you would print it within a month 
of receiving the copy * If your answers should be in the affir¬ 
mative, it would probably be four or five months before I 
should act upon them. But I wish to know whether space 
and time are at my disposal. It appears paradoxical to ask 
any journal to assist in its own extinction ; but the 1 British 
Medical Journal ’ is in an exceptional position, and is the best 
channel for addressing the members on a subject that must 
interest all of them. I have therefore determined to state 
the nature of the communication that I wish to make, and to 
ask whether it will be admitted into your pages. 

“ I am, Ac., “ Robert B. Carter. 

“ Stroud, Gloucestershire, October 22nd, 1864.” 

[The editor of tho • British Medical Journal’ publishes the 
letter, but declines to give categorical answers to the questions 
put by Mr. Carter.—E d. Med. Circular.] 

Inquirer. —It is assumed— and, indeed, suggested—by some of 
the penny papers, that the victims of the “ Manly Vigour ” 
quacks are the debauched and dissolute members of society, 
whereas it often happens that they are youngmen of exemplary 
character, who have, perhaps, never'gone astray in their lives, 
but who erroneously regard certain natural phenomena common 
in youth, as the indications of disease. This mistaken view is 
not only encouraged, but mendaciously asserted, by the 
quacks ; and thus the young and the innocent are first per¬ 
suaded that they are diseased, and are then fleeced of their 
money by the promise of a cure for a malady which never 
existed. It is very probable that Captain Clarke belongs to 
this class ; and public gratitude is due to him for the course 
ho has lately pursued. 

Lector. —Carbolic acid is a product of the distillation of coal- 
tar, and chemically is a hydrate of the oxide of phenyle, 
being analogous in composition to an alcohol. Its properties 
are very similar to those of creosote, for which, indeed, as 
being more cheap and more easily obtained, it is often sub¬ 
stituted in commerce. 

Dr. D. L.—At Oxford, the medical aspirant must take the 
degree of B.A. before beginning his medical studies. Iu 
London, no medical student can now be registered who docs 
not bring evidence t that he has passed a l’reliminary Exa- 
ination. 


U rine.—Dr. Harley will commence 

his WINTER TOURSR of DEMONSTRATIONS on URINE and 
URINARY DEPOSITS, for Medical Practitioners, on FRIDAY EVENING. 
NOVEMBER 4th, at 8 p.m. Fee, 21. 2s. The CUos meet* once a week, 
and Instruction is p’acticillv Riven in the Application of the Microscop-, 
and Chemistry to the Diagnosis and Treatment of Disea-e. 

Physiological Laboratory. University College, Octobe-, lS6t. _ 

M r. G. Hind, F.R.C.S., has resumed 

his DEMONSTRATIONS and EXAMINATIONS at 29 Newman 
street, Oxford street (hours, from 10 to 12 a.m. and 6 to 8 p.sl). 

D otesio’s Dep6t, 95 Regent street, Quadrant, 

For the Sale exclusively of the tine Bordeaux, Burgundies. 
Champagnes, and Cognacs of France, in their pure natural state. 
Cellars and Counting-house «s above, and Orders taken also at the 
Restaurant, 

No. 9 RUE PE CA3TIGLIONE, PARIS. _ 

A Cup of Coffee in One Minute. 

—DUNN’S ESSENCE of COFFEE. Is. and 2s. pe bottle. May I* 


—DUNN 
had everywhere. 


Warranted to keep good in any climate. 


TVinberrow’s Patent Double Action 

J- RESERVOIR INJECTION APPARATUS is the most smruud 
fy ft — j perfect yet produced. The Piston, which so frt 

quently gets out of order, is not introduced. 

Twinberrow's Patent Double-Actioj 
Xf SYPHON SYRINGE, with Additional Pifu 

for all PURPOSES, possesses great idmtijes 
over other Syringes of a like description, hari^ 
» ' .“.1 an uninterrupted stream, and consequently 

jdischarging double the quantity of fluid a 
HALF the USUAL time, and with much less ob 

•ELJU I,0N - 

TESTIMONIALS. 

“Twinberrow’s 4 Double - Action (Sjpka) 
Syringe ' is the most generally useful Instramee: 
of the kind with which I am acquainted Forth? 
0 n Yv li \m ,uore ordinary purposes it is specially well fitted, 

y IJ V. f being compact, portable, and not liable to on 

A-# out of order. By a very simple arrangement 

the Instrument may be rendered avails l«uu 
■T® Eye-Douche, an Ear Syringe, and for Washiso 
Rfl out the Bladder. For these purposes it is pert- 
liarly well adapted, being continuous initsactk: 
1 m — John Erichsen, Prolessor of Surgt-ry at Uni 

H vereity College, aud Surgeon lo the Hospital." 

“I have seen and made use of your I'ociu- 
Action Syringe, and think very highly of it- 
Wm. Ferousmon, Professor of Surgery at hub,'' 
College, and Surgeon to the Hospital/’ 

| J Twinberrow’s Patent Eye Douche 

(I (Testimonials from the First Oculiiti) 

I By the action of the Eye Douche in 

1 use, the stream is intermittent, c-msequeauj 

v causing in some instances irritation : whenesi 

ti employing the Patent Douche this objection u 

completely obviated, the fluid being prcjew 
in a continuous, gentle, soft shower. 
TWINBERROW, Dispensing Chemist, Sole Patentee, 2 Edwards street 
Portinan square, and 69 b Westbourne grove, London. 

(gentlemen who don’t run Tailors' 

BILLS will find tho economy of CASH PAYMENTS bygivmj 
their orders to 

B. BENJAMIN. 74, REGENT STREET, W. 

N.B. A perfect fit guaranteed.__. 

TY/inter Overcoats and Wrappers, 

* ^ 21s., 25s., 30s., 35s., 40s., 45s., ready-made, or made to order, tj 

B. BENJAMIN, Merchant Tailor, 74. REGENT SREtT, W. 
_ N.B. A perfect fit guaranteed. __ 

r Phe Two-Guinea Dress and Frock 

-L COATS, tho Guinea Dress Trousers, and the Half-Guinea Vv* 
coats, made to order by _ _ 

B. BENJAMIN, Merchant Tailor, 74, REGENT STREET, W. 

N. B. A perfect fit guaranteed._ 


Qcotch Tweed and Angola Suits, 

47s., 60s., 55s., 60s., and 63s., ina-le to order by 
B. BENJAMIN, Merchant Tailor, 74, REGENT STREET. « 

N. B. A perfect fit. gua ranteed. _ 

tUhe Ids. and ids. Trousers made to 

ORDER by B. BENJAMIN, Merchant Tailor, 74, REdF-* 
STREET, W. 

N. B. A perfect fit guara nteed. ___ 

(gentlemen in search of a good lailor 

are directed to B. BENJAMIN, 64, REGENT STREET, Vf. 


N.B. A perfect fit guaranteed. 
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OPENING OF THE SCOTCH AND IRISH SCHOOLS OF MEDICINE 

FOR THE SESSION 1864- 5. 


UNIVERSITY OF EDINBURGH. 

On Tuesday, Nov. 1, most of the classes in the Univer¬ 
sity of Edinburgh were opened for the winter session, and 
the Professors of the Faculties of Arts, Law, and Medicine 
delivered introductory lectures to their several courses, it 
having been arranged, this year, that the classes should be 
opened for a fortnight before the introductory address is 
delivered by the Principal, Sir David Brewster. There 
ivas a large attendance at the various classes ; and though 
no classified returns of the numbers of matriculated students 
have yet been compiled, it is believed that the numbers will 
bear favourable comparison with those at the correspond¬ 
ing date last year. 

Introductory Lecture by Professor Spence. 

At ten o’clock, there was a crowded attendance in the 
Surgery Class-room, for the purpose of hearing the intro¬ 
ductory address by Professor Spence, who was recently 
appointed to the Chair of Surgery. 

Professor Spence said : I would seek, as introductory to 
the course of lectures I begin to-day, to direct your atten¬ 
tion to a brief review of the history of the Edinburgh 
School of Surgery—a school which has acquired a high and 
distinctive ch iracter, but which presents some peculiarities. 
In the couise of its slow progress at first, and rapid rise in 
later years, we shall, I think, find matter for instruction. 
So far back as 1505, in the first charter of the Corporation 
of Surgeons, there was a provision made “ that we have 
onis in the yeir ane condomposit man after he he deid to 

mak anatomea of, quhairthrow we may hr.if experience_ 

Ilk ane to instruct athers,”—and from the researches of 
Dr. Gairdner we learn that for upwards of two centuries 
the Corporation of Surgeons had occasionally caused dissec¬ 
tions to be conducted in terms of this charter. In 
1694, Alexander Monteath, a member of the College of 
Surgeons, instituted a course of instruction in anutomy. 
The College improved upon and systematised this instruc¬ 
tion. Next a Professor of Anatomy for the city was 
elected periodically, by the College conjointly with the 
Town Council, to lecture in the Theatre of the College, and 
this City Professorship in the person of Alexander Monro 
terminated in the institution of the Chair of Anatomy, and 
the transference of the City Professor to this University. 
The second condition in the early medical school is, 
that whilst chemistry, theory and practice of physic, and 
botany were gradually added to the anatomy, surgery, as a 
distinct subject, was not taught ; and even so late as 1777, 
when the College of Surgeons petitioned the ptrons to 
institute a separate Professor of Surgery in the University, 
they were opposed by Monro, then Professor of Anatomy, 
as interfering with his subject, and he succeeded in getting 
his commission altered, so as to include surgery, which was 
made a mere adjunct of the anatomical course in this Uni¬ 
versity. The last feature which I shall mention, and 
perhaps the most peculiar in regard to the Edinburgh 
school in contrast to the other schools I have spoken of, 
is, that until 1729, when the surgeons and physicians opened 
a house for the reception of poor patients, no hospital 
existed in Edinburgh ; and the Royal Infirmary, which 
has now obtained so widespread and well - deserved 
a reputation for the benefit it has conferred both on 
the suffering poor and on medical and surgical science, 
was not founded until the year 1736. Here then 


we have a school in which anatomy, the basis of all 
surgical science, had been taught regularly from a very 
early period ; and yet in this school little advance had 
been made, so that not only do we find no works emanating 
from it, but that until a comparatively recent period sur¬ 
gery was not even taught as a separate subject. Now this 
may teach us a lesson, that, however valuable and import¬ 
ant any one science, its true value consists in its being 
an applied science. Anatomy is indeed all important as 
the foundation of surgery, but we must use it as a founda¬ 
tion, and raise the superstructure on it, and not content 
ourselves wi h merely laying the foundation. Important 
and interesting in itself as a natural science, to the student 
of medicine and surgery the true value of anatomy is as a 
means to an end—the great end we have in view, of curing 
disease and alleviating human suffering,—and it is quite 
ossible to possess a knowledge of anatomical facts without 
eing able to apply them usefully. Then as to the want 
of systematic oral instruction in surgery, that is so very 
obvious a cause of retardation of surgical progress that the 
question naturally suggests itself, what could be the reason 
that whilst other branches of medical teaching were super- 
added to the anatomical lectures, surgery was not amongst 
them ? The answer to this is not far to seek. I think it 
will be found in the last peculiarity I mentioned of the 
early medical schools of Edinburgh, namely, the non-exist¬ 
ence of a great hospital; for if we look to other schools, 
we shall find that they all rose around hospitals. This 
alone seems sufficient to explain why surgical lectures 
were not given, and why surgical science made little 
progress ; for without that field for the observation and 
study of surgical diseases, and that experience which a 
hospital practice alone can give, lectures compiled from, 
and representing merely the opinions of others, and the 
current doctrines of the day, almost untested by the lec¬ 
turer, would be but cold and lifeless, and little calculated 
to advance science. Teachers and taught alike could feel 
but little interest or enthusiasm in a subject in which their 
field of observation and practice was so limited. I would 
now turn to the more pleasing phase of our Edinburgh 
3chool of surgery—namely, its rapid development, the 
high position to which it soon attained, and a brief notice 
of some of the great men to whose labour that development 
and distinction are mainly due. There can ba little doubt 
that the institution of a hospital in Edinburgh, and the 
system of clinical instruction, did more than anything else 
to constitute it a great medical school ; and the intluence 
of this on surgery was soon apparent in directing more 
attention t-> the subject. Monro, the Professor of Anatomy 
in the University, who had been an active promoter of the 
hospital, delivered occasional clinical lectures on the sur¬ 
gical cases, and though not himself an operating surgeon, 
yet from his great fame ns an anatomist gained a high repu¬ 
tation as a consulting surgeon. These lectures in the hos¬ 
pital, and the more practical character which his hospital 
observations gave to his ordinary lectures, speedily inte¬ 
rested others in the subject. The early arrangements of the 
hospital, by which all Fellows of the College of Surgeons 
were entitled to act in rotation, though not the most 
judicious, not the plan best fitted to raise up’great surgeons, 
nevertheless had at least this effect, that it forced the neces¬ 
sity of studying surgery upon all, and hence gave it more 
general interest. The fruits of hospital observation and 
experience gradually led to the cultivation of surgery as a 
special subject, and attracted to it the attention of men of 
talent, who, emulating what had already been done in 
medicine and other departments of science, in raising the 
fame of our city as a seat of learning, soon gained for Edin¬ 
burgh surgery also a high and distinguished place. Amongst 
the earliest of those whose names are connected with the 
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Edinburgh school as a writer on systematic surgery was Mr. 
Benjamin Bell, who practised about 1772, and whose sys¬ 
tem of surgery, in seven volumes, still forms a standard 
work in our surgical classics. But perhaps the man to 
whom we owe more than any other for having given an 
impetus to Edinburgh surgery both by his practice and his 
writings, and stamping it with his own bold and distinctive 
characters, was Mr. Jutin BelL He was no ordiuarv man, 
but a great surgical genius, of great natural talents, and im¬ 
bued with that enthusiasm which is a mark of genius, and 
which does so much to create enthusiasm in others. He 
devoted himself from the first with indomitable peisever¬ 
ance and energy to study his profession so as to take a high 

E lace iu it, and to advance it. Possessed of a taste for 
terature and the fine arts, an accomplished draughtsman 
and etcher, possessed also of great tact anil a keen percep¬ 
tion of the ludicrous, he seems to have bent all this varied 
talent to one great end—the elevation of the science he so 
loved. Hjs lectures on surgery, which he commenced in 
1786, were highly esteemed and largely attended. His fame 
as a surgeon attracted patients from all quarters to Elin- 
burgh, and hence drew attention to this school. His great 
work on the principles of surgery, unlike many of the 
works of the preseut day, was only pub.ished after he had 
ceased to lecture, and after he had enjoyed such an amount 
of experience as falls to the lot of few. It is an epitome of 
the man, of his energy of character, of his varied know¬ 
ledge, aud descriptive power. It is no mere system of sur¬ 
gery, lor John Bell was scarcely the man to plod on writing 
in regular system. It is a series of monographs on some 
of the most important subjects of surgery, written by a 
man who only wrote when his heart was in the work, and 
whose graphic pen makes every sentence instructive and 
memorable. He is a great word painter. With the excep¬ 
tion ol Macaulay and Carlyle, 1 scarcely know of any writer 
who so identities himself, aud leads his readers to identify 
themselves, with what he is describing. How he interests 
us iu his cases by his mode of narration, and by associating 
them with collateral circumstances 1 What studeut of sur¬ 
gery is likely to be seduced from simple treatment of 
wounds who reads his vivid description of, and criticism 
on, the case of that unfortunate French duellist doomed to 
be treated “ secundum artein,” by having a cord pulled 
through his chest twice a day to insure the deep wound 
healing properly. What a description of the symptoms 
and ravages of hospital gangrene, aud rts causes, iu hts ac¬ 
count of the state of Yarmouth Hospital alter the battle of 
Camperdown ; aud what a melancholy epi.-ode in the his¬ 
tory of Duncan’sgieat victory is that prn-and-pencil sketch 
of the poor boy Joiner, of the Triumph, slightly wounded 
by a splinter during the battle, but (lying from the then 
terrible scourge of hospitals, an evil which ihe writings of 
Mr. Bell did so much to remove, i his is a book lor all 
time. 1 do not, indeed, bid you look into it expecting to 
find all the advancement of modern surgery ; but 1 bid you 
look there lor the spirit and enthusiasm which are the 
sources of all true advancement. 1 grant that my l'uvoui ite 
author has his limits ; that he is, peihaps, somewhat 
severe and sarcastic, aud not always just m his criticisms 
of others; thut his brilliant descriptions ol gieat opera¬ 
tions sometimes lead to exaggerations ; but, alter all, lin y 
do not mislead us. When he speaks, for example, ol a bold 
free incision, two feet long, iu a space the longest axis of 
which could scarcely measure one loot, we do not try to 
solve the problem as one in the exact sciences; we under¬ 
stand it as a specimen of hyperbole, meaning a very free 
incision indeed! John Bell’s work, in truth, is occasionally 
the very romance of surgery ; aud if, to enhance the inte¬ 
rest of some subject, his genius colouis it rather highly, we 
must allow him somewhat of poetic licence; Jus style 
is more euthusiustic than exact. He rnigiit, with advan¬ 
tage, give a caution to liia leaders, like our great Scot¬ 
tish roiuancist in his ‘ Marmion,’ aud say in regard of 
details— 

“Such things in chronicles are writ. 

(Jo ! seek them there and see; 

Mine is a tale of 1' luildeli Field, 

Aud not a history.'' 


Berides this, his great work on surgery, Mr. Bell was the 
i author of a system of anatomy : a treatise on wounds: a 
series of plates of the anatomy of the human body, drawn 
and engraved by himself. Nothing indeed is more astonish- 
| ing, as exemplifying the energy of the man, than his 
I literary labours, aud that, engaged as he was in the anxious 
practice of consulting aud operating surgeon, with a large 
amount of professional correspondence, and mixing so 
much, as he did, in society, he should have found time to 
produce so many great original works. But I must bid 
him farewell, and 1 always do so with regret. I feel that 
to his works I am indebted for imbuing me with some small 
portion of his own enthusiastic love for the subject, and 
for sending me back to the old surgical lore, to learn much 
that is valuable even in the light of modem science. I re¬ 
commend his writings to the advanced student, as tending 
to excite a love for his profession ; and I repeat, without 
detracting from the merits of the many great men who 
were his contemporaries, or who have followed him, thatas 
an original thinker, a powerful writer, and a great practical 
surgeon, John Bell stands out pre-eminent, as haring ex¬ 
cited the spirit which stimulated the advance of surgery iu 
Edinburgh, and impressed it with the distinctive characten 
of simplicity in treatment and simplicity and boldness iu 
operating. From the beginning of the present century the 
Edinburgh school took a high place in advancing surgical 
science, and has produced so many good practical surgeons 
that the very “ embarras des richesses ” makes it necessary 
to select At first the advance in surgical teaching we 
outside the University, where, with the exception of the 
nominal connection of surgery with the Chair of Anatomy, 
surgery was not taught. In 1803 the Regius Chair of 
Clinical Surgery was created, but was, as then instiiuted, 
a very peculiar class, all the more so that clinical teaching 
in medicine had been long one of the great and mostvalu&l 
features iu the Edinburgh school, ana its fame iu this de¬ 
partment depended upon the fact that it really was clinical 
instruction ; but, in regard to clinical surgery, as at hi* 
instituted in this University, it was an admirable example 
of the play of ‘ Hamlet’ with the part of Hamlet omitted, 
for the great characteristic feature of all true clinical taw¬ 
ing—the bedside visit, which enables the teacher to join* 
out to the student what to observe as to the nature and pro¬ 
gress of the cases under his care—was omitted The pre- 
lessor had no patients, indeed, under his own charge, bE 
lectured on those of the surgeons of the hospital, and hence 
we not unfrequently enjoyed the opportunity of hearing 
two opinions as to the nature and treatment of cases—one 
from the acting surgeon at the visit, and the other from 
clinical profes.-or iu the lecture-rooms. When I nip" 
first commenced my medical studies, the Surgical 
of Edinburgh was represented by such an amount of so- 
gical talent as was hardly to be found elsewhere, and not 
likely to be met with again. When I mention the nanw* 
of Liston, Lizars, Synie, aud Ferguson, 1 feel sure yonww 
agree with me that I have not said too much. 01 l*<*r 
two have passed away, and two remain. Of the two 
spared to us, I will not speak further than to say that to? 


one is the honoured occupant of the Clinical Chair in tby 
University, which he has so long adorned—a man of 
wide fame, who has done much for Scottish surgery- ** 
other is the Frolessor of Surgery in King’s College, thete 
presentative ol' Edinburgh surgery, and one ol the 
surgeons of the fiist city of the world. The name of 
Liston needs no panegyric. It would be a strange reyif* 
of modern suigeiy in which his nnrne did not find a k ,rt 
most place. In Scottish surgery 1 think it bolds ,01 T 
most place. 1 may p erhaps speak strongly, and with " 
partiality of an old pupil, but I speak alter some exp* 
ence and alter testing the principles he taught. As a w 
cool and dexterous operator, I have scarcely see 11 , 
1. His verv pie-eminence in that depaituient 


and 

equal 


to liia being olten spioken ol merely as a great operai° r - 


but 


he was at least equally great as a scientific surgeon. His & J 
power in diagnosis, the wond-rful faculty he po**** „ 
perceiving as il by intuition the true nature ol a case m 
its beatings, and adopting adequate measures for its u* 
ment, w ere such as are rarely to be met; and in the gen 
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treatment of his cases, his success ns skilful practitioner 
was quite as remarkable, to those who carefully followed 
his hospital visits, as were his displays of unrivalled dex¬ 
terity in the operating theatre. As a lecturer he had no 
pretence to eloquence, hut he was one of the most instruc¬ 
tive teachers I ever listened to. His style was by no means 
verbose. His short, somewhat abrupt, sentences were like 
aphorisms, full of meaning, always to the point, and easily 
remembered. As a writer, Iris earlier works on the surgical 
anatomy of hernia, and on stricture of the urethra, bear 
evidence of research and original observations, whilst his 
system of surgery, and his later work on practical surgery, 
embodying as they do the results of his great experience, 
must always hold a high place amongst our standard surgi¬ 
cal authors. Fortunately for himself and for surgical 
science, his fame as a surgeon led to his being called to till 
the Chair of Clinical Surgery in University College, London. 
There his talents soon gained him the highest place amongst 
the surgeons of the metropolis, and rendered the then re¬ 
cently erected medical school of University College one of 
the most popular in London. In some respects he now 
ceased to be connected with the Edinburgh school, but 
truly he was its representative man, and vindicated for 
Edinburgh surgery a high position, and gradually intro¬ 
duced its teaching into England. The characteristics of 
Liston’s surgery were clear and definite views in regard to 
diagnosis, and discrimination when and in what cases to 
operate ; simp'icity in dressings and surgical apparatus ; 
care in planning operations ; and coolness and dexterity in 
operating. 


IRELAND. 

LEDWICH SCHOOL OF MEDICINE. 

The introductory lecture for the session of 1864-5 was 
delivered by Dr. William Moore, M.R.I.A., at the school, 
Peter street, at twelve o'clock, before a numerous audience. 
Dr. Moore, in the course of his address, referred to the 
anomalous position of the military surgeon. I am not 
about, he said, to go over in detail the numerous grievances 
of which the medical officers of the army so justly complain, 

but will give you a geueral outline, which may serve onr 
present purpose. The army surgeons say, that a warrant 
granting them certain rank and other privileges has not 
only been curtailed, hut in many important points cotn- 
pleiely nullified by the military authorities. This warrant 
was issued in 1858, then comes a code of regulations in 
1859, and another royal warrant in 18G1, antagonising and 
rescinding, to a great extent, the privileges conferred in 
1858. Well, the consequence of this policy is, that the 
medical service of the army is, and for a considerable tune past 
Las been, one-third under its legitimate strength. Not only 
do young men decline to enter the service as surgeons, but 
men who have served long and faithfully in every clime 
are leaving the service,when their experience and judgment 
would be invaluable. Further still, we find the heads ol 
institutions which have heretofore been mainly instru¬ 
mental in educating surgeons for the service, and men who 
have themselves served, dissuading pupils from selecting 
the army as their sphere. It cannot be a matter ol surprise 
that young men of education and members of an honour¬ 
able calling decline to enter on a career where their proper 
official position is not recognised, as happens on court- 
mart als and on other important occasions. Again, on the 
question of leave—every officer gets his two months’ leave 
of absence at home, with a corresponding allowance after 
a certain term of foreign service. Not so with the medical 
officer; he can claim no leave by right or otherwise, and 
this has been naturally' felt as a great hardship, surgeons 
spending years continuously in the most pestilential climes 
without a month's reprieve. As regards the fiscal con¬ 
dition of the medical officer, he is appointed to a regiment, 
and ol' course bears his part of the usual expenses ; other 
officers cau sell out, he cannot, although the sum he has 


spent in qualifying for his appointment may be double 
that of the commision of an ensign, who can realise at will, 
the retirement of the surgeon at best securing an allowance 
miserable in the extreme. Now, when we consider for a 
moment that the medical service of the army should he 
composed of men of scientific attainments, the educational 
cost of which must be expensive, to say the least of it, it is 
rational to think that the pay of the surgeon, as also the 
retiring allowance, should be increased, else the military 
service must cease to compete with the other channel no.v 
opening for duly qualified medical men. These and ,,tuer 
such like grievances forced themselves on the attention of 
the late Lord Herbert of Lea, and eventuated in the issue 
of the warrant of 1858 already referred to, but which has 
been ignored, as I have shown you, in most of its main 
features ; however, this policy seems at length to have 
worked ont its own cure, by keeping back from the s Tvice 
the best men. The late Sir B. Brodie, Mr. Ferguso i, Mr. 
Paget, in their evidence before the Royal Commission, 
gave it as their respective opinions, that the inducements 
to enter the service were not sufficient to attract goo 1 men ; 
yet, in the face of all this, the l>oons promised in 1858 have 
proved to a great extent chimerical. No one can tell how 
soon the horrors of war may be entailed on us, both by sea 
and land, yet our authorities, so far from encouraging, have 
absolutely discouraged raeQ of educat ion from joining their 
Bervice, by rendering their position disagreeable and abhor¬ 
rent. Skilful men have been so affronted by regulations 
and warrants, by combatant and non-combatant distinctions, 
that they refuse to enter the service in tuto or leave it in 
disgust. It must be some consolation for a wounded 
soldier or sailor to feel that, under any circumstances, a 
brave heart and educated hand will dress his wounds, or 
soothe his path towards the dark valley ; and this is well 
exemplified in the surgeon who, with a steadfast and 
humane purpose in view, in the midst of the fiercest fire, 
is intent on saving the lives of those committed to his care. 
As a verification of this fact, we have only to look at tl e 
monument at Netley, to no less than sixty surgeons wl o 
lost their lives whilst gloriously performing their duty 
during the Crimean war. And in a recent ‘Gazette’ you 
may read, how her Majesty has been graciously pleased 
to signify her intention to confer the decoration of ihe 
Victoria Cross, for acts of bravery in New Zealand, on 
Assistant-Surgeon William George Nicholas Manley, who, 
during the assault on the rebel pah, near Tauranga, New 
Zealand, on the 29th April last, most nobly risked his own 
life in his endeavour to save that of the late Commander 
Hay, afterwards volunteering to return and look af ter more 
wounded, and being one of the last to leave the pah. Also 
on Assistant-Surgeon William Temple, whom, I am proud 
to say, was educated in this metropolis, and with whom I 
had the honour of being acquainted. This latter gentle¬ 
man, during an assault on the enemy’s position i.t Rnigii iri, 
in New Zealand, on the 20.h November last, crossed the 
Maori keep, at a point where the enemy had concentrated 
their fire, with a view to assist the wounded, at the im¬ 
minent peril of his own life. Thus, the highest distinction 
in the gift of the Crown for gallant deeds has been won by 
two heroes in the discharge of duties which, in the eyes of 
the present administrators, meet with but l.ttle apprecia¬ 
tion. Many men, during excitement, will perform an 
arduous or hazardous duty who would be incspinle of per¬ 
forming an operation, such as tying a bleeding artery, or 
amputating a limb under imminent personal danger ; vet, 
as I have said, these are the men whom the limitary 
authorities refuse to treat liberally. However, there is one 
grievance occasionally complained of, which does not se«m 
to me worthy of such an epithet—I refer to the complaint 
of “ non-recognition of social position” Gentlemen, rely 
upon it, “ social position” is not to be obtained by Acts of 
Parliament, warrants, or such regulations—it is a quality 
of a man’s own making. We see daily men born to the 
highest social position descending to the lowest scale, whilst, 
on the other hand, those starting in life with no such 
hereditary appanage, by their consistent conduct and bear¬ 
ing, step into the front rank. It remains for me only to 
express a hope that ere long the Medical Department of the 
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Army will be treated in a manner more in accordance with 
its merits. At present, the colonies, turn where you will, 
open a field for you which, with industry and perseverance, 
will bear fruit more abundantly than the public services, 
whilst at home the work is equally arduous, and extending 
over a longer time, till an enviable position is attained. 
Still, we cannot shut our eyes to the fact that, almost daily, 
active men in the prime of life are carried off by some 
fatal scourge, leaving their families comparatively, if not 
wholly, unprovided for. This follows as a natural sequence, 
when we consider the remuneration which is extended to 
the medical officer, his annual income, in many instances, 
barely sufficing to support and educate his family. Such a 
state of things is deplorable in the extreme. But what 
must l>e regarded as even more trying is the case of a man 
after long services prostrated by some chronic disease, which 
iucapaci ates him from performing his public duties, the 
result of which is immediate supercession, without present 
or future recompense. However, we find the Poor-law 
Board seems inclined to hold out greater inducements, by 
gradual ly increasing the remuneration of its medical officers ; 
and if the pressure from without is steadily kept up, I have 
little doubt that, sooner or later, retiring allowances will be 
granted for long services, as we find in the cases of other 
civil servants under the Crown. 


CATHOLIC UNIVERSITY SCHOOL OF 
MEDICINE. 

The inaugural address for the session 1864-5 was delivered 
by Professor R. Lyons, M.B, T.C.D., in the presence of a 
crowded assemblage of gentlemen, lay and clerical, and the 
students of the University medical schools. 

Dr. Lyons said that eight years had elapsed since he had 
delivered an opening address from the place which he now 
occupied, and since then the success which was anticipated 
by the friends of the Catholic University School of Medicine 
had been more than realised. A total of eight hundred 
students had passed from the benches before him to posi¬ 
tions in the public service in its various departments. 
Some of these gentlemen bore with them the name of their 
school of medicine with honour to every clime and region. 
Others settled down to the onerous duties of their profes¬ 
sion at home, both in the metropolis and in the provincial 
districts of Ireland. The learned lecturer proceeded to 
point out the geographical character of diseases, or rather 
to show the countries and latitudes in which peculiar forms 
of disease were most prevalent or nearly altogether con¬ 
fined. Ths name of disease was legion, and a staple state 
of health could only be maintained for a short period. 
He impressed on his young hearers the necessity which ex¬ 
isted for their becoming conversant with the nature and 
character of the discuses in the various parts of the world 
to which their professional duties in after life might lead 
them. With the aid of a large map he pointed out the 
countries in which various maladies were most prevalent. 
He said that ubiquitous diseases were not numerous, but 
they were to be met with everywhere. Wherever men 
went to fix their habitations they found scarlatina, measles, 
and small-pox, and the ordinary whooping-cough following 
in the track of these affections. He traced the cause of 
the prevalence and malignity of several diseases in different 
countries to climate and to geographical peculiarities, such 
as great heat acting on moisture and flond vegetation, &c. 
He dwelt with much ability on the character of fever in 
its various types, and when speaking of the yellow fever 
remarked, that in late years it had lost to a great extent its 
endemic character and spread its ravages from out the lati¬ 
tudes to which it had been generally confined. He dwelt 
with great force on the erroneous opinion that length of 
residence inured persons to the diseases of a locality. This 
opinion was found to be opposed to fact. Men who went 
to an unhealthy climate took with them a stock of health 
which was spent in proportion to the time they resided in 
the unhealthy locality, and it was now the recoguised 


practice in the public service to send men to dangerous 
stations only for three years—this being the time tixed for 
the coast of Africa, the West Iudies, and parts of the East 
Indies also. The learned gentleman, after having disposed 
of the portion of his subject principally having reference 
to the forms of disease met with in foreign countries, di¬ 
rected attention to the maladies of these regions. He re¬ 
ferred to statistical tables, in which the amount of mortality 
in England from zymotic diseases, in the year 1845, were 
shown to be 164,812 ; and after alluding to the diseases pre¬ 
valent in Ireland, he commented on the beauty and fertility 
of the country and to the fact that, in physical and 
moral development, its people had not been surpassed 
by any on the face of the globe, but still there was no 
country more remarkable for diseases of a fatal charac¬ 
ter. From the most ancient times records had reached ns 
of great epidemics in Ireland, first appearing in the lower 
animals and from them extending up to man. Having 
commented on the epidemics which proved most fatal in 
Ireland in bygone and recent periods, he said that the 
population of ibis country passed through a phase of exist¬ 
ence within the past three hundred years not known of 
elsewhere. Scarcely a quarter of a century elapsed without 
some great epidemic making its appearance, and at no time 
were these epidemics more fatal than in the centnty now 
passing. Fever in the famine year 1847 carried off 200,000 
of the population, and also in that year 100,000 of the 
people of Ireland died of dysentery. The learned gentle¬ 
man referred to the census tables taken of Ireland on the 
nights of the 5th of April, 1851 and 1861, with the view of 
showing the state of the health of the population at both 
periods, and when alluding to the number of persons 
returned as “ blind, deaf mutes,” insane and idiotic, he 
said that their number were much greater in proportion to 
the population than in Belgium, Holland, France, or the 
United States. Although the people of Ireland bad reached 
to the highest state of physical development, still the pecu¬ 
liar circumstances under which they lived, from political, 
social, and other causes, the numbers labouring under the 
afflictions to which he had referred were in Ireland greater 
in proportion to the population than in any country in the 
world. He spoke to the evil influences on the public health 
of the city arising from bad sewerage, and directed attention 
to the premature decay to be observed amongst the labour¬ 
ing section of the population, which he attributed to a 
want of proper sanitary regulations, particularly defective 
sewerage, and stated that the recent returns showed that 
mortality was not decreasing, as 21 deaths from zymotic 
diseases occurred in the city during the past week. He 
alluded to the filthy state of the Liffey attracting the atten¬ 
tion of all strangers who visited Dublin, and said that 
which should be a pure and health-giving stream was 
nothing but an open sewer and the means of propagating 
and spreading disease. He was sure they would soon have 
a plentiful supply of wholesome water for the city, which 
would effect much good ; and it would be most advisable 
to have public fountains erected for the poor in every street, 
lane, and alley. He had to express his regret that the 
School of Medicine of the University laboured under two 
deficiencies. The first was that they had not the power to 
give the students clinical instruction in fever, the attend- 
ance on which, in the course of their professional career, 
would occupy a great portion of their time and energies 
In making these observations, he thought the sooner a 
great difficulty was made generally known the sooner it 
would be remedied. The second difficulty arose from the 
want of the means of giving the students clinical instruction 
in midwifery. Although they had a professor who hah 
highly qualified himself to give them instruction, stiff 
they had no clinical wards, and this evil he (Dr. Lyons) 
trusted would be soon remedied ; and it was necessary to 
have a place f.r the students to receive clinical instruction 
in midwifery where a CathoUc professor would have beau 
control. There was a great midwifery institution in the 
city, founded some years ago, but no Catholic could be * 
teacher in it ; and it was necessary that lying-in wan' 
should be established in connection with the School o 
Medicine of the Catholic University. 
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NOTES FROM PRIVATE PRACTICE. 

Bv Dr. G. de Gorrequer Griffith, 

Lato Resident Surgeon at the Home for Diseases of Women and at the 

Lock Hospital; Assistant - Physician to Deputy Inspector - General 

Do Image .t the Royil Small Anns Factory and at tho Royal Military 

Clothing D6p6t» Pimlico. 

Case II.—Acdte Anteflexion of the Uterds, the 
Dislocation occurring from a Leap. 

Mrs. M-, aged about thirty-six, presented herself 

before me, and complained of excessive pain in the “ lowest 
part of the stomach” ; inability to walk without very great 
pain, which, also, almost entirely precluded the possibility 
of her even moving ; a loss of power to empty the bladder, 
though she had a constant desire to go to the closet for 
that purpose, as well as to evacuate the bowels ; a dragging 
sensation in the lumbar and sacral regions, which some¬ 
times was increased to positive pain ; also a sense of op¬ 
pression in the chest as if a belt were drawn too tightly 
round the waist : there were, likewise, head ache, nausea, 
and a feeling of general discomfort. The patient had 
“ become unwell ” during the night of the dav upon which 
the dislocation had occurred ; and she stated that the ap¬ 
pearance of the red discharge was preceded by a great in¬ 
crease of the “ whites,” an aihneut that had been upon her 
for some considerable time. 

On examination of her abdomen, I found the walls of that 
cavity loose, pendulous, and very much thinned, partly, no 
doubt, from the fact of her having borne many children and 
partly because of the general emaciated condition which 
obtained. Through these attenuated walls I could distinctly 
feel a tumour anteriorly—that is, in the vesical region— 
and of such a nature as to convey to the mind the impres¬ 
sion that it was either a stone in the bladder pushing before 
and drawing after it that viscus, or else, was formed by a 
distended sacculus of a distended bladder. To the latter it 
bore more resemblance than to the former, since there was 
a certain degree of elasticity and yielding such as we would 
not have were a culculus the occasion of the condition I 
have described. 

The symptoms were urgent. The pain had become ex¬ 
cessive, the weakness had increased till it now amounted 
to complete prostration, and the woman “ could hardly 
bear herself” owing to the general uncomfortableness. 
The sanguine discharge had ceased and had yielded place 
to a very profuse leucorrheea. 

I made the patient lie upon her left side ; and when I 
introduced the linger into the vagina, I found that canal 
abundantly lubricated with the white discharge, very much 
more capacious than it is usually, its walls very loose and 
its length considerably diminished owing to an elongation 
of the neck of the womb and its subsidence or partial de¬ 
scent ; the upper portion of the vagina was especially roomy 
and admitted the os and lower part of the cervix to move 
about freely ; the os was patulous, its lips granular, and 
thickened in such a manner as to form a hard cartilaginous 
ring ; above this the cervix was soft, and, as the finger was 
passed along it, the angle of curvature in its anterior wall 
could readily be ascertained. This angle was very acute, 
showing that, while the os and lower part of the cervix 
were fastened to a certain extent in their natural position, 
the fundus, enlarged and top heavy, had deviated from its 
normal situation and fallen forwards and then turned 
downward so as to form the tumor of which I have before 
spoken. 

There was a general laxity of tissues, not alone of the 
muscular, but of all the tissues ; and this relaxation seemed 
apparently to have extended itself to the vaginal and 
uterine ligaments, supports, and tissues, and to have involved 
them not a little. The os was so patulous that it admitted 
the tip of the forefinger without any difficulty. When, 
therefore, I found this to be the case, and that I could obtain 
a purchase upon the indurated cervical structure which I 
have mentioned as forming a kind of hard cartilaginous 
ring, I determined to use it for purposes of leverage, in order 


to effect the reduction of the dislocation. I made the 
atient alter her posture and assume the supine, with her 
ips elevated ; and then passing the forefinger of the left 
hand as high up into the cervix as I could without oc¬ 
casioning much pain I managed by bending, the first joint 
upon the ring formed by the indurated tissue, to obtain the 
desired purchase, and to draw the cervix at first downwards 
and backwards so as to bring it as nearly as possible into a 
straight line ; and in the next place, by acting with the right 
hand, the abdominal walls alone being interposed, I sought 
to restore the dislocated fundus to its natural position. 
After some little manipulation with the left hand in the 
vagina, so that I could by means of the forefinger in the 
atent os pull downwards and forwards or downwards and 
ackwards the cervix, or push it up into the pelvis, at the 
same time that, with the right hand outside on the abdo¬ 
minal wall, I pushed the fundus upwards and backwards, I 
succeeded in obtaining the object I desired. The uterus 
was restored as nearly as possible to its normal berth and 
the urgency of the symptoms relieved. The woman then 
drove gome ; that night she was in scarcely any pain, and 
in a short time she was able to resume her duties. 

During her rest at home she was enjoined to keep the. 
supine position and to have the hips well elevated as she 
lay in bed, also to use cold water injections frequently in 
the (lay. 

The lesion had taken place in the following way :—On 
the day previously to her presenting herself before me an 
accident had occurred to one of the workers in the Depot; a 
panic had ensued amongst the others employed, who. imagin¬ 
ing that a fire had broken out in the building, ran in dllferent 
directions to save themselves. This patient happened to he 
near an open window ; in her fright she leaped out through 
it and came on her feet upon the ground which was some 
little distance from the window ; immediately she fell 
upon her knees and “ became doubled up with the pain.” 
As soon as her feet met the ground she had experienced 
from the shock a sensation “asif something had given way 
or broken in her inside, and as if her womb and bowels 
were falling from hershe had gone home from her work 
and had sought relief in fomentations, but had not obtained 
the ease she hud expected. 

To the subsequent history of the case I have already 
adverted. 

9 Lupus street, St. George’s square, Pimlico. 
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KING’S COLLEGE. 

Operations by Mr. Fergusson and by Mr. Wood. 

Case I.— Operation for Hare lip in a Girl of about Four¬ 
teen or Fifteen Years of Aye. —The remarkable features in 
this case Mr. Fergusson noted to be :—That the patient was 
more advanced in years than is usual in the cases upon 
which he operates, since he prefers operating in infancy ; 
that the fissure—which was in the left of the median line 
of the lip—was very wide, yet was not complicated with 
cleft in either the hard or soft palate. The causes of the 
wide gaping of the fissure were:—First, because the lesion 
had been allowed to remain for so long a time without 
being remedied, and, in consequence of this neglect, the 
muscles had been allowed full play upon the margins of 
the cleft, had drawn them more widely apart each time 
they had exercised their power upon them, aud by this 
constant action had widened considerably the original 
fissure ; secondly, because, from certain indications on the 
lip, it was not unlikely that an operation had been attempted 
upon a previous occasion, and, having failed, tended only 
to make worse what it had attempted to remedy. 

Case II.— Excision of the Elbow-joint. —Mr. Fergusson 
exhibited this patient—a young, strong-looking man, and 
apparently in full health—in order to demonstrate the 
immense superiority of excision of the elbow-joint over 
amputation of the arm, even when the disease in the joint 
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was of so formidable a character as to threaten the safety 
of the entire limb, and to demand its removal in order to 
save life. This patient had presen'ed himself at the dis¬ 
pensary with the arm not alone useless, but, far worse than 
useless, cumbersome ; excision was advised, and was per¬ 
formed three or four months since, and with what effect 
was now evident:—The man had a limb now, compara¬ 
tively speaking, sound and useful, if not in all respects, 
certainly in very many ways, inasmuch as there was some 
power of extension and flexion, of pronation and supination ; 
and although, when at rest, the arm preserved an angle, 
the curve of which was about equal to a right angle, yet it 
would, after the lapse of a little time, be capable of lifting 
even very considerable weights, and also oi carrying sub¬ 
stances to the mouth. 

There had been very extensive disease of the joint ; and 
it is worthy of notice, that the operation was done while 
the morbid action was in a state of acute activity. 

Case 111. —Removal of a Wen from the Scalp. The 
tumour, which was of a caseous, fatty, or atheromatous 
nature and soft to the touch, was turned out of its bed by 
having an incision made across it, through the integumental 
covering, whereby the handle of the scalpel was passed 
underneath, and so it was lifted from its berth at the same 
time that expulsive lorce was exercised upon it by com¬ 
pressing with the finger the skin or scalp which enveloped 
and surrounded it. 

Case IV.— Warty Tumour on the Back of the Neck .—The 
pati oit was a man aged forty-five. Mr. Wood remarked that 
the growth may have been originally a naivus, or ot a 
nsevoid character ; that it had been irritated, being situated 
in a place where the clothes were very likely to be con¬ 
stantly rubbing it and producing abrasion of its cuticular 
covering; that, as a result of this constant irritation, it 
had taken on degenerative action, had passed through the 
several intermediate stages, until at length—from having 
been originally a benign growth—it had become one of the 
true malignant tumours, or at least, in disposition and ulti¬ 
mate tendency, very closely allied to that class. 

The growth was about the size of the palm of the hand, 
of a dark.red, or purplish colour ; was, as regards its surface, 
irregular and of a warty appearance ; it was not raised 
much above the surrounding skin ; its base was hard and 
firm, and became fined down as it commingled with the 
neighbouring structures ; there was mobility, but of a cer¬ 
tain kind, and which showed that there was some attach¬ 
ment to the subjacent muscles. The entire mass had lately 
taken on rapid growth, and this fact was one reason for 
considering it to be, if not actually and at the time malig¬ 
nant, at least of a malignant tendency. Carrying the knife 
around the base of the disease, and at the same time suffi¬ 
ciently wide of it to prevent the possibility of leaving any 
of it behind. Mr. Wood excised the entire. The incision 
had of necessity to be comprehensive, not alone as regarded 
width, but also as to its depth, since the tumour had taken 
root downwards, deeper than was at first supposed ; in con¬ 
sequence of this extension downwards, Mr. Wood dissected 
away a portion of the muscle upon which the tumour 
rested, and with the fibres of which it was probably amal¬ 
gamated. 


Presentation to a Surgeon. —At the general annual 
meeting of the governors of the Preston Dispensary, an 
elegant piece of plate was presented to Mr. Howett, the 
surgeon of the institution. It was manufactured by Mr. 
Garrard, of the Haymarket, at a cost of 100 guineas. It 
was said by the chairman, J. Cooper, Esq., that the centre 
figures of Faith, Hope, and Charity might well he said to 
represent Fortitude, Prudence, and Perseverance, the virtues 
by which Mr. Howett was distinguished. Itbore the following 
inscription :—“ Presented to William Howett, Esq., Fellow 
of the Royal College of Surgeons, England, senior honorary 
medical officer of the Preston Dispensary, by a number of 
his friends, as a token of regard for the valuable services 
rendered by him to that institution during a period of 
nearly thirty years.—25th October, 1864.” 


REVIEW OF THE PERIODICALS. 


The ‘ Medical Times and Gazette.’ 

Dr. Harley’s seventh lecture in his “ Course of Lectures 
on the Urine and Diseases of the Urinary Organs" opens 
the present number. The subject brought forward for con¬ 
sideration is phosphoric acid and phosphates in rickets, in 
diseases of the brain, spinal cord, bladder, and other affec¬ 
tions : phosphatic gravel and calculi, their diagnosis and 
treatment. Renal phosphatic calculi arise either from the 
urine being abundantly loaded with phosphates, formed 
from the tissues containing them, or on account of the 
urine being secreted in an alkaline condition from abnor¬ 
mally alkaline blood. In addition to these agencies, there 
is, in the case of vesical calculi, another cause for the 
formation of calculi—namely, the diseased state of the 
bladder itself. Diseases of the digestive organs dispose 
very much to the formation of phosphatic and all other 
kinds of calculi ; but sometimes so severe are the gastric 
symptoms that they may altogether mask those dependent 
upon the presence of calculous concretions. The formation 
of a urinary calculus is due to some special local cause; 
as, for the sake of example, the blocking up of a tube by 
blood, mucus, or effete epithelium. On the obstructing 
substance the urinary deposit rests, a nucleus is formed, 
and this becomes augmented into a stone. A calculus may 
engage a tube, and yet, when that tube becomes distended 
with fluid, it may permit the onward passage of the fluid, 
while it retains the calculus. When once a predisposition to 
stone exists, a calculus is quickly formed. Vesical phosphatic 
calculi are frequently consequent on vesical inflammation, 
the condition of the bladder inducing hypersecretion of 
mucus, the mucus taking on fermentive action, by which 
the urea is decomposed, ammonia evolved, and the phos¬ 
phates precipitated. The plan of treating all phosphatic 
calculi in the same way is strongly deprecated, the patho¬ 
logical condition being the only true indication ; and that 
should be followed in each instance. When a stone 
forms in the bladder, it may be dissolved by administering 
the nitro-muriatic acid three times daily, after food, and 
by irrigating the bladder with the same acid. When the 
stone forms in consequence of debility, the strength must be 
supported ; when from abnormal alkalinity of the blood, 
that condition must be corrected by the use of the strong 
mineral acids : animal food must be given, and little* 
if any, vegetable. We must avoid pushing our treat¬ 
ment so far as to produce the opposite, that is, an acid 
state of the urine. This can easily be obviated by test¬ 
ing the urine from time to time.-Deputy Inspector 

General Hare contributes an original communication tb 
the Treatment of Malarious Fever.” The death-return 
of the fever are given in the commencement of the article, 
and throughout the rest of it the history of the treatmenth 

detailed. - Dr. Gillespie writes on “ A Case of Poisoning 

by the External Application of Iodine." The subject 
an Indian lad, aged seventeen, who had become a patient fa® 
mumps, the sequela to a bilious remittent or Bombay fv tr 
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Wlien the acute stage of inflammation of the parotids had j 
passed away, the remaining enlargement was painted with 
a very strong solution of iodine, the tincture having been 
rendered much stronger by evaporation. Five hours after 
the using of the paint, vomiting and purging supervened, 
and on the day following there were present all the sym¬ 
ptoms of iodism in their severest form. Death occurred in 
about thirty hours after the application of the iodine. A 
post-mortem was made, and the examination showed that 
“ the mucous membrane of the stomach was studded with 
small ecchvmoses that “ the small intestines presented 
similar ecchymoses the left kidney was atrophied, weigh¬ 
ing only an ounce ; bladder healthy, containing Jiss. of 
•urine, in which were slight traces of the iodine. 

The ‘British Medical Journal.’ 

Dr. Thudichum, in his ‘ Hastings Prize Essay,' describes 
the substance which he conceives to be the colouring prin¬ 
ciple of the urine, and which he has named “ Urochrome.’’ 
He thus describes the physical and chemical properties of 
this substance :—“On evaporationof a pure and neutral solu¬ 
tion of urochrome, it remains in the form of yellow crusts. 
They are, however, not entirely re-soluble in water. It is 
easily soluble with a purely yellow colour in water, least 
in alcohol, more in ether, very dilute mineral acids, and 
alkalies. Its watery solution, on standing, even when pre¬ 
cluded from contact with air, assumes a darker colour 
verging towards red, and becomes red at last. It next 
becomes turbid, and deposits flakes of resinous matter. 
This decomposition is effected more quickly by the agency 
of heat. When a yellow, somewhat acid, watery solution 
of urochrome, such as can be obtained without the employ¬ 
ment of oxide of silver, is evaporated in the open air on the 
water-bath, it becomes covered with a ml film of resinous 
matter. The fluid, on cooling, becomes turbid ; but ulti¬ 
mately is cleared up by the deposition of more resin, which 
was dissolved in the hot fluid. The same acid watery solu¬ 
tion, evaporated in a retort in a current of hydrogen, is 
decomposed. Resin is formed, which is dissolved in the 
acid liquid with a red colour; but falls down on cooling in 
the form of flakes. These under the microscope are seen to 
be composed of red non-crystal line granules. A highly 
acid, clear, colourless, stinking distillate passes into the 
receiver. The ultimate residue in the retort is syrupy, and 
remains so when repeatedly treated with water to remove 
resin, and re-distilled in the hydrogen current. Acids effect 
a similar transformation by mere contact, immediately by 
boiling. Hydrochloric acid immediately precipitates tesin 
by boiling ; but retains in solution much resin, of which 
the greater part is precipitated by the addition of water. 
Dilute nitric acid also effects this decomposition ; but the 
solntion cannot be concentrated, as can the hydrochloric 
acid solution. The hydrochloric acid solution, alter 
evaporation of most acid and neutralisation of residue, does 
not yield the reaction for sugar with an alkaline solution of 
•copper. Boiled with caustic potash and a little oxide of 
lead in solution, urochrome apparently undergoes no 
change; no sulphide of lead is deposited. From its 
watery solntion, urochrome is precipitated by nitrate of 
silver as a gelatinous mass, entirely soluble in nitric acid ; 
neutral acetate of lead throws down a white and flaky 
precipitate ; basic acetate of lead, a bay or yellow coloured 
flaky precipitate. Acetate of mercurv produces a yellow- 
fawn precipitate. Precipitation by this reagent is com¬ 
plete from neutral solutions. Nitrate of mercury produces 


a white precipitate, which, after boiling, becomes 
pale flesh-coloured; it is entirely soluble in nitric 
acid. The supernatant fluid assumes a pink colour.” 
The following conclusions are grouped together by Dr. Thu¬ 
dichum under the head of “ Results and Thesis” :—“ 1. The 
colouring matter of the urine, to which the name of uro- 
chrome is given, is one of the most interesting compounds 
in the list of organic and physiological substances.—2. It 
can be isolated in a pure state ; and then is yellow, easily 
soluble in water, less in ether, and least in alcohol.—3. 
When its quantity [in equal bulks of solution] is increased, 
its colour still remains purely yellow. Consequently, the 
hypothesis of Vogel, that the urine of healthy and sick per¬ 
sons becomes darker in proportion to the increase of 
colouring matter, is fallacious.—4. Under various processes 
of decomposition, urochrome yields a red resin, consisting 
mainly of uropittine [having the elementary composition 
C I< ‘H‘ l> N l >0«, and of omicholic acid, mixed with small 
quantities of undetermined matters], black matter, urome- 
lanine [having the elementary composition C’H’NO^and 
other products.—5. By a simple process, probably of oxida¬ 
tion, urochrome passes into a red colouring matter, ure- 
rythrine, which [sometimes] colours red the urine of disease, 
and any deposits of urates contained in it. Frequently, this 
oxidation is only effected after emission. The red colour 
may also be due to omicholic acid, which is a little soluble 
in ammouiacal salts.—6. The foetor of decomposed acid or 
alkaline urine is due to the uropittine and omicholic acid, 
and substances derived from them. It may be increased by, 
but it is not primarily due to, carbonate of ammonia.—7. 
The urine of man contains an essential oil, which is volatile ; 
has a strong, peculiar odour; a curious reaction with iron 
chloride ; and yields a diagnostic pink reaction with nitrate 
of mercury on boiling.—8. Human urine also contains 
cresylic alcohol, which is obtained, along with urochrome, 
by one of the processes for its isolation —9. One of the 
principal features of uraimia is the retention in the blood 
of urochrome. It is there decomposed, and yields uropit¬ 
tine and omicholic acid, which, circulating in the blood, 
vitiate all tissues, can be found in the crusts on the teeth, 
and their smell can be perceived in the breath and the per¬ 
spiration.—10. When colouring matter is retained, the 
typhoid symptoms of urmmia are prominent. The treat¬ 
ment with acids, under those circumstances, lias to be set 
aside, as promoting the retention of the poisonous uropittine 
and omicholic acid, und a treatment with alkalies has to be 
substituted. The skin must be purified by washing, and 
repeated perspiration induced, until the effluvia do not any 
longer smell of uropittine.—[11. From healthy human 
urine, neither indican, nor uroxanthine, nor any other sub¬ 
stance yielding by decomposition with acids indigo-red and 
indigo-blue, cun be extracted ; neither does it yield indigo- 
red or indigo-ldue by boiling with acids.]—12. Urochrome 
lias no immediately apparent relation to the colouring mat¬ 
ters of the blood or the bile. It is a derivate of albu¬ 
minous matter, and the most essentially characterising 
ingredient of urine.’’ 


University of Edinburgh. —At the half-yearly meet¬ 
ing of the General Council held on the 28th ult., a report 
was given in on the subject of extending the session, stating 
that, after considering the various schemes proposed, the 
committee, by a majority, approved one for lengthening the 
session by making it commence on the 1st of October 
(instead of the 1st of November), and continuing till the 
end of April, with a vacation of three weeks at Christmas. 
It was on Dr. Lee’s motion resolved, by twelve to seven, at 
the close of a long debate, to represent to the Court the 
undue length of the long vacation (six or seven months), 
more particularly in certain classes of the Faculty of Arts, 
and the desirableness of extending the present sessions ; the 
attention of the Court being specially called to a scheme 
for dividing the year into winter, spring, and summer ses¬ 
sions, with thirty weeks of teaching in place of twenty-three, 
the summer session being made optional, but reducing the 
curriculum from four years to thtee if taken. 
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WEDNESDAY, NOVEMBER 9, 1864. 

THE PROPOSED AMENDMENT OF THE MEDICAL 
ACT. 

The opinions we expressed on this subject last week 
have been confirmed by subsequent reflection, and by the 
observation of the course of events. We then stated that 
the existing law in relation to Medicine was, in the opinion 
of some, already working a certain amount of good, and 
that, moreover, many of the offences now committed by 
pseudo-medical men were punishable by the ordinary laws 
of the country. Thus, if a person falsely represented him¬ 
self to be a medical man, and by adopting that ficti¬ 
tious guise received money from the public, he would be 
clearly liable to the charge of obtaining money under false 
pretences, just as a person would be liable who represented 
himself to be a clergyman, or a solicitor, and received 
money in consequence of that false representation. For it 
must be observed that it is not an offence in law for a per¬ 
son merely to represent himself to be what he is not, but 
he must also be proved to have obtained money in conse¬ 
quence of that false assumption. 

That the common law is competent to deal with such 
matters is abundantly proved by certain cases which are 
now pending before the judicial tribunals. In one case, for 
instance, certain persons are charged with an attempt to 
extort money under the threat of publishing a libel ; and it 
makes no difference whatever that the alleged delinquents 
pretend to be members of the Medical Profession, for they 
would be equally liable to punishment if they belonged to 
any other class of society. Again, another person is charged 
with having obtained money under the pretence that he was 
a member of the Medical Profession, and that he was able 
to cure diseases ; and here, we apprehend, the offence is also 
punishable under the common law. The Apothecaries’ Act, 
too, is not repealed, and this gives the power to prosecute 
any persons who, not being legally qualified apothecaries, 
prescribe and supply medicines for profit and gain. How 
this Act is inapplicable to the prosecution of certain 
offenders of the advertising class is not very clear, until we 
take into consideration all the circumstances which render 
such prosecutions always troublesome and generally ineffec¬ 
tual. 

The reasons why the existing law3 are comparatively in¬ 
operative against Medical pretenders are to be found in the 
absence of a public prosecutor, in the contradictory judg¬ 
ments given by magistrates and even by the higher law 
authorities, in the ignorance and prejudices of juries in 
cases involving medical matters, and in the facilities afforded 
by the law itself for the escape of delinquents. 

1. Although laws may exist, it is necessary that some one 
should put them in force; and this is usually only done when 
some one is personally aggrieved, or has money enough to 
go to law, or has some speculating attorney ready to bring 
mi action for the sake of his costs. In the case of quacks, 


the victims are generally too much ashamed of their own 
credulity to expose it to the public, and thus the necessary 
evidence is wanting; and it is a much more safe game for 
a speculating attorney to bring an action against a respect¬ 
able member of the Medical Profession for some real or 
imaginary injury inflicted upon a client, and trusting to the 
usual bullying of witnesses or perversion of facts on the 
part of some ingenious counsel. 

2. The contradictory judgments given by magistrates and 
judges on points involving Medical law are disgraceful to 
the law itself and to its administrators, and they are calcu¬ 
lated to deter persons from submitting any case involving 
questions of irregular practice to the legal tribunals. Here 
and there may be found a judge (and we would give an in¬ 
stance in the Lord Chief Justice of England) who takes a 
manly and straightforward view of a Medical question, and 
gives a bold and honest opinion ; but we are guilty of no dis¬ 
respect or untruth in affirming that several of the judges, and 
many magistrates, take only the narrowest view of such 
questions, and are guided chiefly by the quibbling interpre- 
tatioifs put upon the laws by the hired ingenuity of attor¬ 
neys or counsel. Hence, a plain question of whether A or 
B. is guilty of an offence in pretending to be what he is not, 
and defrauding the public in his borrowed plumes, is ob¬ 
scured, in the mind of the magistrate, by a multiplicity ol 
legal subtleties, which have the effect of frustrating the 
ends of justice and allowing offenders not only to escape, 
but to obtain a triumph over their opponents. 

3. When we have noticed the banef ul effects of the quib¬ 
bling tendencies of the highest law authorities of the 
country, it is almost unnecessary to mention that the absurd 
and inconsistent decisions of juries are detrimental to the 
best interests of legitimate Medicine and favourable » 
the prosperity of quackery'. Juries, of course, are not ex¬ 
pected to know anything of law, and this principle is always 
carefully impressed upon them by the presiding judge; but 
with regard to medicine and surgery, or physiology, or 
psychology, they are as carefully instructed that they are 
fully competent to understand such matters, and to decide 
upon them. Hence it cannot be a matter of astonishment 
that they are easily led away by the addresses of ingenious 
counsel; and as the eloquence of the latter is readily wbe 
bought by the quack fraternity, it is ten to one in general 
in favour of the empiric. 

4. The law itself affords every facility for the escape of 
pseudo-medical delinquents, and the more rascally the 
latter are the greater are their means of escape. IV e take 
a recent case as an illustration ; and we find a person adver¬ 
tising himself as a legally qualified practitioner, and by thar 
pretence attracting patients to his house, and inducing them 
to pay him large sums of money. But an attempt is made» 
check this person’s career, and for the purpose of evidence 
he is asked by a stranger whether he is the Dr. De Boots who 
advertises himself in the papers ? Supposing the stranger 
to be a victim, he at once answers in the affirmative; bn* 
on being presented with a summons, he denies his own 
identity, and becomes Dr. De Shoes, or perhaps plain Mr. R 
la Blacke Guard, or what is more likely than all, he shades 



November 9, 1864.] 


THE BRITISH PHARMACOPOEIA 


315 


off into Mr. Invisible Green. Now, as we remarked last 
week, this conduct would amount, in the eyes of any honest 
man, to an aggravation of his guilt ; but it is actually 
adduced by counsel as a plea for his irresponsibility ! And 
the counsel also, who has received his fees for defending 
Air. I. Green, who is and who is not Dr. De Boots within 
the space of a few minutes, has the effrontery to declare that 
he does not know who his own client is ! Here, then, is a 
specimen of the facilities afforded by the law for the 
triumph of rascality. Any honourable man in any other 
profession would at once say that he appeared for Dr. De 
Boots, or Mr. De la Blacke Guard, or Mr. Invisible Green ; 
but in the case we are supposing, the client first assumes a 
variety of names, apparently for the purpose of extortion 
and imposition, and then his own paid advocate declares his 
ignorance of the person whom he comes to defend ! We 
need not say that he knows the name perfectly well, but 
the fictions of the law forbid the presiding magistrate from 
asking the counsel at once the name of his client. 

Thus, then, we have shown that the law is theoretically 
competent to deal with irregular Medical practice, but that 
any beneficial results are frustrated by the culpability, or 
the negligence, or the ignorance of those who administer 
the law, or by the quibbles of the law itself. The necessity 
of some special legislation for our Profession is a question 
which we must reserve for another occasion. 


SUMMARY OF THE WEEK. 


MEDICAL MEMBERS OP PARLIAMENT. 

The two gentlemen of our Profession who have already 
declared their intention of soliciting the suffrages of the 
electoral body at the next general election are Mr. Mitchell 
Henry and Mr. Alfred Smee. The former was lately one 
of the surgeons of the Middlesex Hospital, but retired 
from practice at a comparatively very early age, on attain¬ 
ing to the possession of an ample independence. Mr. 
Mitchell Henry is a very amiable man and a good surgeon, 
and if he had continued in the Profession would no doubt 
have achieved eminence. As an instance of the interest 
he took in social matters connected with Medicine, we may 
mention that he exerted himself some years ago in the 
most strenuous manner to procure a remission of a capital 
sentence, on the ground of insanity, for a wretched Italian 
who had committed a murder, but his humane exertio s 
in the prisoner's behalf were unavailing. Mr. Henry solicits 
the suffrages of the electors of Woodstock on Liberal 
principles, and he is prepared to oppose the well-known 
local influences which prevail in that borough. Mr. 
Alfred Smee, though not so independent of his Profession 
as Mr. Henry, is yet sufficiently so to justify his aspirations 
to represent an English constituency in Parliament. Mr. 
Smee is well known in the world of science as the inventor 
of an excellent and efficient galvanic battery, which bears 
his name; and his scientific researches justly procured for 
him, at a very early age, the Fellowship of the Royal 
Society. It must be admitted, putting the battery out of 


the question, that some of his speculations in science have 
exceeded the fair bounds of legitimate logical deduction, 
and his zeal in theological matters has lately involved him 
in considerable personal trouble and expense. He issues 
his address to the electors of Rochester, and professes his 
sentiments to be those of a Liberal Conservative. For 
ourselves, it matters nothing whether the Medical candi¬ 
dates are Liberals, or Conservatives, or Liberal Conserva¬ 
tives, or Conservative Liberals ; but we heartily wish them 
success in their parliamentary aspirations, and we hope 
that, if successful, they will, in the House of Commons, 
fight the battle of our Profession, which stands sadly in 
need of some active combatants in the Halls of the Legis¬ 
lature. 


CRITICAL AND ANALYTICAL REMARKS 

ON 

THE BRITISH PHARMACOPEIA. 

THE CHEMICAL DEPARTMENT UNDER THE SUPER- 
INTENDENCE OF 

H. LETHEBY, MB, M.A., Ph.D., &c., 

Fellow or the Linnean, and tub Chemical Societies, Medical 

Officer kok the City or London, and Professor ok Chemistry 

in the College of the London Hospital. 

No. XXVI. 

Ferrum Redactum. —Reduced iron is always prepared 
by passing a current of dry and pure hydrogen over 
peroxide of iron, which is heated to redness. The hydrogen 
unites with the oxygen of the oxide to form steam, which 
escapes ; while the iron is left in a finely-divided metallic 
condition. 

The Pharmacopoeia directs the oxide to he put into a 
gun-barrel, and the latter to be passed through a furnace. 
The hydrogen is generated by the action of diluted sul¬ 
phuric acid upon zinc. Before entering the gun-barrel, the 
gas is made to traverse a wash-bottle containing oil of 
vitriol, and then a tube eighteen inches long, packed with 
minute fragments of chloride of calcium, by which means 
the hydrogen is rendered perfectly dry. Supposing the 
materials from which the gas is obtained are perfectly pure, 
this is all that is necessary ; but if any sulphur or aiseuic be 
present in either the zinc or the acid, it is advisable to wash 
the gas with solutions of acetate of lead and nitrate of 
silver before drying it, for otherwise those iin|>urities will 
be retained by the iron and contaminate it. Alter travers¬ 
ing the gun-barrel, the gas should be made to bubble out 
through a little water. The close of the action may then 
be judged of by observing whether the gas bubbles through 
the water at the same rate that it does through the wash- 
bottle of sulphuric acid. When this is the case, the fire 
should be removed and the current of gas continued until 
the barrel is cold. 

The success of the process depends on the proper 
management of the heat: if this be too little, the oxide 
will not be thoroughly reduced ; if, on the contrary, it be 
too high, the iron will be granular instead of being in an 
impalpable powder. The principal impurity of reduced 
iron is magnetic oxide, the presence of which is due to 
imperfect reduction. The presence of this oxide, however, 
is recognised by the Pharmacopoeia, as, in the Materia 
Medica, reduced iron is defined as “ metallic iron, with a 
variable amount of magnetic oxide of iron.” It is de¬ 
scribed as a fine greyish black powder, strongly attracted 
by the magnet, and exhibiting metallic streaks when rubbed 
with firm pressure in a mortar. It dissolves in hydro¬ 
chloric acid with the evolution of hydrogen, and the 
solution gives a light blue precipitate with the ferrideyanide 
of potassium. 

The following is the test given by the Pharmacopoeia for 
determining the amount of metallic iron really present. It 
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should amount to at least fifty per cent. Ten grains added 
to an aqueous solution of fifty grains of iodine and a like 
quantity of iodide of potassium, and digested with it in a 
small flask, at a gentle heat, leave not more than five 
grains undissolved, which should be entirely soluble in 
hydrochloric acid. 

The iodide of potassium is merely used to effect the 
solution of the iodine ; it is the latter which unites with 
the metallic iron to form the soluble iodide, while the mag¬ 
netic oxide remains unacted on. 

Ferri et Ammoni-e Citras. —This is one of the easiest 
of the scaling salts of iron to prepare ; and the process of 
the British Pharmacopoeia, if not followed literally, is 
capable of yielding a satisfactory result. Eight ounces of 
the solution of persulphate of iron are to be diluted with 
two pints of water, and then poured into an excess of 
ammonia j the oxide so precipitated, alter being well 
■washed, is to be dissolved in a solution of five ounces of 
citric acid in two pints of water. The liquid so obtained is 
to be made neutral by the addition of ammonia, and then 
“ evaporated to dryness in thin layers on flat porcelain or 
glass plates.” The method of obtaining the hydrated oxide 
of iron is very good, but the directions for effecting the 
combination of this oxide with the citric acid are absurd. 
Five ounces of citric acid will dissolve in a few ounces of 
water ; why, then, are two pints ordered for the purpose 1 
The only effect of so large a quantity is to weaken the 
solvent power of the acid aud make a larger bulk of liquid 
for subsequent evaporation. The instructions for scaling 
the salt have been already sufficiently laughed at by 

radical men. In the small edition of the work the error 

as been admitted and a correction introduced ; for we are 
there directed to evaporate the solution to a syrupy con¬ 
sistence before spreading it out on the glass plates. 

This method of obtaining amrnouio-citrate of iron is the 
best stated for a Pharmacopoeia process, but it is not 
adopted by manufacturers who mike laige quantities of 
the salt. They find it more practicable to macerate iron 
filings or turnings with a strong solution of citric acid ; 
a gentle action sets up, and after a lapse of time a citrate 
of iron is formed which, by exposure to air and neutralisa¬ 
tion by ammonia, yields a very good product. 

The compilers of the Pharmacopoeia have ventured to 
assign a chemical formula to this preparation. Fortunately, 
they attach to it a note of interrogation, and thereby save 
us from the almost impossible tusk of preparing the salt 
twice exactly alike. 

Ammonio-citrate of iron, like the other s aling salts, is 
not precipitated by acids or alkalies ; hence its great value 
in medicine, the iron retaining its soluble condition 
throughout the alimentary canal. When boiled with a 
caustic alkali, however, it evolves ammonia and deposits 
oxide of iron. The Pharmacopoeia directs that it shall 
leave by incineration 26'5 per cent, of peroxide of iron. 

Ferri et Quinia: Citras. —The Pharmacopoeia process 
for obtaining this compound is somewhat long and intri¬ 
cate, and certainly not very good. It consists essentially 
in this:—Moist hydrated magnetic oxide of iron is to be 
prepareol by precipitating a mixed solution of per- and proto¬ 
sulphate of iron by caustic soda ; after washing, this is to 
be dissolved in a solution of citric acid ; some recently 
precipitated moist quina is then to be added, and the whole 
digested on a water bath until the alkaloid is dissolved ; 
the solution is lastly evaoorated. The object of using 
magnetic oxide in the place of the ordinary peroxide is to 
obtain the peculiar golden green tint which this salt 
generally possesses as met wiili in commerce. The green 
colour is due to the presence of a portion of protoxide of 
iron. Commercial citrate of iron and quinine varies very 
considerably in the proportion of quinine which it contains. 
It is generally supposed to have present 25 per cent, of 
citrate of quinine, out the exact composition of the latter 
is not generally known. The Pharmacopoeia, therefore, 
now very rightly orders that citrate of iron anti quina shall 
contain 16 per cent, of quina. This is readily determined 
by the method given :—Dissolve fifty grains in an ounce of 
water, and add a slight excess of ammonia ; a while preci¬ 
pitate is obtained which, when collected in a filter aud 


dried, should weigh eight grains. This precipitate should 
entirely dissolve in pure ether and should bum away 
without leaving any residue. 

Ferrcm Tartaratcm. —This is the new name for 
potassio-tartrate of iron. The process given for preparing 
this salt consists in making moist hydrated peroxide of 
iron aud mixing it with the acid tartrate of potash and 
water, and digesting the mixture with repeated stirring for 
six hours, at a heat which must be carefully prevented 
from rising above 140°. After the solution has cooled 
down, it is to be decanted off any undissolved precipitate, 
and evaporated and scaled. The directions for effecting 
the union of the oxide with the cream of tartar are calcu¬ 
lated to prevent combination rather than promote it It 
will be found that if, instead of using a large quantity of 
water and prolonged heating as ordered, the moist oxide 
be mixed in a mortar with the dry tartrate of ixuash, and 
the mixture afterwards warmed over the water bath, thats 
much more perfect solution of potassio-tartrate will be 
obtained, and one which will require much less evapo¬ 
ration before scaling. 

When this salt is boiled with caustic soda, oxide of iron 
is precipitated, but no ammonia is evolved ; and the filtered 
solution, when slightly acidulated by hydrochloric acid, 
gives, as it cools, a crystalline deposit of acid tartrate of 
potash. 

Potassio-tartrate of iron should contain about 30 per 
cent, of pemxide of iron. 

Vinum Ferri is to be prepared by dissolving 160 grains 
of tartrated iron in a pint of sherry. 


REVIEW OF BOOKS. 

A Manual of Practical Hygiene, prepared especially for Use 
in the Medical Service i f the Army. By Edmund A 
Parkes, M.D., F.R.S., Professor of Military' Hygiene in 
the Army Medical School; Member of the Medical 
Council '-f General Education ; Examiner in Medicine 
in the University of London ; Emeritus Professor of 
Clinical Medicine in University College, London. 
London : ChurcbilL 1864. 

The Royal Commission appointed in 1857 to inquire into 
the sanitary condition of tneanny in England recommended, 
inter alia, that an Army Medical School should be esta¬ 
blished, in which the “ specialities of military medicine, 
surgery, hygiene, and sanitary science” might be taught to 
the young medical officers entering the army. This 
school, as our readers know, has now been established for 
some years, and is one of the recognised institutions 
of our country ; and Dr. Parkes, who holds the Chair ot 
Military Hygiene in it, has published the present volume 
with the view of carrying out “the wishes of the Com¬ 
missioners as regards sanitary science, by providing a text- 
book " on that subject. 

Although a considerable portion of the book (*i>i«j 
consists of more than 600 pages) is of necessity devoted 
to purely military matters (us, for example, the chapters on 
“The Recruit," “ Home Service,” “ Foreign Serv:ce," &•), 
there is an abundance of material contained in it whichIB 
of the highest interest to the Profession generally, and. 
indeed, to the educated public at large. The subjects « 
“ Water,” “Air,” “ Ventilation,” “ Food,” “ Beverages sad 
Condiments,” “ Soils,” “ Medical Meteorology,” “ Climate, 
&c., are fully discussed, and, so far as they have * 
practical bearing on hygiene, in the easy aud lucid style 
that characterises all Dr. Parkes’s writings. 

The chapter on “Water” treats of the quantity of that 
fluid required for healthy and for sick men ; the estima¬ 
tion of the amount of water yielded by different sour«j 
(as rain, springs, rivers, and wells), aud its quality 
composition ; the usual sources of contamination of 
aud sanitary precautions ; the characters of good dnntms 
water; the physical, microscopical, and chemical eias# 
nation of water ; the methods of purifying it: and the 
sequences of an insufficient or impure supply- The halo* 1 jj 
are the general characters of good drinking water. 
should be transparent, colourless, without odour, 
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subsisting between goitre and certain impurities in the water 
drunk by the inhabitants of countries or districts in which 
that affection prevails. After summarily disposing of the 
snow-water and iodine hypotheses, he adds that ‘‘ all the 
most careful observations, chemical and geological, show 
that the water of goitrous regions contains large quantities 
of lime and magnesia, and is derived from limestone and 
dolomitic regions, or from serpentine in the granite and 
metarnorphic districts.” The investigations of M'Clellan 
(in the ‘Medical Topography of Bengal’) strongly confirm 
this view. The amount of lime and magnesian salts re- 

? [uired to produce goitre is not precisely known. Johnston 
ound that the prisoners in Durham Gaol had swellings 
in the neck (incipient goitres) when the drinking water 
contained seventy-seven grains of solids (chiefly of lime 
and magnesian salts) in the gallon, and that these swellings 
disappeared when a pure water containing only eighteen 
grains to the gallon was obtained. 

The chapter on “ Air” begins with the consideration of 
the question—What quantity of air must be supplied per 
hearf per hour so to dilute the products of respiration and 
transpiration from the sound body as to keep the air always 
pure and fresh ? This question may be answered both by 
calculation and experiment. By calculation (the data for 
which are fully given in p. 65), Dr. Parkes determines the 
quantity at 2,082 cubic feet per hour—a result which accords 
closely with that which had been previously obtained by 
Pettenkofer, and the accuracy of which is confirmed by 
practical experience. From a number of experiments in 
which the outflow of air was measured and the carbonic 
acid simultaneously determined, he found that “ at least 
2,000 cubic feet per hour must be given to keep the car¬ 
bonic acid at '5 or '6 per 1,000 volumes, and entirely to re¬ 
move the foetid smell of organic mat er.” When 1,200 or 
1,400 feet only were given, the carbonic acid amounted to 
'7, '8, or'9 per 1,000 volumes, and the organic matter was so 
much increased as to act very strongly on permanganate of 
potash. In cases of sickness, it is impossible to say what 
minimum quantity of air should be given, because, in some 
diseases, so much organic matter is given off, that scarcely 
any ventilation will remove the odour. “ At least 4,500 cubic 
feet per head per hour must be allowed, especially when 
there are many bad cases, and especially surgical cases 
with open wounds j and during epidemics, or when hospital 
gangrene, pya>mia,or erysipelas are spreading, 1,000 cubic 
feet at least must be given ; or, in other words, the supply 
must be almost unlimited.” In these calculations no 
account has been taken of the air that must be supplied for 
artificial lights. It has been calculated that, for every cubic 
foot of gas, 1.800 cubic feet of air must be introduced ; and 
lib. of oil demands as much air as 10 cubic feet of gas. 

In the section on “ the Diseases arising from the Im¬ 
purities in Air,” we extract the following paragraph on the 
intensely poisonous action of carbonic oxide, the most 
poisonous of the ingredients of ordinary coal-gas, of which 
it forms from 3 to 7 per cent.:—“ Less than -J per cent, of 
this gas has produced poisonous symptoms, and more than 
1 per cent, is rapidly fatal to animals. It appears, from 
Bernard’s and from Lothiir Meyer’s observations, that the 
carbonic oxide, volume for volume, completely replaces the 
oxygen in the blood and cannot be again displaced by 
oxygen ; so that the person dies asphyxiated. It seems, 
in fact, completely to paralyse, so to speak, the red 
corpuscles, so that they cannot any longer be the carriers 
of oxygen.” 

We had marked for extraction several passages from the 
chapter on “ Food,” but our limited space precludes their 
insertion ; and we regret this the less, because, unless we are 
much mistaken, the volume itself must shortly find its 
place in the shelves of every medical library. It is so 
exhaustive in its nature, and contains so much important 
matter upon many comparatively inaccessible subjects, that 
a new edition will doubtless be soon required. In that new 
edition we should be glad if Dr. Parkes would give us more 
abundant references to the authors to whom he refers. For 
example, “ Redwood and Wood," p. 28 (note), and “ Sutton, 
p. 94,” p. 34 (note), are too vague, the title of Sutton’s 
work not having been given previously. And when we 


read the interesting fact that, according to Hofmann, u the 
permanganate of soda taken into the mouth destroys at 
once the odour of tobacco,” we should be glad if we were 
told where a statement of such vital importance to out 
smoking brethren is recorded. 


MEDICAL SOCIETIES. 


HARVE1AN SOCIETY - . 
October 20th, 1864. 


William Adams, Esq., F.R.C.S., President. 

Dr. Drysdale mentioned two cases of 

HABITUALLY ABNORMAL PULSE 

lately observed at the Farringdon Dispensary. Case I.: A 
mau, act. fifty, bad formerly been in not climates ; he was 
now a light porter. This man’s pulse was habitually 36. 
No abnormal sounds in heart or great vessels ; he com¬ 
plained most of cold and debility. Case 11. he had seen 
that day. A woman, set. thirty-eight, bookfolder, had for 
more than a year been a patient at the Dispensary. Her 
pulse during that time had continued nearly 160. She was 
very nervous and melancholy—no abnormal sounds at 
heart, no phthisis ; complains of headache frequently. He 
had examined the pulse frequently, and never found it 
under 140. In reply to Dr. Grailly Hewitt, Dr. Drysdale 
added that patient was married, without children ; had leu- 
corrhcea. The man had been a great smoker of tobacco. 

Mr. Simes mentioned a case where lT[v. of vinuin col- 
chici, given three times a day, had reduced a patient's 
pulse down to twenty beats in a minute. The man re¬ 
covered. 

The President knew a hospital surgeon whose pulse 
was habitually under 30. He had had fever in the C'nmea. 
He complains of cold, but cannot take stimulants. 

Mr. Sedgwick had had a patient who, during an attack 
of sciatica, had a pulse of 43 ; normally being 78. Napoleon 
I. had a pulse of 45. 

Mr. J. Z. Laurence observed that such abnormal pulses 
were examples of idiosyncrasies, just as pulsation of the 
retinal veins is seen in some persons. 

Mr. Curgenven observed that frequency of pulse occuis 
sometimes when there is pressure on the pneumogastric 
nerve. Frequency of pulse is more common in females 
than is generally supposed. He had two patients, sisters, 
whose pulses were 118 and 120 habitually. It was of conse¬ 
quence to be aware of such cases on first seeing a patient. 

Dr. Graily Hewitt mentioned the case of a young 
lady patient whose pulse was habitually 120. 

The President read a paper ou 
the restoration of motion in cases of partiai* 

ANCHYLOSIS, OR STIFF JOINTS, BT FORCIBLE EXIEN 

SION UNDER CHLOROFORM. 

The author commenced by adverting to the history of the 
operation, before and since the introduction of chloroform, 
and alluded especially to Laugenbeck, the late Bonnet, d 
Lyons, P. Frank, Skey, Paget, Erichsen, &c., who amonpt 
English hospital surgeons had more recently adopted the 
! operation. Mr. Adams’ first cases we ret rented, in conjunction 
with the late Mr. Lonsdale, at the Orthopaedic Hospital, in 
1854 and 1855, and were described in the author's work ‘ lb 
Subcutaneous Surgery,’ published in 1857. Since that 
time, he had adopted the practice in a large number ct 
cases ; and one point to which he had especially directed 
attention had been, to determine the particular class y! 
cases to which the treatment is applicable and those u 
which it is either attended with danger or would pW‘ 
bably fail in its object of restoring motion. These po>“L 
I were therefore chiefly discussed in the present paper. 4“® 

I author then made some observations on the constitutional 
conditions upon which diseases of the joints depended, or 
with which they were generally associated ; and * 11 
reference to the treatment by forcible extension, he arrange 
all classes of anchylosis, or stiff joint, in three classes— T1L • 

1 st. The strumous; 2nd. The rheumatic; and 3rd. The tnu 
niatic. With regard to the first class—the strumous—!* 1 - 
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result of the author s experience had been to prove that they 
are decidedly the most unfavourable for the treatment by 
forcible extension ; and he had determined never to repeat 
the operation in any case belonging to this class, unless it 
should be of a very exceptional character and present 
unusually favourable conditions. When the cartilages are 
destroyed, as they generally are, to a greater or less extent, 
in the strumous diseases, a stiff joint is the best possible 
result. Forcible extension may produce serious inflamma¬ 
tion ; and even if some motion be gained at the operation, 
it will be subsequently lost, and stiffening return. Several 
cases in illustration of these points were given by the author, 
and a few favourable and exceptional cases were also men¬ 
tioned. With respect to the second class—the rheumatic_ 

the results of the author’s experience had been just as favour¬ 
able as they had been unfavourable in the strumous class. 
In a large proportion of cases of stiff joint, or anchylosis, 
occurring in young adults after rheumatic fever, or as the 
result of gonorrhoeal rheumatism, free and useful motion 
may be restored by forcible rupture of the adhesions and 
thickened ligamentous tissue. The author believed that 
the articular cartilage always remained healthy in these 
rheumatic cases, and that the great pathological peculiarity 
of the rheumatic form of inflammation, in whatever organ 
or tissue it occurs, is a remarkable indisposition to suppura¬ 
tion, or the ulcerative process. The author had never seen 
suppuration occur as the result of rheumatic inflammation, 
and w'ueu it does occurs, as a rare event, the case is 
probably one of a mixed character, and not purely rheu¬ 
matic. The tendency of rheumatic inflammation is to 
the adhesive form of inflammation, so that it produces 
adhesions and thickening of the ligamentous tissues of 
the joint, but neither suppuration nor ulceration occurs. 
In the third class of cases—the traumatic—the results of 
forcible extension are also generally very favourable, 
although more uncertain, and on the whole not quite equal 
to the results obtained in the rheumatic class. Several 
cases illustrating the successful results of forcible extension, 
permanently restoring useful motion in the rheumatic and 
traumatic classes, were then detailed by the author. 

Dr. Dick observed that Sartorius was the first surgeon 
to break down joints. In 1836, a surgeon at Paris followed 
his example. Then Bonnet brought the operation into 
vogue. Elbow-joints do not bear the process so well as 
joints of the lower limb. He (Dr. Dick) had successfully 
broken down some elbow-joints in cases of rheumatism 
and in gonorrhoeal rheumatism. In some cases he be¬ 
lieved pus wasd'ound in joints, and especially in the pleura, 
in cases of rheumatic pleurisy. 

Dr. Allen had seen a case where pus was found in the 
left shoulder-joint, but perhaps it was a secondary deposit. 
At that time, pyaemia was not so well understood as now. 

The President believed that suppuration in joints never 
occurs in true rheumatism. He had heard this point dis¬ 
cussed lately, and admitted. 

Mr. J. Z. Laurence thought it was a pathological law, 
that pus is not found in cases of rheumatic inflammation. 
He had never seen any in rheumatic sclerotitis—a very 
common diseiise. 

Dr. Camps observed that most pathological laws are 
liable to exceptions ; many cases of supposed rheumatism, 
as pointed out by Brown-Sequard, are really neuralgic in 
character. 

Mr. Sedgwick mentioned a case of rheumatic anchylosis 
in the little finger of a gentleman aged fifty. He asked 
whether this was a case for extension. 

The President said that such cases in the smaller joints 
occur in older patients affected with chronic rheumatic 
arthritis. In young persons, the larger joints are most 
affected. In this case, a tenotomy knife should be used, 
and then the finger laid on a straight splint. 


University op Durham.— Mr. J. S. Higgs, of Twvford, 
Leicestershire, has been this year the successful candidate 
for the vacant medical scholarship of this University. 


LEGAL INTELLIGENCE. 


INFRINGEMENT OF THE MEDICAL ACT.—PRO¬ 
CEEDINGS AGAINST “ DR. DE RODS.” 

In the Medical Circular of Oct. 26th we announced 
the commencement of the above case, and at the Uxbridge 
Petty Sessions, October 24, Mr. William Tallev, of Beacons- 
field, summoned Doctor Walter De Roos (otherwise George 
Robinson) for infringing the 40th clause of the New Medical 
Act, in describing himself to be a M.D., and having placed 
these initials after his name, without being duly qualified or 
registered as such.—Mr. Talley conducted .the information, 
and Mr. Robinson appeared to defend.—Before the busi¬ 
ness was proceeded with, Mr. Robinson said he appeared to 
defend the person who occupied the house 25 Bedford 
place, but he did not know who Air. Talley had summoned, 
for his client was at Brighton, and it was impossible 
for that gentleman to attend before the Bench that 
day. Some time was taken up in ascertaining for 
whom this gentleman was supposed to attend, and he felt 
equally anxious to know for whom Air. Talley appeared, 
or whether he was the common informer or the com- 
lainant; if so, he said he should know upon what grounds 
e stood.— Mr. Talley then read the whole of the advertise¬ 
ment in Broadwater’s paper, in which the defendant had 
styled himself Doctor of Medicine, and then called Police- 
constable William Mason, T 47, who said: On the 18th 
(Wednesday) last, I went to 25 Bedford place, to serve the 
summons upon Dr. De Roos, but I was told by the private 
secretary (Air. Thomas Hall) that the doctor was not at 
home. I was in plain clothes, and although I had a 
summons for Thomas Hall, I did not serve it then, but I 
bought a box of pills and went away, and called again the 
next day. I did not take the pills. The next day 1 served 
the summons upon Dr. De Roos, who told me he was the 
doctor, but after I served him he said he was not the 
doctor, and that gentleman would not be at home for a day 
or two.—Air. Robinson here objected to the evidence being 
taken, as the defendant was not answerable for what other 
people might say of him, or was his identity proved ; and 
after a great deal of discussion, the magistrates said they 
considered that if Dr. Roos was not in attendance he was 
represented by his counsel.—Air. Talley said the defend¬ 
ant had been seen in the neighbourhood of West Drayton 
that morning by the policeman, and his name was again 
called out in court, but no response was made to it.—The 
magistrates decided that the case should go on, when the 
witnesses were ordered out of court, and Air. Talley entered 
into the amount of mischief such deceptions were 
calculated to cause among poor people and ladies, saying 
how susceptible all were to be taken when the mind or 
body was diseased. He was, however, interrupted in his 
opening speech continually, and asked not to point out the 
mischief of the infringement, but prove his case by the 
witnesses. He then called fur Air. Thomas Hall, the 
Secretary to Air. Walter De Roos, but that person did 
not answer to his name.—Air. Talley then called Air. 
Broadwater, the proprietor of the paper in which the 
advertisements were inserted, who said he had never, to 
his knowledge, seen Dr. De Roos. He received the order 
for the insertion of the advertisements through an adver¬ 
tising agent ; that he sold a great many of Dr. De Roos’ 
renal pills as patent medicine, and had received them through 
a patent medicine warehouse in London, as he did other 
patent articles. He had sold the pills to high and low, 
and heard many praises of them. He could not connect 
Dr. De Roos with the advertisement, for he had never, to 
his knowledge, seen either the doctor or his secretary. He 
had advertised for the same parties for years. He then 
gave the agent’s name as Air. F. C. Lewis, of Alontague 
mews, Alontague street, London, through whose agency 
he had received the order.—Air. Charles Henry Waldron 
was then examined. He said he was a merchant s clerk, 
and was living at Islington. He knew the per-on who 
ersonated Dr. De Roos, because that person had told him 
e was the doctor. He did not ask him the question. He 
called upon him on J uly 5, but did not then see him, but 
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subsequently saw him. lie had seen the advertisement in 
the paper similar to the one just read, and from that he 
consulted him. He should not have gone had he the 
slightest intimation the doctor was not a registered M.D. 
He went to Dr. De Itoos as a physician. He saw the 
person who represented himself to be the doctor. The 
first time he visited the house the doctor was stated not to 
be at home ; but on a subsequent visit he saw him, and 
that person gave him some medicine for which he (the 
witness) paid. The name of De Roos was not on it. He 
was ordered to take it periodically—that was, three times 
a day. The only direction on the medicine, bottle was “ to 
be well shaken.”. He never asked to see Dr. De Roos. He 
paid the money, in all 6/. Is.; but the treatment gave no 
benefit. He did not think he was worse or better. He 
was under his care for a month.—Mr. Talley asked the 
witness if he ever saw that instrument (pointing out one in 
a book).—Mr. Robinson objected to the evidence, and, after 
much discussion, the magistrates decided that it was not 
necessary. No evidence having been given of the ideirtity 
of Dr. De Roos, Mr. Robinson contended, Mr. Talley again 
asked for the policeman, William Mason, to have his 
examination finished, and on his being recalled, he said he 
laid a copy of Broadwater’s paper on the table, and left it 
when he served the summons on the person who called 
himself the doctor. He also gave the summons to Thomas 
Hall, and tendered him five shillings, but he refuser! to 
have the summons or the money. The person who called 
himself the doctor, when he gave him the summons, said 
he had got other work to do than attend to any summonses, 
and that he was not the doctor.—Mr. Talley said, as Mr. 
Thomas Hall, the private secretary of the doctor, had not 
attended to the summons, he must ask for an adjournment, 
to compel that witness to attend.—Mr. Robinson objected 
to an adjournment, because, if the person who was supposed 
or put himself off as Thomas Hall were to attend, Mr. 
Talley would fail to make the case out, and he knew that 
Thomas Hall had left the establishment some months. 
During the whole of this investigation, the court and Mr. 
Robinson continually asked Mr. Talley to keep to the point 
of identity, and the former objected to nearly every ques¬ 
tion the complainant put. A paper was put in of October 
8th, and then the evidence of Mr. Waldron, relating to 
July 5, he deemed could not be evidence, and the defend¬ 
ant had had no notice to produce the paper. He said he 
was compelled to keep objecting, because evidence might 
be placed on the depositions that afterwards it would be 
difficult to get off having once been there.—The Bench said 
if he would allow Mr. Talley to go on in his usual way, 
there should be nothing placed on unfairly, so that the 
latt»r part was got over more quietly, but it lasted for 
two hours.—The magistrates, having then consulted together 
for some time, said if Mr. Talley wished for an adjourn¬ 
ment they would grant it. but that they considered the 
five shillings tendered to the person Thomas Hall was not 
enough.—Mr. Talley inquired if the same summons would 
be sufficient if he increased the amount, but the Bench 
refused to give any opinion, telling the solicitor he must 
conduct his own case. It was then arranged that the 
summons should stand adjourned until Tuesday, to be 
heard at the Public Rooms at eleven o’clock. 


Lsthargy. —At the last sitting of the Academy of 
Sciences a paper was received from Dr. Blanchet on three 
curious cases of constitutional lethargic slumber. One of 
them wtts that of a lady twenty-four years of age, who, 
having slept for forty days at the age of eighteen, and fifty 
days at the age of twenty during her honeymoon, at length 
had a fit of sleep which lasted nearly a w hole year, from 
Easter Sunday, 1862, to March, 1863. During this long 
period a false front-tooth had to be taken out in order to 
introduce milk and broth into her mouth. This was her 
only food ; she remained motionless,insensible, and all her 
mnscles were in a state of contraction. Her pulse was low, 
her breathing scarcely perceptible; there were no evacua¬ 
tions, no leanness ; her complexion was florid and healthy. 
The other cases were exactly similar. 


EXPENSES OF THE ‘BRITISH MEDICAL 
JOURNAL.’ 

In a letter published in the columns of the ‘Medical 
Times and Gazette,’ the writer makes the following remaiki 
on the above subject:— 

The Association now numbers, we are told, “above 
2,400” members. The subjoined is the balance-sheet tor 
1863. Under the head of “ Receipts ” we are not informed 
how many of these have paid their subscriptions, nor liuw 
many have not ; nor is there credit given the Association 
for “ sales ” of the ‘ Journal ; ’ yet surely a few copies have 
been sold. 


Balance from 1862 .... 

. £221 1 Iff) 

Subscription of members 

. 2,118 9 0 

Donation. 

10 10 0 

Advertisements in ‘Journal’. 

. 626 16 4 

Expenses of ‘Journal.’ 
Mr. Richards (printer), 52 nos. 

£2,976 17 2$ 

.£1,784 9 0 

Mr. Richards, for directing, &c. 

66 16 9 

Mr. Honey man (publisher), sundries (?) 92 18 0 

Mr. Davidson (commission) (?) 

77 19 9 

Engravings. 

Editor of ‘ Journal ’ (Dr. Markham) 

5 3 6 

. 200 0 « 

Sub-editor (Dr. Henry) . 

50 0 9 

Contributors to ‘ Journal ’ 

. 301 8 0 

Interest and commission 

3 16 4 

Total expenses of‘Journal’ . 

. £2,582 9 10 


It is right to note that the ‘ Journal ’ is directed and sent 
free by post to the members. 

Net cost annually of ‘ British Medical 
Journal’.£1,996 13 10 

If we look into the * British Medical Journal,’ we find 
the most prominent items, as to type, are certain contri¬ 
butions called “ leading articles,” which seem to be the 
opinions of the editor on current events, such as trials, 
hangings, elections, and the like, or personal disquisitions 
on laudable and recalcitrant members of the Association, 
editors of other journals, and public persons. In one 
“ leader” we are told that all the officers of public Medu*l 
charities hold their appointments for none other than 
selfish ends ; in another, that there are only three public 
teachers of Medical science in London who lecture fn® 
any other motive than to get into practice ; in another it is 
admitted that a Loudon lecturer (one of the few who con¬ 
tribute to the ‘ Journal ’) is one of the three, and I think 
it is implied that the Editor is another ; the third 
litan Uriel of Medicine is as yet unknown. In one lawcr 
you are denounced as “a Tartuffe” in reply to some is 
your animadversions on the editorial lucubrations, in tfif 
“leader" you criticised, some stupid jurymen at Liverpe'l 
were rated sis if the sentiments they uttered were the* « 
the Prime Minister, or even of the three celebrated u*i° r5 
of Tooley street. A weekly polemic has been going <® 
ever since the beginning of August with the Editor o! lb* 
‘Lancet,’ because he got the start of the ‘Journal ® 
publishing Dr. Humphry’s address to the annual merlins. 
I say nothing of minor personalities, nor of the donie-u; 
records of births, marriages, and deaths in the Association* 
and other small-beer matter. The‘Journal’ is plainly * 
Medical newspaper, apparently as much esteemed by tbe 
members as it is by the salaried officers and Council; bn. 

I do not think an Academy of Medicine would want 1 
journal of the kind. If current rumour lie correct, w 
editor of the ‘British Medical Journal’ is, or has beeii, 
specially paid also as a contributor for his “ leading article- 
in addition to Iris salary of 200/. a year. Now. let its c*’®' 
ceive an account presented to an Academy of Medic"* 
from their scientific editor of papers with itenu indi ** 
—“To wigging certain Liverpool jurymen, and aski.igtb e ® 
how they would like to be culled up at night to gi^j'^ 
brandy and pearl bailey ; two columns—two gain a-; 

“To trouncing the editor of the ‘Medical lime< ^ 
Gazette’ soundly, and calling him a Tartuffe lor critici-ity 
me —£ s. d. or “ To tying a kettle to the tail of theca 1 
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of the ‘ Lancet ’ for surreptitiously making off with, &c.— 
£ s. d.” Clearly, however amusing, and even valuable, such 
productions may be iu regard to the British Medical Asso¬ 
ciation, they would be out of place in the reports of 
proceedings of an Academy of Medicine, ami all the sums 
expended on them might be saved. Indeed, it would be 
the height of presumption in the paid officer of such a 
learned body as I contemplate to punt his opinions at its 
cost and uninvited on any subject whatever. It may be 
alleged, however, and not unfairly, that part of the 3001. 
allotted to contributors to the ‘Journal ’ goes really to the 
encouragement of Medical science. Able “reviews,” for 
example, and letters from “our correspondents,’' are thus 
procured. But the works of the members of an Academy 
of Medicine would be submitted, with proper dignity and 
due regard to the subject, to a Committee of the Academy 
to examine and report, as is done by the French Academy. 
Looking, indeed, from this point of view at the contents of 
the 1 Butish Medical Journal,’it is difficult to understand 
how the 3u0/. is or can be spent yearly upon scientific mat¬ 
ters. Sir John Forbes used to pay contributors 6/. lor 
sixteen closely printed octavo pages of the ‘Biitish and 
Foreign Medical Review ; so that 3001. ought to produce 
800 such pages. Yet there is, I think, notmng like these 
in the two volumes of the Journal.” Mir Charles Hastings, 
or the treasurer, or the auditors, would do good service to 
science if they would show how this 3001. is expended, by 
publishing in the ‘ Journal ’ a list of the scientific contri¬ 
butions—not necessarily of the contributors—thus honoured 
by direct payment, in the meanwhile, for the purpose of 
financial estimate, we may assume as a fact that the best 
contributions to the ‘Journal’ have not been paid for, and 
that such would be the case with the pipers and essays in 
the Transactions of an Academy ol Meuicine us it is in re¬ 
gard to those of all learned societies, except in the case of 
ospciul grants. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice ol Medicine, 
and received certificates to practise, on the 27th ult. :— 
Charles Eddowes, Millbrook'e, Southampton ; Frederick 
Henry Hume, Angel terrace, Islington. 

Small-pox in Jamaica. —'Ike small-pox is continuing 
its ravages in Jamaica, and by the lust advices we learn 
that it is rapidly extending over the island. 

University College Hospital.— The following liberal 
bequests were announced to have been left to this institu¬ 
tion at a uieetiug of the hospital committee on Wednesday 
—viz., by the late Mr. Jacob Stiebel, 5,0001. (this gentle¬ 
man received his early education in University' Cortege) ; 
Mr. Henry Lloyd, loot. ; and Mr. Z. A. Jessel, 50/. 

National Hospital for the Paralysed and Epilep¬ 
tic. — ihe medical staff of this hospital, previously consist¬ 
ing of Hr. J.S. Ramskilland Hr. (J. B. ltauclilte, Physicians, 
and Hr. J. Pf ugniiugs Jackson, Assistant-Physician,has been 
increased by the appointment of two Physicians, Hr. E. H. 
Sieveking and Hr. J. Russell Reynolds, and an Assistant- 
Physician, Hr. P. Victor Bazire. 

The University College Medical Dinner. —Ihe 
annual dinner of the Medical Department ol University 
College, and of the medical practitioners who were edu¬ 
cated at that institution, was held on Thursday last, at 
Willis s Rooms, and was very well attended,ubout a hundred 
having assembled on the occasion. The chair was tuken 
by William Cadge, Esq., of .Norwich, who formerly held 
the post ol assistant-surgeon at University College Hospital, 
but who, soon after the death ol his lrieud and patron, Mr. 
Liistou, letned liutn thut institution and returned to his 
xiative 'city, where he enjoys an extensive practice. He was 
supporteu by several ol the professors anu by many of the 
old. students of the College, among whom weie Professors 
Sharpey, krichsen, Hariev, Ringer, Russell Reynolds ; Hrs. 
Quaiu, Uurrod, blare, Sieveking, Waller Lewis, Semple, 
Llardwicke; Messrs. Emanuel Maker, Cunt, ihoinpsou, G. 
Cooper, Sampson, &e. Alter tile usual loyal toasts had been 


given, the toast of the evening, namely, “Prosperity to 
University College,” was proposed in appropriate terms by 
the Chairman, und responded to by Mr. Erichsen, as the 
Senior Professor among those educated at the College. 
Among other topics of congratulation, he adverted to the 
recent bequest of a considerable sum to the Hospital, the 
testator having, at the same lime, liequeathed a handsome 
legacy to one of the Hospital Physicians. The evenime 
passed off in a very pleasant manner, and the hilarity of 
the meeting was much increased by some amateur musical 
efforts by one of the company. 

The ‘Medical Times and Gazette’ has the following 
remarks on the “ Manly Vigour” crew and the morality of 
the cheap papers“ We have repeatedly had to call atten¬ 
tion to the assistance afforded by most of the newspapers 
in circulating the poison of these noisome extortioners 
The ‘ Daily Telegraph,’ one of the chief delinquents, must 
have appeared to a icade, who took it up on Tuesday week 
to have fully seen the error of its ways, and undergone a 
complete repentance in sackcloth and ashes, provided that 
bis attention was confined to the leading columns. But 
what must have been the astonishment of the sympathising 
reader when, as he turned his paper round, his eye was 
caught by the too familiar headings of some half-dozen 
offensive announcements by the quacks against whom the 
leader indignantly protests ! Should the beadle at the 
door of one of the so-called anatomical museums, at the 
same time that he bauds his volume of obscene trash, give 
utterance to a lecture on the infamy ol his offensive trade, 
he would be deemed guilty of a glaring inconsistency. The 
wages of iniquity are not more respec able when they help 
to latteu the proprietors of a thriving journal than when 
they keep from starvation the wretch who distributes hand¬ 
bills iu the kennel.” 

Pharmaceutical Society of Great Britain.— The 
following are the names of the candidates who passed the 
Major Examination on the 26 th ult. as Pharmaceutical 
Chemists John Bally, London ; Alfred P. Bulkwill, 
Plymouth ; William Davies, London ; Richard Fltzhugh, 
Nottingham ; i homas G. Gibbons, Manchester ; Marshall 
Heanley, Peterlioio’; Evan L. Hickey, London ; William 
Jones, London; I homas M. Orpe, London ; Joseph Sims, 
Hirwain ; Thomas Taylor, Peckham ; R. G. Thomas, 
Merthyr ; Henry C. Upjohn, Oxford ; Robert F. Young, 
Griugley-on-the-IIilL 

Ihe Late John Leech, one of the Artists of 
Punch. We can hardly claim John Leech as one of us, 
yet so good, so universally popular and beloved as he was, 
we glaaly record the fact that it was not his fault that he 
Was not a practitioner ol Medicine. He was the sou of a 
respectable hotel-keeper in ihe City, and on leaving school 
was placed as a medical student under the care of Hr. John 
Cockle, now Physician to the Royal Free Hospital. Whilst 
in Hr. Cockles lumily he won the hearts of all about him 
by his gentleness and kindness of disposition, his perfect 
manners, and his musical taste. It must be confessed that 
he did not take very heartily to the study of Physic, but 
he was indefatigable iu making sketches. No matter 
where he was or what was going on, he was sketching on 
paper, lly-leaves ol books, and the walls of Hr. Cockle’s 
study. Very soon his father’s circumstances altered for 
the worse, and young Leech, being compelled to abandon 
Medicine, touk to liis pencil lor a livelihood. And well 
he did his work. Whatever is line, graceful, or elegant 
in man or woman he sketched to the life ; and his satire is 
without a spaik of malice. He always was what is called 
nervuus and sensitive, und a brain delicately and feebly 
organized broke down at last from the pressure of hard 
work. Three weeks ago a friend saw him on the sands at 
Scarborough, looking <juite the old man. He did not live 
much longer. His complaints of street noises were pathetic 
iu the extreme ; but, alas ! we must say again what we said 
lately, they who cannot bear London noise should tell their 
gneis to tUeir physician. They are over-wrought or under¬ 
nourished, und should take the hint and beat a retreat in 
good time.—‘ Medical Times and Gazette.’ 

Munificent Donation —J. C. Bowring, Esq., of Laik- 
beare, has presented 4,000/. to the Devon and Exeter Hus- 
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pital, for the purpose of applying the income to tha 
maintenance of a ward for the reception of infants under 
the age of seven years. The donation is made uncondi¬ 
tionally, and in furtherance of the wishes of the late Mrs. 
Bowring. 

Fort Pitt, Chatham. —Additional buildings have been 
-erected at Fort Pitt, Chatham, for the reception of the whole 
■of the troops of the garrison requiring hospital treatment. 
The necessity of a separate staff of medical officers for the 
old hospital within the lines now ceases, that building 
•being converted into quarters for the troops. 

Cambridge University Museum. —The inspectors of 
this Museum have just reported to the Senate that they 
found the collection in an excellent condition. The cata¬ 
logue of the physiological series commenced by Mr. J. W. 
•Clark has been continued by Dr. Drosier, who hopes to be 
able to complete it during the present academical year. A 
large addition has lately been made to the collection, 
including the skeleton of an adult male gorilla, purchased 
of M. du Chaillu. A very interesting series of corals, star¬ 
fishes, echiua, and other invertebrate animals, collected and 
prepared by the late Mr. Lucas Bassett, has been placed in 
the Museum. It is hoped that these specimens will form 
the nucleus of a collection of invertebrata, which is much 
needed, and also will perpetuate the memory of their 
indefatigable collector, whose early death, in the prosecution 
of scientific research, was so much deplored by all who 
knew him. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Nov. 9 — Operations at Middlesex Hospital, 
1 p.in.; St. Mary's Hospital, 1 p.m. ; St. Bartholomew’s 
Hospital, l.j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m.-; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Nov. 10.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthopedic Hospital, 2 p.m. 

Friday, Nov. 11.— Operations at Westminster Ophthalmic 
Hospital, lj p.m. 

Saturday, Nov. 12.— Operations at St. Thomas's Hospital, 
1 p.m.; St. Bartholomew's Hospital, lj p.m. ; King's College 
Hospital, 14 p.m. ; Royal Flee Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. 

Monday, Nov. 14.— operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Nov. 15.— Operations at Guy’s Hospital, 1J p.m. : 
Westminster Hospital, 2 p.m. ; Anthropological Society of 
London 8p.m.—W. T. Pritchard, Esq., “On the Natives 
of the Viti Islands.”—W. Bollvert, “On the Astronomy of 
the Red Man of the New World.” 


BOOKS RECEIVED FOR REVIEW. 

First Help in Accidents. By C. H. Schaible, M.D. London: 
R. Hardwicke, 192 Piccadilly. 

Clinical Lectures and Reports by the Medical and Surgical 
Staff of the London Hospital. Vol. I. Loudon : John 
Churchill and Sons, New Burlington street. 


NOTICES TO CORRESPONDENTS. 


%* It is requested that all Communications intended for the 
Editor may bo sent to the office of tho Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office bejorc noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

The Anthropological Society.—T he notice has been re¬ 
ceived. 

The Royal Institution.—T he notice has been received. 

A Constant Reader.— Tho whole number of entries to the 
Metropolitan Medical Schools is this yeur much smaller than 
the average, but some of the large schools have a greater 
number of entries than they had last year. Guy’s takes the 
lead in point of numbers. 


Anti-Quack.— At the time of onr going to press, the poisons 
charged with intent to extort money by threats of publishing 
a libel have not yet been committed for trial. The 1 Lancet' 
positively stated that “ Dr. Henery ” had been formally com¬ 
mitted, hut such is not the fact. 

Mr. J. B.—The abstract of the lecture has been received. 

Juvesis. — In ninety-nine cases out of ahtmdred sperniatorrhots 
is only an imaginary disease, hut its existence is asserted by 
the quack fraternity for the infamous purpose of extorting 
money from the 1111 wary. 

X. Y., Glasgow .—Bromine was discovered by M. Balard, of 
Montpellier. It is a constituent of sea-water. 

A Looker-on. —As Tar as we can sec at present, the matter it 
too much a personal one to deserve uotice at our hands. 

Dr. L.— 1 The newspaper has been received with thanks. 

Vestryman. —We have never expressed any opinion but one 
as to the late proceedings of the Marylebone Vestry—namely, 
that they are calculated to bring sanitary science into con¬ 
tempt. We entertain, however, every personal feeling of 
respect for Dr. Whitmore. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,— The following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— 


£ a. d. 

H. C. Wildash, East Ashford . . . . 0 W 6 

R. Davies, Esq., Dunmow . . . .050 

T. A. Stephenson, Esq., Radford . . .050 

Amount previously announced . . . 91 5 0 

Received at tho ‘Lancet’ Office . . . 5 13 0 


. Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgate st. Without, Treas. and Hon. Sec. 
Nov. 2, 1864. 

To the Editor of the Medical Circular. 

Sir, —Will you kindly inform ine in your next issue what 

is the best treatise 1 On Food.’ 

Yours, Ac., An Old Si-bscribh. 
[A work by the late Dr. Pereira ‘ On Food.’— Ed. Mb 
Circular.] 

Dr. B.—The letter and the inclosure have been received. 


ARMY MEDICAL DEPARTMENT. 

October 29, 1SR 

A Competitive Examination of 

CANDIDATES for COMMISSIONS in the Medical Service ofHo 
Majesty’s Anny will commence at Chelaea Hospital, on Monday, the Jvt* 
of February, 1865, at 10 o’clock a.m. 

Subjects or Examination. , 

Obligatory.—Anatomy and Physiology, Surgery, Medicine. inclodU* 
Therapeutics, the Disease? of Women and Children, Chymistry and 
macy. and a practical knowledge of Drugs. ^ 

Optional.—Comparative Anatomy, Zoology and Botany, with spe-** 
reference to Materia Medica. . , 

Candidates having the necessary qualifications to practise Medicine*" 
Surgery under the Medical Act, and not being under 21, nor above SO yea* 
of a^e, are eligible t- attend. . . .l* 

Applications for the printed form, which must be filled up byrow®“J 
competitors before their names can be placed on the list of 
should be made in writing to the Diiector-Gvneral of the Armv M- 
Department, War Office, London. _ . 

J. B. GIBSON, Director-Gea*™^ 


l)oyal College of Physicians of 

LONDON. , , 

FIRST PART of the PROFESSIONAL EXAMINATION f* 
LICENCE —The next Examination of Students wh ■ have comi-MM ““ 
Second Winter Session of Study at a recognised Medical Schoo. 
menee *u Tuesday, December » ; th. „ . 

SECOND PART of the PROFESSIONAL EXAMINATION—An «*^ 
nation of Gentlemen who are eligible for admission to the 8e(«n 
nation for the Licence will commence on Tue-day, December 13ttL 
Regis'ered Medical Practitioners qualified before January, 

admitted to Examination under special Bye-law. . . ^ 

Candidates are required to give fourteen days’ notice in wrung 

Registrar of the College, with whom all Certificates and Test-men*** 
quired by the Bye-laws are to be left at the same time. 

Fa llmtll East, I>6t. _ H. A. PITMAN Ihyw W, 

G eneral Hospital and Dispensary 

FOR CHILDREN IN MANCHESTER - o, 

WANTED, an ASSISTANT DISPENSARY MEDICAL OfWMi 
must be unmarried ; have a Medical and Surgical registe.ed guana, 
devote his whole time to his duties at the Institution. to tL' 

annum. Candidates for the office must send in their applwauo 
Institution on or be fore November 26th. ___—-— 

BASS’S EAST INDIA PALE ALE. 

rriie October, lbtkr, Brewings are 

-*- arriving from BURTON in Casks of IS gallons. List season < 
iu Bottles, is in fine condition. s ir 

BERRY BROS. L CO.. 3 ST. JAMES’S ST RE El# 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTCM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

Bv J. Lumlf.y Earle, M.D., 

Obstetric Surgeon to the Queen's- Hospital, Birmingham. 

(Continued from page 292.) 

The Causes, Diagnosis, and Treatment. 

Besides the accumulation and coagulation of blood in 
the uterus, we may meet with another variety of internal 
haemorrhage, which is quite as dangerous and much more 
liable to be overlooked I stated that in most cases a few 
small clots form after delivery in the vagina, and come 
away during micturition ; now, in some instances of flood¬ 
ing very little of the blood escapes externally, but nearly 
the whole of it coagulates in the vagina. It is astonishing 
what a quantity of clots the vagina can contain. In two 
cases which came under my own observation, the vagina 
was distended in its circumference by coagula to the fullest 
extent the pelvis and the structures within would allow, 
and its distal extremity was so pushed upwards, that a soft 
mass, which could be felt externally above the pubes, and 
which for a time appeared to be the bladder, was nothing 
more than the upper portion of the vagina containing clots. 
The blood collecting in the vagina, instead of escaping 
through the vulva, is most likely due to the patient lying 
with the buttocks placed on too high a level, and the uterine 
extremity of the vagina being unusually capacious. Our 
attention will be first attracted by the symptoms of loss of 
blood, such as faintness, increasing rapidity of the pulse, 
and pallor of countenance, &e. The external loss of blood 
may be almost nil, or there may be free draining. The 
uterus will be found to be of the usual size, moderately 
contracted, and in its proper position, unless the quantity 
of coagula be very large, in which case the uterus will lie 
pushed up and a soft mass felt below it. In the two cases 
alluded to above, in consequence of feeling a space between 
the hard uterus and the pubes, I thought the bladder was 
distended; and 1 should have introduced the catheter, 
had not a feeling of bearing-down, complained of in both 
instances, led me first to make a vaginal examination, 
which at once revealed the true state of things. 

The treatment is very simple. The clots may readily be 
ushed out of the vagina by pressing the uterus firmly 
ownwards, and the patient bearing down at the same 
time. 

Cough. —The sympathetic cough which women frequently 
suffer from during the latter mouths of gestation continues 
for a day or so after delivery. It is especially troublesome 
for the first few hours, and sometimes gives rise to a very 
free loss of blood. The attacks of coughing do not con¬ 
tinue long, but recur frequently. 

Diagnosis. —The uterus is felt fairly contracted, and the 
loss of blood, which occurs as a draining, only takes place 
when the patient coughs. 

Treatment. —It consists in relieving the cough as soon as 
possible. Fifteen minims of the tincture of opium or 
liattley’s solution should be given at once, and a second 
and a third dose at intervals of half an hour, if the first 
does not prove effectual. During each attack of coughing, 
much good may be done by grasping the uterus firmly ami 
steadying it. It excites a more efficient contraction, and 
also prevents the uterus from being jolted so much. 

Illustrative Case. 

The patient, mother of seven children, was attended in 
her confinement by a pupil of the Dispensary. The placenta 
came away by traction without any difficulty, in about five 
minutes after delivery; the uterus contracted firmly, and, 
except that she had a bad, teasing cough, she appeared for 


some time to be doing very well. In about half an hour 
the patient complained of feeling very faint, and as there 
were other signs present of an undue loss of blood, the 
pupil made an ocular examination. He found that the 
patient had lost a great deal, and he also noticed that a free 
draining took place every time the patient coughed. Ergot 
was administered, and cold and pressure applied, but with 
little or no avail, as the cough was almost incessant, I was 
accordingly sent for. There was no difficulty in making 
out the cause of the limmorrhage. The uterus was rather 
large, but it readily contracted on pressure ; there was an 
entire cessation of haemorrhage during the brief intervals in 
which the patient was free from coughing. As the woman 
was in a very low state, I was anxious to relieve the cough 
as soon as possible, and I began by giving half a drachm 
of Battley’s solution of opium, and in a quarter of an hour 
gave a second dose of fifteen minims. Alter the last dose, 
the attacks rapidly diminished in frequency, and the patient 
was soon out of danger from further loss of blood. For the 
first few days, until the cough ceased, she took every four 
hours a draught containing ten minims of chloric ether, 
fifteen minims of the compound spirit of ether, and five 
minims of Battley’s solution of opium in an ounce of water. 

A Large Placenta. —Women are much more liable to flood 
after the delivery of the placenta in twins than in single 
births ; at the full term, than after premature confine¬ 
ments ; when delivered of a large child, than of a puny 
infant. In twin cases, there being two placentas either 
| separate or attached to each other, double the number of 
vessels are laid bare on their detachment. At full term, 
the calibre of the vessels and the uterine sinuses are larger 
than in the preceding months. When the child is very 
large the placenta is generally in proportion. The larger 
the placenta, the greater are the number of uterine sinuses 
laid open, and the uterus has to be more firmly and equably 
contracted than it usually is soon after delivery. 

Treatment. —As the sole object to be attained is a strong 
and permanent contraction of the uterus, the treatment 
should be the same as that for hsemorrhage from inertia. 

Exertion. —It is a frequent cause both of primary and 
secondary hsemorrhage, especially amongst the lower class. 
Very slight exertion made during the first two or three 
hours after confinement is liable to bring on profuse flood¬ 
ing. I have met with two or three bad cases brought on by 
removing the wet clothes, putting on clean things, and 
drawing the patient into bed. In another instance, flood¬ 
ing was set up by the woman injudiciously getting out of 
bed to make water, soon after I had left the house. Severe 
flooding may also be caused through exertion several days 
after deliver}'. Dr. Murphy relates one which occurred on 
the tenth day, and Dr. McClintock another which set in on 
the eleventh day. It is more common, however, after the 
lapse of a few days, to meet with cases in which the hannor- 
rhage is not profuse, but occurs as a slow, continued drain¬ 
ing. When women leave their bed before the lochia has 
taken the place of the sanguineous flow, a slow draining of 
blood is very apt to continue for a month or six weeks. 
Even after the coloured discharge has ceased for several 
days, getting about too soon not infrequently brings it back 
again. The slow loss of blood for several weeks after con¬ 
finement occurs more often than medical men are aware 
of. At the Dispensary, I made numerous inquiries con¬ 
cerning that point, and I found not only was it of frequent 
occurrence, but the answers received from some of the 
patients showed that they looked upon it as natural. Tliree 
or four women said that they always lost very little until 
they got up, and seem surprised when I explained to them 
that that was in consequence of their not remaining in bed 
long enough. The debility and a uremia resulting from the 
gradual loss of blood were attributed to a tedious conva¬ 
lescence from the immediate effects of the labour. 

Diagnosis. —We may infer that exertion was the cause of 
the hannorrhage, if the patient were quite free from flood¬ 
ing before the exertion was made. 

Treatment. —That depends very much on the length of 
time which has elapsed between the delivery and the com¬ 
mencement of the hsemorrhage ; also upon the profuseness 
of the flow. If the flooding be violent within the first day 
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or two, cold and pressure should be diligently applied, and 
two or three doses of ergot administered. If there should 
be any evidence of clots having collected in the uterus, they 
must be pressed out or removed by the hand. When the 
flooding comes on profusely' for the fir-4 time several days 
after delivery, we may also have recourse to plugging the 
vagina precautions being taken against the occurrence of 
internal haemorrhage. 

Those cases in which the loss occurs as a long-continued 
draining may usually be treated without the local applica¬ 
tion of cold. It the uterus is not tender, firm pressure 
should be applied to it by a pad and binder. The patient 
should be enjoined to eat and drink everything cold, keep 
perfectly quiet, and take five grains of gallic acid, fifteen 
minims of dilute sulphuric acid, ten minims of Battley’s 
solution of opium, in an ounce of compound infusion of 
roses, every four hours. If no benefit be derived front 
these remedies in a few day's, an infusion of ergot may be 
given instead of the astringent mixture, each dose contain¬ 
ing ten grains of ergot. In obstinate cases of draining, the 
injection of a pint of cold water every morning into the 
rectum will generally he attended with success; if, however, 
all these various means fail, we must then employ the 
tampon or plug. 

Illustrative Case .—The patient, an unmarried girl, ;et. 
sixteen, was a poor idiot upon whom rape had been 
committed, by a man who had watched her into a 
privy r after dusk, and effected his villanous purpose 
under threat of murder. During labour she thought the 
pains were caused by “a big worm” which was trying to 
get out of her inside. It is probable that the idea of the 
“ big worm ” aruse from her feeling the movements of the 
foetus during pregnancy. The labour was short, and she 
bore the sufferings of the last stage unusually well. The 
placenta came away in the usual time, the uterus contracted 
firmly', and she lost very little. I visited her next morn¬ 
ing, and found her going on favourably. The uterus was 
well contracted, and her mother said she had had very 
little loss. Late in the afternoon of the same day I was 
hastily' called to see the girl, as she had lost a large quan¬ 
tity' of blood. The mother told me that she had left her 
daughter by herself for half an hour, as she appeared to 
be doing so well. At the end of that time she went up 
stairs again, and was surprised to find the girl lving on the 
outside of the bed, blanched, and looking very ill. There 
was blood all about the floor, showing that the patient, not 
knowing any better, had got up and walked about the 
room. I found the uterus rather larger than it was in the 
morning, and not eo firmly contracted. There was free 
draining of blood from the vulva. A dose of ergot in some 
brandy-and-water was given, and cold and pressure applied, 
which soon restrained the flooding. Considerable sangui¬ 
neous draining continued for two or three days ; it then 
gradually ceased, and the patient made a perfect, but very 
tedious recovery. 

I have now treated briefly all the most common causes 
of po-st-partum hasmorrhage, and in the next communica¬ 
tion will enter upon the consideration of those which are 
more rarely met with. 


HOSPITAL REPORTS. 


Br Dr. G. de Gorreouer Griffith. 


WESTMINSTER HOSPITAL 

(Case in the Out-Department under the Care of 
Mr. Hillman.) 

The first patient we saw was a young, strong, active- 
looking woman, who complained of tumours upon the 
right knee, upon the right forearm, and upon both buttocks, 
exactly in the place where she rested when sitting. 

On examination, the tumour ou the knee proved to be a 
bursa that had become distended with Huul. 

Mr. Hillman dwelt carefully on the diagnosis between 
this enlargement of the supra-patellary bursa and the 
enlargement of the synovial sac of the knee-joint:—In the 
former case, the articulation is whully free from complica¬ 


tion, and hence the patient will not complain of the stiff- 
ne-s of the joint so characteristic of the articulation being 
engaged in some morbid action; nor of pain in the joint, 
created either when it is used in standing, walking, or any 
other exercise of the legs, or when the heel is struck by the 
surgeon in his examination, necessary for the detection of 
any lesion ; nor will complaint be made of a sens-ition as 
though a piece of leather were pi iced betweeu the thigh 
and leg bones; nor of a boring, gnawing pain on the in¬ 
side of the knee, as is present when disease of the caitilages 
is occurring ; nor, in fact, will any' tefereiice he made to 
the articulation that would lead the surgeon to consider it 
affected. It may he, however, that stiffness may be com¬ 
plained of, but on more closely interrogating the patient, 
it will be found that this sensation is one rather ol tightness 
outside the articulation—-just as it a band were tied ruuttd 
the leg at the joint—thau of stiffness in the articulation 
itself. 

Moreover, in supra-patellary bursal enlargement, the 
patella is—as exists in the healthy condition—fixed in its 
[dace by its own ligament and by the tendon of the quad¬ 
riceps extensor cruris, which has its extremity affixed to 
this bone. Again, it is not more prominent than in health; 
not at all bulged out, or floating ; nor does pressing it lack- 
wards occasion any pain in the joint. If the bursa be not 
very much enlarged, the edges of the knee-cap can be dis¬ 
tinctly felt ; but when—no matter how small may be the 
tumour—we attempt to bring the finger in direct contact 
with the anterior surface, we at once are made conscious of 
an impediment to our so doing, owing to the inter¬ 
position of a foreign body, that foreign body being 
the distended bursa. Another and very obvious dis¬ 
tinction is, that the bursal tumour is always, com¬ 
paratively speaking, smaller, more circumscribed in its 
dimensions, more accurately defined, thau occurs when 
the synovial fluid is increased in quantity and coiues to 
swell out the sac in which it is contained. 

In the case of the latter affection, the patella is lifted 
from its usual berth by the amount of synovia poured out, 
and is pushed forwards, its projection being in a direct ratio 
with the quantity of synovia excreted ; moreover, the 
edges of the patella cannot be distinctly made out; and 
should the fingers be applied to that bone it will be Lund 
to be, not fixed, but quite moveable and floating upon 
the symovia ; there will be some uneasiness, uncomf'd- 
abletiess, stiffness, or pain in the joint itself, the degree of 
abnormal sensation being proportionate to the extent of 
mischief, or in accordance with the stage to winch in¬ 
flammatory action may have advanced ; there will, likewise, 
be piain or discomfort occasioned when the limb is used, or 
when it is percussed by the surgeon in the course of hi* 
examination. 

Should ulceration of the cartilages be present, a pecuiiitr 
boring, gnawing, darting piaiu will obtain in tile enure 
articulation, but more especially in the inner side ol it, & 
if, in fact, all the disease lay in the internal condyle of the 
femur and in the inner part of the head of the tibia; nj 
addition, excessive and sickening piain will l>e experienced 
with every movement of the limb which, also, will 1* 
affected with constant startings that arouse the patient fruo 
the deepest natural sleep, that prove most harassing a® 1 
wearing, and in some instances unumenable to the tnllueit* 


of updates or to any kind ol narcotics. 

A glaring sensation, evident to the patient, and distinctly 
to be felt by the surgeon as he moves the limb, is jaunt 
gnomic of erosion of the cartilages, or ol this conuitu® 
and porcellaneous deposit combined. A creaking or ertpatns 
is not to be confounded with the grating, since each, ins¬ 
tinct—and readily distinguished by the experienced—fret 1 
the other, is as distinctly sy mptoiuatic of distinctly different 
morbid actions in and conditions of the joint. The er as¬ 
ing or crepitus may betoken either that there is an uisim 
amount of fluid pouted out into the synovial sac ol u>* 
knee, or that there is a hyper-si cut.on ol the Huai natuiaHf 
found in the shea ills of the tendons. 

Mr. Hillman considered thetiun»ur on the loreami to is- - 
adventitious origin ; its probable cause being, either u lua 
received at the place whence it sprang into existence, »s 
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constant friction from the nature of her employment. In 
referring to the removal by means of the knife, of tumours 
situated upon or in the neighbourhood of a joint, he dwelt 
upon the great danger of opening the articulation, and the 
consequences likely to supervene, should such an accident 
occur. 

1 he next, case of interest which came before him was 
that of a patient suffering from cross paralysis. By the term 
“cross paralysis” is implied that form in which a limb or 
part of the upper half of the body is affected, and a limb or 
R’ ! 5 '*1 1 ' lower hall ot the opposite side of the body is 
afflicted in the same way. 

The present case illustrated the meaning admirably ; 
there was a palsied condition of the right arm, and the 
same condition of the left leg. The patient could not he 
called either hemiplegic or paraplegic, since neither condi¬ 
tion existed completely, the palsy being limited to particu¬ 
lar parts of the body—namely, to a limb on the opposite 
sides. 

There is a cause of paraplegia to which we would make 
allusion, inasmuch as it is not generally discussed, and, 
perhaps, is not very much known to students or to junior 
members ot the Profession. The cause referred to is 
Gonorrhcea. 

The several steps of the affection are these:—First, 
gonorrhtea, which is either dried up by strong injections 
or allowed to run on into a gleet ; stricture, we will sup¬ 
pose, supervenes in either case ; as a consequence, irritation 
of the bladder sets in ; the kidneys become affected ; the 
spinal nerves and spinal cord itself share in the general irri¬ 
tation of the urinary apparatus ; are attacked with disease ; 
grow enfeebled, and no longer able to preside over their ap¬ 
pointed functions ; the limbs and all the parts to which 
the nervous influence was wont to he supplied lose tone, 
and, under no governing power, cease to perform their 
various offices, until at length they come to he devoid of 
their natural qualities or attributes, and ultimately are 
rendered quite useless. 

This is a dangerous form of paralysis, since treatment is 
very often wholly ineffective, and the cases affected with it 
seldom'eventuate successfully. 

1 he next case was one of angular curvature, the patient 
being a woman ot years somewhat under middle age. 
She was healthy in appearance, anil seemed to he suffering 
merely from impaired digestion. Tiie chief interest 
attached to the ca«e is this :—Some time since the patient 
had presented herself at the dispensary complaining of 
lumps in the groins; an examination was instituted, and 
the lumps were diagnosed to he abscesses, probably in con¬ 
nexion with the disease which obtained in the vertebral 
column. 1 he case was considered to be a hopeless one, 
and very little doubts were entertained but that it would 
terminate in death. However, Mr. Hillman thought it 
advisable to give the patient a chance of lor life by opening 
the abscesses. This step he accordingly performed, and 
gave exit to thirty fluid ounces of purulent matter, the 
quantity which was contained in each abscess. Through 
months the case was watched with the greatest interest 
and anxiety, and at length Mr. Hillman had t he satisfaction 
of seeing his attention, perseverance, and skill in treatment 
crowned with that success for which he scarcely had 
allowed him-elf to hope. The patient recovered and 
became restored to tolerably good health. 


KING’S COLLEGE. 

We have been requested to reprint the details of the 
following operation, which occurred in the practice of Mr. 
Smith, but which was, by an oversight on the part of our 
reporter, attributed to Mr. Wood 

Warty Tomour on the Back of the Neck. 

The patient was a man aged forty-five, and Mr. Smith ( 
remarked that the growth may have been originally of a 
nsevoid character ; that it. had been irritated, being situated 
in i* place where the clothes were very likely to be con¬ 
stantly t ubbing it and producing abrasion of tlie skin ; that, 
as a result of this constant irritation, it had taken on de¬ 
generative action, had passed through the several inter- I 


mediate stages,until at length—from having been originally 
a benign growth—it had become one of the true malignant 
tumours, or, at lemst, very closely allied to that class. The 
growth was about the size of the palm of the hand, of a 
dark red, or purplish colour ; its surface was irregular and 
of a warty appearance; it was not raised much above the 
surrounding skin ; its base was hard and firm, and became 
tilted down as it mingled with the neighbouring structures ; 
there was mobility, but of a certain kind, which showed 
that there was some attachment to the subjacent muscles. 
The entire mass had lately taken on rapid growth, and this 
was one r -asou for considering it to he, if not actually 
malignant, at least of a malignant tendency. Carrying the 
knile around the base of the disease, and at the same time 
sufficiently wide of it to prevent the possibility of leaving 
any of it behind, Mr. Smith excised the whole. The 
incision was comprehensive, not alone as regarded width, 
but also as to its depth, since the tumour had taken root 
downwards, deeper than was at first supposed ; and in con¬ 
sequence Mr. Smith dissected away a portion of the 
muscle upon which the tumour rested, and with the fibres 
of which it was probably amalgamated. 


OPENING OF THE CARMICHAEL SCHOOL OF 
MEDICINE, IRELAND. 

The new Carmichael School of Medicine, North Bruns¬ 
wick st et, Dublin, was formally opened last Wednesday. 
The Rii m md Hospital School, of which this will now take 
the place, was originally established in 1820, the late 
Surgeon Carmichael being one of those who assi.-ted in its 
formation. That gentleman bequeathed the sum of 
10,0001. towards the foundation of a new school, that sum 
to be so disposed of on the death of his wife should she 
survive him. The lady, however, generously handed over 
the money to the trustees, in order that her late husband’s 
wishes might he more immediately carried out. The sum 
of 8,0001. was to be devoted to the erecrion of the building, 
and the interest on the remaining 2,0001. was for distribution 
in annual premiums amongst the students. The funds having 
been secured, the construction of the new building was in¬ 
trusted to Mr. James Edward Rogers, architect, who imtnedi- 
atelyset about its erection. The contract was given to Messrs. 
Gilbert Cockburn and Sons, and on the 2!)th of March last 
the foundation-stone was laid by the Earl of Carlisle, late 
Lord-Lieutenant of Ireland. The edifice since that time has 
risen with great rapidity, anil, with the exception of the 
painting amt ornamental work, maybe regarded as finished. 
The cost will he about 6,0001. In no case has convenience 
or utility been sacrificed to ornamentation. The design of 
the building is simple, the principle observed being to 
afford the best possible accommodation for carrying out 
the purposes for which it was intended. Ati expense 
of 4001. more than was contemplated in sinking the founda¬ 
tion rendered it necessary to dispense with some of the 
intended decorations. The design of the building refle ts 
the highest credit on the architect. It is very simj le, 
yet nothing appears wanting to render the edifice com¬ 
plete of its kind. The left portion is occupied by one 
of the most spacious and commodious lecture theatres in 
Dublin. A marble bust of the founder is placed in a con¬ 
spicuous position in this apartment. The oilier ji Ttion of 
the ground floor is divided into various offices and a hall 
(floored with encaustic tiling), from which the granite stairs 
ascend The principal apartment on the upper story is the 
dissecting-room, which is large and well lighted, possessing 
also heating and cleansing apparatus. The floor is tiled, 
and oan easily be flushed with water. Adjoining this room 
is one for demonstrations, having also raised seats at one 
side to avoid the crowding round of students that must 
necessarily take place in a dissecting-room. A trap-door in 
the floor of this apartment, on being raised, reveals a ma¬ 
chine for hoisting weighty substances to the upper story. 
On the same landing there are also lavatory, anatomical 
lecture-room and museum, chemical theatre, and various 
other useful apartments. The interior generally 7 indicates 
gteat ability in i:. -igii and ex. ctttiou, and in adaptation 
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for a medical sc’.iool. The hall, staircase, and ornamented 
roof present a pleasing appearance, their arrangement being 
somewhat novel. The front has a pretty, though unos¬ 
tentatious appearance. It is constructed chiefly of 
ratiite, with* Caen and Portland stone dressings. The 
oarway is ornamented in a unique fashion, con¬ 
ventional foliage being incised, and otherwise ren¬ 
dered as pleasing, though less costly, than by the ordinary 
method of carving. Taking into consideration the neatness 
of the structure, the short period within which it has been 
erected, and the masterly style of the workmanship, too 
much credit cannot be given to the architect and the con¬ 
tractors. The school was opened under auspicious circum¬ 
stances. The inaugural address was delivered in the lecture- 
hall of the institution, by Dr. Robert M'Donnell, in the 
presence of a crowded assembly of the principal medical 
gentlemen in Dublin, and a large number of students. 

Dr. M'Don.vell gave the following sketch of the 
founder of the school:—The Medical School, which may be 
said this day to have attained its majority, was called into 
existence in the year 1827 by three distinguished indivi¬ 
duals. One of these, Ephraim M'Dowel, was cut off in the 
prime of manhood, yet not before he had given to the 
world, both by his writings and teaching, abundant proof 
that he had not allowed to lie buried in the earth the 
talent which God had given him. Another of the three 
is still among us. The presence of Mr. Adams to-day 
is a matter of extreme gratification to myself and colleagues. 
The additions he has made to surgical science and litera¬ 
ture will gain for him an enduring fame. The third of 
these individuals was he whose name this school now bears. 
Richard Carmichael was born in Dublin in 1779. He was 
of an ancient and noble. Scottish family. When the family 
title—that of the Earldom of Hyndford—became extinct in 
the principal line, he had reason to believe that his eldest 
brother had the best claim to it, but, bv the destruction of 
some papers, the evidence fell short of legal proof, and the 
claim was never established. This marble bust, which 
forms a part of his munificent bequest to this school, is a 
truthI'ul portraiturr of his strikingly handsome features ; 
but how immeasurably does the dull cold marble fall short 
of the original. His"countenance in a remarkable degree 
declared his character : his hold and open expression 
bespoke vigour of thought and tenacity of purpose, candour 
and determination. The most casual observer must have 
felt himself in the presence ol a man who would not easily 
turn to the right or to the left from the path which he be¬ 
lieved to be the path of rectitude. His noble presence was ol 
that kind which gives a man weight with his fellow-men, 
and which, in his case, was increased by his acknowledged 
integrity and by his genial kindliness. Richard Car¬ 
michael commenced his professional life as assistant-surgeon 
in the Wexford Militia, but, leaving this sendee at the time 
of the reduction of the military establishment which fol¬ 
lowed the Peace of Amiens in 1802, he entered upon his 
career in Dublin at the age of twenty-four. He roserapidly 
to distinction. In 1810 lie was appointed one of the sur¬ 
geons to the Lock Hospital, and in 1816 to the Richmond, 
Whitworth, and Hardwicke Hospitals. Much of his pro¬ 
fessional fame was due to his writings. Besides numerous 
memoirs in the medical periodicals and essays in the form 
of pamphlets, he published several important volumes, by 
which he founded the high reputation he acquired. To one 
of these works he owed the distinction of being elected 
corresponding member of the Royal Academy of Medicine 
of France,'being the first Irishman upon whom this Academy 
—the most distinguished Medical body on the Continent— 
ever bestowed this high and rarely granted honour. He 
was greatly esteemed by his professional brethren. At the 
age of thirty-four he was elected President of the Royal 
College of Surgeons, an office which he filled on two suhse- 
quent occasions. In 1841 he was presented with a valuable 
piece of plate, accompanied by an address signed by 410 
of his professional brethren, expressive of their sense of his 
unwearied zeal for the improvement of his Profession and 
the advancement of Medical science. At the comparatively 
early age of fifty-seven, while in the full vigour of life and 
extensive practice, he resigned his post as surgeon to the 


Richmond Hospital to make way for younger men. He 
was then nominated consulting surgeon, an office which he 
retained until his death. A second address was presented 
to him by the Fellows and Licentiates of the College of 
Surgeons resident in Dublin at the termination of his third 
presidentship, to mark their appreciation of “his unceas¬ 
ing exertions in promoting the best interests of the Profes¬ 
sion, and of the kind encouragement which he on even 
occasion extended towards its junior members.” In reply 
to this address he announced his intention to take an im¬ 
portant step as regarded his private practice for the future, 
which was almost unexampled for its liberality. He said 
—“Since the termination of my year of presidentship,! 
have relinquished all practice, except in my own house or 
in consultation with a qualified practitioner. This deter¬ 
mination has in a great measure arisen from a desire to 
show a good example to my contemporaries, which I hope 
in due time they will follow for the benefit of their juniors." 
He so thoroughly believed in the greatness and nobleness 
of the Profession to which he himself belonged, that he 
spared no exertion to promote its advancement. He rightly 
conceived that the only true mode of forwarding this object 
was [by seeking to improve the education of its members. 
For many years before his death lie gave annually 601 for 
prizes in anatomy and surgery in this school. He placed 
500/. at the disposal of the Council of the Medical Assudi- 
tiori of Ireland, to assist that body in the attempt to effect 
certain reforms, which he desired to he based upon the 
following principlesFirst, That of a good prelimiwy 
general education for students of Medicine. Second,Hat 
of a high and uniform professional education for all medi¬ 
cal students. Third, That of a searching, demonstrative, 
and uniform examination for all candidates for a medial 
or surgical degree. Fourth, That of the separation, wher¬ 
ever practicable, of the profession of Medicine and Surgery 
from the scientific trade of the apothecary. To this edu¬ 
cational institution he bequeathed 10,0(X>/., 8,000/. being far 
the improvement of the school, and 2,000/., the interests 
which is to he annually bestowed in premiums, bitoi 
view, also, to the promotion of medical reform, he tv 
queathed to the College of Surgeons 3,000/., the interest n 
which was, at stated periods, and under certain condiUou 
specified in the will, to be awarded by the Council of the 
College to the authors of the best essays on the subject at 
“ Medical Education.” 


PROFESSOR STOKES OF DUBLIN ON MEDICAL 
EDUCATION. 

In an introductory lecture at Trinity College, Profess 
Stokes made the following remarks on Medical EducatM- 
—For many years previous to the passing of the Men 
Act, in 1858, "the Profession was agitated by the stniggH-- 
medical reform, and among the evils complained « 
the want of a fittiug position for Medicine. The Act, t 
ever, bad as yet done little for Medicine in that resp^t 
was true that by the creation of the Medical Council 
Profession had been brought for the first time int* . 
contact with the Government ol the country', and 1 3 - ^ 
powers of the Council, as regarded registration, an 
criminal court, were large, and had been usefully ^ 
partially exercised ; but as touching the social pon 1 . 
the Profession, it was but too obvious that the leading 
among the many promoters of the Act was the l ,rotN ^.y 
the various licensing bodies in the exercise of that c ■ 
which they had their wealth—not the placing of M* 
on a level with its sister faculties by the enforceintn » 
large and liberal education. If they took the origins s 
which consisted of fifty-six clauses, and also the add' 11 " 1 " 
Acts passed since 1858, they had seventy-seven clans# 1 
Acts of Parliament, but five of which related to educa » > 
three of these, the 20th, 21st, and 22nd, were so w»nWM» 
to render it doubtful to many whether they g* ve J 
power, direct or indirect, to the Council to interfere 
extra-professional education. The 23rd and 28th c * 

distinctly related to professional education, and these cJa 

were framed for the protection of the most miser*' 
quackery that had ever soiled a noble calling. Wec "r 
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of the social position of Medicine, as compared with that of 
the Church and the Bar, without considering the remote 
and immediate causes of the evils they deplored. They 
should look to the past and to the present. If they studied 
the nature and history of man, they observe two great and 
co-relative phenomena, the instinct of worship and the 
obedience to law, or in other words the feeling of religion 
and that love of the just and the true for which so many 
had laid down their lives. Naturally, then, it followed 
that the ministers of religion and of justice, the priest, the 
patriarch, and the king were placed first in man’s estima¬ 
tion. The priest, as standing between him and his Qod ; 
the patriarch, whogoverned his earlyhouseliold by laws, hal¬ 
lowed by love and enforced by duty ; and the king, who was 
the head of the law, and himself the personification of its 
justice. Medicine, on the other hand, if they passed by 
the Hippocratic period, was long only known as a rude and 
imperfect art among the Romans, principally practised by 
slaves, nearly extinguished after the fall of the Roman 
Empire, and only first appearing in the beginning of the 
ninth century as a pursuit related to mental culture ; while 
surgery, down to recent times, was but a handicraft. Its 
position then, whatever that might be, was traditional, and 
the remote causes of that position were traceable to the 
earliest and noblest feelings of human nature. But let 
them turn to the more immediate cause of the state of 
things complained of, and inquire whether the Profession 
itself, or at least those who had exercised corporate powers 
in it, were free from blame. Did they come into court 
with clean hands ? W’as not the true cause of the grievance 
that by long custom, and for selfish ends, the heads of our 
medical corporations, and that class of universities which, 
by ignoring the value of an education in arts to the medical 
students, were really little more than faculties, had con¬ 
founded instruction with education, had placed the special 
training first, often to the total neglect of that enlarged edu¬ 
cation which would enable their members to advance the 
real interests and support the true rank of a liberal and 
learned profession ? As the result of that system, large 
numbers of uncultivated men had been and were still ad¬ 
mitted into the Profession, and that was the cause which 
produced the evil of an inferior relative position, an evil 
of such magnitude that, were it not for the good and puri¬ 
fying influences of Medicine itself on the character of 
those engaged in its work and its charity, the consequences 
would be deplorable. At the time of the passing of the 
Medical Act, there were in the United Kingdom nineteen 
bodies, which had powers to grant diplomas entitling the 
holders to practise Medicine and Surgery, or either, accord¬ 
ing to their qualifications. Those institutions might be 
divided into four categories—First, universities, in the true 
acceptation of the term, with faculties of divinity, physic, 
and law, in which degrees would only be obtained after a 
full and equal education in arts. Second, universities in 
which that education was not a condition for obtaining the 
degree, and which, consequently, so far as Medicine, was 
concerned, w'ere faculties, not universities. Third, colleges 
of physicians and surgeons, which granted licences by exa¬ 
minations and required the fulfilment of a curriculum of 
special instruction of purely medical and surgical teaching. 
Fourth, the faculty of physicians and surgeons of Glasgow, 
the Apothecaries’ Society of London, and the Apothecaries’ 
Hall of Dublin, all of which followed the example of the 
Colleges of Physicians and Surgeons. But of all these, 
there were but three that by their practice essayed to give 
to Medicine its proper position, in an educational point of 
view, as compared with divinity and law, anti these were 
the old universities of Oxford, Cambridge, and Dublin. 
Yet to say that the remaining bodies had ignored the study 
of arts would be going too far, for in most cases some form 
of preliminary examination was provided ; but in giving 
effect to .such regulations it was certain that great laxity 
had prevailed. Even if these tests had been carried out in 
good faith, their value, as compared with that of the uni¬ 
versity system, was next to nothing. The system, in truth, 
was in most cases deplorable. A young man, olten little 
more than a boy, was sent from his parent’s roof, and 
plunged into a medical school in a large city. As to disci- 


) pline, there was none for him ; as for example, he had that 
of his fellows. There were none to care for him ; lie might 
degrade himself to the last extreme. After a time one idea, 
took possession of him—how he might best obtain his di¬ 
ploma ; and so he resorted to the “ crammer,” under whom 
he remained until his fourth year of misspent time was 
passed, and then, with crowds of other victims, he was 
turned out to commence his professional life, ignorant 
even of his own business, with his observing and reasoning 
owers uncultivated, his moral senses necessarily blunted, 
is tastes unrefined, his literary attainments, if he had any, 
forgotten. Unfitted by his habits for independent thought, 
he entered on practice, and what wonder if lie occupied an 
inferior place in society when he found, too lute, that ho 
wanted that mental culture which would enable him to sup¬ 
port the position of a gentleman or the dignity of a pro¬ 
fession ? 


ABSTRACT OF A PAPER ON THE PAINLESS EX¬ 
TINCTION OF LIFE IN ANIMALS DESIGNED 

FOR HUMAN FOOD. 

By Henry MacCormac, M.D. 

Addressed to the Royal Society for the Prevention of Cruelty 
to Animals. 

I come forward with a proposal to render the parting of 
life to the creatures which we require for our use, if not 
absolutely painless, at least as nearly painless as i: is pos¬ 
sible to imagine. The act of dying, I affirm, may he ren¬ 
dered painless, or next to painless, while the preliminaries 
need entail no bodily suffering of any kind. At the same 
time, I do not expect that the community at large will at 
once abandon its time-honoured customs at my suggestions. 
I, therefore, do not appeal to butchers or their ordinary 
customers only, hut to the humane and intelligent, in par¬ 
ticular to those who feel and know that God has not handed 
over His brute creation to us except on the tacit but not 
less binding condition that we should work them no avoid¬ 
able ill. 

I cannot tell why no one, so far as I am aware, before 
now seems to have entertained the humane idea of putting 
animals designed for human food to death by means ol 
carbonic acid gas, except that the first origin and growth of 
all useful ideas are slow. And yet the fact that carbonic 
acid gas takes away animal life speedily and even painlessly 
has long been well known : nay, was continually pressed, 
as it were, upon men’s attention by the terrible casualties 
ensuing in consequence of persons falling into brewer’s vats 
and other receptacles charged, either through Nature's ope¬ 
rations or man’s intervention, with the gas in question. 

When in early life I was a student under Dupuytren, at 
the Hotel Dieu, in Paris, the poor women, many of theta, 
who kept stalls for the sale of fruit and other provisions in 
thepublicmarkets,were brought in burnt dreadfully,and yet 
unconsciously, while in the trance or insensibility occasioned 
by the gases, the carbonic acid and carbonic oxide—viz., which 
issued from the little chaufferetcs, or braziers, filled with burn¬ 
ing charcoal which the poor creatures were wont to place 
between their feet in order to insure warmth during the 
severe winter chills. They fell asleep, unconsciously, as it 
were, narcotised by the gases I have named, and in this 
state, unless haply rescued in time, their coals taking lire 
from the incandescent charcoal, often incurred the most 
frightful burns I ever beheld. I questioned many ol these 
poor victims on the subject, hut one and all they severally 
assured me that never had they experienced the slightest 
pain. Of course, it will he understood that I speak ol 
pain as inflicted during the period in which the injury was 
incurred. 

The extinction of life in small animals, as dogs, has long 
been performed as a sort of exhibition at the Grotto del 
Cane, therefore so name I, at Lake Agnano, nigh Naples. 
With this property it would seem Plinv was well ac¬ 
quainted, since he has adverted to it in his Natural History. 
In modern times the circumstance has engaged the attention 
of various naturalists, and it has long been ascertained 
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On Wi-dno-d.iy, the 2uth of March, 1^3, a 1> -v. at Sion 
Brewery, >**utij-*-a, nio'inte*l on a fuitv-birrel vat, a: 
while looking through the iuan-li"l*-, fell amnn_* soiu** wet 
Loo-, and speedily I<*-came a vie :.hi to the carbonic acid -its 
wlii' li emanated from th-iu. Tue eoirn-er, tin ling what 
hail tak-ll pla-e, i|i— eeiideiI by a repo 1 ei'ler, and f llhwi’h 
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de.-ceii'l-d, and shared tie fa'e • i tho-e who had preced-d 
him. The vat wa“ th-U broken * .pen, and the lifele-w* b*.*d:es 
Were removed. 

On tie- 21-t of August of the -ame year, an inquest wag 
h'-ld at Bromley, on a person who had ventured through a 
jnan-h' le into a large vat in or l-r to stir up the wa-te 
Honor and •olid’*. No sooner h.nl he g*jne down than he 
cried out, although he had tested the vat by a candle pre- 
vioiidv, “ Tli-re i- ga- here !” and instantly fell buck dead. 

About three or four days sine*-, som- miles out of Bel- 
fa-l, a voting man a-renil***! a chimney in order, bv means 
of a wel sack, to extiiigui-h a burning Hue. While in the 
act of doing so, lie inlrtl*-d the gases, the carbonic acid and 
cathodic oxide, which i-stied from the burning chimney. 
In an instant,a* if -truck by lightning, tie- poor young man 
1,,-t his foothold and rolled over unite dead. The awful 
pi'iinptness and rapidity with which these frightful casual¬ 
ties ensue, anil accounts of which I might recite by hundreds, 
prove the sure ami certain efficacy and lituess of carbonic 
ni-ii| for the object I have nam-d. The very suddenness 
of its operation seems to preclude all pain. Tile persons 
acred upon do not appear to sillier, and the few who have 
been rescued declare uniformly that they knew nothing, 
and felt nothing. 

Thfc*e occurrences, time after time, are related in the 
journals of the day, anil like events have frequently been 
detailed without leading toanv de-irable result. Now, the 
Use!ill inference I would draw, and the plan I would 
at t enuously urge, is the painless extinction of life through 
lb” instrumentality of carbonic acid gas, as regards animals 
dc-igtied ns food for man. 

I conceive, and would fain hope, that the simple publica¬ 
tion of this proposal will induce the proper action, and lead 
to the universal adoption of a procedure so simple, pain¬ 
less, and effective, wlio-e undesigned efficacy, as I have 
shown, has so often been tested at so much cost and so 
many sacrifices in the case of our own species. I cannot 
see a colour of objection to it. I see everything, on the con¬ 
trary, in its favour. The frightful scenes of the slaughter¬ 
house, so repugnant to all right feeling mid sense of 
humanity, would come to an end, and the animals designed 
fur human subsistence would be bereft of life almost with¬ 
out a suffering or a pang. 

The new method which T propose for taking away life in 
tile case of animals, large or small, designed for the table, 
is simple in the extreme. A carbonic acid gas generator of 
suitable dimensions, fed with a little chalk and sulphuric 
nci-l, must he had to hand. The sort of generator made 
use of by the soda-water manufacturers would answer every 
purpose, even on the largest scale, l'ln* gas might be con¬ 
ducted by a pipe or duct into a stone or wooden reservoir 
or chamber, for carbonic acid gas is so much heavier than 
air, where the animal should lie led. Even gas mixed with 
ai r would suffice. No sooner should the line of the gas rise 
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A s-rt of iri*iu-ro'-o-r h*>1 or Vug could otherwise he 
a.; ts’.ei to the creature's head. ami. when so adjusted, the 
g.i- might lie 1—«i on bv a t rewire pressed by the operator’s 
f -ot. The in-Tant the us# -b**aM surround the respiratory 
outlets, the animai's c*:> .-ti .u-ness would cease. In order 
to prevent ream mat i m. the creature would Lave to be left 
a f-w minute- untouched. after which the butcher might 
re-uni- hi- functions. In the name of universal humanity, 
and I-<r the sake of the Using- who share this world al-ng 
with u-—f'*r he who has n > response for the erv of nature 
in .rig'iish is no true nun — let this humane ami punless 
prore-mre. which realizes a perfectly wholesome fuo*l with¬ 
out a -ha-low **f r.-k t-> the operator, receive the attentive 
con-i i'-ration to wuich the great importance of the subject 
so well entitles it. 


GENERAL CORRESPONDENCE. 


POOR-LAW MEDICAL RELIEF. 

To the Editor of the Medical Circular. 

Sir,— I shall feel obliged bv your finding space for the 

r 11 i " • * o i 

following let'.^r. 

I am, &c., 

Weymouth, Nov. 9, 1S64. Richard Griffis. 

12 Royal terrace, Weymouth, 
bill No vernier, lVt>4. 

Mr Lords an d Okn'ti.kmex,—I take the liberty of call¬ 
ing vour attention to a report of the proceedings of the 
Southampton Board of Guar-lians at their inteting on Sot. 
1st, in reference to 11 expensive medicines.” In the speech 
of the mover of the resolution, it is stated, “ It was impos¬ 
sible for their medical officers, with their present pay.to 
give to the pauper patients such expensive medicines as 
those referral to in the letter.” My lords and gentlemen, 
this is the statement of a guardian of a large and influential 
incorporation, and was acquiesced in by the whole Board is 
is proved by their resolution. For years past your medical 
officers, through me, have told you the same ; surely, then, 
voti will no longer delay to apply a remedy for such a 
lam ntable state of things. I earnestly entreat you at ones 
to lay down a rule by which all salaries shall he fixed, anJ 
not leave it discretionary for one Board of Guardian* to 
give a salary which averages less than one shilling pa 
pathoit, whil-t another Board gives a salary which averages 
many shillings per patient. The latter part of the speech 
of the Southampton guardian is most important and is £ 
follows :—“• For his own part, he hoped to see the time whet 
that Board had a dispenser and dispensary of its own, and 
when their medical officers should be paid wi.hout harms 
to supply medicines, but simply to prescribe them ; for 
believed it would prove of benefit to the town by the, in 
many cases, restoration of their poor, to the great relief ol 
the rates." Your medical officers, as a body, recommended 
to the S elect Committee on Poor Relief, amongst oder 
things, the establishment of dispensaries. The Committee 
unfortunately ignored that recommendation ; but now that 
you have a similar recommendation from a Board of btur- 
dians of a large and important town, I pray you not 
lightly to reject it, as its adoption would cure one-half ol 
the evils complained of by your medical officers and l |f 1 
vast benefit to the poor. The salaries of your median 
officers should be based on three payments 1- P».v |,r 
medical advice and attendance a certain sum, in proportion 
to the number of patients and distance to be travelled- 
Pay for extra medical services—as confinements, accident-* 
&e* 3. In those unions or parts of unions where the in¬ 
habitants are widely separated, pay your medical olhects a 
fixed sum per patient for medicine ; but in all large to*? 5 
and pari-hes under local acts establish dispensaries, t 
the metropolis one dispensary might serve for two or more 
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parishes. Adopt this course, and you will remove much of 
the ill feeling which now exists. 

As the General Council of Medical Education and Regis¬ 
tration of the United Kingdom is a legally constituted body, 
I th nk it would be well to consult them as to the amount 
to he paid the medical officers ; if you adopt this course, I 
feel sure you will give general satisfaction. 

1 h ive preoared a short draft bill on the subject of 
Medical Relief, which it is intended to be submitted to Par- 
lia nent next Session. If you desire it, I shall be happy to 
forward a copy for your inspection and, I trust, approval. 

I have the honour to be, my Lords and Gentlemen, 
Your obedient servant, Richard Griffin. 

The Poor-law Board. 


Nctract from the ‘ Hampshire Independent’ of Nov. 2. 

Siuthampton Board of Goard'ans, Nov. 1. —Upon 
the question of providing medicines, Mr. Dowman 
sai 1 that he doubted not the surgeons of Southampton 
would not think that he was saying more than he ought 
when he said it was impossible for their medical officers, 
with th dr present pay, to give to the pauner patients such 
expensive medicines as those referred to in the letter (from 
Mr. TI ovley, a Poor-law inspector), and which were univer¬ 
sally admitted to be almost the only specifics in certain 
cases. For his owu part, he hoped ito see the time when 
that Board had a dispenser and dispensary of its own, and 
when their medical officers should be paid without having 
to simply medicines, but simply to prescribe them ; for he 
believed it would prove of benefit to the town by the, in 
ni my cases, restoration of their poor, to the great relief of 
the rates He proposed, as a reply to the query, that it was 
in the opinion of the Board undesirable for the medical 
officers to supply any medicines whatever, but that guar¬ 
dians should have dispensaries, and be ready themselves 
to supply whatever medicines might be required. Mr. 
Cave having seconded the proposition, it was carried unani¬ 
mously. 


THE DIRTY QUACKS. 

To the Editor of the Medical Circular. 

Sir. —Tn a well-written leading article in the number of 
your valuable Journal for November 2nd, appears a para- 
grnph which voti suggest should be added to an article on 
quacks in the ‘ Daily Telegraph.’ 

Having as little sympathy with those villains as yourself, 
I yet venture to recommend, by way of amendment to vour 
suggestion, that all reference to their relation should bo 
omitted. Such allusion is quite uncalled for and is very 
invidious. Unfortunately, the Jewish community numbers 
several (not “ nearly all ”) of these depredators among its 
members, but I beg to submit that it has not by any means 
a monopoly of them. Nor are villanous attorneys confined 
to the Hebrew race. Extirpate the evil, root and branch ; 
la-li those who practise it mercilessly, as they deserve : but 
I limnblv venture to suggest that you are no more justified 
in holding them up to public opprobrium in connection irith 
their religion, which is sufficiently disgraced by having them 
arming its adherents, than a Jewish paper would be in 
representing to its readers that the “ Flowery Land ” pirates 
'belonged to “ the Christian confederation of murderers.” In 
the quotation I merely parody your own words. 

I am, &c., ’ A Jewish Physician. 

Nov. 14,1864. 

[Nothing could lie further from our intention than to cast 
any reflection on the Jewish religion.— Ed. Medical Cir¬ 
cular.] 


Tub European General Hospital. Bombay, of which 
the foundation has been laid, is from the design of Mr. T. 
Rogers Smith, of London. It will he a handsome building, 
of 500 leet in length. Mist of the arrangements of the 
building, and many of the actual dimensions, were fixed by 
the medical officers of the institution, and a plan embody¬ 
ing them formed a part of the iustructions issued to the i 
architect. I 
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THE INFORMATION AGAINST “DR. DE RODS.” 

The adjourned hearing of the summons against the person 
calling himself Dr. De Roos took place on Tuesday last, at 
Uxbridge, at a Special Petty Sessions, held before T. Dag- 
null, W. W. Drake, and j. W. F. de Salis, Esqs. Mr. 
Talley again applied for an adjournment of the case, in 
order to obtain the presence of certain witnesses. This was 
opposed by the counsel for the defendant, and ultimately 
the magistrates came to the conclusion to refuse the appli¬ 
cation, aud dismiss the complaint without costs. 

BOW STREET.— November 8. 

Dr. Charles Watson, of Berkeley House, 1 South crescent, 
Bedford square, was summoned at the instance of Augustus 
William Burt, 7 Oval road, Regent’s park, under the statute 
known as the “ Medical Act,” for falsely representing him¬ 
self to be a surgeon and physician practising under the 
Act. 

Mr. Talley, a solicitor, conducted the prosecution, and 
Dr. Watson was defended by Mr. Lewis, jun., of the firm of 
Lewis and Lewis, of Ely place. 

After several witnesses had been called, from whom 
nothing of any moment could he elicited, 

Mr. Lewis submitted that no case had been made out 
against the-defendant. It did not at all appear that he had 
represented himself as being registered, or as holding any 
English diploma. 

Mr. Talley said he could uot practise unless he was regis¬ 
tered. He drew the magistrate’s attention to a decision at 
Bristol to that effect. 

Mr. Lewis said it was an insult to the magistrate to ask 
him to be ruled by the decision of unpaid magistrates at 
Bristol. 

Mr. Flowers said the decision, if correctly reported, was 
clearly wrong in law. A man might practise, and might be 
a skilful practitioner, without being registered. He had a 
jerfect right to refuse to register. By doing so he exposed 
ximself to certain disabilities. He could not recover fees 
by an action at law, and he could not hold any situation 
under Government; hut he was not liable to penalties 
unless he represented himself as being registered, or falsely 
and knowingly assumed titles to which he had no right. 
He dismissed the summons. 


MARYLEBONE. 

William Anderson, alias Wilson, was brought up from 
the House of Detention, and Alfred Field Heliery, alias 
Osterfiel 1 Wray, surrendered iu discharge of his hail, to 
answer the charge of conspiring to defraud Captain Mon¬ 
tague Augustus Clarke, of the 50th Foot. 

Mr. Fry, of the firm of Messrs. Fry and Trimmer, Dane’s 
inn, Strand, appeared for the prosecutor ; Mr. Lewis, jun., 
for Heuery, and Mr. Wilding lbr Anderson. 

There was no additional evidence given beyond what has 
already appeared, and both parties were committed for trial 
at (lie Central Criminal Court. 

llenery’s bail was again tendered and accepted, himself 
in 5(>0/., and two sureties in 250/. each. The same bail 
would have been taken lor Anderson, but none was forth¬ 
coming. 


Afothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 3rd inst.:— 
Arthur Bayley Adams, Lymington, Hants ; Joseph Henry 
Benson, Cambridge; George Gill, Liverpool Royal In¬ 
firmary ; Walter Hugo Reed, Tiverton, Devon. 

At the recent examination for prizes in Materia Medica 
and Pharmaceutical Chemistry annually given by the 
Society of Apothecaries, the successful candidates were:— 
1. William Lively Shepard, St. Bartholomew's Hospital : a 
gold medal. 2. Stephen Wootten Bttshell,Guy’s Hospital: 
a silver medal and u book. 
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THE PROPOSED AMENDMENT OF THE MEDICAL 
ACT. 

We Relieve we are correct in stating that the Branch 
Council for England have agreed to apply to Parliament 
for an amendment of the Medical Act, and that the views 
of those who formerly dissented from the expediency of 
such a step have heen very considerably modified by the 
late unblushing attempts successfully made by the most 
infamous of the quack fraternity to assume the names and 
titles of respectable Medical men. In whatever way 
magistrates or even judges may distort the plain meaning 
of the Act of Parliament by verbal quibbles, there can be 

no doubt whatever that the intention of the framers of the 

✓ 

Act was, as is stated in the preamble, to enable “ persons 
requiring medical aid to distinguish qualified from un¬ 
qualified practitionerswhereas, by recent magisterial 
decisions, it is affirmed that persons having no qualification 
at all, or having fictitious ones, or assuming fictitious names, 
and practising Medicine, are completely justified by law in 
so doing, so long as they do not represent themselves as 
registered tinder the Act of Parliament. This is such a 
complete perversion of the spirit, if not of the letter, of the 
Act, that some authorised interpretation is imperatively 
called for. The 40th clause of the Medical Act stands as 
follows :— 

“ Any person who shall wilfully and falsely pretend to 
be or take or use the name or title of a physician, doctor 
of medicine, licentiate in medicine and surgery, bachelor of 
medicine, surgeon, general practitioner, or apothecary', or 
any name, title, addition, or description, implying that he 
is registered under this Act, or that he is recognised by law 
as a physician, or surgeon, or licentiate in medicine and 
surgery, or a practitioner in medicine, or an apothecary 
shall, upon a summary conviction for any such offence, pay 
a sum not exceeding twenty pounds.” 

Now, in our minds, not being lawyers, it appears to be 
the veriest quibble to declare that persons may assume the 
name of Liston, Watson, Brodie, &c., may call themselves 
doctor, and may issue unlimited advertisements inviting 
the public to medical consultations, and so long as they do 
not expressly declare that they are registered under the 
Act of Parliament, they are exempt from the provisions of 
the Act. To ns it appears that by the very fact of their 
advertising themselves as doctors, and announcing their 
hours of consultation, and appending their titles (generally 
fictitious), they do represent themselves as recognised by 
law as medical practitioners, and that the public do resort to 
them under such a misapprehension. It is, again, the veriest 
quibble to assume it to be necessary that the twenty or 
thirty millions of people constituting the population of 
Great Britain ought all to have by them a copy of the 
‘ Medical Register,’ in order to direct them to a duly 
qualified medical man. When a person wants a lawyer, is 


he obliged to consult the ‘ Law List ’! Or when a man is 
going to be married, does he consult the‘Clergy List’to 

ascertain whether the clergyman who is to marry him is 
regularly ordained ? To put the matter plainly, suppose 
the following announcement were to appear evert' day in 
the newspapers, would or would not the public (in the 
absence of all contradiction) assume that the advertiser 
was what he professed to be ? 

“ Mr. Serjeant Bluster, M.N.S., of the Middle Temple, 
gives advice in all matters relating to Bankruptcy and 
Divorce. Hours of consultation, ten to twelve in the 
morning and six to eight in the evening.” 

This advertisement might all be true. Mr. Serjeant 
Bluster may be, or might have been, a sergeant in the 
militia ; the letters M.N.S. might indicate that he was 
Member of No Society; and hi3 connection with the 
Middle Temple might be truthfully explained by the fact 
that he was in the habit of walking in the Temple Gardens 
in the autumn to look at the chrysanthemums. Now, the 
above imaginary advertisement by a quack lawyer is an 
exact paraphrase of hundreds of quack medical advertise¬ 
ments which have appeared for years in the newspapers, and 
we ask whether, in our supposed case, the quack lawyer 
would not be summarily punished and his practice annihi¬ 
lated ? Why, then, should there be one law for the lawyer 
and another ior the medical man ? We pause for a reply, 
and shall be glad if magisterial wisdom can give a satisfactory 
answer. In the meantime, the injustice of tolerating quack 
doctors, and suppressing quack lawyers, must be manifest 
to everyone who has the least power of reflection. 

In the above remarks we have no desire, as some of the 
friends of quackery may suppose, to prevent the public 
from consulting quacks, if they please to do so. Let the 
public use their own discretion in the matter, by all means; 
but let them know distinctly whether the persons they 
consult are or are not regularly qualified practitioners of 
Medicine, and legally' recognised as such. It is not too 
much to ask that a Medical Act should, at any rate, be able 
to accomplish an object which is already fully attained by 
the sister professions of the Bar and the Church. 


A ROMANCE OF REAL LIFE. 

The common saying that “ truth is stranger than fiction 
has been lately remarkably exemplified in a trial by jury 
which took place during the last week in the Rolls Court, 
and elicited some very conflicting testimony as to the facts 
of the case. One side contended that a certain child was 
the offspring of a Mr. aud Mrs. Gedney, and thereby 
entitled to a sum of money settled on the parents at 
their marriage ; while the other side maintained that the 
child was not the offspring of Mrs. Gedney at all, but a 
supposititious child procured for the purpose from a lying' 111 

hospital. Some medical practitioners, regular and irregular 

were concerned in the affair, and the whole case presents, 
some very important features in a medico-legal point o! 
view. 

The real plaintiff in the suit was the child, now about 
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ten years old ; and it was alleged that Mrs. Gedney 
believed herself to he in the family way towards the end 
of the year 1853, and in the beginning of 1854 came to 
London in order to obtain medical advice on account of 
her general health, more particularly for a spitting of 
blood. On the 10th of February, 1854, while living in 
London, she was said to be suddenly seized with the pains 
of labour and sent for a person named Goss, who, it was 
alleged, delivered her of a female child. The husband, 
Mr. Gedney, was at this time in Lincolnshire, but on 
receiving the news of his wife’s confinement came up 
immediately to London, and, being dissatisfied with Goss, 
he paid off and discharged that person, who, together with 
Mrs. Goss, had been in attendance during the alleged 
accouchement. The place of Goss and his wife was supplied 
by Dr. Arthur Farre, the present Physician to the Princess 
of Wales, and he, declining any consultation with Goss, 
took charge of the case. Dr. Farre does not appear to 
have entertained any doubt as to the fact of Mrs. Gedney 
having been recently delivered, and he attended her 
from the third or fourth day after the alleged delivery, 
until her recovery. If we understand Dr. Farre’s 
evidence at the trial, he deposed that he had not the least 
doubt that Mrs. Gedney had been recently confined, 
although the grounds of his opinion are not stated. He 
also declared that he had no doubt the child had been 
recently born; but this was admitted on both sides. 

A child being thus, whether legitimately or illegiti¬ 
mately, introduced into the family, it was brought up as 
Mr. and Mrs. Gedney’s offspring until the year 1857, when 
Mrs. Gedney died of consumption ; and before her death it 
was stated that she had confessed the child was not her 
own, but had been brought from a lying-in hospital. She 
stated, however, that she had been delivered of a still-born 
child, and she explained her motive in practising the decep¬ 
tion to be to impose upon Mr. Gedney, and said she had 
done it on account of her husband’s unkindness. It must 
be admitted that this confession, although made when the 
poor lady was very near her death, is not very intelligible, 
and is not borne out by the evidence, which, so far as the 
case for the defence goes, seems to show that Mrs. Gedney 
was never confined at all ; while it is difficult to conceive 
what object could be gained by palming a changeling upon 
her husband. In fact, the circumstance of his having a 
child would be of positive advantage to Mr. Gedney, who 
would be the heir of the infant if it died, and who, if it 
lived, would enjoy the interest of the child’s money until 
it arrived at the age of twenty-one. The only imaginable 
motive on Mrs. Gedney’s part could be to win back her 
husband’s affections by the course she pursued, though it isnot 
at all clear how her conduct was likely to attain that object. 

But now we come to explain, as far as the evidence goes, 
the machinery by which the supposititious child was intro¬ 
duced as Mrs. Gedney’s offspring ; and as we have to deal 
with one of the advertising fraternity of the irregulars in 
the remarks we are about to make, and as this class of 
practitioners is under the special protection of the magis¬ 


trates and the lawyers, we must confine ourselves strictly 
to the evidence adduced. It is sworn, then, that on the 
night of the alleged confinement of Mrs. Gedney, Goss 
and his wife arrived in a cab, the latter having a bundle 
under her cloak, and after being with Mrs. Gedney about 
two hours, the landlady of the house where Mrs. Gedney 
was lodging was gratified with the sight of a baby. She 
had discerned no symptoms of labour in Mrs. Gedney, she 
saw no appearance of milk in her breasts, and Goss told her 
that he had burnt the afterbirth. Another scene in the 
history is laid at the York road Lying-in Hospital, where, 
exactly about the time when Mrs. Gedney w r as said to be 
confined, a young woman who had just been delivered of a 
female child disposed of the latter to a gentleman and 
lady, who w r ere sworn to, by one of the witnesses, as Goss 
and his wife. 

It is a curious feature in the case, as showing that the 
practice of law is rather to gain a triumph for one side in a 
suit than to discover the truth, that Goss and his wife, who 
certainly knew a good deal more about the matter than any 
of the witnesses who appeared, were called by neither side. 
Mr. Gedney, in liis cross-examination, indeed, declared that 
he could not find Goss, although he had endeavoured to do 
so ; but this is rather strange, considering that the latter 
constantly advertises his address ; and, moreover, it was 
proved by one of the witnesses for the defence that a 
subpcena had been actually served upon Goss and another 
upon his wife, and it is very possible that they were 
actually in attendance at the court. 

Such are the leading facts in this very curious case; and 
dismissing altogether any inquiry about the conduct of the 
Gosses, it must be admitted that the Medical evidence is 
not by any means of a satisfactory nature. Dr. Arthur 
Farre states that he has no doubt whatever that Mrs. 
Gedney, when he saw her, had been recently confined, and 
it is probable that he gave in evidence some proof that 
such an occurrence had taken place. Still, nothing appears 
in his published evidence to confirm this view, and no . 
mention is made of the state of the abdomen, the uterus, 
or the breasts. On the other hand, a Dr. Porter testifies 
that he accompanied Mrs. Gedney to Dr. Blundell’s in 1852, 
when she was pronounced not to bo in the family way, 
although she thought that she was. This evidence proves 
nothing at all, because the child was not alleged to be bom 
before the beginning of the year 1854. Then Dr. Grantham, ol 
Lincolnshire, who saw Mrs. Gedney professionally in August 
and September, 1853, could give no opinion as to whether 
she was or was not pregnant at that time, but testified that 
she was then suffering from gonorrhoea—a circumstance 
which could have no bearing upon the question of preg¬ 
nancy. Dr. Porter, also, is said to have examined Mrs. 
Gedney’s body after death, but from the appearance it pre¬ 
sented he concluded that she had never had a child. How 
Dr. Porter came to this conclusion is not stated. It was 
proved that Mrs. Gedney had had two miscarriages, and 
therefore there would be corpora lutea in the ovaries ; but 
we are at a loss to understand how it could be established 
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under these circumstances, that a child had not been horn. 
The jury brought in a verdict against the child, affirming, 
in fact, that it was supposititious ; and we believe that their 
conclusion was a just one, but it was drawn rather from the 
non-Medicalthan the Medical evidence, which was calculated 
rather to puzzle than enlighten them. At the present time, 
we are not quite sure that the matter will not be referred 
to another tribunal, in which case the evidence will be 
sifted all over again ; but in the meantime our convictions 
are the same as those of the jury. 


PROPOSED METHOD OF KILLING ANIMALS 
DESIGNED FOR HUMAN FOOD. 

We have printed, in another part of the Journal, an 
abstract of a paper written by Dr. MacCormac, of Belfast, 
and addressed to the Royal Society for the Prevention of 
Cruelty to Animals, “On the Painless Extinction of Life in 
Animals designed for Human Food.” The new plan con¬ 
sists in the application of carbonic acid employed in such 
a manner that the animal to be killed is instantaneously 
and painlessly deprived of life. Without having any prac¬ 
tical experience of this proposition, we think, nevertheless, 
that the suggestion is a valuable one; and in a scientific 
point of view, we cannot understand why the flesh of ani¬ 
mals so killed should be unwholesome. Death, in the pro¬ 
posed plan, would result from suffocation, and not from the 
inhalation of carbonic acid ; and most kinds of poultry are 
at present killed by asphyxiation. Even if carbonic acid 
were present in the system of animals used as food, it is 
difficult to understand how it could prove injurious, as no 
one has ever shown that this gas was deleterious when 
taken into the human stomach, however fatal it may be ! 
when inspired by the lungs. 


REVIEW OF BOOKS. 

_ 

Practical Observations on the Hygiene of the Army in India: 
including Remarks on the Ventilation and Conservancy of 
Jmlian Prisons; with a Chapter on Prison Management. 
By Stewart Clark, M.R.C.S. Eng. ; Inspector-General of 
Prisons, North-West Provinces, India. Pp. 1(32. London: 
Smith, Elder, and Co. 18(54. 

The public attention has been at last so fully awakened to 
the connexion existing between the amount of disease and 
mortality among our Indian forces and the sanitary condi¬ 
tions under which they are placed, that any communica- 1 
tion of facts tending to throw additional light upon the 
causes of disease, or any suggestions of remedial measures, 
must alike inspire the most lively interest among British 
readers. The short and compendious work before us, 
without pretending to any new development of theories in 
chemistry, physiology, or pathology, proves that the author 
is fully acquainted with the principles of those sciences, 
while his practical remarks and deductions indicate his per¬ 
sonal acquaintance with the subjects on which he writes, 
and give great value to his proposals for hygienic improve¬ 
ment in our Indian army. Those who have perused the 
voluminous reports lately published upon the “ Sanitary 
Condition of our Army in India ” are now aware that the 
Asiatic climate is not alone responsible for the fearful 
amount of disease which prevails among soldiers in that 
part of the world, and sweeps off hundreds and thousands 
of men in the prime of life, or consigns them as premature 
invalids to the maintenance of the mother-country. The j 
deleterious causes in operation in India, although more ex¬ 
tend ve in their ravages, are the same in kind as those 
which periodically decimate the inhabitants of European 
climates ; and the extension of the same hygienic rules 
which have been found available in the latter regions will 


in all probability be attended with the happiest results to 
the dwellers in the Asiatic continent. The hi-tnry nf sani¬ 
tary mismanagement in India is a repetition, though un a 
much larger scale, of similar negligence and apathv in nur 
own country; but as hygienic science becomes more eiten- 
sively studied, and intelligent medical men are more actively 
employed as health officers, there can be no doubt that the 
ratio of disease and mortality in India will be reduced 
more and more nearly to that prevailing iu our ora 
islands. 

Mr. Clark, at the meeting of the British Association fa: 
the Advancement of Science in 18(53, submitted some 
“Observations on the Injurious Effects of Foul Air,” and 
offered some practical hints on the best means of venti¬ 
lating barracks and other public buildings in India; but in 
the woik he has now published he takes a wider view of 
the question of sanitation, and has treated the whole sub¬ 
ject under diff rent heads, arranged in what he consider-to 
he the order of their importance. He still regards fail air 
ns the chief source of disease, and therefore dh-cu-wes this 
subject in the first instance, showing the peculiarities of the 
Indian climate that render natural ventilation imperfect, 
and the existing construction of barracks and tents as 'being 
unfavourable to the establishment of free currents of air 
among numbers of men. As the air in India is perfectly 
still during a great part of the. day, it is necessary to n-airt 
to artificial means tor securing ventilation, and Mr. Clark 
suggests the employment of fans driven by steam orhnlhffc 
power as best adapted to effect the desired etui: and k 
gives a variety of plans, delineated by woodcuts, in which 
the best means of establishing currents of air are c'.hihitei 
and explained. In considering the question of water- 
supply, and the impurities of water as causes of di-r.ee, 
Mr. Clark is obviously inclined to place less confidence ia 
the purification of water as a hygienic measure th in in the 
supply of good and abundant air, and he relates several in¬ 
stances, drawn from his own experience, showing that water 
evidently impure was less deleterious to ships’ views than 
might be anticipated. The water of the Hoogly, 
example, which is often in a very impure condition fmm 
receiving the sewage of Calcutta, and from other well-known 
causes, is universally employed for the supply of ships on 
their homeward voyage to Europe, and yet then? is very 
little evidence of epidemic disease having originat'd from 
this circumstance. Where disease has broken out in 3 
ship’s crew alter leaving Calcutta, Mr. Clark attributes the 
circumstance rather to overcrowding than to the water 
supply. Still, although in Mr. Clark’s opinion the impnri- 
tiosof water do not constitute the sole or the chief causes f 
epidemic disease, they contribute very greatly to it* out - 
break in connexion with foul air ; and Mr Clark tlnreW 
gives a great amount of judicious advice as io the sinking 
of wells and the mode of using the water, whether tot 
bathing, washing, or drinking ; and he proposes a numl’er 
of plans for the conveyance and filtration of water, with J 
view of rendering that fluid more palatable ami me* 
wholesome for the soldier. 

Many other subjects of hardly less importance than tit 
supply of air and water are included in Mr. Clark's paga¬ 
ns the removed and utilisation of manure, the metb'd- oj 
draining, the apportionment of food, the employment "■ 
soldiers, and the financial cost of the improvement" sug¬ 
gested. We strongly commend this little work, which av 
serves to be consulted by all persons who are interested it 
the welfare of our Indian army. 


Photographs (coloured from Life) of the Diseases of the •'h i 
By Alex. Balumnno Squire, M.B. Loud. No. ILL Loi- 
don : Churchill and Sons. , 

The present photograph, which is remarkabl e well-cv' ;' "- 
and is a life-like representation, illustrates a case of lw“ cl1 
inveteratus, occurring in a woman aged forty-live,in "L® 
the disease had existed for sixteen years, it S '‘o' 0 
occupy the back of the neck and shoulder*, and 
metrically developed on each side of the middle line, 
peculiarly angry appearance of the eruption and 
congestion of the venous capillaries are very well sbo 
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and the examination of the photograph by a lens brings 
out still more strongly the characteristic features of the 
affection. As usual, the plate is accompanied by a de¬ 
scription of the disease, its varieties, anil treatment. 


REVIEW OF THE PERIODICALS. 


The ‘ Lancet. 

Dr. Hcmphrt, of Cambridge, communicates an “ Ab¬ 
stract of a Lecture on the Vertebral Theory of the Skull,” 
in reply to Professor Huxley’s objections. It is well known 
that Goethe first originated the idea of the skull being com¬ 
posed ol a series of modified vertebra), and this view was 
formally propounded by Oken, and subsequently worked 
out by 1 rofessor Owen ; but lately the theory lias been 
opposed, chiefly on the ground of developmental appear¬ 
ances, by Professor Huxley. Dr. Humphry, however, ad¬ 
heres to the vertebral theory generally entertained ; and 
even upon the developmental features on which Professor 
Huxley takes his stand, he considers that the objections of 
the latter physiologist are untenable. Professor Kdlliker, 
in his recent work, the “ Entwickelungs-gesehichte des 
Menschen und der hoheren Tltiere,” also considers it pretty 
certainly proved, chiefly from the phenomena of develop¬ 
ment, that the several parts of the primordial skull belong to 
the vertebral column, and ought to be regarded as its modi¬ 
fied anterior termination.- Dr. Marion Sims continues his 

“Clinical Notes on Uterine Surgery, and the Diagnosis and 
Treatment of Uterine Polypi.” He figures a modification 
of Chassaignac’s icraseur, to which he has added a pnrte- 
chaine, or a pair of dilating forceps, with spring blades, 
which render the chain stiff, so that it maybe passed straight 
into the vagina or into the cavity of the uterus, and 
then opened by approximating the handles. Dr. Marion 
Sims describes a case of intra-uterine polypus, the 
existence of which was ascertained by means of a sponge 

tent.-Dr. A. IL Hass.vll contributes a paper “On 

Pyelitis, or Abscess of the Kidney,” and relates two cases of 
successful treatment of that affection. In the first case the 
treatment consisted of opiates, with sulphuric acid to check 
the profuse sweating, decoction of pomegranate bark, and 
the use of the fresh fruit, and afterwards large doses of con¬ 
centrated decoction of uva ursi. In the second case, the 
patient had passed several renal calculi, but still suffered 
very severely from pain in the left lumbar region, till at 
List an abscess formed iu that part, and was opened, A 
considerable quantity of pus was discharged, but eventually 
the opening closed, without any calculus being discharged. 
The patient recovered, but the calculus was still, in all pro¬ 
bability, impacted in the pelvis of the kidney, the function 

of which was performed by the other kidney.-Mr. 

Thomas Smith describes “An Instrument for Controlling 
Hemorrhage in the Operation for Hare-lip,” and he considers 
the instrument likely also to prove serviceable iu con¬ 
trolling lnemorrhage in many operations ou the lip and 

cheek, and for mevus of the face.- Dr. A. T. JI. Waters, 

in commencing some “ Contributions to the Pathology and 
Treatment of Certain Diseases of the Heart and Lungs,” 


describes the condition of the heart in emphysema of the 
lungs. The chief cardiac affection produced in this disease 
is said by Dr. Waters to be a general hypertrophy and dila¬ 
tation of the ventricles, the left being affected as well as 

the right.-Dr. Isaac Pidduck contributes a short paper 

“ On the Mechanism of Speech.” 

The ‘ Medical Times and Gazette.’ 

Under the head of “ Original Lectures," we find a lecture 
hv Mr. Laurence, “ Ou the Optical Defects of the Eye.” 
The subject which engages consideration is “ Hyperme- 
tropia and first an inquiry is made into the fact that 
parallel rays are focussed behind the retina. The hyper¬ 
metropic eye lias little power in converging the rays of 
light. When the lens is removed the eye becomes hyper¬ 
metropic, owing to the loss of the converging power. This 
condition of sight most frequently depends on congenital 
formation of the globe of the eye. Iu the second place, 
that “ the hypermetropic eye in a state ol rest is adapted 
for convergent rays,” is considered. Convergent rays—that 
is, rays which are converged in front of the cornea—are 
focussed, although the eye be in a hypermetropic condition. 
The remedy lor this affection of the eyes is a convex lens 
of such a power as to make incident rays converge before 
they fall upon the retina, and in such a way that a faithful 
image is formed on the retinal membrane. Thirdly, it is 
laid down as an axiom that “ the far point of a hyperme¬ 
tropic eye in a state of rest is at a definite distance from 
the eye and negative.” The amount of existing hyperme- 
tropia can be measured by the degree of convexity of the 
lens required to correct the deficiency of vision. The eye 
affected with this condition does not, however, lose its 
power of accommodation, and is therefore able to adapt 
itself to beholding distant objects ; by destroying this 
power of accommodation—which can be done with the 
use of atropine—the true mnount of the disease may be 
calculated. The defect may originate asthenopia and con¬ 
vergent strabismus. A good test for myopia and for hyper- 
metropia is the unequal refrangibilitv of the different 
coloured rays of the solar spectrum. The degree of con¬ 
vexity of the glass cannot be specified by any determinate 
rules which can bo applied theoretically to the case of each 
patient, hut must be determined by the trial of several 
glasses. A pathognomonic objective symptom of the ail¬ 
ment referred to is that “ the direct image of the fundus 

oculi can be seen by an observer (if his eye he healthy).- 

Inspector-General Hare continues his original communica¬ 
tion “ Ou the Treatment of Malarious Fever.” The paper 
begins with an account of Dr. Johnson's treatment of 
malarious dysentery by means of bleeding and 7,j. doses of 

calomel,an<l in the coarse of the paper the injurious effects 
of this plan of treatment are pointed out. The history of 
the treatment is then continued. 


Wine for the Sick.— On the complaint of Mr. Warren, 
the medical officer of the Rishorough district of the 
Wycombe Union, the question of the supply of wine to the 
sick poor was discussed. The only wine hitherto supplied 
was tent; it was, however, determined that good port 
should in future be given. 
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THE CASE OF DR. SAMUEL DAY (JOSS. 

We have been requested to publish the subjoined state¬ 
ment :— 

The following gentlemen deeply sympathise with Dr. 
Samuel Day Goss in the painful position in which he has 
been lately placed in having to defend himself against an 
indictment for manslaughter, the result of a combination 
of circumstances which admitted of a full explanation, 
and which, when fairly and dispassionately considered, in 
no way justified the proceedings. 

They believe that his professional brethren are desirous 
of bearing him harmless in regard to the expenses he has 
incurred in carrying out his defence, and have therefore 
formed themselves into a committee for that object. 

Subscriptions of half a guinea will be received by any 
member of the committee :—C. Corbett Blades, M.D., 53 
Newington place, S. ; AlfredElsworth, F.R.C.S., 11 Trinity 
street, S.E. ; Wm. T. Ilitf, M.D., 19 Canterbury row, S.; 
Joseph T. Mitchell, F.R.C.S., 8 Percy place, Clapham road, 
S. ; C. W. C. Otway, F.R.C.S., 7 Canterbury row, S. ; G. 
P. Rugg, M.D., 7 Clapham road place, S.; Nowell Stowers, 
M.R.O.S., 30 Newington place, S., Treasurer; David Taylor, 
M.R.C.S., Kennington row, Kennington park, S. 

[The above appeal has our hearty sympathy, and we 
hope that the Profession throughout the country will come 
forward to offer their assistance in enabling Dr. Goss to 
avoid at least the pecuniary expenses entailed upon him 
by his late prosecution. Although it is almost unnecessary 
to mention the fact, we may state that Dr. Goss is in no 
way connected with the person of the same name who was 
mentioned in a late case tried before a jury in the Rolls’ 
Court.— Ed. Medical Circular.] 


MEDICAL TRIAL IN SWITZERLAND. 

The late trial at Berne ended in the acquittal of Madame 
Triimpi and Dr. Demme, and the facts throw a curious light 
on the peculiarities of Swiss criminal procedure. The 
prisoners, being respectively the widow and the physician 
of the deceased, M. Triimpi, were accused of conspiring to 
poison him with strychnine. The circumstances were 
remarkable for the duration of the inquiry and in the 
imposing array of scientific witnesses. The duty, however, 
of striking a balance between their conflicting testimony 
was confided by the Swiss Court to the “ College of Health. 
To this council of assessors certain questions seem to have 
been referred, and its report, embodied in eight separate 
propositions, influenced the result very materially. The 
effect of it was that the immediate cause of M. Triimpi's 
death was apoplexy, produced by strychnine (I) at a time 
when he was suffering from nervous depression; that 
Dr. Demme had given an improbable account of the sym¬ 
ptoms immediately preceding the seizure, and had otherwise 
acted unprofessionally ; that there was no ground for the 
supposition of accidental poisoning, but that there were 
some reasons to suspect suicide ; and that, from a scientific 
point of view, the administration of poison by the hand of 
another could not be inferred from the admitted facts. 
One consequence«of this report was, that Dr. Demme, 
although acquitted, was sentenced to pay half the costs of 
the trial, while his co-defendant received an indemnity. 
The particulars of the case were related in the ‘ Medical 
Circular’ of Nov. 2. 


MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 

Tuesday, Nov. 1st, 1864. 

Mr. Prescott Hewett, President. 

A report was read by Dr. Harley and Dr. Murchison 
on a specimen exhibited by Mr. H. Smith as one of Cancer 
of the Thyroid I Jody. The reporters believed that the* 
disease was cancerous, but that it originated external to the 
thyroid, althougth the thyroid was secondarily affected ; 
the glands in the neighbourhood were also implicated. 

Mr. Holmes exhibited a Multiloeular Cyst of the Ovary 


unsuccessfully removed by ovariotomy. The patient died 
in two days of exhaustion, with commencing peritonitis. 

Dr. Gibb exhibited specimens from a case of 

necrosis op the turbinated bones and vomer 
expelled from the posterior nares of a gentleman aged forty- 
five, affected with ozena since Christmas, 1863. A slough 
of the size of an oyster came away once a fortnight, and 
the uvula was absent. Rhinoscopy showed large ulcers on 
the posterior surface of the velum, with red margins, ex¬ 
tending into the floor of both nostrils, and involving the 
left turbinated bones. These were examined from time to 
time, and subsequently the slough was seen at the base of 
the septum. The slough continued to come away until the 
21st July last, when a large one was expelled of the size of 
a smalt hen’s egg, containing the left middle turbinated 
bone. A great hollow was now seen with the Thinoscope 
at the floor of the nostrils, with deficiency of a part of the 
vomer. From this time the heretofore intolerable odour 
and all the distressing symptoms of ozena disappeared as 
if by magic, and the exposed surfaces of bone became 
covered up by membrane. When seen in September, he 
was found to be quite cured. The history wa3 specific, and 
recovery was effected by constitutional as well as local 
treatment. 

Dr. Bristowe brought forward a case of 

OBSTRUCTION OF THE MIDDLE CEREBRAL ARTERY ASD 
SOFTENING OF THE BRAIN. 

The patient was suddenly seized with loss of power on one 
side, giddiness, &c. He had had secondary syphilis four 
months previously. After a slight improvement he was 
again seized with unconsciousness, and paralysis of the 
opposite side to the one first affected ; followed by coma and 
death. The heart-sounds were healthy. After death the 
right cerebral artery was found obstructed by a decolorised 
clot, and the right middle lobe was softened throughout 
There was also a cavity in the left corpus striatum. Dr. 
Bristowe referred to some cases which he had published 
some years ago, in which obstruction of the arteries bad 
occurred after an attack of syphilis, to which attack he was 
inclined to attribute the coagulation of the blood. 

Dr. Murchison showed some fluid removed by tapping 
from a hydatid cyst of the liver in a woman aged thirty-one, 
who had been seized suddenly with severe pain in the liver, 
vomiting, and symptoms of peritonitis. After the acute 
symptoms had passed off, a tumour was discovered attached 
to the anterior edge of the liver, of large size, and extend¬ 
ing to the umbilicus. She was then admitted into the 
Middlesex Hospital ; and while there, she had several 
attacks, similar to the first one, of local peritonitis, charac¬ 
terised by the usual symptons, and by friction both heard 
and felt around the tumour. After the last of these the 
tenderness became permanent. The tumour was tapped, 
and twelve ounces of the fluid exhibited were removed 
with a fine trocar. After the operation, the parietesof the 
abdomen were kept pressed against the tumour, and the pa¬ 
tient was kept perfectly quiet. She went on well, and was 
convalescent at the time of speaking. Dr. Murchison dwelt 
on the methods of treatment which might be adopted. He 
did not think that tumours of this size had much chance 
of spontaneous cure. If the tumour burst, death was cer¬ 
tain if the rupture occurred into a serous sac ; if into the 
bowel or through the skin, death was the most probable 
result. Hence he believed that a surgical operation was 
justifiable, as all medical means were useless. In this case 
the examination of the fluid showed no albumen, but a 
large quantity of chloride of sodium, as was usual in hy¬ 
datid tumours. No echinococci were found. 

Dr. Risdon Bennett drew the attention of the Society 
to a danger connected with the puncture of such cysts— 
viz., that the bile-ducts might be so freely opened as to 
cause a serious drain of bile from the puncture, ol which 
he quoted an instance in a child under his care. 

Dr. Harley related a case in which, two years after the 
tapping of a cyst in the liver, a hydatid cyst was tapped m 
the thyroid body. He attributed the flow of bile in the 
case related by Dr. R. Bennett to suppuration following 
tapping, and so ulcerating into the bile-duct*. The same 
was also (as he explained) Dr. Bennett’s theory ot the cos- 
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Dr. Bristowe referred to cases which he had described, 
in which large ducts were found opening into hydatid 
cysts. 

Dr. Broadbent showed a case of 

DISTENSION OF THE KIDNEYS IN A CHILD. 

The distension was so great as to be quite perceptible 
during life. Iodide of potassium was administered, and 
under its influence, with friction, enormous quantities of 
urine were passed, and the distension subsided, probably 
as a consequence of the friction. The bladder was also 
enlarged, rendering it probable that the obstruction existed 
in frout of the bladder, but a catheter was easily introduced. 

Mr. Heath related a case at the Dreadnought Hospital, 
where a flap of mucous membrane in the urethra obstructed 
the flow of urine, and produced fatal distension of the 
Iddneys and bladder, without any obstacle to the passage 
of the catheter. 

Mr. Hulke rather believed that a small calculus might 
have lodged in the urethra, and afterwards escaped. 

Dr. Bristowe referred to a case in which there were 
folds of mucous membrane at the mouths of the ureters. 

Dr. Harley believed that in this case the obstruction 
would be found in the ureters. 

Dr. Gibb suggested whether it were possible that a 
tumour might exist making pressure on the ureters. 

The specimen was referred to Dr. Harley and Dr. 
Broadbent for examination as to the existence of obstruc¬ 
tion in the ureters. 

Dr. Broadbent also showed a case of Very Small 
Kidney and Snpra-renal Capsule. 

Mr. Sydney Jones exhibited a 
cysticercos removed from the neighbourhood of 
the female breast. 

The woman had been suckling, but the swelling seemed to 
have existed before suckling commenced. After puncture 
a small quantity of pus came out, followed by a large 
cysticercus, which Mr. Jones believed to have originated in 
the pectoralis major muscle. The woman was not suffering 
from tape-worm. 

The same gentleman also brought forward a case of 
malformation of the foot, 
presenting the appearance at first of two great toes. On 
dissection of the sole of the foot, it was found that the large 
toe, which looked at first like a great toe, was really a second 
toe, in which the three phalanges were much hypertrophied 
and anchylosed together. The hypertrophy was congenital. 

Mr. Curling stated that hypertrophy of the congenital 
kind was often seen in the fingers, but less frequently in 
the toes, perhaps because the latter are removed at an earlier 
period. 

Mr. Teevan exhibited two specimens of 

DEPRESSED FRACTURE OF THE SKULL, 

for which no operation had been performed. The patients, 
both adults, made good recoveries, and died many years 
afterwards from causes unconnected with the injuries re¬ 
ceived. In one case, the depressed fracture had been firmly 
consolidated and its sharp edges rounded off; in the other, 
the cavity had been filled up by a firm membrane con¬ 
tinuous with the periosteum, and the margin of the aperture 
smoothed down. 


HARVEIAN SOCIETY. 
November 3rd, 1864. 


William Adams, Esq., F.R.C.S., President. 

Mr. Balm anno Squire, M.B., read a paper 
on the diagnosis between syphilitic and non¬ 
syphilitic DISEASES OF THE SKIN. 

The author, after remarking on the importance of the sub¬ 
ject, observed, that an eruption, even when the question oi 
antecedent primary syphilis was well made out, was by no 
means necessarily of syphilitic origin, and that where an 
eruption was clearly syphilitic, it was often extremely 
difficult to obtain a history of primary syphilis ; he, there¬ 
fore, placed very little reliance on inquiries of this kind as 
a means of diagnosis. The best evidence that we could 


obtain of the nature of an eruption was the evidence that 
was within our personal knowledge. The most reliable 
direct evidence of previous chancre was the cicatrix left by 
that chancre. One of the most important means of dis¬ 
tinction between syphilitic and non-syphilitic eruptions was 
the situation of the eruption. The most frequent situations 
for syphilitic eruptions in the order of their frequency 
were—the neighbourhood of the aim of the nose, the angles 
of the mouth, the forehead near the roots of the hairs, the 
back of the neck near the roots of the hairs, the inner 
caultius of the eyelids, the middle of the chest, the inuer 
surfaces of the limbs, the neighbourhood of the axillae, and 
the groins. It might be stated generally that the face was 
the most favourable locality for syphilitic eruptions. The 
age at which syphilides most commonly appeared forthe first 
time was anotuer means of diagnosis. The most common 
age for this was between twenty-five and thirty-five. In¬ 
fantile syphilis appeared generally at the age of one month. 
The earliest time at which the author had met with a 
syphilitic eruption dependent on syphilis communicable by 
intercourse was in the case of a female aged eight years. 
The colour of the eruption was a favourite, but, unless 
under certain restrictions, a fallacious, means of diagnosis. 
He meant that the notion that a coppery tint would enable 
one to distinguish syphilitic from non-syphilitic eruptions 
was an erroneous one. This tint was found more or less 
marked in every case of non-syphilitic psoriasis. Again, 
syphilitic eruptions did not present it at all at their outset ; 
it was only as they became developed that the coppery tint 
gradually appeared. The form of the eruption was a more 
reliable means of diagnosis. Most commonly this was 
annular or oval ; if not in actual rings, the eruption formed 
segments of circles—incomplete rings—or, by the juxta¬ 
position of two rings, it might form figures of eight. This, 
of course, however, would not enable us to distinguish as 
by a touchstone syphilitic from non-syphilitic eruptions. 
Psoriasis, e.g., sometimes occurred iu rings ; so did lichen ; 
so, again, did herpes circinatus. Lupus was another 
example of a non-syphilitic eruption of circular form. 
The absence cf itching and smarting was a peculiarity which 
would often aid in the recognition of a syphilide. The 
mixed character of syphilitic eruptions was another means 
of distinguishing them. Thus, in an eruption that was not 
syphilitic, it was rare to find rashes mingled with vesicles, 
or pustules with scales; not so in a syphilide. What 
might be termed the products of the eruption, such as the 
scales, or the crusts, were a means of diagnosis. The scales 
of a squamous syphilide were finer, smaller, and more 
adherent to the surface beneath than those of a simple 
squamous disease. The scaly patch, too, was circumscribed 
by a whitish border, to which great importance had been 
attached by Biett, as a diagnostic symptom. Tliis whitish 
border was the result of the separation of the epidermis 
from the cutis around the diseased patch. The crusts, which 
might either follow the scales or succeed to pustules, were 
much harder, thicker, and greener than the crusts of a 
simple cutaneous disease; they were sometimes, at all 
events, at their centre, as thick as they were broad. The 
ulcers that were left by either pustular or tubercular syphi¬ 
lides were generally circular, with abrupt and perpendicular 
edges, and a grey pultaceous floor, the skin around them 
having a coppery tint. The scars left by a syphilide, though 
at first of a violet hue, soon acquired even a more decidedly 
tawny brown than the eruption that had preceded them ; 
this tint in its turn faded : but even when the scar had at 
length been left perfectly white, its annular or reticulated 
form, as the case might be, would distinguish its origin. 
Another means of recoguising a syphilitic eruption was 
attention to other changes produced by syphilis besides 
those wrought in the skin itself. With regard to the sore- 
throat, we should be on our guard against relying too much 
on it as a diagnostic symptom. There were many diseases 
of the skin (and some that resembled pretty closely one or 
other of the syphilides) that were dependent on scrofula, or, 
at all events, occurred more frequently in the scrofulous 
than iu any other constitution. No people were more 
liable to sore-throats than the scrofulous ; and perhaps no 
two diseases were more frequently confounded together 
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than syphilitic lnpus and the lupus that occurs in the 
scrofulous. In doubtful cases, the question “ Have you 
suffered from sore-throat ?” is often allowed to settle the 
difficulty. The most characteiistic condition of a syphilitic 
sore-throat was that marked by the presence of mucous 
tubercles or of cicatrices. The presence of mucous tubercles 
either in the throat or elsewhere was one of the most con¬ 
clusive signs of syphilis that one could have. The erythema 
of the buttocks and scrotum that was so common in sickly 
children whose cleanliness was hardly attended to was 
often mistaken for infantile syphilis ; and if thev happened 
to have a cold at the time, it was still more likely to be set 
down to a specific cause. This mistake happened the more 
commonly because simple erythema in infants, as it faded, 
often assumed more or less of a tawny tint. The effect of the 
common remedy for infantile syphilis—grey powder—on 
the other class of cases is greatly to aggravate them. Again, 
the author had frequently seen severe cases of eczema in 
infants taken for infantile syphilis, and treated for it with 
the same unfavourable results. There was no better or 
surer means for establishing the disease to be syphilitic than 
the existence of mucous tubercles: when these were present, 
and in the majority of cases of infantile syphilis they were, 
their most common situations were the angles of the month, 
the alas of the nose, the vulva, the anus, the scrotum, or 
within the month. The author then referred to rheumatic 
pains in the limbs, felt along the bones or or in the larger 
joints, bitemporal neuralgia, jailing off of the hair, indolent 
swellings of the glands of the neck ; anti in the female, 
frequent abortion, or still-births, or suspension of the cata¬ 
menia (not arising from any other ascertainable cause), as 
evidences of the syphilitic nature of an eruption, and to 
the chronic course and the progressive changes in the cha¬ 
racter of the syphilides, observing that it was not upon any 
one symptom alone, but on the general issue of the evidence 
afforded by many symptoms, that we should rely for our 
diagnosis of syphilides from the other diseases of the skin. 
He concluded by expressing his regret that the limits of a 
paper precluded his entering on the much larger subject of 
the diagnosis of the diffeient syphilides in detail from the 
several diseases of the skin for which they might be 
taken. 

Mr. Dk Meiuc said that the subject treated of by the 
author was a very interesting one, and might well command 
a large audience. The author had made some useful re¬ 
marks on a few points on which many authorities differ. 
The word syphilids, used by the author, was a new intro¬ 
duction into English nomenclature. He did not approve 
of the method of diagnosis by giving mercury, as it is no 
easy matter always to say off-handed whether an eruption 
be syphilitic or not. He thought the author had under¬ 
valued the copper colour as a diagnostic symptom. There 
was some difficulty in accounting for this peculiar colour. 
Of course it is some change in the site mucosum. There 
are some peculiar brown spots called liver-spots, like maps, 
that are pathognomonic. He thought the copper colour of 
great value, a ided to other symptoms. If the author had 
taken the various forms of skin diseases, and pointed out 
the diagnostic marks between them and the syphilides, he 
would have given more information to the Society. Some 
forms of eruptions have puzzled, and will for a long time 
puzzle, many. Men’s cases are more easily made out than 
women’s. Mucous tubercles are a form of skin disease, 
causing much confusion, as in women they were one of 
the first symptoms observed. In the case of a girl between 
nine and ten, brought to him recently with mucous tubercle 
in the vulva, lie had almost thought of supposing them to 
be hereditary symptoms. Ricord had countenanced this 
opinion ; but he (Mr. I)e Meric) could scarcely believe in 
this at so late an age. In the mouth, tongue, and cheeks 
we find mucous tubercles and patches at the edge of the 
tongue—a very valuable guide in some cases. These some¬ 
times burst and leave a superficial sore. In infantile 
evphilis the eruption itself is dry in character ; the coryza, 
tne old-woman’s look, &c., constitute the elements of the 
diagnosis in these cases. 

Ur. Ballard was sceptical as to the existence of such a 
disease as intantile syphilis, and was sure that many infants 


were wrongly called syphilitic ; e.g., he saw a child lately in 
bad condition. To see what would be said of it, he scut it 
to a hospital ; it returned with the diagnosis syphilitic, and 
was ordered to be rubbed with mercurial oiniment. Dr. 
B. had treated it simply, and the child got quite well. He 
believed that lichen atrophylus was often taken for infantile 
syphilis. 

Dr. Tilbury Fox said the thanks of the Society are dm 
to Mr. Squire for the way in which he has brought this 
subject forward. Mr. Ballard had given us another capsal 
example of mistakes in the diagnosis of skin disease-,••nly 
tending to show the want of scientific prosecution of the 
study of dermatology. At none of the hospitals is the 
matter taken up in its true light; and it is an acknowledged 
fact, that scarcely a single general principle is fairly made 
out with regard to the proximate cause of this or that erup¬ 
tion. It is to be hoped that ere long the opportunity may 
he given at the various hospitals for the investigation of 
this branch of Medicine in a truly philosophic maimer. 
With regard to the direct subject of tlie paper, the diautio-is, 
this was a matter entirely of experience. No man can be¬ 
come adept from the knowledge of the descriptions afforded 
by books, nor even from the careful examination of any 
number of plates, and the like ; he must carefully study, 
and compare together for himself, a large number of in¬ 
stances of actual disease. On this account, of all speciali¬ 
ties, perhaps that of the skin was most needed. Tbs 
point of importance to settle is this—Can we, not from the 
history, hut from the features actually before our eyes, say 
this is a syphilitic eruption ? The details of the paper to¬ 
night gave an outline of those circumstances which enable 
us to assert positively that such is and such is not. fie 
seem to fancy that there is something sui generis in syphi- 
litic eruptions, but they assume the forms of ordinary 
eruptions, and the syphilitic poison ought in great measure 
to he looked upon as a modifying agency only. Confining 
himself rather to mistakes in diagnosis that have lately 
fallen under his notice, he might say, with reference to in¬ 
fantile syphilis, that in a child with the old man, shrivellel 
aspect, the want of elasticity and muddy hue of skin, i 
cracked, harsh cry, the dry and scaly eruption about the 
buttocks, and mucous tubercles, we generally have what is 
very characteristic—viz., a cracked scaly and dry eruption 
about the hands and feet. Such a state of things in * 
child under a month of age is absolutely diagnostic of 
syphilis; and this suggests another point. Are bull* (pem¬ 
phigus) about the hands and feet of children syphilitic. 
Simple pemphigus may occur in children. If l e ore the 
end of the first fortnight or three weeks, it is piobal'l 
syphilitic, but if at or after the fourth, fifth, or sixth month, 
it is noil-syphilitic, according to recent researches. Ami D’ 
M'Caul Anderson has lately recorded, in the ‘Glsst 0 * 
Medical Journal,’a case of a disease which is said not» 
occur in the adult—viz., syphilitic pemphigus—which 
clearly traceable as a manifestation of secondary, lollowg 
primary disease. With regard to colour, old syphilitic sub¬ 
jects are liable to the production of piguient in net* ® 
the blood, and a local deposition may result (m lasDo , 
the evidence of the special aiuemia present, and ma v 
come a marked discoloration. It is often confounded J 
have seen it) with the chloasma, but is easily dmtingui-bd 
by the microscope, &c. In reference to syphilitic lupus* 
1 scarcely know what it means. There is one form ofukefl- 
tion which is very characteristic ; it is that in which e« 
side heals whilst the other edge ulcerates (rodent), so a? 15 
form a peculiar crescent ; this is the horse-shoe ulceration- 
Typhus mottling and syphilitic roseola have been con¬ 
founded. At the present time there is a case in one of tw 
London hospitals of secondary syphilis which was ndmitt 
and kept in the Small-pox Hospital for a fortnight; ana - r 
Langston Parker mentions a similar case, the general 
ptoms and the progress of the eruption (its non-euccw-'y* 

I character in small-pox especially, and intimate chang'-' 1 G ' 
to be diagnostic. Thetumores gummati are often pi® 11 
I saw a ease not long since in a woman with a • » j 
no particular present signs of syphilis, who 
firm Jump in the calf of the leg ; over this the skim 
‘ somewhat moveable, wliii-t ulceration hiul comiuvmv 
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the lower part, ami was very obstinate ami untractable- 
The case gave great difficulty in diagnosis, and was only con¬ 
sidered to be syphilitic upon negative evidence chiefly. 

Dr. Dkysdale agreed with M. Ilicord, &c., that the dia¬ 
gnosis of syphilitic eruptions by administering mercury 
internally was a very unscientific procedure. The experi¬ 
ments of Fricke, John Thompson, Syme, Boeck, and W. 
Cooke, proved conclusively that the drug aggravated the 
eruptions and made wlmt was usually a very mild affair a 
serious disease. With regard to infantile syphilis, it was 
not frequent (1 per cent, in the Children’s Hospital), and 
was probably frequently owing to the destruction of the 

E areut's health by over mercurialisatiou. Mr. W. Alling¬ 
am, Mr. Dunn, and himself, had published cases which 
did well, like Dr. Ballard’s case, with cleanliness and chlo¬ 
rate of potash, without mercury, whilst 30 per cent, die 
under the mercurial treatment. Mr. Allingham, lie believed, 
had treated nearly fifty cases most satisfactorily recently. 

Mi - . Jakixs had recently seen cases of infantile syphilis 
at a children’s dispensary. They were, he thought, about 
one per cent, of the cases. They did well with hydrarg. 
cum creta. 

Dr. Greenhow had found that hydrarg. cum creta, t. d. 
gr. ij., was very useful in infantile syphilis ; the children 
got lat under its use. Syphilitic eruptions will often nut 
recover without mercury ; e.;/. , he had recently seen a case 
of syphilitic rupiu where no mercury had been, and which 
would not heal until mercury was given. He thought 
that there was no necessity for a skin hospital, as skin 
diseases were well studied in Loudon— e.<j., at Guy’s 
Hospital there was clinical instruction on that branch of 
disease. 

Dr. Squire returned thanks to the Society for the 
remai ks made on his paper. He could not think there 
was any ditheulty in the term “ syphilitic lupus ” or any 
difficulty in diagnosing gummy tumours. The subject of 
diagnosis of the varieties of eruptions was too vast. 

Dr. Dkysdale showed to the Society a case of 
natural history of indurated sore and eruption 
in a young man aged twenty, who had been treated 
by M r. Charles Mathews and himself at the Farriugdon 
Dispensary fur the above symptoms. Details of the case : 
—K. S., age twenty; seeii first June 6, 1864, by Mr. 
Mathews, with indurated sore; sent to Dr. Drysdale ; 
glands of groins indurated and multiple ; slight roseola 
appearing. 44. l*ot. chlur., gr. v., aq. Jj. t d. ; sore dressed 
with Mater dressing. June 23.—Sure healed; corona 
veneris and posterior cervical glands enlarged ; rep. ined. ; 
rheumatoid pains; no falling oil" of hair. July 14.—Posterior 
cervical glands much enlarged and indurated ; the erup¬ 
tion is still roseolar in character, but is well marked over 
forehead and face, chest, abdomen, and thighs; no iritis; 
no alopecia ; no sore-throat; rep. med. Thu young man 
is always at work and is in a hot room, which causes him 
to SM'cat, >o no baths were ordered. Sept. 12.—Eruption 
gone ; stains left; health excellent ; posterior cervical 
glands large. Nov. 3.—Glands much less, disappearing ; 
no other symptom. Dr. Drysdale thought this a simpler 
plan of treatment than six months of iodide of mercury, 
followed by three of put. iod., as recommended by Ricord. 
He believed uny relapses that might occur would be as 
easily treated as those he had already had. 
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Royal College of Physicians of London.— At a 
general meeting of the Fellows, held on Friday, September 
30tli, lr64, tlie following gentlemen, having undergone the 
necessary examination, were duly admitted member* ot the 
College:—Cornelius Benjamin Fox, M.D. Edin., Truro, 
Cornw all ; Thomas Stevenson, M.B. Loud., Guy’s Hospital. 

At the same meeting, the following gentlemen were re¬ 
ported by the Examiners to have passed the Preliminary 


Examination in the subjects of General Education Wil¬ 
liam Bernard Boyd, Wells, Somerset; Alexander Fox, 
Stoke Newington ; Thomas Joshua Gittens, Burbadoes ; 
George Frederick Guv, Shoeluiryness ; Anthony Alfred 
Henley, Ringwood ; Edward Withers Minter, Southsea ; G. 
H. W. B. Parker, King’s College; Henry Sutcliffe, Roch- 
dale. 

Royal College of Surgeons of England.— The fol¬ 
lowing geutlemeu passed their primary examinations in 
Anatomy and Physiology at a meeting of the Court of 
Examiners on the 8th inst., and when eligible will be ad¬ 
mitted to the pass examination Albert John Clapp, Cork ; 
Pierre Georges Cox, University College ; Thomas Dalton, 
Edinburgh; James Fernie,Middlesex ; John Gittins, Guy’s; 
Alexander Wallace Jamieson, Edinburgh : Thomas Knight 
Salter, St. George’s ; David Shoolbraid, Guy’s. 

Royal Colleges of Physicians and Surgeons, Edin¬ 
burgh. — Double Qualification. —"1 In: following gentle¬ 
men passed their first profe-sional examinations during the 
recent sittings of the Examiners :—George Dods, East- 
Lothian ; James Dods, East-Lothian ; Daniel Forbes, .Edin¬ 
burgh ; Edgar Gailey, Annan ; John Grealy, Galway; 
Arthur Ilackett, Cork ; William Holmes, Cork ; William 
S. Mackenzie, Sutherlandshire ; Peter A. Sullivan, Co. 
Galway. 

And the following gentlemen passed their final examina¬ 
tions, and were admitted L.R.C.P.Ediu. and L.R.C.S.Edin.: 
—William Alistcr, Cathervvood, Dnnaghadee ; Alexander 
Campbell Campbell, Aberdeen ; \\ illiam Charteris, Dum¬ 
friesshire ; Edward Couuelluti, Cork ; James Elliott, York¬ 
shire; John MacWilliam Graham, Mulhibrack ; Edward 
Henderson, Edinburgh; Thomas M'Dunald, Ross-shite; 
Richard Dickinson O’Brien, Ennis ; John M’Naughteu 
O Keetle, Co. Kerry ; Joseph Hildreth Rockett, Yorkshire ; 
James Watson, Dundee. 

Royal College of Surgeons, Edinburgh. —The fol¬ 
lowing gentlemen passed their first professional examina¬ 
tions during the recent sittings of the Examiners :—Charles 
H. Johnstone, New Brunswick ; Thomas O’Hare, Co. Down. 
And the lollowing gentlemen passed their final examina¬ 
tions, and were admitted Licentiates of the College :—Hugh 
Smiley Kane, Co. Antrim ; John Douglas Lytle, Co. Derry ; 
Andrew Witch, Edinburgh. 

Belfast Branch of the Royal Medical Benevolent 
Fund Society of Ireland. —The slated quarterly meeting 
of the committee of this branch of the above society was 
held on Wednesday, the 2nd iu»t., in the rooms of the 
Ulster Medical Society, Dr. Thomas Reade presiding as 
chairman ; the other members present being Dr. Drenuan, 
Dr. Moure, Dr. Cuming, and Dr. Slewart (secretary). Dr. 
Moore brought under the notice of the meeting the case of 
the widow ul a lately deceased medical man in the County 
Down, who, together with an infant child, was lelt entirely 
destitute of all means of support. After some discussion it 
was directed to he placed on the minutes for bringing for¬ 
ward at the regular period for recommendation foi a gi ant 
at the. next annual distribution of the funds of the society. 
The Secretary reported that the Parent Committee had 
with much kindness and consideration departed from the 
stated course ol procedure by affording assistance to the 
widow anil family of a lately deceased practitioner in the 
lowerpart of the County Anti ini,the application having been 
made after the proper time.; another serious difficulty also 
being that there were no subscribers to the society in the 
applicant’s locality, though several medical men resided there, 
to recommend her. Both these difficulties, however, weresur- 
niounted, owing to the peculiar urgency of the case, and a 
grant given, but which was not to he drawn into a pre¬ 
cedent l'ur the future. 1 he meeting hoped that the Pro- 
lession in the locality in question would see the necessity 
ol affording their countenance to the society from this 
forward, if only to insure iliis poor widow ami her family 
obtaining further assistance. A rpecial appeal having been 
recently made by the Patent Committee to the Profession 
at large in Ireland to come forward more generally, and in 
such contributions as they might be pleased to give, no 
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matter how small, was now read, and met with the entire 
approbation of this committee, as being well conceived and 
much required in furtherance of the increased usefulness 
of the society. The annual report of the society, as 
lately published, was now also laid before this committee, 
and its able and important contents strongly recom¬ 
mended to the consideration of the Profession, and with a 
copy of which every medical man of this branch was being 
•upplied, so that none need be in ignorance of the 
workings of the society. Arrangements having been made 
for the ensuing annual meeting of the subscribers to this 
branch and some further business disposed of, the meeting 
separated. 

The Ulster Medical Society. —The anniversary din¬ 
ner of the members of the above society took place on 
Tuesday evening, 1st instant, in Mr. Thompson’s rooms, 
Donegall Place, Belfast. The usual loyal toasts having 
been given, they were succeeded by “ The Medical Depart¬ 
ments of the Army and Navy. ” The President, in pro¬ 
posing this toast, said he was sorry that there were no 
members of either branch of the service present this evening 
to call upon to speak to it; he could not, however, permit 
the opportunity to pass by without observing that their 
brethren in the army particularly had every reason to feel 
deeply aggrieved awl wronged in respect of the inexcusable 
conduct of the military authorities, in regard to the Queen’s 
warrant of 1858, having rendered it to all intents and 
purposes a dead letter, the consequence of which was, that 
candidates of any spirit were thus prevented from coming 
forward in sufficient numbers to till the vacancies in exist¬ 
ence, and not only this, but to cause both surgeons and 
assistant-surgeous to resign their commissions. This was 
the worst policy imaginable, and sooner or later it would 
be found to lie so.—■*’ The Medical Department of the 
Queen’s College, Belfast,” which was very ably spoken 
to by Professor Ferguson.—“ The Medical Charities 
of Belfast,” responded to by Dr. Pirrie and Dr. William 
MacCormac, on behalf of the General Hospital; Dr. David 
Moore for the dispensaries ; and Dr. H. Rea for the Belfast 
Union Hospital.—“The Ulster Medical Society,” re¬ 
sponded to by the Vice-President of the Society.—“ The 
Royal Medical Benevolent Fund Society of Ireland.” Dr. 
Cuming, having been generally called upon, replied to this 
toast very effectively.—“ The Officers of the Society,” re¬ 
sponded to by the several officials present.—“ Our Absent 
Members, and, in particular, Dr. Pattersou,” one of the 
most valued members of the society, whose absence on the 
present occasion, owing to a recent severe domestic afflic¬ 
tion, was much sympathised with by all present.—“ The 
General Practitioners of Belfast, coupled with the name of 
Surgeon Smith,” who responded in an excellent speech.— 
Some further toasts having been given by the members gene¬ 
rally during the evening, Dr. M. M‘Gee of the number, who 
spoke very largely and eloquently on several subjects, the 
company separated much pleased with the entire arrange¬ 
ments of the day, and the very satisfactory manner in 
which Mr. Thompson had fulfilled his important part, both 
the dinner and wines being unexceptionable. 

The New Fever Hospital at Liverpool, recently 
erected in Brownlow street, is now open for the reception 
of patients. It consists of four stories, in each of which 
are two wards, each ward containing twenty beds, so that 
accommodation is provided for 160 patients. The cost, 
about 6,0001., is to be provided out of tlie borough rate. 

Society for Relief of Widows and Orphans of 
Medical Men. —The annual meeting of the members 
of this Society was held on the 26th of October, in pursu¬ 
ance of the Royal Charter of Incorporation recently granted, 
when a letter from the Rev. Arthur Stone was read, acknow¬ 
ledging a letter of condolence addressed to him by the 
Society on the demise of his father, their late President, 
Thomas Arthur Stone, Esq. The following officers and 
directors were elected for the ensuing twelve months, viz.: 
— President: Martin Ware, Esq. Vice-Presidents: Everard 
A. Brande, Esq.; Peter Mere Latham, M.D.; John Bacot, 
Esq.; Thomas Turner, M.D.; D. Henry Walne, Esq.; 


Alex. J. Sutherland, M.D., F.R.S. ; Edward Tegart, Esq.: 
George Burrows, M.D., F.R.S. ; John Miles,Esq.; Sir John 
W. Fisher ; Cicsar H. Hawkins, F.R.S. ; James Paget, Esq. 
F.R.S. Treasurers: James T. Ware, Esq. ; G. Hamilton 
Roe, M.D. (Acting) ; Richard S. Evles, Esq. Directors: 
J. Gregory Forbes, Esq.; William Munk, M.D.; Barnaul 
W. Holt, Esq.; Charles Miles, Esq.; William J. Little, 
M.D.; William Cathrow Esq.; Henry Sterry Esq.; Henn 
Jtalfreson, M.D.; H. S. Illingworth, Esq.; Francis Hawkit-, 
M.D.; T. B. Curling, Esq.; John Hilton, Esq.; John Lovt, 
Esq.; Henry A. Pitman, M.D.; John Adauis, Esq.; Robot 
Druitt, M.R.C.P.L.; J. Cooper Forster, Esq.; Edward Tegart, 
Esq.; J. J. Sawyer, Esq.; Henry Lee, Esq.; CharlesCollam- 
bell, Esq.; Richard Quain, M.D.; George Johnson, Mil; 
C. F. Du Pasquier, Esq. Mr. Ware, the new President, 
is the senior living member of the Society, was the senior 
Vice-President for many years, and is the son of the 
strenuous and indefatigable supporter of the Society, Mi 
James Ware, its second President. 

Imprisonment of a Medical Editor for a Libcl- 
Dr. Wittelshofer, the editor of the Vienna ‘ Medical Gazette, 
has ’ been sentenced to imprisonment for four weeks 1 r 
having made certain charges against the “ Sisters of fe 
Good Shepherd,” who have the care of the public gaols and 
houses of correction. In the opinion of the public, tb 
various witnesses called fully proved that the chargeswh:c_ 
had been made were well founded, but it would apt 1 ® 
that the Judges were not of the same opinion. When the 
Court passed sentence on Dr. Wittelshofer it declared tilt 
the nuns who had been calumniated were “ the organ) cj 
Government.” The State pays the “ Sisters of the b ol 
Shepherd ” so much a head for the hoard of the person 
who are under their charge, and it is notorious that thy 
food provided by them is both scanty and bad. The boa 
women maintain that they save nothing, hut it is a posttift 
fact that they acquire real property in Austria, and nai- 
large remittances to foreign cities. During Wittelshofer- 
trial one of the most respectable bankers in this city or 
dared on oath that the Superior of the establishment at 
Neudorf recently had bought of him a bill for 12,0001- 
which was made payable in Paris. 


DEATHS 

Davis. —On the 19th ult., E. Davis, M.R.C.S.E, of 
Belgrave place, Pimlico, aged 60. 

Maclean.—O n the 18th ult., at Wimpolc street, S. Mzclaa 
F.R.C.S.I., aged 46. 

Morgan. —On the 19th ult., M. Morgan, L.R.C.P.Ed., ofOn’- 
lotte street, Bedford square, aged 63. 

Skegg.—O n the 17th ult., Robert Skcgg, L.R.C.P.Ed-i of- 
Martin's place, aged 61. 


H. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Nor. 16— Operations at Middlesex Hospital 
1 p.m.; St. Mary’s Hospital. 1 p.m. ; St. BartW'" 1 ** 1 
Hospital, lj p.m. ; Great Northern Hospital, CeWonun 
road, 2 p.m. ; University College Hospital, 2 p.m.; b Jcl 
Hospital, 2 p.m. ; Hunterian Society, 8 p.m.—I 
Sutton, “ On Fibroid Disease of the Lungs.” 

Thursday, Nov. 17. — Operations at St. George’s H>ep !tl " 
1 p.m. ; Central London Ophthalmic Hospital. 1 
London Surgical Home, 2 p.m; West London.H"' 1 . ' 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Chemical) 

8 p.m.—Dr. Merced, ‘‘On the Brine of Salted Mb' , 
Professor Wanklyn, “ On the Nature of Compound 
Harveian Society, 8 p.m.—Clinical Discussion, ‘ _ a ’ 
Nipples, Mammary Abscess, and Remedies for the Exci 
and Suppression of the Secretion of Milk.” 

Friday, Nov. 18. — Orations at Westminster Ophthahu: 
Hospital, 1^ p.m. 

Saturday, Nov. 19. — Operations at St. Thomas s Hjffj 
1 p.m.; St. Bartholomew's Hospital. 14 p.m- •’ ''.mgs 
Hospital, H p.m. ; Royal Free Hospital, H P-p- ’ , u.niiol 
cross Hospital, 2 p.m. ; Metropolitan Association 0 1 

. Officers of Health, 74 P-ni. 

Monday, Nov. 21.— Operations at St. Marks Hospital • 
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Fistula and other Diseases of the Rectum, 1A p.m. ; Me¬ 
tropolitan Free Hospital, 2p.m. 

Tuesday, Nov. 22 .—Operations at Guy’s Hospital, U p . ra . - 
Westmmster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Painless Extinction of Life in Animals designed for Human 
Food. By H. MacCormac, M. D. London : Longman and Co. 
Transactions of the Pathological Society of London, Vol. XV. 
The Dublin Quarterly Journal of Medical Science, No. LXVL 
Nov., 1864. London: Longman and Co. 

The Pharmaceutical Journal, Vol. VI., No. V. London : John 
Churchill and Sons, New Burlington street. 

The Dental Review, New Series, Vol. I„ No. IV. London: 
R. Hardwicke, 192 Piccadilly. 

The Diseases of the Stomach, with an Introduction on its 
Anatomy and Physiology. By W. Brinton, M.D., &c. 
Second Edition. London : John Churchill and Sons. 


NOTICES TO CORRESPONDENTS. 

*»**!• is requested that all Communications intended for the 

"V tor , be sent t0 tho oflico of the Journal, No 20 
King W illiara street, Strand. 

In order to obviate the recurrence of disappointments, wo be" 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as wo are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo mado payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 
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The Royal Institution.-T he report has been received. 

Dr. Stewart. The extracts have Deen received. 

The Harveian Society.— Tho report and the notice have 
been received. 

Mr. R. Griffin.—T ho communication is inserted. 

Tiie Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,—T he following subscriptions h: 
ceived on behalf of the above Fund :_ 

C. AV. Chaldecott, Esq., Dorking . 

J. L. Jardine, Esq., ditto, per. C. AV. C 

cott, Esq. 

G. B. Norman, Esq., Basford . 

W. Cooke, Esq., Tunbridge 
Dr. Sinclnir, Halstead 
AV. AV. Howard, Esq., Glossop 
AV. V. Lush, Esq., Salisbury Infirmary 
Amount previously announced 
Received at the ‘Lancet’ Office 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgato st. AVithout, Treas. and Hon. Sec 
Nov. 9, 1864. 

C. S, Cambridge.— Phloridzin is a substance somewhat re- 

eWv'ir I? 101 '. 1 : ? nd / ound in the root-rind of the apple and 

eianT. i .. h . as , bee “ F°P° scd '>)’ some American physi- 
cians as a substitute for quinia. * ^ 

D t>rh 'VTl kn0W , notbin ?. of tho qualifications of the 
™Tnf"mv°’ al)d the lll Plomas mentioned are in all 
probability fictitious. Those documents are sometimes manu- 

affiffings ° rder ’ flUd may l ’° P rocured in London for a few 

Dr. S. AV. J. Merriman.— The papers have been received. 

A Jewish Physician. —The letter is inserted. 

TU ±l',Y hite !‘ aTe . n HeraId i has Leon received, and tho subject 
snail be noticed next week. J 

Dr. MacCormac.— We have given insertion to an abstract of 
tne paper, as wo conceive the subject to be one of -rout 
public importance. ° 


Qociety for Relief of Widows and 

n w,i PI F‘ NT ,\ 0F MEDICAL MEN.—Founded 1788. Incorporated by 
lsf 4.—The Members arc reminded that a QUARTERLY 
COURT of Directors will be held on the 7th or December next, at which 
H* . i? at ?. s for Emission into the Society -an be proposed. It is desirable 
that the horra of Proposal be filled up and forwarded to the Secretary a few 
days before the Meeting. The Form of Proposal may be obtained of tlio 
Secretary The benefits of the Society are restricted to tho families of 
deceased Members of not less than two years' standing. 1710 Secretary 
attends at the Office every Wednesday and Friday, from 1 to 5 o’clock 

„ _ 8. W. J. MERRIMAN, Secretary. 

53 Berners street, W., 

November, 1864. 

LUN AC Y.—SI NO L E PATI ENTS. 

OFFICE OF COMMISSIONERS IN LUNACY, 

_ . . 19 Whitehall place, October 10, 1S64. 

r J^he Commissioners in Lunacy having 

reason to believe that many persons of unsound mind arc illemdlv 
received or taken charge of, and that the law relating to insane persons 
not m asylums or licensed houses, but under individual care as “ siiml© 
Patients, is extensively violated, desire to draw the attention of medical 
practitioners and others to the provisions of the 8th and 9th Vic*oria 
cap 100, sec. 90, as amended by the Sth section of 16 nna 17 Vie cap 96 * 
By these enactment* no person (unless he derives no profit from the 
charge or be a committee appointed by tho Lord Chancellor) can receive 
one patient in any unlicen ed house, neither can any person take care 
or charg • of any one patient as a lunatic or alleged lunatic without the 
same form of order and medical certificates as are required upon the 
admission of a patient into a licensed house, copies of which are to be sent 
to the Commissioners in Lunacy, together with other particulars, which 
are fully stated in printed instructions to be obtained on application at 
the office of the Commissioners, 19 Whitehall place. 

By the firat-mentioned Act every person neglecting to comply with the 
requirements of the Statute is liable to prosecution fora misdemeanour 
By the interpretation clause the word “ lunatic " is declared to mean 
Lvery insane person, and every person being an idiot or lunatic, or of 
unsound mind. 

According to the law as laid down by tho Judges of the Superior 
Courts, the provisions and penalties of tho Act apply to all eases of insane 
persons taken or retained under care or chargo in unlicensed houses, 
whether or not they were of unsound mind when first leccived 
The Commissioners will feel it their duty, in cases of violation of the law 
offending parto'IT Un ' Jer notice, to proceed by indictment against tho 

_ 1! - v order °f Board, _ W, C. SPRINT, RICE, Secretar y. 

1V1T. G. Hind, F.R.C.S., has resumed 

FURNISH YOUR HOUSE 

WITH THE REIT ARTICLES AT 

DIANE’S 

Ironmongery&Furnishinsr 

AVABEHOUSES. ° 

A Priced Furnishing List sent Post-free. 

DEANE l CO., LONDON BRIDGE. 


Established AD. 1700. 


Hotesio’s Dep6t, 95 Regent street. Quadrant, 

For the Sale exclusively of the fine Bordeaux, Burtnmdies, 

Champagnes, and Cognacs of France, in their pu-* • * • * 

Cellars and Counting-house as above, and Ore 
Restaurant, 

No. 9 RUE DK CASTIQLIONE. PARIS. 


pure natural state. ' 
□rders taken also at the 


Laryngoscope complete 

£1 10a. 6<1. Mackenzie's Larvmreal Galvanize. 


- _ . x from 

tbi. < y-, Mackenzie's Laryngeal Galvanizer, 10s. IVI. See 

Al .minn^ f ,. Fe .' rua . ry P«g» 1#4. Laryngeal Aluminium Probangs, 
i A ,' U ,,‘ n , U : K laas bru -shes ( ,or applying caustic and nitric acid to tho 

larynx.) and other brushes, all at 2 s. fid. each. Tobold's Illuminating Con 
denser, £1 is. 6d. All other Instruments for operating on the Larynx' 

W^SlapelTosT' 113 *“ 1)0 ha<i at C ' W ' ^“^NE'S. Mamkc- 


Mr 


V apour Bath Apparatus._at. 

CHANDLER, Anatomical Mechanician, begs to announce that ho 

Dr 3 I^F»'!5 d P 8 ; , l?r^ n , t ’ E "* lan ‘ 1 ' f " r «>« “id Hi™ of 

Dr. Lr.r EliVRL h PATENT PORTABLE VAPOUR BATHS ft has 

means* "ddv“'', d by ‘J'i? I>ro 1 fession to be tb “ most perfect ami effectual 
meffical t- S ‘ n !' r0 , Ugh thc P ores of the skin into the body any 

Sent 1 T . T n T U ? een °P e ration at tile London Establish- 

ment, t6 Burners street, Oxford street.—Inspection invited 


J-> e psine and Pepsine Wine_Boul- 

and strenoriww .^Pr> t0 stat .® that *“ Cl,nn °t b e answerable for the purity 
!? V,i i , f ?J‘ y ifSlw^t'O" “o 1 ' 1 under Ids name unless obtained from 
aid U R tf't ’ M |> .PETKKSQUIRK. Chemist in Ordinary to S'.Qucen 
the p rin<;e of Wales, 227 Oxford street, London, to whom 
a res I ,cc ^ ,n S R must be addressed. 

sHeet,Sprite sixpence .* 011 * b ° aU ° ha<2 ° f 11,0 Auti ‘ or - ^ lbr d 
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THE ORIGINAL CHLOROD7NE, 


INVENTED AND MANUFACTURED BY 

RICHARD FREEMAN, Pharmaceutist, Kennington Road, London, S. 

AND SOLD BY ALL WHOLESALE DRUGGISTS, 

In Actinic Glass Bottles - - - 1 oz., Is. 6d.; 2 oz., 2s. 6d.; 4 oz., 5s.; and 8 oz., 8s. 6<L 

Freeman’s Original Chloro-tyne is largely employed by the Profession as a ••'dative, an nntispaamodic, an astringent, and a diaphoretic.—In 
Phthisis, Asth na, Cl»roni«- Bronchitis, Pertussis—as a sedative, and calmative in cancer—as an astringent in Dysentery and Diarrhcea. In each of these 
affections its use is attended with the mo^t striking resn’ts. 

In the late Chancery suit, many eminent London Physicians and Surgeons of long standing in the Profession, and who hold public appointments, 
made affidavits to the fact that they bad extensively prescrilied “ Freem in’s Chloro >ye ‘ had us< d it in comparison with I)r. J. Collis Hmwnes 
Chlorodyne ; had carefully noted the effects of each, and preferred Freeman's, as hein? a more certain and reliable preparation, stating in particular 
that they had not found it to produce hen ache.” It is offered to the Profession and the Trade as the best preparation of the kind, an i at a price which 
allows the poorest suffere to enjoy its beneficial effects, and to deserve the name of a wonderful, though eh jap medicine.” Full and explicit direc¬ 
tions for use, and a sheet of Medic il Testimonials, with each bottle. , 

N. B —The Chancery * ourt printed copies of the above affidavits may lie se p n at R. F.’s address 


B A R T H ’S 0 X Y G E N W A T E R 

HOLDS FREE OXYGEN IN SOLUTION, 

gently stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wevtwortii Scott s 
gives as contents of a bottle—“ Nearly half of an imperial pint of distilled water, and about 135 cubic inches, or A'6 grains of gaseous oxygen is 
equivalent to that contained in 21*4 grains of chlorate of popish.”—4s. per dozen. 

OXYGENATE!• WATER COMPANY (LIMITED), 36 LONG ACRE. __ 


Ptilvis Jacobi ver, Newbery 

FRAS. NElVBERr W SONS. 45, ST. PAUL'S CHURCHr ARIL ' 
Prices for Difpenfmp—1 oz., qs. : | oz.. 7s 4 <i 


NOURISHING LONDON STOUT 

DR. HASS ALL'S REPORT:— 

“I have carefully analyzed Blockoy's well- 

known Stout, as obtained from 21 Duke stree , ai. Jnucss, and liud it to lie a genuine, most wholesome, and highly nourishing 
beverage, less heavy, and consequently more digestible than London Stout in general. -Signed, Autuuu Hitt Hassall, M.D Loudon, 
Ajialyst of ‘The Lancet’ Sanitary Commission." Casks of 41, 6, 9, anil IS gallons, at Is. Sd. per gallon ; 3s. per dozen pints; 5s. quarts. 
RAGGETT, late Blockey, 21 Duke st.,St. James’s. Established 100 years. 


MR. 


BOUIUEaUKD’S registered spiral elastic 

BANDAGES, to be obtained only at No. 49 DAVIES STREET, BERKELEY / 
SQUARE, W., and No. 11 RUE DES BEAUX-ARTS, PARIS. , 

Mr. PHILIP BOURJEAURD. in submitting the accompanying diagrams, presents his best thanks e] 
to those Gentlemen who have, for some years past, prescribed his appliances in cases indicating £ ' 

their necessity, and begs respectfully to assure others, who have not used them in their practice. x \ 

that they will find them a most valuable assistance in most eases indicating the necessity of com* ! » - — 

S rvsaion or support. Tin* inventions consist of Abdominal Supporters, Hernia Apparatuses, Ankle, 1 , 

; iee and other Bandages, with various other Appliances, that the 61ite of the Profession have \ ,\ 

pronounced to be most iugeuious. \ j ‘ 

N B.—No. 49 DAVIES STREET, BERKELEY SQUARE. W.. near Mivart’s Hotel. The establish* V 

ment is strictly private, not having any show of Bandages in the window. A highly-respectable 
married female to wait upon Ladies who may insure her attendance in Davies street, or at their own 
establishments, by favouring Mr. Bourjeaurd with instructions, according to their own preference.— J*'' ‘ 
Poor Patients are supplied at a reduction of thirty per cent, lower than the imitations. 
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* \ SHOOLBREI) AND BRADS II a AY, 

\ 34 JERMYN STREET, 

% A Beg to call attention to the various improvements in Patent ELASTIC STOCKINGS. B^LT, KNF.E- 
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Directions for Measurement sent by post. 
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ORIGINAL COMMUNICATIONS. 


ON THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College of Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 

(Continued from page 274.) 

The General Symptoms of Disease of the Heart.—The 
Pulse. —It has already been mentioned that disease of the 
heart, even of a serious character, may be unattended with 
any remarkable general symptoms, for the chief organ of 
the circulation lias the power of adapting itself to its 
altered conditions, and the system generally accommodates 
its functions to the increased or diminished supply of blood 
which it receives. Even the pulse, which, it might a priori 
he supposed, would sympathise most remarkably with 
the changing conditions of the heart, is sometimes little, if 
at all, atfected, and sometimes the indications given by the 
pulse are anomalous and unsatisfactory, for a full and rapid 
pulse may coexist with a weak but irritable heart, while a 
feeble pulse often accompanies an hypertrophied and vio¬ 
lently-acting organ. However, putting out of the question 
those cases where the pulse in disease of the heart does not 
deviate from the healthy or usual standard, it may be said 
that it is far more commonly increased than diminished in 
rapidity in such disease, a slow pulse in disease of the 
heart, even in great obstruction of the cardiac orifices, 
having scarcely ever been observed, although in softening 
of the organ this kind of pulse has been noted. 

Undue rapidity of the pulse, unaccompanied by ausculta¬ 
tory evidence of cardiac disease, is a symptom with the signi¬ 
ficance of which I am not yet thoroughly acquainted. It has 
fallen to my lot, on a few occasions, in examining lives for 
the purpose of life assurance, to find the pulse preternaturally 
accelerated, without any evidence whatever, either by aus¬ 
cultation or otherwise, of cardiac disease. I need scarcely 
observe that all allowance was made for nervousness, for 
hurried walking or running, for eating or drinking, or other 
obvious causes for the acceleration, and that in the cases to 
■which I refer, I did not conclude that 112 or 120 (for such 
were the numbers of the pulse) was the normal rate, until I 
had felt it under a variety of circumstances and at different 
times. Guided by the general opinion of the Profession, I 
have regarded thus acceleration of the pulse as a morbid con¬ 
dition, and one which was unfavourable to the prospect of 
longevity, but I am not sure that the symptom is one of such 
grave importance as is generally supposed. In one of the 
cases to which I allude, and in which I carefully examined 
the pulse at various times and found it to be 120, the sub¬ 
ject was a gentleman whom I have known for many years 
and who always was and is now in excellent health. 

Intermission of the pulse must, I think, be altogether 
disregarded as a pathognomonic sign of cardiac disease, 
for although it may undoubtedly exist in such a case, yet it 
quite as often, or perhaps more often, results from mere 
nervousness, or hypochondriasis, or indigestion, or disease 
of the liver or of the brain. 

Still, although the pulse may justly be denominated, as 
Celsus called it, fallacissima res, yet there are certain 
modifications of its force and frequency which are observed 
in cardiac disease, and ought by no means to be overlooked, 
especially when taken in connection with the physical 
signs. Thus, at the onset of pericarditis the pulse is always 
frequent, and generally full and hard, although regular, and 
the same characters are observed in endocarditis ; while in 
hydro-pericardium, where the heart is embarrassed in its 


action by circumjacent fluid effusion, the pulse is small, 
frequent, and intermittent. 

In the early conditions of simple hypertrophy of the 
heart, where the muscular structure is augmented in volume, 
and where the force which impels the blood is thereby in¬ 
creased, the pulse is strong and hard, although its velocity 
is not augmented. But as the hypertrophy increases, and 
is accompanied with dilatation, the contractile power of 
the muscular fibres is diminished, and the blood is no 
longer propelled with the same force through the system, 
and then arises the apparently anomalous and paradoxical 
condition of a heart beating with enormous force against 
the parietes of the chest, and a small and weak pulse lelt 
in the radial arteries. 

In dilatation of the left ventricle, where the muscular 
walls are attenuated and the power of the heart is conse¬ 
quently diminished, the force with which the blood is 
impelled is necessarily less, and the pulse is soft and weak. 
Practically speaking, simple uncomplicated hypertrophy 
and simple uncomplicated dilatation are each exceedinglv 
rare, the most usual condition being the combination of 
hypertrophy with dilatation; and in the advanced condition 
of the latter combination the pulse is weak, although the 
heart may be beating with an abnormally strong impulse. 
In the early conditions of the disease, however, the pulse 
is full and strong, and so continues as long as the hyper¬ 
trophy is predominant, but in proportion as dilatation 
advances the pulse becomes soft and compressible. 

In aortic regurgitation the pulse is so peculiar that its cha¬ 
racters are sometimes almost pathognomonic of the disease, 
for it is jerking and receding, but regular, and the pulsation 
is visible and locomotive. This is called the pulse o/ unfilled 
arteries, “ the diastole or beat of the artery being short and 
quick, as if the blood were smartly jerked or shot under 
the finger, the vessel during the intervals feeling unusually 
empty." (a) The jerking character of the pulse in aortic 
regurgitation is easily explained by the circumstance that 
after the contraction of the left ventricle the blood partly 
returns into the ventricular cavity, and there is conse¬ 
quently a general retrograde movement of blood in the 
arteries. I should mention that the jerking and visible 
pulse, taken by itself, is not always to be regarded as neces¬ 
sarily indicative of aortic disease, for it is often observed 
in old persons in wdiom the arterial tubes have become 
rigid from atheromatous or osseous degeneration. 

In contraction of the aortic orifice, unless the contraction 
is extreme, the pulse is full, strong, and regular; for 
although the stream of blood thrown into the aorta is 
somewhat diminished in its volume, yet it is propelled with 
greater force, owing to the increased action of the ventricular 
walls, and thus the pulse is undiminished in its strength 
or fullness. To Dr. Hope is due the credit of the obser¬ 
vation that the pulse in contraction of the aortic valves is 
regular, for Corvisart, Louis, and Bouillaud all described 
the pulse in aortic contraction as irregular; but it must be 
observed that these authors were formerly but little 
acquainted with the diagnosis of valvular diseases, on which 
so much light has been thrown by British writers. 

In regurgitant disease of the mitral valves, in which case 
the blood is thrown back into the left auricle, the pulse is but 
little affected at first, but as the disease advances it becomes 
invariably weaker than in the natural state, and is also 
usually described as irregular, intermittent, and unequal. 
But in several cases of mitral disease which I have watched, 
the pulse was neither irregular nor intermittent; and, indeed, 
these latter characters arc not now considered as essentially 
connected with this form of cardiac lesion, at least until 
the disease is very far advanced. In obstructive disease of 
the mitral valves, the pulse is also weak ; and, indeed, ob¬ 
structive and regurgitant disease of the mitral orifice are 
followed by the same pathological conditions, lor in the 
former the cavity of the left ventricle is imperfectly filled, 
and in the latter a portion of the blood which has entered 
it passes back into the auricle, and in either case the ven- 


(a) Hope ‘ On Diseases of the Heart.' Fourth Edition, p. 355. 
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tricular walls are insufficiently stimulated to contract upon 
their contents, and thus the pulse is necessarily reduced in 
force. 

In that hitherto mysterious disease, fatty degeneration of 
the heart, it cannot be said that the nature of the pulse 
throws, in general, much direct light upon the diagnosis; 
but in the advanced stage of this affection, in consequence 
of the softening of the muscular walls, the force of the 
circulation is diminished, and the pulse becomes small, 
weak, irregular, and unequal. But all these characters may 
exist in cases of weak heart, or of impoverished condition 
of the blood, and cannot be received as pathognomonic signs. 
But in the fatty disease the pulse has been found much 
more slow than in the natural state, and Dr. Stokes and Dr. 
Quaiu have recorded cases of this affection where the pulse 
w r as only 28, 32, or 24. But it would be erroneous to make 
a diagnosis of fatty degeneration of the heart from slowness 
of the pulse, even when accompanied with feebleness and 
irregularity ; and, indeed, there must be many concomitant 
circumstances during life to render the diagnosis certain, or 
even probable. 

To sum up the characters of the pulse of cardiac disease 
in a few words, it may be stated generally, that in hyper¬ 
trophy the pulse is strong, in dilatation it is weak ; in 
aortic obstruction it is but little affected, in aortic regurgi¬ 
tation it is jerking, visible, and locomotive, but regular ; in 
mitral obstruction or regurgitation, it is weak, and some¬ 
times intermittent ; in fatty degeneration, it is small, 
weak, irregular, unequal, and sometimes slow'. But it 
cannot be too carefully impressed upon the mind that 
cardiac diseases usually present themselves in a combined 
form, and that the characters of the pulse will vary as one 
or the other predominates. 

(To bo continued.) 
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Experimental Researches ox the Constituents of 
Opium. 

Amongst the various communications forwarded to the 
Academy of Sciences during the last month, we may notice 
two papers, read by Messrs. Claude Bernard and Ozanam, 
on the different action of the alkaloids obtained in opium. 
Both inquirers agree that the physiological effects of these 
substances are not identical ; but the inferences which each 
author derives from his researches on the subject are so 
dissimilar, that the therapeutical problem propounded in 
these investigations does not seem likely to receive a speedy 
solution. 

By a fresh analytical inquiry into the nature of six of 
the active substances v'hieli may be regarded as constituents 
of opium, M. Claude Bernard has ascertained that they are 
possessed of three distinct properties—viz., narcotic, stimu¬ 
lating, and toxic. With regard to narcotic powers, M. C. 
Bernard ascribes the first place to narceia, the second to 
morphia, the third to codeia. The three other alkalies— 
thebaina, papaverina, and narcotina—are not,in his opinion, 
endowed with soporific virtues, but he considers them to be 
invested with stimulating properties in a much higher 
degree than codeia, morphia, or narceia. As poisons, the 
Professor classes the constituents of opium in the following 
order : thebaina, codeia, papaverina, narceia, morphia, anil 
nicotine. 

On the other hand, in a paper on the same subject, M. 
Ozanam shows that, for therapeutic purposes, opium con¬ 
tains sedatives—viz., morphia, opianina, and narceia; 
stimulants—viz., narcotina and thebaina ; nfid an inter¬ 
mediate principle, codeia, which is alternately a stimulant 
and a sedative. With regard to its special effects on differ¬ 
ent parts of the system, M. Ozanam remarks that each of 
the constituents of opium would appear, in addition to its 
more or less considerable activity, to possess a peculiar and 
elective influence on certain portions of the nervous struc¬ 
tures. Thn«, morphia, opianina, and narcotina would 
address themselves especially to the cerebral hemispheres ; 


codeia to the cerebellum and bulb ; thebaina to the superior 
or cervico-dorsal section of the spinal cord ; and narceia to 
its lumbar region. 

Both experimentalists, therefore, agree that opium is a 
compound of substances which act on the system in an 
opposite manner, but they are at variance in their practical 
inferences from the fact. 

In his estimation of the value of vegetable medicinal 
products, Mr. Ozanam shows himself more partial to syn¬ 
thesis than to analysis ; he acknowdedges the usefulness of 
quina, but prefers cinchona bark, and describes opium as a 
matchless remedial agent, which we can never expect to 
replace by any substitute ; opium may be said to dissect 
the nervous system, and each of its constituents, liable, if 
separately prescribed, to occasion effects of too lowering o: 
too stimulant a character, is corrected by its salutary 
association with the others. M. Ozanam, therefore, thank¬ 
ful for this providential dispensation, can suggest no 
alteration from an arrangement so entirely perfect. 

Not so M. Claude Bernard. This indefatigable inquirer 
is not satisfied with the mere study and contemplation of 
natural phenomena ; he views progress as the sovereign 
and ultimate end of human activity; and his researches 
on opium have thoroughly convinced him that not only 
should the constituents of that drug be separated, but that 
the same operation should be applied, as a general rule, to 
all vegetable compoimds used in medicine. “ We shonll 
not,” says the author, “ persist in the use of remedies the 
effect of which is only' the combined result of several forces 
acting in different directions ; such a resultant is neces¬ 
sarily changeable, and must induce effects variable as they 
are unexpected, according to the peculiar susceptibility 
called forth by each or any of the active ingredients of the 
drug. It is also desirable to renounce our belief in the 
similarity of action of plants belonging to the same family, 
since we find that from one plant we can extract substances 
of opposite physiological power. Each of the constituents 
of such substances is obviously entitled to its autonomy, 
and is endowed with a separate and distinct virtue. -'1. 
Claude Bernard considers himselt, therefore, justified in 
loudly asserting the necessity of analysing the complex 
actions of plants, and of reducing them to simple and pre¬ 
cisely determined effects, which may be taken advantage 
of alone or combined, according to the indications of each 
case, and the intentions of the therapeutist. 

The question raised by M. Bernard is one of the greatest 
interest ; and although the present state of science may not 
permit us to hope for an immediately satisfactory solution, 
yet the researches of the author have not been barren, and 
have supplied us with a new narcotic of a power, perhaps, 
superior to that of morphia and codeia—viz., narceia— 
which has already been prescribed with benefit by several 
practitioners. 

Origin of Virulent Diseases. 

The debate on the subject of pustula maligna has been 
carried on and brought to a conclusion ; and M. Riconl real 
an interesting report on a memoir, forwarded by M. Prieur, 
of Gray, on the efficacy of iodine in scrofulous adenitis. 
The debate on pustula maligna was summarised by JL G'*' 
selin, who also preseuted discursive remarks ou the patho¬ 
logy of virulent affections. 

The point at issue was at first the spontaneous origin ! 
malignant pustule. The learned reporter agreed with the 
authors of the memoir presented to the Academy, and »id 
MM. Bouley and Magne, members of the section d 
Veterinary Surgery, that the disease might sometimes an* 
spontaneously'. MM. Cloquet, Velpeau, Riconi, Jn>>- 
uuerin, Gibert, Briquet, and Piorry contended, on the con' 
trary, that pustula maligna is invariably' communicated j 
contagion, or at least that a contrary opinion is unsuppc'lri 
by facts. The former inquired whether a specific poison or 
virus was really necessary to the propagation of maligna 111 
pustule, argued that all putrefied matter shared the sa®« 
privilege, and that numerous general and apparently unim¬ 
portant causes might induce results ascribed solely to the 
operation of a specific virus. Cases related by Moronil wera 
adduced, in which healthy but merely overworked oxenln» 
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communicated pustula maligna, although in nowise affected 
themselves with carbuncular disease ; other instances were 
brought lor ward for the purpose of proving that Hies, the 
sting of which had given rise to malignant pustule, had not 
always been in contact with the bodies of animals which 
bad died of carbuncle. These obscure and doubtful facts, 
all deficient in some one element of certainty, were set 
aside by the opponents of the spontaneous development of 
the affection, who pinned their faith to the time-honoured 
doctrine, established on many thousands of incontrovertible 
cases, that virulent diseases invariably originate in a specific 
virulent principle. Every one of these must, of course, 
have once originated spontaneously under the influence of 
a peculiar combination of circumstances which it is not in 
our power to account for, but, ouce produced, the affection 
has ever afterwards been communicated by inoculation. 
Such is M. Ricord’s theory with regard to syphilis, and such 
also are the views which will long prevail as to the mode 
of development of small-pox and other exanthemata. It 
is not impossible, in the reporter’s opinion, that malignant 
pustule may turn out to be an exception to the general 
rule ; but in spite of his remarks, which were listened to 
with considerable interest, M. Gosseliu failed in convincing 
the majority of the members of the Academy; nor will 
the doctrine which he defends ultimately prevail, so long 
as it is supported but by a negative, and so long as the 
hypothesis of spontaneous development is propped solely 
on the alleged absence in certain cases of any direct proof 
of contagion. 

Liability of the Lower Animals to Syphilis. 

M. Briquet supplied an interlude to this very serious 
discussion. He presented some interesting remarks on 
contagious diseases in general, dwelt on the necessity of 
predisposition of the system as an indispensable preliminary 
to the effects of contagion, and finally endeavoured to es¬ 
tablish the connection of these disorders with contact with 
animals. So far, M. Briquet adopted a justifiable line of 
argument, and was doubtless right with regard to malignant 
pustule ; but interpreting in his own way the views of Pro¬ 
vidence, he propounded the somewhat singular doctrine that 
contagious diseases are intended to act as a check to prevent 
mankind from swerving from the laws of Nature. He 
ventured to assert that syphilis, for instance, arose from the 
unnatural intercourse of the soldiers whom Charles the 
Eighth led to the conquest of Naples with the goats which 
accompanied the army. This daring misrepresentation 
could not pass unnoticed ; and M. Malgaigne reminded its 
author that, long before the fifteenth century, historians and 
writers had mentioned a disease the description of which 
closely corresponds with the symptoms of primary mid 
secondary syphilis. 

Another highly competent opponent arose and disposed 
of M. Briquet’s remarks in such a manner as to dispel all 
further doubt as to the possibility of the transmission of 
syphilis from the human subjects to animals. 

“ I cannot,” said M. Ricord, “ vouch for the goats of the 
time of Charles the Eighth, but I may positively assert, 
without fear of contradiction, that at the present day goats 
do not communicate the syphilitic taint.’’ Not only does 
M. Ricord deny that the disease can be propagated by 
animals, but he contends, as he has on many occasions pro¬ 
fessed, that all the attempts to inoculate syphilis to animals 
have ended in failure. Soft chancre may have thus been 
produced, but not the indurated sore, which alone can 
generate secondaries. 

This is also the opinion of Messrs. Velpeau, Boulev, and 
Leblanc, who at different periods have performed experi¬ 
ments on tiie subject, and have never observed any other 
result hut simple sores, which were never productive of 
constitutional symptoms. 

The only disease from which confusion might arise is 
that which the Arabs designate by the term dourine, a 
distemper of the horse consequent on copulation. This 
disorder presents certain analogies with syphilis, but 
differs from it in this essential point, that it cannot be re¬ 
produced by inoculation. It was described as follows, by 


M. Bouley, in the course of the debate. “ This disease,’ 
said the learned member, “was first observed in 1790, 
since when it has repeatedly been met with, especially in 
Russia and in Africa. Its principal feature is its trans¬ 
mission exclusively by sexual intercourse; it cannot be 
inoculated with the lancet, and gives rise to no secondary 
manifestations. It has been suggested more than once that 
dourine may possibly have originated in the human subject; 
and M. Mersch, an able veterinary surgeon in the military 
service, remarks that the disorder has on several occasions 
occurred in Algeria. It is a popular belief in certain Arab 
tribes, that when a man is affected with venereal symptoms, 
they may be relieved by communication with a mare, M. 
Mersch relates the case of a Zouave who resorted to this 
bestial mode of treatment, and who thus communicated 
dourine to the animal, who subsequently infected a horse, 
and thus transmitted the disease to a large number of 
mares.” 

If many cases of the kind were to recur, they would tend 
to establish the syphilitic origin of dourine , which would 
thus have been modified in its nature by its transmission to 
animals; but M. Ricord sagaciously remarked that the 
instance related by M. Mersch can readily be interpreted 
without the participation of the Zouave. 

The result of the recent debate is, that, despite the con¬ 
trary opinion entertained by MM. Depuul, Auzias-Turenne, 
Vernois, and Gibert, M. Velpeau seems to be perfectly 
correct in stating that, although syphilis may not be, as 
M. Ricord supposes, the exclusive attribute of mail, yet the 
human subject alone is susceptible of incurring the taint. 

Treatment of Whoopino-cocoh in Gas'.Works. 

Amongst the questions brought forward for discussion 
at the learned societies, we may notice the treatment of 
whooping-cough by the emanations from gas-works. M. 
Gufirard, a member of the Board of Health of the Departe- 
ment dc la Seine, forwarded on this subject to the Medical 
Society of Hospitals a communication which gave rise to 
interesting remarks from MM. Blache, Barthez, Roger, 
Bergeron, Maingault, &c. 

Coal-gas is deprived of the sulphuretted hydrogen and 
carbonic acid gases always present in the crude product, 
by being passed through iron vessels partly filled with 
sulphate of lime and hydrated sesquioxide of iron. When 
these substances have fulfilled their object, they are ex¬ 
tracted from the apparatus, and exposed in thick layers on 
the pavement of one of the yards of the works, and thus ren¬ 
dered fit to be employed again. When placed in contact 
with the atmosphere, they evolve a large quantity of 
ammonia, mixed with light volatile oils. These exhala¬ 
tions, much complained of by persons who reside in the 
neighbourhood of gas-works, have of late been highly ex¬ 
tolled in the daily periodicals, and have become a popular 
remedy for whooping-cough. Any person who might be 
tempted to visit a gas-factory at certain hours might mis¬ 
take it for the playground of a school; children affected 
with whooping-cough are reported to have rapidly recovered 
after having accidentally passed a few hours in thesp yards ; 
others were in consequence brought to the same place, in 
the hope of securing for them similar benefit, and now 
these courts are scarcely large enough to admit all the 
applicants for admission. 

It was, therefore, extremely important to a-certain if the 
alleged eliicacy of the emanations in question was real, 
whether the inhalation was harmless, and also to which of 
the gases and volatile oils the effects observed are referable. 
Several members took part in the debate. 

M. Barthez stated that he had witnessed two eases illus¬ 
trative of the utility of this mode of treatment. The 
patients were two sisters, aged respectively three years and 
a half and five years and a half, both suffering from whoop¬ 
ing-cough, which had lasted a fortnight in the tornier and 
three weeks in the latter. The parents, who had heard of 
the efficacy of these inhalations, sent the children every 
day regularly to the gas-works for some hours, and in both 
instances a complete cure, was effected, in one of the cases 
three weeks, and in the other four weeks and a half alter 
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the 6r-t r,n=et "f the disease—a duration much shorter than 
that n-a.»lly a-cribed to whooping-cough. No conclusive 
infer-t.'- can .jf course be drawn from two cases, and MIL 
Bia he. Berjcron, 5Iaingault, and Roger brought forwanl 
other- in whi-h no improvement whatever was obtained, 
and some in which the treatment would seem to have 
aS’.TtVat-d the symptoms. 5L Blache stated that two 
c'.iiidr-n of thirteen and fourteen years, belonging to the 
same family, and both in advanced stages of whooping- 
cough, were taken eight days in succession to the gas-works, 
and in both the paroxysms increased in violence, and were 
subsequently allayed by the usual sedatives. M Blache also 
procured a tubful of the residue employed at the works and 
caused the fumes to be inhaled in several cases of whooping- 
cough, but derived no benefit whatever from the experi¬ 
ment. M. Roger added that he had been called in consulta¬ 
tion for a child suffering from pneumonia, caused by the 
inhalation of the gases evolved in the works, but observed 
that exposure to cold might possibly have contributed to 
the development of the affection; in two of his own 
patients, however, the treatment in question signally failed, 
and produced no improvement whatever after a fortnight. 
Desirous of forming an opinion as to the real utility of the 
remedial agent, M. Roger also obtained the residue left 
after the purification of gas, and caused it to be spread out 
on the floor of a large hall in the Hospital for Infancy, 
where children belonging to his own and to M. Bouvier’s 
wards, suffering from whooping-cough, were conveyed every 
day. The results of the experiment having proved entirely 
negative, 51. Roger came to the conclusion that the ne,v 
mode of treatment presented no decided advantage, and 
that mere change of air was far more efficacious. We have 
ourselves had an opportunity of judging of the effects of 
the inhalations in two children, aged respectively three 
years and four months, both affected with whooping-cough ; 
they were conveyed to the gas-works, the eldest was rapidly 
relieved, but the youngest died of extensive bronchial in¬ 
flammation, although the most active counter-irritation was 
resorted to. 

In conclusion, we may say that, up to the present 
day, the inhalation of the products evolved from the 
substances used in the purification of gas has not justi¬ 
fied its reputation, and in some instances seems to have 
been highly injurious. 51. Guerard, however, conceives 
that further inquiry is necessary, and that it is not inad¬ 
missible that these gases, which consist merely of ammonia 
and volatile oils, may yet be found useful in whooping- 
cough ; indeed, ammonia has most certainly been bene¬ 
ficial in certain fits of asthma ; it is therefore desirable 
to ascertain under what circumstances the inhalations 
alluded to may be advantageous, and to discover some im¬ 
proved means of administering the remedy in such a 
manner as to obtaiu its full curative effects, and at the same 
time to avert the complications which observers have 
ascribed to its action. 

Catheterism of the Urethra. 

51. Just Lucas-Championniere described last year the 
ingenious apparatus invented by 51. Desormeaux for the 
direct inspection of the urinary passages. We shall take 
another opportunity of adverting to this contrivance, which 
has not, in our opinion, been estimated at its real value by 
the Profession ; on the present occasion we shall merely 
reproduce an abstract of 51. Desormeaux’s remarks on 
catheterism, an operation which the humblest practitioner 
must daily hold himself in readiness to perform. 

The excavations at Herculaneum have led to the dis¬ 
covery of a metallic tube, the incurvation of which sug¬ 
gests the probability that the ancients were not unprovided 
with some means analogous to those in our own possession 
for the purpose of draining the bladder of its contents. 
Modern ingenuity has supplied us with three kinds of cathe¬ 
ters— 1, that which is in common use ; 2, the catheter pre¬ 
senting a short bend at its extremity, which 51. Mercier has 
recommended as the instrument best calculated to overcome 
the impediment caused in advanced life by hypertrophy of 
the prostate ; and, 3, the straight catheter, the possibility 
of introducing which into the bladder was demonstrated in 


1824 by Amussat, but which is now to be found only in 
the instrument-case of surgeons who practise lithotrity,and 
is chiefly used for the exploration of the bladder when the 
i incurvated catheter has not supplied any decisive informa- 
, tion. 

The diameter of the metallic sound in common use U 
about two lines, and the incurvation of its extremity forms 
a quarter of a circle of fifteen lines radius. The patient 
should lie flat in bed, and the surgeon may place himself 
at either side ; indeed, students should acquire the habit of 
practising the operation with equal ease, whether standing 
at the left or right side of the patient, in order to avoid 
disturbing the bed—a displacement which may distress the 
invalid. The third and fourth fingers of either hand should 
support the penis, the thumb and index remaining free to 
draw back the foreskin or open the meatus. The instru¬ 
ment is then inserted. 

5Ir. Desormeaux agrees with Ledran that “ catheterism 
should be the result of the concerted action of the hand 
which holds the catheter and of that which supports the 
! penis ; and the sound should alternately be pushed for 
! ward into the urethra, and the urethra drawn over the in¬ 
strument.” 5L Dfoormeaux’s practice differs, however, 
from that of Ledran, inasmuch as he recommends the simul¬ 
taneous, ami not the alternate performance of these actions 
In his treatise ‘On Diseases of the Urinary Passages,’M. 

I Phillips attaches but little value to Ledran’s precept 
| “ The penis,” says he, “ should be held inclined towards 
; the inguinal fold, but not be stretched, because elongation 
' of the duct increases the amount of friction, and conse¬ 
quently the resistance.” 51. Desormeaux cannot assent to 
tnis opinion. He remarks that if the parts are inspected 
with the endoscope during the introduction of the catheter, 
it will be found that when the penis is not stretched, the 
mucous membrane forms folds and circular plicatnres in 
front of the extremity of the sound ; whereas gentle trac¬ 
tion exercised on the penis during the penetration of the 
catheter causes the duct to assume the shape of a smooth 
funnel, into which the metallic tube glides without anj 
difficulty. When the pubes have been reached, the surgeon 
slowly brings down the instrument in a horizontal position, 
while it passes the membranous portion of the urethra, and 
enters the bladder. 

51. Phillips, as we have stated, advises the surgeon to in¬ 
cline the penis towards the groin, in order to introduce the 
catheter, and to preserve the organ in this position until 
the point of the instrument has reached the cul-de-sac of 
the bulb. In most cases, 51. Desormeaux holds the catheter 
over the abdomen in a parallel direction to the linea alto; 
but occasionally he follows the course recommended by 1L 
Phillips, especially when the abdomen is unusually large, 
and keeps the point of the catheter in painful contact with 
the superior wall of the urethra. In very corpulent indi¬ 
viduals, the adipose tissue accumulated in front of tb< 
symphisis forms a protuberance which interferes with the 
penetration of the catheter, if it is held over the linea alba; 
the point of the tube does not readily pass into the bladder, 
and is almost inevitably arrested in its progress by the 
triangular ligament or the pubes. 

51. Desormeaux also briefly alluded to the now aim* 5 j 
obsolete manoeuvre called the “ lour de maitre ,” and re¬ 
marked that, in performing catheterism, any affectation « ■ 
excessive dexterity is much to be deprecated, and that it is 
far better to resort to safe and simple procedures, than to 
endeavour to dazzle the patient and the persons present by 
any idle attempt at display.—‘Journal of Practical Medi¬ 
cine and Surgery.’ 


Bequests. —A number of munificent legacies have fol.e 
to the local charities of Arbroath by the death of the d* 
ex-Provost Johnston, to the amount of 7,050/. The medi& 
charities are not forgotten, as the funds of the Arbroath In¬ 
firmary have been augmented by the amount of l,000i, to 
which 51rs. Johnston also adds 300/. ; the Dundee h'W 
mary-, 400/.; and to Baldovan Asylum for Imbecile CW 
dren, 400/. 
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ON THE NERVOUS STRUCTURES AND THE ACTION OF THE 
HEART. 

BY ROBERT I.F.E, M.D., F.R.S. 

Galen affirmed that the heart has no nerves, and that it 
is not a muscular organ. Vesalius, Realdus, Columbus, 
and Cajsalpinus adopted these opinions. The cause of the 
motion of the heart, or the source of its sensitive and con¬ 
tractile power, has engaged the attention of the most pro¬ 
found anatomists and physiologists ever since the discovery 
of the circulation of the blood. Harvey considered the 
motion of the heart to be muscular. Three years after the 
death of Harvey the Royal Society was constituted by 
Charles II. a corporate body, “ for the promoting of the 
knowledge of natural things and useful arts by experiments, 
to the glory of God and the good of mankind.” Anatomy 
and physiology were then considered two of the most im¬ 
portant branches of knowledge to which the fellows could 
direct their attention, and at no period since have they 
ceased to be viewed in the same light. The doctrine of the 
circulation of the blood was then almost universally ad¬ 
mitted, but the cause of the action of the heart had not 
been discovered by Harvey ; and during the last two cen¬ 
turies the most eminent medical philosophers have been 
engaged in the investigation of the subject, and the ‘ Trans¬ 
actions’ of the Royal Society of London have contained the 
results of their most important researches. 

In 1670, a paper by the Hon. Robert Boyle, entitled, “ On 
the Motion of the Separated Heart of a Cold Animal in the 
Exhausted Receiver,” was published in vols. iv. and v. 

An analysis of Dr. Lower’s treatise, ‘ De Corde item de 
motu et Colore Sanguinis,’ &c., was published in 1669. A 
Discourse by' Dr. Drake concerning some Influence of 
Respiration on the Motion of the Heart was published in 
vol. xxiii. A Discourse on the Power of the Heart, ad¬ 
dressed to Dr. Mead by Dr. Jurine, was published in vol. 
xxx., and a letter in defence of the Doctrine of the Power 
of the Heart against the objections of Dr. Keil. Vol. xli. 
contains a short account of Dr. A. Stewart’s paper concern¬ 
ing the Muscular Structure of the Heart. Dr. Mortimer 
Borelli computed the motive power of the heart to be equal 
to 3,000 pounds. 

It is impossible, says the author, to tell how many' 
Croonian Lectures have been read before the Royal Society 
on muscular motion and the heart’s action. Mr. J. Hunter 
read six between 1776 and 1782. In 1790 one was read by 
Sir Gilbert Blanc, and twelve by Sir Everard Home between 
1795 and 1828, and two by Sir A. Carlisle in 1806 and 
1808. In 1808 one was read by Dr. Thomas Young ; in 
1811 one by Mr. B. C. Brodie. Le Gallois’ was published 
in 1815, and the same year a paper was published in the 
* Philosophical Transactions ’ by' Dr. Wilson Philip, entitled, 
“ Experiments made with a view to ascertain the Principle 
upon which the Action of the Heart depends, and the Re¬ 
lations which subsist between that Organ and the Nervous 
System.” In 1815 a paper was published by' Mr. Clift, en¬ 
titled “ Experiments to ascertain the Influence of the Spinal 
Cosd on the Action of the Heart in Fishes.” 

After all these el aborate researches had been made, the 
cause of the heart’s action, one of the most difficult problems 
in physiology, remained unsolved. It does not appear that 
any of these anatomists and physiologists made an attempt 
to discover to what extent the heart is endowed with ner¬ 
vous structures, and whether the action of the heart could 
not be referred to the influence of these structures, inde¬ 
pendent of the brain and spinal cord. Haller, Wrisberg, 
Soemmering, and other anatomists who lived about the 
middle and towards the close of the last century, affirmed 
that the action of the heart did not depend upon nervous 
influence, but on an unknown hypothetical principle which 
they called irritability. This, they said, was the cause of 
muscular action in all parts of the body. 


1 In 1791 or 1792 B. J. Behrends, a pupil of Professor 
Soemmering, published a treatise, entitled, ‘Dissertatio 
Inauguralis qua Demonstratur Cor Nervis Carere.’ 

In 1794 Scarpa’s work, ‘Tabulae Neurologic® ad Illus- 
trandum Historiam Anatomicanx Nervorum Cardiacerum,’ 
was published. It contains four engravings of the human 
heart, and if these be examined it will be seen that branches 
of nerves have been represented accompanying the coronary 
arteries, as in the engraving of Behrends, but few, if any, 
passing into the muscular substance of the heart. 

In Mr. Swan’s magnificent work,published in 1830, only 
a few small branches of nerves have been represented, 
which accompany the coronary arteries, and the muscular 
substance of the heart is represented as almost completely 
destitute of nerves. 

In 1839 M. Remak stated that he had discovered in the 
human heart small ganglia on the filaments of the cardiac 
nerves, as they ramify on the substance of the heart. In 
the engraving which accompanies M. Remak’s paper, the 
heart is represented as almost totally' destitute both of 
ganglia and nerves, as in the engraving of Behrends. 

It is impossible to deny that at this time and in 1844 the 
nervous system ol the heart remained undiscovered, and 
the cause of the heart’s action unexplained. The discovery 
of the ganglia and nerves of the uterus on the 8th of April, 
1838, led by an extraordinary and unexpected route to the 
discovery of the ganglia and nerves of the heart in Septem¬ 
ber, 1846, by which the problem of the heart’s action was 
finally solved. The author then states the four conclusions 
which he was enabled to deduce from his dissections, and 
states that, in compliance with the request of a member of 
the Council, the preparations which warrant these conclu¬ 
sions had been placed upon the table of the Society'. 

Mr. Shaw said that the Society must be impressed with 
admiration at the zeal with which Dr. Lee had worked at 
the anatomy of the nerves of the uterus and heart. One 
point of great importance as regarded these nerves was the 
relative proportion of fibres received from the vagus and 
the sympathetic ; but Dr. Lee had not said anything on this 
point. It was one most difficult to determine, as the fibres 
from these sources combined. This part of the subject 
had, Mr. Shaw said, been pursued with great success by 
Dr. Pettigrew, who hail adopted a peculiar method in dis¬ 
sections—viz., the employment of ether, which dissolved 
out the fat. 

Dr. Lee said there can be no doubt about the origin of 
the cardiac ganglia and nerves ; they all arise from the great 
sympathetic and par vagurn. From the second cervical 
ganglia of the great sympathetic, branches pass down to the 
heart, and there proceed to the base between the pulmo¬ 
nary artery aud aorta, where the great ganglionic plexus is 
formed which was first described by Fallopius. Into this 
great ganglionic plexus branches pass from the par vugum, 
and all the ganglia aud nerves distributed over the surface 
and throughout the walls to the lining membrane of the 
heart take their origin in this great plexus, to obtain a com¬ 
plete view of which it is necessary to cut away the pulmo¬ 
nary artery at its origin. All this, he said, could be seen 
in the first dissection which he ever made of the ganglia 
and nerves of the heart of a child. But the light of that 
room was not favourable, he said, for such an examination. 
The proper time is the morning, soon after the sun has 
risen, when the atmosphere is clear; and this is the only 
time when a minute dissection of these nervous structures 
can be made. This heart was removed from the body of a 
child aged six years, who died from disease of the brain in 
St. George’s Hospital. The blood was first removed by' 
immersing the heart for several days in pure water. It 
was then placed in a shallow porcelain dish and covered 
with strong alcohol. With the help of a dissecting lens 
which magnified six diameters, he (Dr. Lee) proceeded— 
with a pair of small forceps in his left hand and a curved 
needle in his right, or a pair of small forceps—to remove 
the layer of the pericardium covering the heart and the 
fascia beneath it, and the fat. A plexus of ganglia and 
nerves soon came into view ; it was impossible to mistake 
them for anything else. He then proceeded to remove the 
whole pericardium from the base to the apex, and had 
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the "lent satisfaction of seeing the whole surface of the I 
heart covered with ganglia and nerves. They were traced 
backwards, and were found to pass between the pulmonary 
artery' and the aorta. The former being cut away, the whole 
cardiac system of ganglia and nerves was brought into view. ; 
If the preparation were examined, they would all be visible 
even in that unfavourable light. An elaborate drawing 
was made of these ganglia ami nerves by Mr. West, the 
eminent artist so long employed by Mr. Swan, and an en¬ 
graving made which has been published in the ‘ Philoso¬ 
phical Transactions.’ This woodcut has been made from the 
engraving exhibited. All the ganglia and nerves here dis¬ 
played are continuous with the great sympathetic and 
parvagum. 

Mr. Solly said it would be interesting to know how long 
Dr. Lee had been at work. Years ago that gentleman had 
submitted specimens to him to obtain his opinion as to 
whether certain tissues of tile uterus were nerves ; he then 
had no hesitation in saying that they were. Recently he 
had seen fresh preparations by Dr. Lee of the nerves of the 
heart. Mr. Solly spoke in warm terms of the beauty of I 
these preparations. 

Dr. Lee said he would answer Mr. Solly’s question by j 
reading the following extract from his journal:—“ I had j 
often put this question to the most distinguished anatomists 
and physiologists—From what source does the heart derive 
its sensitive and contractile power I but no satisfactory 
answer was ever received. I urged several anatomists to 
undertake the investigation of the nervous structures of 
the heart, and assured them that if they did so their labour 
Would not be lost. At last I prevailed upon one gentleman 
to undertake the task. When a year had elapsed, I went 
to see what progress had been made, and found that he was 
just on the point of commencing—of breaking ground : 
the serous membrane had not been removed from the human 
heart. On the 23rd of April, 184(i, an accidental circum¬ 
stance occurred which made me determine to undertake 
the labour myself. On that day I went into the library of 
the Royal Society, where I found the president (the Mar¬ 
quis of Northampton), Dr. Todd, of King’s t.'ollege, and 
Mr. Simon. A warm discussion immediately commenced 
respecting the nervous structures of the uterus, when it 
was asserted bv Dr. Todd that the heart had few or no 
ganglia and nerves, and therefore that the uterus did not 
require such ganglia aud nerves as I had described and re¬ 
presented in the ‘ Philosophical Transactions.’ I inquired 
of Dr. Todd if he had ever dissected the nerves of the 
heart, and the reply was that he had never done so; but in 
support of the truth of what he had affirmed I was referred 
to the plates of Scarpa and Swan, in which the muscular 
structure of the human heart is represented as almost en¬ 
tirely destitute of nerves, from which it might be inferred 
that tile action of the heart did not depend upon nervous 
influence. Having procured the heart of a child six years 
of age that had died of disease of the brain in St. George’s 
Hospital, and having removed all the blood by immersion 
in water, it was covered with strong alcohol, and on Sept. 
12th, 1846, I proceeded with these small forceps and 
needles, and this dissecting lens, magnifying six diameters, 
to see what could be determined. In a few hours, the 
serous membrane being removed, there were seen numerous 
branches of nerves with ganglionic enlargements, wholly 
unconnected with the coronary arteries, ramifying on the 
surface, and plunging into the muscular substance of the 
heart. These were traced to the base, and found to ter¬ 
minate in a great ganglionic plexus situated between the 
pulmonary artery and aorta,into which branches from the par 
vagum, recurrent, and sympathetic entered. In the evening 
I showed these ganglia and nerves to Mr. Wharton Jones, 
and begged him to compare them with the plates of Mr. 
Swan. He saw the whole surface of the left ventricle, from 
the base to the apex, covered with an immense plexus of 
ganglia and nerves. It was now obvious that the ganglia 
and nerves of the heart had been overlooked by anatomists 
as those of the uterus, and that no argument against the 
existence of the ganglia and nerves of the uterus, which 
had b<vn demonstrated to exist, could be drawn from the 
assumption that the heart had no ganglia and few nerves.” 


The President inquired if all the dissections upon the 
table had been made in the same manner. 

Dr. Lee replied that they had all been made in the same 
manner, that the preparations had been made while covtml 
with strong alcohol, and that the leus magnifying twelve 
diameters was never employed unless the ganglia and 
nerves could not be completely cleared of the cellular 
membrane and fat in which they were imbedded. You can 
no more make out the ganglia and nerves of the heart 
without a lens than you can make out the satellites of 
Jupiter without a telescope. But more is required; if the 
preparation is not covered with alcohol while the dissection 
is going on, the ganglia and nerves cannot be displayed. An 
eminent anatomist had refused to examine these dissections 
when covered with alcohol, and affirmed that all the ganglia 
and nerves here displayed are absorbents. Of course it 
was impossible to do anything with him ; there was no 
hope of coming to any agreement with him. It was from 
the analogy between the structure and functions of tk 
uterus and heart that he (Dr. Lee) arrived at the conclusion 
that the heart must be endowed with a system of ganglia 
and nerves similar to those of the uterus, aud lie felt the 
greatest desire to know whether the nerves of the bean 
would enlarge with hypertrophy like the nerves of the 
gravid uterus. This great truth was brought to light bj 
the examination of an enormously hypertrophied heart pre¬ 
sented to him by Dr. Nairne. It has since been called Dr. 
Nairne’s heart, and he has gained immortality by it. Here 
is the preparation, and a most beautiiul delineation of it 
by Mr. West. This was the great point he (Dr. Lee) was 
determined to make out, that the ganglia and nerves of the 
hypertrophied heart enlarge like those of the gravid uter®. 
He had placed upon the table preparations of the ganglia 
and nerves of the virgin uterus and oi the gravid uterus in 
the ninth month. Would anyone venture to step forward 
and deny that the ganglia and nerves of the uterus enlarge 
during pregnancy f If these preparations of the nervous 
structures of the virgin uterus were examined, the great 
gauglia on the sides of the neck of the uterus, in which 
the hypogastric and sacral nerves terminate, would 1* 
clearly seen, and if these were compared with the same 
ganglia in the gravid uterus of nine months, it would be 
seen that they were enlarged in proportion to the enlarge¬ 
ment of the organ. Dr. Lee concluded by passing a severe 
sentence of condemnation on certain members of the Council 
of the Royal Society, and the referees whom he named, in 
his first paper on the “ Nervous ‘System of the Heart, for 
publishing a secret and confidential report in certain medi¬ 
cal journals, stating that no such ganglia and nerves as 
those he had described, and Mr. West represented, existed 
Anonymous letters were written and published, assertitg 
that lie had attempted to practise an imposition, for which 
he ought to be expelled from the Society. This report wn 
not founded upon the preparations, but upon a straw* 
story invented by a person who remained concealed seven 
years behind the scenes. The ground being cleared bv the 
forcible removal of tlie offending President and Secretary, 
another paper was presented, another referee appointed,aw 
this paper was published in the 1 Philosophical Transi¬ 
tions,’ with engravings, in 1849. “ Here is the paper, 

said I)r. Lee, holding it up to the President. “ Opposrti L 
foul or fair, is in the end most advantageous ; it is a power¬ 
ful spur to the exertion which insures success after year* - 
toil.’ Since the publication of this paper he had con¬ 
tinued, he said, at intervals to prosecute the investigate 
with increased energy, and the entire results are pm 1 ’- 
before the Society. It is now demonstrated by evident* 
which cannot be contradicted that the heart is endowe 
with a great system of ganglia and nerves, which had nevo 
been before described or delineated in the works ot an. 
anatomist. 

remarkable instance of a growth springing from flk 

EPIGLOTTIS, WHICH WAS SUCCESSFULLY REMOVED 

THE AID OF THE LARYNGOSCOPE. 

BY GEORGE DUNCAN GIBB, M.D., LL.D. 

Although the pathology of the epiglottis has been nI ’- “. 
enriched since the revival of the laryngoscope, tumours t 
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the cartilage were very uncommon. This was proved by 
inspection of the museums of London and elsewhere, to¬ 
gether with the author’s own experience. Such instances 
as had existed involved the laryngeal surface of the carti¬ 
lage, and were chiefly warty vegetations ; and the same 
surface was affected by the mucous cyst in Mr. Durham’s 
recent case. The author now contributed an instance 
wherein a large growth sprang from the lingual surface of 
the cartilage, with the object of adding to our knowledge 
of its pathology, aiding diagnosis, and showing what might 
he done under the most urgent circumstances. 

The patient was a lady of sixty years of age, the wife of 
a clergyman, who had suffered from a throat affection for 
two years, the symptoms simulating malignant stricture of 
the oesophagus, with more or less constant dysphagia and ex¬ 
pectoration of blood and mucus, associated with severe pain. 
Matters had been getting worse for the last twelve months. 
On examination in July last, she was pale and wan, emaciated, 
spoke in a low, thick, guttural tone, had complete dysphagia 
with fluids, and could swallow a little farinaceous food or an 
egg. Fluids always passed through the nostrils. She had no 
dyspnoea unless when lying on her back at night, but never in 
the daytime ; coughed and expectorated mucus, at times 
frothy or thick and string}', and sometimes mixed with blood. 
“With the laryngoscope, a roundish,prominent, and projecting 
tumour, of the size of a small walnut, was seen occupying the 
position of a pendant epiglottis, which, during the act of swal¬ 
lowing, became elevated, and could be seen by the unaided 
eve at the back of the mouth pressing against the pharynx. 
The epiglottis itself ivasnot seen,northe interior of the larynx; 
hut the posterior margins of the arytenoid cartilages could 
he observed. It seemed as if the tumour, partly divided by 
an antero-posterior sulcus, grew from the lingual surface of 
the epiglottis. It was red and vascular in some parts, white 
in others, eroded, and giving rise to free expectoration of 
mucus and oozing of blood. Believing that the entire car¬ 
tilage was involved in the disease, the author’s intention 
was to remove the whole mass, including all the free por¬ 
tion of the epiglottis, and trust afterwards to Nature to so 
contract the laryngeal orifice as to permit swallowing with¬ 
out inconvenience, as had happened to him in other cases 
where the free portion of the cartilage had been destroyed 
by ulceration. On the 7th of July the thick loop of wire 
of an improvised ecraseur was passed around the base of 
the tumour, and on the second introduction, it was drawn 
borne, and quickly detached the growth ; and at the same 
instant, it was seized by Mr. Ure at the back of the mouth 
with velsellum forceps, and extracted. Chloroform was not 
administered, the lady having sat on a chair in front of the 
author, the tongue being held outwards by Dr. Logan. 
There was little bleeding, and it was found that the lingual 
surface of the epiglottis had been separated from the growth 
as cleanly as if dissected with a scalpel. The subsequent 
progress was most satisfactory ; the character of the voice 
improved, and swallowing now became quite easy, and has 
continued so to the present time, although occasionally 
there is a little sanguineous expectoration from the throat. 
The tumour was soft and spongy, and, on microscopic exa¬ 
mination by Dr. Andrew Clark, was pronounced to be un¬ 
questionably benign, in its present condition, a connective 
tissue, and would have become most probably a fibro-carti- 
laginons growth. In a general commentary upon the case, 
the author believed that the growth had become movable, 
with a sulcus running transversely behind, which per¬ 
mitted of its fortunate removal without inj ury to the epi¬ 
glottis itself. 


Oxford University. —The following gentlemen have 
been appointed Examiners in Medicine :—Dr. Rolleston, 
Mr. H. S. J. Smith, Sir B. C. Brodie, Dr. T. K. Chambers, 
and Dr. J. W. Ogle. 

Medical Fees in America. —The “ doctors ” of Hanover 
County, Virginia, announce the following as their tariff of 
fees :—Thirty dollars per visit for all distances of five miles 
and under; all distances over five miles, an additional fee 
of two dols. per mile ; night visits double that of day visits ; 
consultation fee, forty dols; obstetric cases,one huudreddols. 
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[from our correspondent.] 

November, 1864. 

The walls of the new Addenbrooke’s Hospital are fast 
rising, and giving promise of a most noble edifice. The 
area of the new building is considerably greater than that 
of the old. The beds will all have greater space, but tlieir 
number will only be increased by two. 

Clubs and societies are peculiarly fashionable in Cam¬ 
bridge. It would be difficult to estimate the number of clubs 
in some colleges, and still more difficult to form any idea 
of the number of small societies in existence, both confined 
to the colleges and open to the University, with objects 
almost as varied as their numbers. In accordance, however, 
with the prevailing fashion, the undergraduate Medical 
community are considering that they ought to form a sepa¬ 
rate society for themselves, where they can read papers and 
discuss Medical subjects. This movement has been set on 
foot by a class of men whose numbers are slowly but 
steadily increasing in Cambridge, and whose admission 
must be considered as one of the strongest evidences of the 
rising status of the Medical Profession—I refer to inen who 
have passsd through the London course, and obtained their 
Loudon diploma before entering the University. No de¬ 
cided step, however, has yet been taken. The preliminary 
meeting which some of these gentlemen held for the pur¬ 
pose of considering the advisability of the step has been 
adjourned. It is right to give every species of encourage¬ 
ment to whatever will advance either the Profession or its 
members; but a junior Medical society in the University is 
at present, at all events, clearly out of place. The oppor¬ 
tunity for continued and extensive observation in pathology 
is wanting; and even if it were not,a man would injure his 
university course by embracing it. A society already 
exists—The Cambridge University Natural Science Society 
—where papers on scientific subjects are well received and 
ably discussed. The physiological papers especially—I may 
mention those of Messrs. Spencer and Dickson in particular- 
have been much appreciated ; and I am certain that patho¬ 
logical ones would equally be accepted, the more so as the 
Natural Science Society numbers many men in a marked 
degree capable of discussing the subject. The Natural 
Science Society is still young and has many errors to cor¬ 
rect, but it is improving and steadily increasing, and also is 
becoming of importance in the University. It would be much 
more advisable for the Medical members to support it than to 
form a new association constituted exclusively of themselves. 

From several letters lately addressed to your contempo¬ 
raries, many Medical men and others seem strangely to mis¬ 
understand the objects of a university course. The univer¬ 
sity is not a Medical school competing with those institutions 
located in London and elsewhere, and it would be a sorry 
day for Cambridge if it ever became such. Medicine is a 
supplemental study of the University, as, also, is Divinity 
or Law. The university course is intended to train the mind 
morally and’intellectually, to refine the feelings and tastes, 
and to improve the social status of the men—that is, to ren¬ 
der them useful members of society, polished gentlemen, 
fit for any exigency in life. This is accomplished as much 
by the three years’ residence as by those studies which con¬ 
stitute the B.A. examination. After this course has been 
assed through, the fosterlings of Cambridge arfi in the 
ighest degree fitted to perform the duties of life, as states¬ 
men, lawyers, divines, or Medical men, and they can then 
make use of the supplemental studies which gives them 
special training in that path in which they are destined to 
devote their lives. If a father wishes for his son a cheap 
school, where he can study Medicine in a short time, at a 
small cost, he cannot find it better than in London. If, 
however, he wishes every training for his son that will pre¬ 
pare him for his position as a Medical man in the refined 
and educated circles of society, the universities alone can 
offer him the advantage. 
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THE NECESSITY OF AMENDING THE MEDICAL 
■> ACT. 

As the Medical Council are now impressed with the 
necessity of making the Medical Act a usetul measure 
instead of a dead letter, and as the time is fast approaching 
when the assembly of Parliament will permit of the dis¬ 
cussion of the subject with a view to practical improve¬ 
ment, it becomes a duty incumbent on the Medical 
Profession to consider what changes are actually required, 
and what concessions are likely to be made to the Pro¬ 
fession on the part of the Legislature and the public. 

It cannot for a moment be denied that the Medical Pro¬ 
fession is unanimously and justly dissatisfied with the 
present working of the Act, which exacts from all prac¬ 
titioners who desire to register a pretty heavy contribution, 
and gives no protection in return. It may, however, be 
asked, in these days of free trade, why the Medical Pro¬ 
fession should have any protection, and why the public 
should not be at perfect liberty to choose whatever Medical 
assistance they please, whether from regular or irregular 
practitioners ? 

To the first of these questions it may be answered that 
even to free trade there must be a limit somewhere, and 
that to allow full liberty to all persons to exercise any 
calling, however dangerous or however difficult, without 
any control or supervision, would be inconsistent with the 
maintenance of the general welfare of civilised nations 
Thus, for instance, certain restrictions are imposed upon 
the manufacture and sale of gunpowder ; there are certain 
prohibitions against the exercise of offensive trades and 
occupations ; persons who keep public-houses must shut 
them up at certain hours ; and people cannot sell beer, or 
spirits, or tobacco, without a licence. Again, in most of 
the articles of commerce, the public are quite able to judge 
for themselves whether they are buying what is good and 
whether they are paying a fair price for it. It requires no 
extraordinary ability for a person, even in the humblest 
walks of life, to know whether a butcher or a baker is 
selling good meat or good bread ; but even in this case the 
Legislature interferes and prevents the butcher from selling 
diseased or putrid meat under heavy penalties, and fines the 
baker if he adulterates his bread. There is, therefore, 
nothing very monstrous in the proposition that some pro¬ 
tection should be offered to the public in respect of the 
Medical Profession, or even that some should be afforded to 
the Profession in respect to the public. It might, indeed, 
be urged that there was even more need for some restrictive 
measures in relation to the Medical Profession than to many 
other callings in life ; because, while the education of 
Medical men is equal to that of any other class of society, 
and superior to that of most, it is quite impossible, in the 
very nature of tilings, for the public generally, either to 


estimate Medical services at their true value, or to dis¬ 
tinguish between true merit and fictitious pretensions in 
persons calling themselves Medical practitioners. Still, in 
deference to the spirit of the age, nearly all the restrictions 
once imposed upon Medical practice have been gradually 
abolished; and although lawyers cannot exercise their 
calling without going through certain prescribed formalities, 
and clergymen of the Established Church must receive ordi¬ 
nation before they can perform their duties, yet Medical 
men are virtually subjected to no restrictions at all except 
those which the public may themselves dictate. It is idle 
to assert as privileges granted by the recent Medical Act, 
that none but registered practitioners can obtain Govern¬ 
ment or other public employments, or can successfully sue 
for their fees, for the quack fraternity would think it quite 
beneath them to accept the wretched pittances which are 
doled out by public parsimony to the legitimate members 
of our Profession ; and as to the recovery of fees, few of 
our Medical brethren ever think of suing for them, and the 
quacks take care to get them beforehand, and thus save 
themselves the trouble and expense of law. 

But we are now brought to the second question we pro¬ 
posed—namely, whether the public should not be at perfect 
liberty to choose whatever form of Medical assistance they 
please—and to this question we answer in the affirmative, 
but with this addition, that the public should be allowed 
to know the difference between qualified and unqualified 
practitioners; and we assert that at present they do not know 
the difference. It is all very well to state from the magis¬ 
terial bench that the names of qualified practitioners are to 
be found in the 1 Medical Register but how many of the 
public take in the ‘ Medical Register,’ and how many mil¬ 
lions of the public never even heard of its existence 1 On 
the other hand, the public take in andread the newspapers, 
and they find persons advertising themselves as Doctors of 
Medicine and Licentiates in Medicine and Surgery, or 
assuming other such titles ; and as they find these persons 
so advertising themselves year after year, the readers very 
naturally conclude that they are what they profess then- 
selves to be, and they consult them because they believe 
them to be regular practitioners. All that we, as Medical 
men, ask, is, that the honest people should at least bare as 
much j ustice dealt out to them as the dishonest ones; and a* 
the legitimate members of the Profession insert in the 
‘ Register ’ their real names and addresses, together with 
the University or other licensing body from which the' 
obtained their diplomas or licences, so ought the pseudo- 
members of the Medical body to proclaim their real name> 
and titles, so that they may be placed, at any nil - 
on the same level with ourselves as members of ti# 
commonwealth. As matters stand at present, the dishonest 
people are favoured by the law’, which allows them to »= 
sume fictitious names, ntid thus facilitates their escape whet, 
any attempt is made to make them answerable for then- 
misdeeds. 

As to the suppression of quackery, we are not so Utopian 
as to expect that any efforts in that direction would b 


November 23, 1864.] 


SUMMARY OF THE WEEK. 


349 


any chance of success ; and we must add, that we have no 
desire to see any such efforts made. It is the natural ten¬ 
dency of some minds to admire whatever is mystical, and to 
embrace a doctrine or a practice which appeals to the imagi¬ 
nation rather than one which addresses itself to the reason; 
and we also allow that, in many dangerous and hopeless 
diseases, the very knavery and falsehood of quackery may 
perhaps he beneficial to the sufferer’s feelings by feeding him 
with hopes, however fallacious. Far be it from us to dis¬ 
courage any appeal even to quackery by such persons or 
under such circumstances ; and it may be a matter of regret 
to the honourable practitioner that his stern duty too often 
forbids him to hold out promises which he knows cannot 
be fulfilled. 

Finally, we do not deny the existence of quackery within 
as well as without our ranks ; and all we have to remark on 
this branch of the subject is, that, at all events, intra-profes¬ 
sional quackery i3 amenable to the correction of the Medi¬ 
cal Council and of professioual opinion, and the castigation 
of the Medical Press, whereas the quackery outside is sub¬ 
ject to no correction or control whatever ; and, whatever 
may be its glaring iniquities, the Medical Press is power¬ 
less to denounce them, for it is compelled to withhold the 
merited scourge from the fear of the law of libel. 


SUMMARY OF THE WEEK. 


VACCINATION AT WHITEHAVEN. 

The Medical Profession at Whitehaven are still endea¬ 
vouring to induce the Board of Guardians of that district 
to alter their present system of appointing Vaccinators, and 
to constitute all the Medical men Vaccinators instead of re¬ 
stricting the appointment to the Poor- law Medical Officers. 
A deputation of Medical men lately had an interview with 
the Whitehaven Guardians, and strongly urged the alteration 
of the existing system, and the result was that one of the 
Guardians has given notice of a motion that all the Medical 
men be appointed public Vaccinators. It is quite possible 
to understand the little jealousies which may prevail in a 
provincial town, and the dislike that many practitioners 
may feel at having their patients vaccinated by the public 
Vaccinators, especially when the latter are the Poor-law 
Medical Officers ; and so far we may sympathise with the 
remonstrances made to the Whitehaven guardians. But, in 
our opinion, it is essentially necessary that vaccination, to 
be effectual, should be performed at stated times and by 
thoroughly competent persons; and without casting any 
tloubt upon the competence of any one, we conceive it to be 
impossible for a large number of surgeons, acting separately, 
to keep up a proper supply of lymph, and thus to insure 
the efficacy of the operation. If vaccination were the same 
thing as drawing a tooth, there could be no objection to 
allow every practitioner to perform the operation; but vac¬ 
cination not only requires the proper performance of the 
operation itself, but a proper selection of the lymph to be 
employed, and this selection can only be made when a large 
number of cases are brought for vaccination at regular and | 


stated intervals. We cannot, therefore, admit the expedi¬ 
ency of making Vaccinators of all the Medical men of a 
district, some of whom might have many cases, and others 
few cases or none at all, and the latter of whom would be 
wholly unable to keep up a proper supply of lymph. We 
must also, again, express our opinion that the control of 
vaccination ought not to rest with the Poor-law guardians, 
that the Poor-law Medical Officers ought not to be exclu¬ 
sively appointed as Vaccinators, and that some proper con¬ 
trol and supervision ought to be established over the prac¬ 
tice of vaccination. 

THE UTILISATION OF THE SEWAGE. 

Whatever may be thought of the respective merits of the- 
different schemes proposed for the utilisation of the Metro¬ 
politan Sewage, it must be gratifying to every person 
possessing either the elements of science or the principles of 
common sense, to know that the enormous mass of materials 
thrown out from the drains of our great city is not to be 
cast away into the sea as a useless and offensive nuisance. 
For our own parts, it matters very little whether the 
sewage is to be employed in reclaiming land from the 
sea or in fertilising soils already prepared for culture by 
previous labour and expense, though we incline to believe 
that the latter plan is probably the best. We read, cum 
grano satis, the energetic advocacy of the different schemes 
by the partisans of each, and we are not without suspicion 
that the advocates are more personally interested in the result 
than they would wish the public to know. As Medical men, 
we may express a pretty strong opinion that there are no 
sanitary objections of any weight against the utilisation 
of the sewage, inasmuch as disagreeable smells are not 
necessarily the sources of disease. We may mention, in 
passing, that the epidemic of typhoid fever now un¬ 
doubtedly prevailing at Woolwich is not attributable to the 
Main Drainage Works, which are at a considerable distance 
from the town, but is probably connected with some in¬ 
salubrious condition of the town itself. 

THE SOCIETY FOR THE RELIEF OF THE WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

We willingly direct attention to the circumstance that, 
on December 7, a Court of Directors of the above Society 
will be held, when candidates for admission may be pro¬ 
posed. The terms of subscription are very low—namely, 
two guineas per annum; and by the payment of this small 
sum, a member of the Society insures a provision for his 
wife and children in case of his death. The benefits of the 
Society are confined to the county of Middlesex and the 
limits of the London postal district. 

PERSECUTION OF A MEDICAL MAN. 

It will be recollected that, some months since, Dr. Charles 
Lingen, of Hereford, was called upon to defend himself in 
a frivolous action brought against him, and although he 
was successful, he was saddled witli heavy law expenses, 
which were, however, defrayed by the prompt assistance of 
his Medical and other friends. From the following extract. 
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it will be seen that Dr. Lingen’s troubles are not yet quite 
over:— 

GUILDHALL, HEREFORD.— 1 Thursday, Nov. 17. 

Morgan v. Lingen—Lingen’ ». Morgan. 

There were three summonses to be disposed of—the first, 
a summons by Miss Morgan against Mr. Lingen for an 
assault on the 7th inst.; the second, a summons by Mr. 
Lingen against Miss Morgan for an assault on the same» 
day ; and the third, one by Mr. Lingen calling upon Miss 
Morgan to show cause why she should not be bound over to 
keep the peace towards himself and family.—Mr. Gwvnne 
James, who represented Mr. Lingen, applied for the three 
summonses to be taken together.—The summons “ Morgan 
». Lingen ” was then proceeded with.—The complainant, 
having been sworn, said : My name is Margaret Penelope 
Morgan, and on Monday, the 7th of November, I was in 
the Cathedral close and passed by the Deanery ; I saw 
Charles Lingen just at the corner ; he was coming towards 
the churchyard, I believe from Harley court; I smiled and 
said “ Insane Lingen.”—After relating the particulars of the 
alleged assault, Miss Morgan called Dr. Gilliland, who said : 
I was passing near the Deanery gate, when Miss Morgan 
called me by name and came towards me ; she told me that 
Mr. Lingen had assaulted her with a stick in Harley court, 
and she drew my attention to a mark on the front of her 
dress, which she said had been produced by a blow—I 
think she said with a stick. That is all I know about it.— 
Complainant: All Dr. Gilliland saw was the dirty mark of 
the stick, but I think he will say that I afterwards asked 
him if he could advise me anything for the pain I was 
suffering in my breast.—Dr. Gilliland: Two days after¬ 
wards Miss Morgan met me, and I told her I did not think 
it would come to anything ; I know that I told her I thought 
there was nothing necessary to be done, and I was much 
surprised to receive a summons in this case.—Mr. James : 
You made no personal examination 1 —No. When Miss 
Morgan says she consulted me, I should explain that nothing 
has taken place except the conversation when she passed me 
in the High town.—And that consultation was not quite in 
the usual professional style ?—Not exactly.—You were 
formerly manager of the Hereford Lunatic Asylum ?—Yes. 
—Have you had conversations with Miss Morgan 1—Yes, I 
have sometimes had conversations with her.—Has she made 
any communication to you on the subject of these assaults, 
which she says have been committed upon her by various 
persons 1—She has, from time to time.—And of the malice 
which she says a number of respectable people in Hereford 
have against her ?—I don’t know that she used the word 
malice, but she said she was persecuted by a number of 
ladies and gentlemen ; in fact, she complained of what she 
has herself repeated here to-day.—You have heard the 
greater part of her evidence to-day ?—I have.—And also 
lieard her written statement ?—Yes.—And have you any 
doubt on your own mind that on this subject she is labour¬ 
ing under a delusion 1 —The Magistrates’ Clerk thought 
sucli a question could not be put.—Mr. James: It is on 
cross-examination of Miss Morgan’s witness.—The Magis¬ 
trates’ Clerk : A series of facts have been placed before the 
Court which you have not vet contradicted. You can put 
any question to Dr. Gilliland upon those facts.—Mr. James : 
I wish to put no irregular question. If the clerk says this 
is irregular, and the magistrates decide against me, 1 must 
submit ; but I shall press the question.—Dr. Gilliland : I 
should object to any such question. I have never examined 
Miss Morgan to test her mental capacity, and therefore shall 
not express any opinion on the subject (partial applause).— 
The Magistrates’ Clerk: That is the safest course to take. 
Dr. Lingen, in Iris evidence, denied the assault altogether, 
and proved that he was the person assaulted ; and after 
he and his witnesses were examined, the magistrates 
retired for consultation, and were absent about a quarter 
of an hour. On their return, the Mayor announced the 
decision as follows: The summons against Mr. Lingen 
dismissed ; the case against Miss Morgan to find sureties 
proved; to be bound in her own recognisances of 40/., 
and to find two sureties of 20/. each, to keep the peace 

A 


towards Mr. Lingen and all his family for six months. 
—Miss Morgan : I can’t find sureties. The magistrates had 
better commit me to prison at once. It will lx; a great 
relief to me, as I can’t find money to pay for lodging?, and 
then the Lingens and the Jameses can feast and have their 
dinners in peace. But as soou as I come out of prison, I 
shall say “ Insane Lingen” again.—The Magistrates' Clerk; 
The magistrates will give you until Monday to find sureties. 
—Miss Morgan : It is perfectly useless. I have no sureties 
You may just as well commit me now.—The Mayor: Call 
the next case. 


REVIEW OF BOOKS. 


The Principles and Practice of Medicine : designed ehitjlii 
for Students of Indian Medical Colleges. By John Peel, 

M.D., F.R.C.P., Principal and Professor of Medicine, 

Grant Medical College. Pp. 590. London : Churchill 

and Sons. Bombay : Thacker and Co., 1864. 

This work, although embracing the whole field of the prac¬ 
tice of Medicine, is more especially intended, as we are 
informed in the title-page, tor Indian medical students, 
and it will form a useful book of reference for those who* 
duty leads them to the treatment of the diseases of tropical 
climates. These latter affections are so different from those 
met with in temperate latitudes, that many authors hare 
considered that they ought to be treated upon altogether 
different principles; but Dr. Peet points out that the distinc¬ 
tion between them is not so much founded upon an essential 
dissimilarity, as upon the relative frequency and severity of 
particular diseases. “ For example, an acute abscess of the 
liver is the same in a tropical as in a temperate climate, Mid 
requires to be treated upon the same principles ; but for one 
acute abscess of the liver in a temperate region, a hundred 
will probably be met with in a tropical country. Further, 
it not unfrequently happens that the same disease varies 
greatly in intensity according as it occurs in the temperate 
or torrid zoues. Thus, dysentery in the northern parts of 
Europe is comparatively a mild affection ; in India it i» 
often fatal. It is not of course to be maintained that these 
differences are due alone to the action of heat upon the 
animal frame. It is probable, and indeed certain, that a 
producing or modifying many diseases, the effect of a high 
temperature is, in the first instance, to give rise to a poison 
which becomes the real factor in the causation of iheease. 
Of this a better example cannot be adduced than the pro¬ 
duction and action of malaria. Nevertheless, long-coutinned 
exposure to a high temperature renders the system pre¬ 
disposed to attacks of many diseases, and incapable, whet 
they occur, of that healthy reaction which is requisite for 
their removal ” (p. 5). 

The effects of great heat, in causing disease, are more 
particularly observed in persons newly arrived in a tropi¬ 
cal country, and in such cases the affection is rapid w 
progress, and requires to be controlled by active .tad 
vigorous treatment. But it would be erroneous to conclude, 
because such treatment is necessary in the cases alluded to, 
that all acute diseases in tropical countries require more 
energetic depletory measures than is borne by the inky 
tants of cooler climates. The fact is, that the long-continne! 
exposure to heat, and to the malaria generally present » 
the tropics, has a lowering effect upon the system, M’- 
thus the patients'are little able to bear vigorous antiphlo¬ 
gistic treatment. 

From the observations we have quoted, it will be seen tW 
Dr. Peet is not an advocate either of ultra-depletion or t 
ultra-stimulation in the management of diseases,ami thst In- 
treatment is rather guided by the type of the malady and t* 
powers of the patient, than by any preconceived or dogma* 
notions. Thus, in turning to his remarks on those t« 
diseases, so common in India and so rare in our own c 
mate, acute dysentery and acute hepatitis, we find that • 
recommends depletory measures to be adopted only » , 
as they are justified by the circumstances of the indivi io- 
case. As to the disputed question of the operative treatm- a- 
in hepatic abscess, Dr. Peet thinks that the prayhce* 
opening it is generally unadvisable, for the small aoso"' 
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open of themselves, while in those which do not reach the 
surface an artificial opening increases the patient’s suffer¬ 
ings and hastens his death. 

it is only just to remark, that although tropical diseases 
are specially dwelt upon when they occur in the course of 
the volume, yet the book altogether gives a very fair and 
able sketch of the general principles and practice of Medi¬ 
cine. 

Transactions of the Pathological Society of London. Vol. XV. 

London : 1804. 

This volume of ‘Transactions ’ is fully equal to any of its 
predecessors, which is perhaps the highest praise rve can 
award. Our readers are made acquainted periodically with 
the descriptions of the specimens and the subsequent dis¬ 
cussions which take place at the meetings of the Society, 
and this annual contains a classified arrangement of the 
descriptions, with short remarks on the history of the cases, 
occasional reports on specimens of peculiar interest or of 
doubtful nature, together with five highly finished plates 
and fifteen woodcuts. Among the rare forms of disease re¬ 
presented in the engravings are delineations of Mycetoma, 
or the fungus disease, a specimen having been sent from 
India by Dr. Carter. The left foot is the seat of the 
disease, and the patient was a native of Bombay. The foot 
itself is represented in one plate, and the magnified fungus- 
masses or granules in another. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet. 

Mr. Solly opens the number with a “ Clinical Lecture 
on Diseases of the Spine,” and after describing the differ¬ 
ences existing between lateral and angular curvature, he 
describes the case of a child who was affected with angular 
curvature about seven months after birth. The symptoms, 
at first sight, seemed to indicate disease of one or more of 
the vertebra), but further examination convinced Mr. 
Solly that the case was only one of exaggerated stoop 
or curved back, without carious disease of the bodies 
of the vertebra), but in all probability with a partial 
absorption of them. It was therefore advised that 
entire rest should be given to the vertebral column, 
together with mechanical support to the spine, thus 
assisting the muscles in preventing the spine from bending 
•unduly forwards. A splint was accordingly invented and 
adapted to the back and chest, and by its use, together 
with tonic medicines aud sea-bathing, the curvature was 
removed and the child’s figure assumed its natural propor¬ 
tions.-Dr. Octavius Sturges, of St. George’s Hospital, 

communicates a paper “ On Bronzing of the Skin in Con¬ 
nexion with Diseased Supra-Renal Bodies.” A striking 
case of Addison’s disease has lately occurred in St. George’s, 
and Dr. Sturges has searched the records of the hospital 
for other cases of the same kind. The symptoms of this 
disease are a brown colour of the skin, extreme debility, 
and a prostrate, half-torpid mental state, often irritability 
of the stomach, and feeble cardiac action. Making allow¬ 
ance for other diseases in which the skin is discoloured and 
the patient debilitated, Dr. Sturges considers that with due 
care a diagnosis of Addison’s disease may be made with as 
much certainty as that of phthisis or valvular disease of 
the heart. In the cases related, a correct diagnosis was 
easily' made—first, from the character of the bronzing, and 


especially its occurrence coincidently with the commence¬ 
ment of illness ; and, secondly, from such illness being 
characterised by debility and prostration unaccounted for 

by' any ascertained organic lesion.-Mr. J. N. Stevens 

publishes some “ Contributions to Surgery,” one case being 
the extirpation of the whole of the genital organs for 
cancer, the patient being a chimney-sweep, and making 
a good recovery. Another case is amputation of the foot 
at the ankle-joint for caries of the tarsal bones ; and there 
are three cases of varicose ulcers successfully treated by 

Skey’s method of applying the Vienna paste.-Mr. H. 

Bertin, of St. Mary’s Hospital, relates “ A Case of Poison¬ 
ing by Tincture of Arnica.” The patient was a middle-aged, 
pale-lcoking man, who had swallowed by mistake about an 
ounce of the tincture, and who was suffering from pain of 
the epigastrium and symptoms of collapse. Brandy and 
opium were administered, the patient was put into bed 
and hot bottles were applied to his feet, and the second 
morning after the day on which the poison was taken he 
entirely recovered. 

The ‘Medical Times and Gazette.’ 

Dr. Harley now enters upon his eighth lecture of his 
series upon the “ Urine and Diseases of the Urinary 
Organs ”—oxalic acid diathesis, oxaluria ; its clinical sig¬ 
nificance and treatment: mulberry calculi being the subjects 
under consideration. Oxalic acid is almost always a com¬ 
ponent of the blood, but in very small quantities. In 
solution it may be recognised by the addition of a soluble 
salt of lime, occasioning a whitish precipitate of a crystalline 
character. In the urine it is generally combined with lime, 
and in such small crystals that it can be recognised only 
by means of the microscope. The means for detecting its 
presence are given, accompanied by a woodcut illustrative 
of the appearance of the oxalate of lime as it presents 
itself in the urine. This is of four characters: the 
octoheclron, the dumb-bell, the irregular disc, and the well- 
defined diamond-shaped crystal. The octohedron is, how¬ 
ever, the only characteristic shape, inasmuch as other 
crystals assume the other shapes which we have enumerated. 
Uric acid and triple phosphate crystals may be confounded 
with the oxalate of lime, the former appearing to the un¬ 
tutored eye to be octohedral, and the latter seeming to take 
a diamond shape ; caustic potash will, however, decide the 
presence of the uric acid, and acetic acid that of the phos¬ 
phate, the oxalate of lime being uninfluenced by either 
test. The manner of making the “ quantitive analysis ” is 
also given. The physiological bearing of the question is 
next considered. The lecturer considers oxalic acid to be 
a normal ingredient in the system, but at the same time 
thinks its presence in the urine as a sediment always dia¬ 
gnostic of a deranged condition of the economy. It may 
be excreted in an invisible form, and perhaps the shape 
assumed most frequently is that of the oxalate of urea. 
Oxalic acid has been detected in the blood. When this 
substance is taken internally in certain quantities, so that 
the blood becomes saturated, leeches will, on imbibing some 
of it, fall off aud die. The acid is maufactured in the 
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which allusion has already been made. - hr. G. Scorr 

contribute* a case of “ Maililocular Orarian Cyst—Ovari¬ 
otomy—Recovery.” The swelling, or dropsy, occurred 

about six weeks after marriage, so that at first the patient j 
believed herself to be pregnant. She was tapped twice ; 
but as she became weaker after each tapping, ovariotomy 
was proposed and acceded to. The tumour, weighing 
lit lb*., and having contained two gallons of fluid before 
thev were removed previous to the completion of the 
operation, was taken away through an opening of about 
six or seven inches. Recovery from the operation was i 
quite perfect ; but in the course of a little time after the 
convalescence had begun, a collection of matter took 
plate in the left iliac region, and poured itself into the 
bladder, whence it discharged itself outwardly together with 

the urine.-Deputy Inspector-General Hake continues 

his paper “On the Treatment of Malarious Fever.” He 
begins by deprecating the evil of heroic unflinching 
depletory treatment; at the same time that he admits the 
value of drawing a little blood at the commencement of the 
cold stage so as to break the fever and thus cut it short by 
effecting a restoration of the equilibrium of the circulation. 
Mr. Hare’s treatment is quinine in large doses, given every 
four hours ; and that, too, in the very climax of the fever. 
The advantage in thus administering it is that it will pre¬ 
vent the congestions and complications which end in death. 
The earlier results, as shown by statistical tables, are most 
satisfactory, and are confirmed by the experience of later 
years. 

OBITUARY. 


PETER CHARLES PRICE, ESQ., F.R.C.S. 

Until the time of his lute and prolonged illness arrived, 
the subject of this memoir was as distinguished as any 
young surgeon for his ardent devotion to surgery, and his 
presence was familiar at all professional meetings, and at 
every opportunity where knowledge was to be acquired. 

lie was the fourth son of a most honourable and well- 
known member of our Profession, Dr. Price, of Margate, 
and, having a taste for his father's calling, entered at 
King’s College, London, and threw himself into the pur¬ 
suit of professional knowledge with characteristic ardour 
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qualities whirh make the re-ally good oterattug sutgeos_* 
blessing to humanity and an honour to hi* Profession, u 
the oj-*rarivU of Iith:*.:-my. especially, which the write.’ -! 
this notice hi* seen htm repeate<ily perform. Price came a 
near as t*ssitle in excehenoe to his old teacher and nnset, 
wh'ose ~Kiif-.il man<xuvres. in this operation at least, areas 
to be equalled by any Living surgeon. 

Price’s attention was. at a very early period of his carsr. 
drawn to the pathology and surgery of diseased joints, u* 
his anient devotion to the question of excision of the h« 
was well evinced by his practice and by his writing, waiu 
next to those of Fergusson. and the late Mr. Jones, ot 
Jersev, of whom he was a sincere friend and admirer,juft 
done more than those of any other to establish exdsLn.: 
the knee as a legitimate proceeding in surgery. He pi- 
formed it a great number of times, and with great succes, 
and so anxious was he to see this operation established a 
surgery, that daring the last two or three years of his Ktic. 
career in Lena n. he devoted a large share of his time 
attention to the investigation of the diseases of the Isl¬ 
and of their treatment by excision. When the Conned* 
the College of Surgeons of London announced as the R- 
ject for their Jacksonian Prize tor 1S61, “A Descnpticx* 
the Diseased Conditions ot the Knee-joint which mp* 
Amputation of the Limb, and those Conditions which ct 
favourable to Excision of the Joint, with an Explanaus* 
the relative Advantages of both Operations a' far as cm * 
ascertained by cases properly authenticated,"’ Price thiff 
himself with liisusual energy into the contest, worked i^-- 
and day fur upwards of a year, and sent in an essav wnia 
contained an accumulation of facts connected with the sot_ 
ject of excision of the knee such as had never been b»u“ 
together before—with these also was a large coUec®# - 
most beautiful drawings and preparations. We hehe« » 
was known to several that Price would be a compete - 
the prize, and thereby others were prevented from 
for it, feeling that there was no one who could brin*' 1 •' 
ward such a mass of facts and experience on the supj ’ 
His, consequently, was the only essay sent in ; and it" 
scarcely be credited that the triumviri of the Commits ' 
the Council—men well known to be either opposed to • 
nearly ignorant of the subject of excision of the 
actually refused to award the prize to the author. . ’ 
cruel conduct, which some of the Council tried to exp ^ 
by an absurd quibble about all the conditions of the pf- 
not being to the letter fulfilled, wounded Price soreiy^r 
deeply. From the period of this disappointment, bu tt J- 
which was always weak, and which had been > n j ur ?' 1 '- r ’ 
hard work and midnight study in connexion with toe e-g 
began to show signs of rapid failure ; and although hb ' 
nature artd uspirations were further aroused byms spw ^ 
nrent, in conjunction witii his old and attached “ 
Henry Smith, to the Assistant-Surgeoncy of Kings 
Hospital, in the summer of 1861, the lire only "i ,rn ■ 
brighter to be further quenched. About a month a 
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commenced his new duties, symptoms of tuberculosis in the 
lungs rapidly showed themselves, and by the advice of those 
numerous friends who rallied round his sick bed, he took 
his departure for Mentone, where bis health somewhat im¬ 
proved, and where he practised his Profession with consider¬ 
able success—taking occasional trips to England in the 
meanwhile. It was evident, however, to all his friends, 
that disease was gradually advancing, and in the last sum¬ 
mer he returned to England to die. In the words of a let¬ 
ter now lying before the writer, penned by one who was 
present at the last scene : “ He passed from his earthly 
sufferings, as was to be expected from his noble attributes, 
in the calmest and happiest manner.’’ We have thus 
briefly glanced at a career full of hope and brilliant prospect 
prematurely cut short—too many instances of which are 
furnished by the members of our arduous Profession. 
Peter Charles Price will be long and affectionately remem¬ 
bered by many friends who appreciated his fine generous 
qualities, and by many others who, not knowing him well 
enough, could not fail to be attracted by his remarkably 
winning manners and happy disposition. 

Mr. Price’s demise took place at Yentnor, on the 13th 
inst.—‘ Lancet.’ 


MEDICAL NEWS. 


Royal College op Surgeons op England. — The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
15th inst.:—Philip Barnard Chenery Ayres, Bedford ; John 
Astley Bloxam, Bussell square ; E. Bryan, Frisby-on-the- 
Wreake, Leicestershire ; R. Id. Bush, York terrace, Regent’s 
ark; Archibald Henry Foley Cameron, Edinburgh ; Albert 
ohn Clapp, M.D.,Cork ; Alfred Square Cooke, Gloucester ; 
Thomas Davies, Abergele, N. Wales ; Frederick PooleyEdis, 
ALB., Huntingdon ; John Elliot, Stratford, Essex ; Thomas 
Wimpenny Green, M.D., Rawtenstall, Lancashire ; Joseph 
Groves, Newport, Isle of Wight; Daniel Hudson, Rocester, 
Staffordshire ; George Jackson, Plymouth; William Follitt 
Montague Laidman, Exeter ; George Edmund Legge Pearse, 
Regent street, Westminster ; John Lowe Price, Wrexham ; 
Dudley Howe Ryder, Greenwich; Charles Edward Saunders, 
Clapham ; James William Smith, Whitby ; Albert Way- 
mouth, H.M. Dockyard, Deptford ; Sedley Wolferstan, 

L. K.C.P. Loud., Plymouth ; David Wright, Edinburgh. 

The following gentlemen were admitted Members on the 

16th inst. :—Robert Farrar Brideoake, Leigh, Lancashire ; 
Thomas Wilson Corbin, Hornsey ; John Craigie, Hackney; 
flenry Dawson, Church road, Islington ; John Cornelius 
Dwyer, Woolwich ; Albert Octavius Haslewood, Dar- 
1 ington; Henry Reginald Hatherley, Derby; Robert Arthur 
Jones, Carnarvon ; Jordan Roche Lynch, Notting hill ; 
Samuel Scott M‘Millan, Bolton, Lancashire ; John Olipliant, 

M. D., Edinburgh ; William Pogson, Seacroft, near Leeds ; 
John Hogan Quin, Dublin ; George William Rigden,Canter¬ 
bury ; Thomas Rigg, M.D., Carlisle ; Edward Coldridge 
Roberts, Exeter; Robert John Scott, C.M., Omagh; 
William Vicary Snow, Barnstaple ; John George Frederick 
Wilford, Brompton, Yorkshire. 

Tlie following Members of the College, having been 
sleeted Fellows at previous meetings of the Council, were 
admitted as such on the 10th inst.:—Jonathan Henry 
vimbell, Knowle, Warwickshire—diploma of membership 
lated Nov. 11, 1842 ; Charles Pooley, Weston-super-Mare 
—May 2, 1842 ; William Cook Russell, Doncaster—April 
:2, 1833 ; Edwin John Waring, H.M. Indian Army—March 
8, 1842. 

The next examination for the Fellowship will take place 
n the 22nd inst. and two following days. 

Apothecaries’ Hall.— The following gentlemen passed 
heir examination in the Science ami Practice of Medicine, 
rid received certificates to practise, on the 10th inst. :— 
Frederick Powell, Westminster Hospital; Llewellyn 
- > owell, St. Bartholomew'’s Hospital; Robert John Scott, 
it. Thomas’s Hospital. 


As an assistant:—Adam Dawson Joss, Cannon-stree 
road. 

Dr. T. K. Chambers. —Our readers will regret to hear that 
Dr. Chambers has resigned his office of Physician to St. 
Mary’s Hospital. Yielding to the advice of his medical 
attendants, lie has resolved to retire entirely, for some 
months, from the active duties of his Profession. We trust 
that we may, ere long, be enabled to announce that he has 
again returned to London practice, and to the School at 
St. Mary’s, where he has long laboured so honestly and so 
zealously. Dr. Chambers is, we are glad to add, in as good 
health as could be expected, after having undergone so 
serious an operation. Indeed, that he is so, may be 
gathered from the fact, that he now performs his duties of 
Examiner at Oxford. It is his intention, we believe, to 
pass some months in Italy. Dr. Chambers retains his 
Lectureship at St. Mary’s Hospital Medical School, and 
has been recommended by the Weekly Board to be 
appointed Consulting Physician to the hospital.—‘British 
Medical Journal.’ 

Scotch Students.— Sir David Brewster, in his capacity 
of Principal of the University of Edinburgh, delivered an 
address to the students on Tuesday-week. His harangue 
was of a discursive character, touching upon recent univer¬ 
sity reforms and endowments, the progress of science, 
Government neglect of scientific men, and the Edinburgh 
professors who have recently died, all of them being kindly 
eulogised. The behaviour of the students was not credit¬ 
able, for the)’ amused themselves by causing uproar and 
throwing peas at the professors, and even at Sir David 
himself, heedless of his great reputation and the snow¬ 
haired venerable appearance of more than eighty years. 

Epidemic Disease at Woolwich. —At the weekly 
meeting of the Woolwich Local Board of Health, held on 
Thursday, Mr. Ruegg moved for the appointment of a com¬ 
mittee to inquire into the causes of the present great mor¬ 
tality in the district from epidemic disease. He said that 
the Registrar-General’s report proved the mortality at 
Woolwich now far exceeded that at the period when 
cholera raged in 1854. The prevailing epidemic, typhus 
fever, had struck down the wealthy and the cleanly even 
more than the poor and those who were compelled to 
reside in crowded habitations. Woolwich was naturally a 
healthy town, twice as healthy as London, but now the 
rate of mortality was considerably greater. After con¬ 
sideration, and obtaining all the information he could, he 
was convinced that this state of things arose from the 
discharge of metropolitan sewage into the Thames at the 
outfall works near Barking Creek, or from defective trap¬ 
ping of the local sewers. At all events, a searching inves¬ 
tigation was required. Mr. Rixon, registrar lor the district, 
said there was no disguising the fact that mortality was 
greatly increasing in the town. After considerable discus¬ 
sion, Mr. Ruegg’s motion was adopted, and a committee 
appointed. 

North Staffordshire Medical Society. — This 
society held its twelfth annual meeting on the 17th 
inst., at the Railway Hotel, Stoke-upon-Trent, when the 
attendance of members was good. The report of the 
secretary was read, adopted, and ordered to be printed, after 
which the rules of the society were revised, and also 
ordered to be printed. The society has met many times 
during the year, when most able and practical papers have 
been read, objects of interest exhibited, and subjects 
affecting the Medical Profession in general discussed. The 
finances are in a most satisfactory state. The retiring 
president (W. H. Folker, Esq.) read an appropriate address, 
after which the thanks of the society were given to the 
past officers for their valuable services. The officers elected 
for the ensuing year are— l } resident, Samuel Goddard, 
Esq.; Treasurer , James Yates, Esq. (re-elected); Honorary 
Secretary, Ralph Goodall, Esq. (re-elected); Committee, 
Dr. Crean, C. Orton, Esq., John Scott, Esq. (re-elected), 
Dr. Taylor, and Joseph Walker, Esq. (re-elected). 

Mr. Erasmus Wilson, the ‘Lancet,’ and the ‘Lon¬ 
don Journal.’ — Mr. Erasmus Wilson having been 
requested by a correspondent of the ‘Lancet’ to explain 
(liis association with the ‘London Journal’ as medical 
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editor, in which capacity he gave gratuitous advice on 
diseases of the skin in the columns of that periodical to any 
person who addressed him, gives the following statement:— 

“ About four or five years ago, my friend Mr. Mark Lemon 
wrote to me to say that he had become the proprietor of 
the ‘ London Journal,’ and invited my co-operation to give 
it popularity by writing some articles ‘ On the Physiology of 
the Skin.’ I assented, and six or seven such papers were 
published. One afternoon, while in the editor’s room, that 
gentleman called my attention to a number of letters from 
correspondents, containing queries on all subjects, and 
some on Medicine ; and, as I knew how incorrectly and 
imperfectly answers to these questions were generally 

f iven, I offered to reply to them. It was my intentiou to 
o so anonymously ; but, to my mortification, the very 
next Journal that appeared made the announcement that 
medical questions would be answered by me. I need 
hardly say that this unauthorized announcement was not 
repeated ; and it resulted in my declining to continue my 
self-imposed duty, which I had undertaken only as an ex¬ 
periment, and with the hope of doing good. A few weeks 
later the Journal passed into other hands, and my interest 
in and connexion with it ceased. This statement scarcely 
justifies my being called the “ medical editor” of the Jour¬ 
nal. And in my mode of answering the queries I en¬ 
deavoured to keep within such honourable limits as I 
believed might be permitted to the scholar and the gentle¬ 
man.” 

The Metropolitan Board op Works and the 
alleged Epidemic at Woolwich. —At the weekly meet¬ 
ing of this Board, held on Friday, at the offices in Spring 
gardens, Mr. Bazalgette, the chief engineer, referring to the 
statements which had appeared with regard to the malarious 
fever at Woolwich, and which had been attributed to the 
sewage in the Thames, made the following report:—“ The 
sewage from the northern outfall at Barking is cast into 
the river shortly after the tide has turned, and begins to 
run towards the sea. At two hours after high water the 
flow into the river ceases, and the sewage is carried away 
by the ebb tide, and cannot return to Woolwich. The 
selvage from the south side of the river at present discharges 
at low water by gravitation, and consequently necessarily 
flows upward with the rising tide. It is confidently ex¬ 
pected that within two months the Crossness pumping 
station will be completed, and then the sewage on that 
side of the river will also be discharged at high water, and, 
being carried away by the ebb tide, will no longer flow up 
to Woolwich. But there appear to be no tangible grounds for 
attributing the epidemic with which the neighbourhood of 
Woolwich has been visited to the discharge of sewage into 
the river. The sewage of London always flowed past Wool¬ 
wich, while the sewage of the town was cast into the river 
at low water opposite to it, and the state of the river was 
certainly very much more offensive at Woolwich four or five 
years since than at present; but neither the town nor Lon¬ 
don was, however, visited by any particular epidemic. 
Crossness Point is four miles below Woolwich, and, al¬ 
though the discharge of sewage at low water now complained 
of took place during the hot summer months, no evil was 
thereby occasioned.” The engineer went on to state that 
he understood the epidemic was not confined to Woolwich, 
but extended to Charlton and other places at some distance 
from the river, and he expressed his belief that careful 
inquiry would show that the river was not its predisposing 
cause. He further stated that the Crossness works would 
be pushed on with, and that in about two months’ time the 
Thames opposite Woolwich would be more entirely freed 
from sewage than it had been within the last century. 
The report was supplemented with a letter of Dr. Cogen, 
stating that the writer did not believe certain illness which 
had been attributed to the discharge of sewage into the 
Thames had been so caused. 

Sale or Cyanide or Potassium.!—S uicides by means 
of cyanide of potassium have of late been so frequent as to 
suggest to chemists much more caution in retailing this 
highly poisonous salt. It is true that photography is a 
very popular art, and electrolytic gilding is occasionally 
practised by amateurs ; but we may recommend chemists 


only to retail the salt to those personally known to them. 
By so doing many suicides will no doubt be prevented, anil 
something will also be done to avoid the forced restriction 
on the sale of such articles which will inevitably be placed 
if the use of the cyanide for the purpose of suicide should 
extend.—‘Chemical News.’ 

OxroRD Local Board or Health. —At a convocation 
held on the 4th inst., the following gentlemen were elected 
Commissioners to act on the Board of Health recently 
adopted at Oxford :—Sir Benjamin B. Brodie, Professor of 
Chemistry ; Dr. Child, Dr. Adams, and Professor Bemud. 
Amongst the Commissioners elected by the heads of Col¬ 
leges are Dr. Acland and Dr. Rolleston. 

Death from Apoplexy, supposed prom Drunkenness. 
—An inquest was held a few days ago at the Metropolitan 
Free Hospital, on the body of a woman unknown. On last 
Thursday evening she was found on the steps of a public- 
house in Bisliopsgate street, apparently drunk. She n s 
taken to the police-station and put into a cell. As she re¬ 
mained insensible, the police-surgeon was sent for, who id- 
ministered some remedy. He appears to have thought she 
was drunk. Later, still in a state of insensibility, she to 
removed to the workhouse and subsequently to the hospital, 
where she died. It was then found that she had been in a 
fit of apoplexy. The jury returned a verdict to that effect. 

The British Association. —The first meeting of the 
Local Committee for the reception of the British Association 
for the Advancement of Science at Birmingham next year 
was held in the Town Hall, on Monday last, when 1,5WV. 
donations were announced. From the tone of the media;, 
there can he little doubt that the Association will have» 
brilliant reception in the midland metropolis. 

Laudanum and Teetotalism. —Dr. Alfred Taylor, com¬ 
missioned by the Privy Council, has sent in a report on the 
means of committing murder by poison which are allows! 
to exist in England. He says that poison enough to kill 
two adults can be purchased anywhere for threepence, and 
that the careless dispensing of poisonous drugs is the caiw 
of most frightful accidents. As to laudanum, it appears to 
be sold wholesale, single shops often in the Marshland sup¬ 
plying three or four hundred customers every Saturday 
night. Retail druggists often dispense 200lbs. in one year, 
and one man complained that his wife had consumed lGi 
in opium since he married. It is a mistake to consider the 
practice confined to the marshy districts. We do not be¬ 
lieve there is a town in England where some one chemist 
does not on Saturday night load Ills counter with little 
bottles of laudanum ; and we are assured by a wholesale 
druggist that he could and did sell it in the eastern ccanities 
to the extent of some thousands of pounds weight ia | 
vear. This gentleman, an old and keen observer, declared 
that the demand had sprung up shortly after the introduc¬ 
tion of teetotalism, and that it would be found to v«v 
everywhere, in accordance with the progress or decline >t 
the system of total abstinence.—‘ Spectator.’ . 

Honour to the Brave. —Not many weeks ago, a mim 
of twelve physicians, occupying various positions ia “C 
army stationed in Canada, left Montreal (under orders fn® 
the authorities) for Bermuda,—then and still the scene '- 
fearful ravages from yellow fever. Few who bade *“0 
farewell, and who knew the fearful fatality of the epiu-B' 
they were about to encounter, ever imagined that all ’ r ' ,c ( 
pass the ordeal unscathed. Too soon has this fear l*) 1 
realised. Hardly had this devoted band landed upo®*--- 
pestilential shores, and entered upon the discharge of t - 
duties, than one of their number was prostrated <>} 
disease. Poor Milroy, the active, energetic assistant* 
geon of the 30th Regiment, now stationed in this pW”'' 
was the first victim. Not long was he allowed to 
on his noble mission ere he passed away, a victim to . 
disease he went so far to assist in arresting. At the a - 
accounts the disease was raging with unabated 
those who were able were leaving the country- ".h° 
tell upon whom the fell destroyer will pounce as hi > ^ 
victim ? for, worn out by watching, dispirited by ^ 
of success, they are indeed apt to contract the 
Who but will remember the fearful epidemic ot w ' 
fever at Norfolk, Virginia, in 1835, when fort}' P • 





November 23, 1864.J 


MEDICAL NEWS. 


355 


fell in the hopeless contest ? God grant this visitation in ) The Lavies Testimonial Dinner. —We would remind 
Bermuda may at its close give no such list. How few the Profession, and especially the members of the Medical 
think of the dangers which the Profession is exposed Registration Association, that this dinner is advertised for 
in the discharge of its duties. How few, when they heard this day, at Freemasons’ Hall. We hear a large muster is 
of the departure of the twelve physicians for Bermuda, expected. 

even thought of the dangers they would so soon meet; Facilities for Poisoning. —The following sensible re- 
and yet they are as great as those encountered by Assistant- marks appear in a weekly non-medical Journal:—“ How 
Surgeons Manley and Temple in their brave conduct at the very easy it is to procure laudanum,” said the presiding 
recent engagements in New Zealand, and for which their magistrate at one of our police-courts, a few days since. 
Queen has decorated them with that badge of distinguished The remark was elicited apropos of the conduct of an un¬ 
bravery, the Victoria Cross. We cannot but admire the happy woman who was brought before the magistrate 
spirit of true heroism which is exhibited by the man who, charged with having attempted to commit suicide. Labour- 
at the call of duty, walks to almost certain death in aid of ing under some vexation of mind, she had gone successively 
his fellow-creatures, suffering from a malignant infectious to the shops of three different chemists, and purchased at 
disease ; he, in our opinion, deserves greater merit than he each one penny worth of laudanum. Having thus procured 
who marches to the cannon’s mouth, during moments of what she believed to be a destructive dose, she swallowed 
intense excitement. One exhibits the cool collected deter- it. The poison did not take the deadly effect the woman 
mination, self-sacrificing benevolence of the Christian ; probably expected, but her groans attracted a neighbouring 
the other the plucky spirit and gallantry of a brave man, room-keeper, to whom she confessed what she had done, 
—both equally to be admired, and equally deserving of and how she had obtained the laudanum. Her self-attempted 
recognition. But if no outward decoration is worn on the death was averted, but whether owing to the weakness of 
breast of the army or civilian physician who so often the dose, or the inferior quality of the drug, or any 
breathes the pestilential air so filled with summonses of peculiarity of constitution, we know not. With the bene- 
death, there is that inward satisfaction which every phy- volent, the first feeling awakened upon hearing this case 
sieian feels when he knows that he is simply doing his will be satisfaction that a fellow-creature has been saved 
duty, and exerting the talents which his Creator may have from the commission of a terrible crime ; and the next 
given him for the benefit of his suffering fellow-creatures, sentiment, we are inclined to believe, will be that expressed 
—Since the above was in type, we have been favoured with by the magistrate, when he said, “ How very easy it is to 
some information from Dr. Muir, C.B., Inspector-General, procure laudanum.” And so it is ; and it is very easy to 
concerning the outbreak of the yellow fever in Bermuda, procure other poisons likewise, and will continue to be so 
which we condense below. At the time the disease broke until the Legislature interferes, and places stringent re- 
out, the commencement of August, there were five military strictions on the sale of these life-destroying articles, 
medical officers stationed in Bermuda ; all of these were Everything that facilitates the accomplishment of crime 
speedily attacked, and one died (Asst.-Surgeon Dodge, 2nd serves as a temptation to its commission. If, for a few 
Keg.). Of the medical men dispatched from Canada and pence, poison sufficient to destroy a human life can be 
Halifax, seven were attacked with the disease, and three bought, it is evident that the means of suicide are placed 
have died—viz., Staff-Surgeon Clarke, from Quebec, Asst.- within the easy reach of persons who possibly would not 
Surgeon Milroy, 30th Reg., from Montreal, and Asst.-Surg. have tried another mode, and that facilities are also offered 
Powell, from Halifax. All the others are convalescing to the most treacherous of murderers—the poisoner. It 
satisfactorily. The naval service sustained a severe loss has been remarked that women who attempt self-destruc- 
frorn the death of Deputy Inspector-General Gallagher, tion generally do so by poison, and this has been attributed 
who died from the same disease. Mr. Henderson, of the to a latent timidity that makes them shrink from the 
Purveyor’s department, who was transferred from Montreal shedding of blood. There may possibly be some truth in 
to Bermuda in May last, also succumbed to the same the theory. A woman who would not have the courage to 
destroyer. He as well as Surgeon Milroy has left many raise a pistol or a knife against her own life swallows with- 
friends in Montreal. By the last official accounts received out hesitation, under violent excitement, a draught which, 
(dated October 1st), the disease was rapidly declining, and though fatal in its consequences, may not be more nauseous 
its total disappearance was speedily looked for. The medi- than ordinary medicine. But—and this is the point on 
cal officers, therefore, who could be spared have been which we wish to lay especial stress—if the obtaining these 
recalled.—‘ Canada Medical Journal.’ deadly draughts v'ere made difficult, suicides by poison 

Mr. and Mrs. Stratton (General Tom Thumb) “at would become more rare. A weak-minded creature who in 
Home.” —Mr. and Mrs. C. S. Stratton have lately given a the first emotion of grief remembers that in the adjoining 
series of receptions at Cataldi's Hotel, Dover street, Picca- street she can procure, unquestioned, for threepence, the 
dHly, and have been visited by a great number of the means of ending her earthly woes, will hardly hesitate to 
bean monde, including many members of our own Pro- make the purchase. But if, in order to obtain the drug, 
fession, to whom the General’s invitations were liberally she were obliged to go through certain forms, she would be 
extended. Mr. Stratton, who is now twenty-seven years forced to reflect, anil the very effort of thought necessary to 
old, appears to be in excellent health and spirits, and consider how these obstacles could be evaded might turn 
received his visitors in a most polite and affable manner, her mind into a new channel. Besides, there is the evident 
Mrs. Stratton, who is twenty-three years of age, is of protection that would be afforded by compelling the vendors 
about the same height as her husband, and is very hand- of poisons, under a penalty, to use proper precautions and 
some and elegantly formed, while her manners are ex- make certain inquiries before selling poison, m no matter how 
ceedingly polished. The baby which has lately been born small quantities or for whatever alleged purpose. Another 
to this interesting pair was an object of even greater weighty consideration, in regulating the sale of poisons, 
attraction to the visitors than the parents. It is a female ought to be the tendency to weaken the estimate of the real 
child, about a year old, weighing seven pounds and a enormity of crime that facilities to its perpetration are 
half, and has very pleasing and regular features. The calculated to produce. If the purchase of poisons were 
family group is completed by Mrs. Stratton’s sister, who fenced round with impediments ; if, in two or three 
is said to be eighteen years of age, but is much smaller instances, severe punishment were imposed on chemists 
than her sister, though equally handsome and symmetrically who sold even a pennyworth of laudanum, without using 
made. all the precautions which the law ought to prescribe, we feel 

Devon and Exeter Hospital. —Mr. J. C. Bowring, of convinced that many a reckless act of self-destruction 
Darkbeare, Exeter, the eldest son of Sir John Bowring, lias would be prevented, and many a would-be poisoner defeated 
just handed over the munificent donation of 4,000/. to in his designs. 

augment the funds of the above charity, and, in furtherance Early Maternity. —In his last report to the Registrar- 
of the wishes of his deceased wife, directing that the General, the registrar for Park district, Sheffield, says :—“I 
income arising from this sum is to be expended in keeping registered the birth of a child in my district this quarter, 
up a ward for infants under seven years of age. the age of the mother being only thirteen years and ten 
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months. She was employed in a cotton mill in the neigh¬ 
bourhood of Manchester.” 

Homceofaths and their Qualifications. —A corre¬ 
spondent of the ‘ Chemist and Druggist ’ makes the follow¬ 
ing curious remarks :—“ I have carefully looked over the 
ample correspondence that has appeared relative to pro¬ 
posed legislation affecting the drug trade, hut have not 
found one word said about the homoeopathic chemists. Now, 
I really think that if we are to get a new Pharmacy Act, or 
an Act of Incorporation, they should come within the 
sphere of its operation, for I well know that some of them 
dispense poisons in ordinary doses. They may do it on the 
principle of similia similibus curantur. Yet no one wants 
to be killed by the incompetency of the chemist, even 
though he proposes to adopt that principle. I maintain, 
therefore, that a knowledge of drugs should be indispen¬ 
sable to the qualification of the homoeopath. I find they 
use the alkaloids freely, especially some of the most power¬ 
ful, such as aconitine, atropine, and veratria, and I see no 
reason why they should be exempted. I know some of 
them are members of the Pharmaceutical Society, and I 
think some are members of the United Society. There are 
some who I know are really chemists, but there are many 
who merely add homroopatkic medicines to their stock of 
books and stationery, and gradually transform their shops 
into “ homoeopathic pharmacies.” It is against this class 
that there should be some provision. 


DEATHS. 

Bowler.— On the 16th iust., Dr. J. W. Bowler, Surgeon- 
Superintendent cf Portsmouth Convict Prison, Deputy In¬ 
spector-General of Hospitals and Fleets, on the retired list. 

Fletcher. —On tho 12th inst., J. Fletcher, M.R.C.S.E., of 
Oldham, aged 52. 

Johnston.— On the 8th inst., A. Johnston, L.F.P.&S. Glas., 
of Buccleugh House, Glasgow. 

Kane.— On the 2nd inst., at Canterbury place, Lambeth, of 
pneumonia, Mr. John Kane, late Student of Charing-cross 
Hospital, aged 20. 

Marsland. —On the 8th inst., R. Marsland, M.R.C.S.E., of 
Manchester, aged 38. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Nov. J13.—Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1p.m.; St. Bartholomews 
Hospital, lj p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Nov. 24.— Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West Loudon Hospital, 2 
p.m.; Royal Orthopcedic Hospital, 2 p.m. 

Friday, Nov. 25 .—Operations at Westminster Ophthalmic 
Hospital, 1J p.m. 

Saturday, Nov. 26.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, li p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 1J p.m. ; Charing- 
cross Hospital, 2 p.m. 

Monday, Nov. 28.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Nov. 29.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Photographs (coloured from Life) of the Diseases of the Skin. 
Class 4 : Parasitic Animals; Scabies. By A. B. Squire, 
Esq., M.B. Lond. London: John Churchill and Sons, New 
Burlington street. 

Handbook of Dental Anatomy and Surgery, for the Use of 
Students and Practitioners. By John Smith, M.D., F.R.C.S., 
Ac. London : John Churchill and Sons. 

The Canada Medical Journal, No. 5. November, 1S64. 

The Canada Lancet, No. 20. Oct. 15, 1864. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for the 


Editor may be sent to the office of the Journal, Xo. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we an 
compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Cm 
cular direct from the Office, and who have not paid thtii 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thoms 
Rolfe, at the Charing-cross Post office. 


Dr. C.—The newspaper has been received. 

Observer. —We are not aware of the cause of the attach 
made by the Journal in question, which seems rather[fickl< in 
its friendships. . . 

W E have received a copy of the 1 Cork Examiner, giving n 
account of an inquest held on tile body of a gentleman who 
died in a Turkish bath, but the evidence as to the causes of 
death was not very clear, and the jury brought in a verdict 
of “ Death from natural causes.” 


The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,—T he following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— 

£ s. i 
.050 
.050 


1 10 0 
0 5 0 
0 10 6 


Dr. J. Blomfield, Camberwell . 

E. T. A., Richmond, York 
Medical Officers of Bideford, per J. L. Pridham, 

Esq. 

Dr. Highmore, Sherborne 
S. Chesterman, Esq., Banbury 
E. Y. Steel, Esq., Abergavenny, per J. G. 

Morris, Esq. 

Dr. Bull, Hereford, ditto 
C. Lingen, Esq., ditto . 

G. B. Hunbury, Esq., ditto 
J. C. Lane, Esq., ditto . 

R. Thomason, Esq., ditto 
J. G. Morris, Esq., ditto 
Amount previously announced 
Received at the ‘ Lancet' Office 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgato st. Without, Treas. and Ron. Sec. 


0 10 6 
0 10 i) 

0 10 fi 
0 10 6 
0 10 6 
0 10 5 
0 10 S 
95 12 5 
6 14 0 


NW 1(1 ISfii 


Microscopist. —The appearances presented by cancer mb 
the microscope are not so well defined as is generally 
posed, and it is rather by a combination of characters than u 
one essential feature that cancer-cells are distinguished u* 
other growths. 

A. B., Glasgow .—There is no royal road to the study of EoWh 
but a good manual and a lens and a few excursions wW 
country will give you an insight into the science. 

Mr. T. D. —The communication has been received. 

Ju venis. —An apprenticeship is not absolutely necessary, 
your hospital teachers are assiduous in their duties, y** 1 
quire little other help than that which they afford you- 
should, however, form some idea in your own mind as 
line of practice you afterwards intend to adopt 


D rug Trade.—An old and valuable 

WHOLESALE BUSINESS is for disposal in whole® 
may be entered on at. Christmas. Capital required from 3 ,Owl u» 
Address, Phoenix, Office of the ‘Chemist and Druggist, - 1 00 
London, E.C. 


"Partnership.—Wanted, in a 11 hol e ; 

J- SALE FIRM in the City, doing an old and ‘“cAt 

Working Partner, with a capital of from 3.000/. to 5,000/.—Au 
Office of the ‘Grocer/ Bow lane, London, E.C. 


05,000 to £10,000.—An old-este' 

blished Wholesale Business in London to be ^ 

tageousterms. Requires a Capital of 5.000/., but a largers, 
employed. Profits give a very handsome return for u 

Apply to W. J. W., Office of ‘Chemist and Drug^h ^ 

London, E.C. 
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ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Ltjmley Earle, M.D., 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 324.) 

The Causes, Diagnosis, and Treatment. 

Rupture o f the Os Uteri.—Rupture of a Thrombus of the 
Cervix .—-Although a slight rupture of the os uteri during 
delivery is not at all uncommon, flooding to any extent 
rarely follows the injury. The most extensive laceration of 
the os I have yet seen occurred in a lady, a relative of one 
of the surgeons of tliis town, in her first confinement. The 
tear was about two inches in length, but no flooding or any 
other had result followed. When the loss is excessive in such 
cases, it generally takes place as a long-continued draining, 
lasting, if left without treatment, more or less to the end of 
the puerperal month. 

Thrombus of the cervix consists of an extravasation of 
blood into the lower part of the cervix. It most frequently 
forms ir. the anterior lip, in consequence of the circulation 
ol the blood at that part being liable to be obstructed bv 
the pressure ol the head upon the symphysis. A thrombus 
of the cervix is fortunately not of common occurrence, for 
the bursting ol it may be followed by profuse, and even 
fatal flooding. We may meet pretty frequently with that 
condition of the anterior lip, which generally precedes the 
formation of a thrombus. It is swollen, tense, and jammed 
between the head and symphysis, while the posterior lip is 
often fully dilated. In the majority of instances, it does 
not interfere with the safety of the mother, except by con¬ 
siderably hindering the progress of the labour. In rare 
cases, the pressure on the obstructed blood-vessels is such, 
that one or more of them burst, and their contents extra- 
vasate into the structure of the cervix. The pressure being 
continued, the thrombus at length ruptures, and the blood 
escapes externally ; or it may burst by softening and ulcer¬ 
ation of the thin tissue overlying the effused blood. 

Diagnosis. —We shall be greatly assisted in the diagnosis 
if, previous to delivery, we had noticed that a rupture of 
the os, or of a thrombus of the cervix, had taken place. 
These accidents occur for the most part in cases in which 
the membranes have ruptured before the os has been fully 
dilated. Sometimes, during a strong contraction, we may 
feel the os give way at a certain point, and, on withdrawing 
the finger, there will be more or less blood upon it. We 
may also know that a thrombus of the cervix has burst, by 
the sudden disappearance of the swollen anterior lip, fol¬ 
lowed by a free escape of blood. 11 the case should not have 
been seen until after delivery, the obstinacy of the hemor¬ 
rhage, together with a firmly contracted state of the uterus, 
would lead us to make a carelul vaginal examination, and 
then, unless the lesion of the os were slight, the cause of the 
Hooding would be detected. 

Treatment .—The injection of a stream of iced water, kept 
up continuously against the os for some time, should be 
first tried. It that did uot succeed, a saturated solution of 
percliloride of iron should be injected against the bleeding 
surface, and, if that also failed, plugging the vagina must 
be had recourse to. When the haemorrhage does not begin 
until three or four days after delivery, the plug may be 
ipplied from the very commencement. 

Illustrative Cases. 

The two following interesting instances of haemorrhage 
rom a ruptured thrombus of the cervix are quoted from 
Dr. M'Clintock’s ‘ Memoirs on Diseases of Women.’ 

Case I.—It occurred in the practice of Dr! George 


Johnston. The patient, a strong, healthy woman, was de¬ 
livered of her seventh child, after being in labour a lew 
hours. The infant, a female, presented with the breech, 
and from its appearance had evidently been dead some time. 
The placenta came away in ten minutes, and the patient 
went on for the first three days without flooding, or any 
other bad symptom. “ On the fourth day, at half-past one 
o’clock,” writes Dr. Johnston, “ the nurse called me in a 
great hurry, stating that the patient had been suddenly 
attacked with violent hmmorrhage. On inquiry, I found 
that she had not been out of bed, nor had she been using 
any exertion. On reaching the bedside (which was in less 
than a minute after hearing the report, and certainly not 
more than three from the first gusli of blood), I found her 
lying on her back, countenance perfectly blanched and 
expressive of great anxiety, which, with the neck, hands, 
and arms, was bathed in cold, clammy perspiration. No 
pulse could be felt at the wrist, and the bed was inundated 
with blood, which was still flowing from the vagina. 
Prompt and judicious means were used to control the hae¬ 
morrhage and recruit her strength. For a time it seemed 
as though these measures would be successful. The pulse 
returned to the wrist, and the discharge of blood from the 
vagina greatly diminished. This improvement was but of 
short duration, however ; the flooding recurred, she again 
became pulseless, fainted, and rapidly sank, just one hour 
and a half after the first attack of haemorrhage. At the 
necropsy, the uterus was found well contracted down in the 
pelvis. On the left side of the cervix, about one inch from 
the os uteri, was observed a ragged, sloughy-looking open¬ 
ing, the edges of which were very irregular, and of a black 
ash grey colour. This opening, which was large enough to 
admit two fingers easily, communicated with a cavity the 
size of a small orange ; it seemed to be formed in the sub¬ 
stance of the cervix. On laying open this cavity, and 
washing away some loose clots (but carefully observing that 
there was no laminated coagula), the lining membrane was 
found rugous, of a firm consistence, and resembling very 
much the mucous membrane of the vagina. Opening into 
this sac were seen the mouths of five or six blood-vessels, 
large enough to admit a small bougie.” 

Case II.—Dr. Montgomery, who gives the history of the 
case, says, “ A lady affected with varicose veins, which 
I extended all up the lower extremity, and could be traced 
into the vagina, was delivered, alter a natural and favour¬ 
able labour, at midnight; but shortly afterwards a fearful 
rush of blood took place, very unexpectedly, for the uterus 
was well and firmly contracted. So great was the hemor¬ 
rhage that complete prostration was immediately produced, 
and, when I saw her, she was cold and pulseless, nor had 
she any return of pulsation in the radial artery for six 
hours and a half from the time of the sudden haunorrhage, 
and during a part of that time the action of the heart could 
neither be felt nor heard. All this time, the uterus re¬ 
mained perfectly contracted; but in the situation of the 
anterior lip its substance felt as if broken up into a soft 
pulp, the consequence, as I believe, of the formation and 
rupture of a bloody tumour. To our great joy, she ulti¬ 
mately rallied under the treatment adopted, and completely 
recovered. 

Sloughing of the Vagina. —The sloughing may lay open 
a vaginal artery and set up dangerous flooding. Hemor¬ 
rhage from such a cause would not come on until several 
days after delivery, and it is one of extreme rarity. 

Diagnosis. —The history of the case—the flooding not 
commencing until several days after labour, with the uterus 
perfectly contracted, and in a patient suffering from slough¬ 
ing of the vagina—would probably suffice to point out the 
source of the haemorrhage. 

Treatment. —Cold or iced water, or water saturated with 
alum, should be injected freely into the vagina for some con¬ 
siderable time. If the hemorrhage should keep up to a 
dangerous extent after a fair trial has been given to styptic 
injections, the plug will have to be used. In a case of this 
kind we should only use the plug as a dernier resort; for if 
the sloughing were extensive, the procedure would be, to 
soy the least of it, attended with great pain. An uniuflated 
india-rubber bag passed gently into the vagina until it lay 
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ever '.leeilurij suri i.:e. and then slowly intLa.-d, would I 
cr.bm-.iT lees 1 :tiering, and conld be kept in for a i 

Luger per..>i with -ty than any other form of plug. 

fautntiee Cate. — Fhe following example of hemorrhage | 
lesnlnr..: from si. -ughing of the vagina is quoted from Dr. 
MHJLnn.ea’- work :—‘‘A woman, set. tidrty, was confined 
of her first child, after a protracted labour, characterised by 
great atony of the uterus. Three doses of ergot of rye 
were ,nv-n in the second stage, and, under their influence, 
the t was expelled ; and, most probably, haemorrhage 
prevented. She was an unhealthy, broken-down-looking 
woman, and deep sloughing of the genital passages set in 
soon alter delivery. Notwithstanding this, however, she 
seemed progressing favourably. Towards the end of the 
thirl week, when the sloughs were still coming away, and 
the patient of course very weak, haemorrhage from the vagina 
snadenly came on. Every mode of treatment, the ping 
alone excepted, was tried, but without effect; the bleeding 
persisted, and within a brief period the woman sank. The 
blood was remarked to have an unusually florid colour.” 
At the post-mortem examination, “ the womb was found 
well contracted, of the natural size at this period, and with¬ 
out any trace of blood in the interior. A large coagulum 
was found in the vagina. The sloughing process had ex¬ 
tended quite through the walls of this canal at the left side, 
corresponding in situation to the descending ramus of the 
pubis; and it was supposed that the coats of the pubic 
artery or of some branch directly passing from it had been 
destroyed, whereby the haemorrhage was produced.” 

Rupture of the Perinanm. —Severe haemorrhage from this 
common accident is extremely rare. I am sorry to have to 
confess that, in the early part of my midwifery experience, 

I met frequently with cases of ruptured perinaeum, but I 
never saw an instance of undue loss of blood from it. It 
is well to know, however, that it may occur. In looking, 
some time ago, over some old ‘ Lancets,’ I came across one 
example of it. As I did not note down the date of the 
volume in which it was recorded, I regret that I am not 
able to refer to the history of the case at the present 
moment. 

Diagnosis. —It would not be difficult, in all probability. 
The fact of the perinaeum being ruptured, which lesion 
ought never to take place to any extent without the attend¬ 
ant being aware of it, and the loss occurring with a firmly 
contracted uterus, wou d necessitate a more minute exami¬ 
nation, both with the finger and the eye ; and on separating 
the tom edges, the blood would be seen oozing generally 
from the surface or in a single arterial jet. If there should 
be any doubt as to whether the blood really came from the 
tom surfaces of the perinseum, or merely passed through 
them from above, a piece of sponge passed into the 
vagina above the rupture will obstruct the flow of blood 
from the uterus fora time, and enable us to see exactly the 
amount of loss from the perinseum. 

Treatment. —The local application of cold would most 
likely soon stop the haemorrhage, but if it did not, I should 
say the best thing to do would be to bring the tom edges 
together by three horse-hair sutures. 

HOSPITAL REPORTS. 

Bt Dr. G. de Gorrequer Griffith. 

KING’S COLLEGE. 

We have recently seen Mr. Fergusson operate in the fol¬ 
lowing instances :— 

Case 1.— Removal of Fatty Tumour. — The patient was a 
woman of about the middle age, of good health and condition, 
but in an extremely nervous and distressed state, owing to 
the presence of the abnormal masses which existed : one, 
the larger, at that part ol the arm corresponding to the 
insertion of the deltoid muscle ; the other, smaller in size, 
was placed upon the forearm, and from the patient’s 
idiosyncrasy occasioned great uneasiness of mind. 

They were removed by making an incision through the 
integuments and the capsules, and by then compressing 
he integuments between the thumb and fingers, so as to 


force them out of the capsules, and consequently out of 
their beds. 

The wound in the upper arm was brought together by 
means of the thread sutures; dry lint, strips of adhesive 
plaster, and the turns of a roller-bandage completing the 
dressing. In the union of the smaller, no sutures were 
used ; it was treated as an ordinary cut, and drawn together 
bv strips of adhesive plaster, lint and a bandage being 
placed over it. Chloroform was administered. 

Case II.— Epulis. —This patient also was a female, hot 
was much younger than the last. The tumour was eicised 
by a circular incision made around its base, and without 
the removal of anv of the teeth. 

Mr. Fergusson lays great stress upon this latter point— 
namely, that the teeth must not be drawn if it can at all 
be helped—since such a step is a complication of an 
operation otherwise simple in the extreme, and likewise a 
measure not by any means calculated to improve either the 
appearance of the patient so treated, his powers of speech, 
or his capacity of mastication. 

The growth was situated between the front and lateral 
incisor teeth, and from this place it projected forwards; its 
removal was effected at a period in its growth too early 
to permit of any of the bulk being loosened, or of its are 
attaining any considerable dimensions. 

Such tumours as these, Mr. Fergusson laid down in his 
observations, should be taken away early, lest any degene¬ 
rative action might be induced, and so a simple would 
be converted into a malignant excrescence. No chloroform 
was administered. 

Case 111.— Salivary Fistula. —This occurred in a young 
girl. Some time since the patient had suffered from a severe 
attack of scarlatina ; alter it had passed away the cheek 
became affected with morbid action and a slough super¬ 
vened; thedead tissues subsequently were separated from the 
living, and, after the separation, a salivary fistula resulted, 
through which the saliva constantly trickled, and prevented 
altogether the closure of the unnatural opening. The 
operation now performed consisted in the removal of 
the circle of tissue immediately surrounding the tutuli, 
and in the union of the resulting wound by means of 
the hare-lip pin and the twisted suture. 

Case IV. — Hare-lip. —The patient was a boy who had a 
cleft in the left side of the upper lip, a corresponding 
defect in the hard palate, and a similar deficiency in l- e 
soft, even as far back as the uvula, that portion of the 
velum being itself likewise involved. 

In this instance, before any other step of the operation 
was adopted, it was necessary to draw the incisor twin, 
which, rendered prominent by the deformity, had con¬ 
siderably increased the unsightliness. Mr. Fergus'® 
remarked that the tooth was a very good one, and that such 
was not usually the case in instances like the present 
It was, however, notwithstanding its perfection ot^ for¬ 
mation, altogether useless, inasmuch as it was placed ahn^st 
horizontally as regarded the gum. From the appearand 
presented by the gap, it seemed not improbable that an 
attempt at cure by opieration had been previously unde. 
The necessity for the operation now executed shoved tin. 
the attempt "had proved a failure. After the tooth had t-eta 
extracted, the other steps of the operation were the sans 
as we have before described in the pages of our Journal 

(Under the care of Mr. Henry Swim) 

Case of Conical Slump. —J. C., ait. seven years, a »afi« 
of Philadelphia ; has always been a healthy child- , 

About three years ago, while in Philadelphia, a butcher 
block fell on his right arm, crushing the lower part ol ^ 
humerus. He was taken to hospital, and the arm 
once amputated by Mr. Gross at about its upper third. * 
made a quick recovery. About seven months ago he 
to England ; and since his arrival the end of the sturup 
been in an ulcerating condition. Three weeks ago the 
of the bone protruded, and on May 4th he was trough* ■ 
see Mr. Smith. May 12th he was admitted into the M ’ 
Ward under the care of Mr. Smith. .. 

May 14.—Operation: Having been moved to the oj*' 
ing theatre, and placed under the influence of chlorow 
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Mr. Smith dissected the integument from around the end 
of the stump, and with the cutting forceps removed about 
an inch of bone. The wound was dressed with wetted 
lint, having been first brought together and closed with 
strapping and sutures. 

May 16.—The wound is discharging freely, and the 
patient is in a comfortable condition. 

May 17.—The sutures were taken out to-day. The 
wound looks healthy, and is rapidly healing. 

May 19.—He is allowed to get up to-day. 

May 24.—Discharged relieved, and advised to continue 
attendance as an out-patient. 

Case of Varicose Veins. —C. S., ;et. twenty-eight, was on 
May 14 admitted under care of Mr. Smith, complaining of 
the above-named affection. 

History:—She hits always been a nursery-maid since she 
was the age of eleven, and lately was with a family in 
whose service she had a great deal of heavy work in 
carrying children, and walking about with them constantly. 
When seventeen years of age she had an attack of inflam¬ 
mation of the lungs, and was ill for twelve months. At 
the expiration of that time she found that her right leg 
was very weak, that the knee was bent and contracted, and 
that the leg used to swell very much. The contraction 
lasted for about three weeks. A year subsequent to this 
date she observed that the veins of the right leg appeared 
prominent An ulcer formed over the right malleolus, 
caused by the pressure and nibbing of her boot. This 
healed; but about a week ago it again broke out, and she 
applied to Mr. Smith, under whose care she wus admitted. 

May 14.—Operation: Being removed to the operating 
theatre, Mr. Smith, by means of needles, took up the 
saphena vein in six places below the knee. 

May 20.—The needles were taken out to-day ; and the 
ulcer is improving. 

May 24.—She is to-day discharged, cured. 
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Treatment of Post-paktum Hemorrhage. 

The ‘ Gazette Medicale de 1’Algferie ’ relates an interesting 
case in which pressure over the uterus was resorted to with 
perfect success, for the purpose of arresting post-partuin 
hajinorrhage, by Mdlle. Puejac, Professor of Obstetrics at 
Algiers. 

This experienced midwife was summoned in March last 
to the assistance of M. D., a lady aged thirty-two, who was 
on the point of giving birth to her third child. Labour 
progressed naturally, the uterus contracted, and delivery 
was effected without difficulty. Mdlle. Puejac, after having 
placed a band around the abdomen, attended to the chili 
In the course of a few minutes, she addressed a remark to 
M. D., and receiving no reply, approached her bed, and 
found her deadly pale, with an almost imperceptible pulse, 
rixe remainder of the case w T e relate in the authoress’s own 
words:— 

“ On examination,” says Mademoiselle Puejac, “ I found 
out a very small amount of flooding ; I could feel the 
womb through the abdominal walls, and found it soft and 
(lightly distended ; a few coagula were removed from the 
r agina, and consciousness was restored by vinegar-and-water 
otious over the forehead and hypogastric region, and by 
he admission of a strong draught of fresh air through the 
■pen doors and windows. Uterine action set in, the dis- 
harge decreased, the pulse returned, and the symptoms of 
yncope were entirely dispelled. 

“ As a measure of precaution, I sent for some ergot and 
emons, hut neither could be obtained from the only 
potliecary residing in the village. 

“ After an interval of half an hour, the same symptoms 
ecurred, but with much greater severity. The countenance 
ras livid, the respiration short, feeble, and interrupted, 
nd the pulse was utterly imperceptible. 1 resorted to the 
ame measures, but without avail, and as the weakness was 


rapidly increasing, it occurred to me to attempt, as a last 
resource, compression of the aorta. The uterus was all but 
inert, and contracted feebly, when the hand Was introduced 
into its cavity. I took advantage of one of the contractions 
to seek for the aorta, but the abdominal walls being so 
depressible as to permit me to grasp almost the whole or 
the uterine structure, I gave up my original intention, and 
merely exercised powerful pressure on the womb. After a 
quarter of an hour of uninterrupted and fatiguing efforts, 
I was replaced in this office by M. D.’s husband, and 
after thirty-five or forty minutes’ pressure of the uterus, 
the patient recovered her consciousness ; a few spoonfuls 
of wine-and-water had meanwhile been exhibited. 

“In the course of a week M. D. was convalescent, and 
returned to her usual avocations.” 

Mdlle. Puejac remarks that the abdominal walls will not 
always be so depressible as in the present instance, but 
that in women who have home several children, anl whose 
abdomen has been much distended during gestation, it will 
always be practicable to resort to a method which in 
M. D.'8 case proved so rapidly successfuL 

Perforating Ulcer of the Sole of the Foot. 

In the last edition of his father’s work on Surgery (1847), 
M. Ph. Boyer described this disease with rnuen care, but 
did not assign any name to the affection. In 1852, M. 
Nelaton depicted it under the denomination of “ a singular 
disease of the boues of the foot,” aud a month later M. 
Vesigni^, of Abbeville, recorded several remarkable cases 
of “ corroding ulcer of the sole of the foot” Mil. Leplat, 
Gorju, Dieulnfoy, Morel-Lavallee, Pean, Follin, and others, 
subsequently invited attention to the same subject, hut 
differed in opinion as to the nature of the ulcer. Some 
pathologists conceived it to consist in an inflammatory con¬ 
dition of the bursa; mucosas, others in a form of psoriasis : 
the latter viewed it as a special disease possessed of patho¬ 
gnomonic characters, and running through a definite course ; 
the former as a local injury consequent on pressure, in sub¬ 
jects of debilitated constitution. These different opinions, 
together with the arguments adduced by each author, are 
summarised in a recent monograph by Dr. A. Delsol, 
formerly an interne of the hospitals of Paris. 

Tlie author agrees with MM. Vesigni6, Leplat, Nelaton, 
and Follin, that the perforating ulcer consists in an ancient 
callosity, at the centre of which is situated a hollow ulcer, 
with a thick, hard, cleanly-cut margin, reposing on the 
derm, or penetrating into the subcutaneous cellular layer 
as far as the bones or joints. M. Delsol opines with M. 
Pean that the disease is closely connected with calcareous 
degeneration and obstruction of the arteries, and is of the 
same nature as senile gangrene. The derm of the sole of 
the foot imperfectly nourished is liable to suffer severely 
from a com or callosity, which, under other circumstances, 
would scarcely have caused incouvenieuce. Ulceration 
follows, and subsequently perforation, materials of repair 
are not supplied, and the ulcer gradually becomes deeper. 
The result is a kind of molecular gangrene, kept up bv 
bad management, and by the epidermic secretion which 
prevents the parts from healing. It is almost impossible to 
effect a cure of the ulcer without previously destroying the 
callosity. 

The abrasion of this induration is, in the author’s opinion, 
injudicious, because after such removal it grows, like the 
hoof of solipeds, with increased energy. Not only must 
the callosity he removed, but also a portion of the derm, a 
painful operation which it is needless to resort to. Absolute 
rest of the foot relieves the part from the pressure of the 
shoe ; extreme attention to cleanliness is also indispensable, 
and the common linseed poultice is the best of all local 
appliances. The epidermis swells, and, in the course of a 
few days, can he widely detached. The skin then acquires 
a roseate hue, and ihe surface of the ulcer a more healthy 
character. The cicatrisation of the sore may further be 
promoted by stimulant applications, especially bv tincture 
of iodine diluted with water, which M. Morel-Lavall6e 
strongly recommends in the shape of lotions or iujectiuns. 
M. Delsol adduces several cases in illustration of the efli- 
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cacy of this agent, even when the bones are affected. The 
only internal remedies likely to prove serviceable are those 
calculated to invigorate the system ; and we may perhaps 
thus account for the beneficial effects of Fowler’s solution, 
a powerful stimulant of the digestive organs, which M. 
Vesignie has prescribed with advantage. 

Such are the general principles on which should repose 
the treatment of perforating ulcer of the foot. Although 
a cure may be effected in a certain number of cases, it is 
difficult to prevent a return of the disease ; and of this 
fact both the surgeon and the patient should be aware. 
Under the influence of the same local causes, and of 
habitual intemperance, the persons who have once been 
thus affected, and who generally belong to the working- 
class, soon experience a relapse ; but this may be in most 
instances obviated by attention to cleanliness, frequent 
foot-baths, and especially by the use of well-made shoes.— 
‘Journal of Practical Medicine and Surgery.’ 


LEGAL INTELLIGENCE. 


OLD COURT. 

(Before Sir. Baron Bkamwell.) 
CONVICTION OF THE PSEUDO “ DR. HENERY.” 

John Osterfield Ray, or Wray, and William Anderson, 
respectably-dressed men, were arraigned on an indictment 
charging them with having feloniously sent a letter to 
Montague Augustus Clarke, demanding 1501. from him, 
with menaces. 

Mr. Metcalfe and Mr. Hume Williams were counsel for 
the prosecution ; Mr. Serjeant Ballantine, Mr. Ribton, and 
Mr. F. H. Lewis defended the prisoner Ray; and Mr. 
Kemp defended Anderson. 

The prosecutor and the principal witness was Montague 
Augustus Clark. He said, in reply to Mr. Metcalfe: I am 
a captain in the 50th Regiment, the ddp6t of which is 
quartered at Parkhurst, the regiment itself being now on 
service in New Zealand. In consequence of seeing some 
advertisements, I came from Parkhurst to London to con¬ 
sult Dr. Henery, in Dorset street. I went there and saw 
the prisoner Ray, who said he was Dr. Henery. That was 
about the 17th of August last year. I consulted him 
about a disease from which I was suffering, and he gave 
me a little advice. It was very little indeed. He said he 
would forward me some medicine. I asked what his charge 
was, and he replied “ 11. Is. for advice, and 101. 10s. for 
the medicine.” I requested him to send the medicine to 
the hotel at which I was staying. He said it would be 
much better to forward it to my permanent residence, upon 
which I gave him my address. The medicine was after¬ 
wards sent there, and I paid 111. 10s. for it. I took the 
medicine and sent for more six or seven times, sending up 
a check in payment for it each time. I paid 841. or 861. 
altogether, including 201. on one occasion. The checks pro¬ 
duced are those I gave. They are all drawn in favour of 
A. F. Henery, except one, which was made payable to 
hearer, and I received a written acknowledgment for them 
signed with that name. I eventually consulted another 
Medical man, and ceased to give further orders to Dr. 
Henery. That was about January or February. In July 
last the letter produced was put into my hand. [It was 
read as follows by the Clerk of Arraigns]:— 

“ Medical Institution, 53 Dorset street, Portman square, 
London, July, 1864. 

“No. 3 Private Room, Bugle Hotel, Newport. 

“Sin,—Experience has proved that in cases similar to 
what you are suffering from a personal interview invariably 
leads to the advantage of a patient, and therefore have re¬ 
quested the bearer, a gentleman of great experience and 
skill, to see you, as he happens to be in your neighbour¬ 
hood on a professional visit. 

“Yours truly', 

“ A. F. Henert, M.D. 

“ W. Anderson. 

“ Captain Clarke, Parkhurst.” 


I did not reply to that letter. About two months alter that 
the prisoner Anderson called on me at the barracks and sail 
he came from Dr. Henery. I told him I did not wish to 
have anything further to do with Dr. Henery. He said I 
would be aware that Dr. Henery had a very heavy claim 
against me. I replied that I was not. He said Dr. Henry 
had sent him down about a claim of 150/. he had against me. 
I remarked that it was impossible he could have such a 
claim. He said he had come down in a great hurry incon¬ 
sequence of instructions given him by Dr. Henery on the 
previous evening, and of my not having answered any cl 
the many letters the doctoT had written me. I replied I 
had not received any letters from him. After some further 
conversation he asked me to give him a check for 1501 1 
declined to do that, upon which he reduced his demand to 
100 guineas, saying that I had better settle the matter. 1 de¬ 
clined that also, adding that I did not even know who he 
was. He said it did not matter who he was, and he declined 
to give me his name. Just before he left lie said he had 
come down in a great hurry, and he asked me for a sore- 
reign to pay his expenses. I said Dr. Henery had sent him 
down, and he was the man to pay his expenses. He led 
me to believe that he could not get out of the island if 1 
did not give him a sovereign. I said if I gave him a sove¬ 
reign I should demand a receipt for it. He consented to 
that, and he wrote a receipt in my presence, which he signed 
“ H. Wilson." He then left. A few days afterward— 
namely, on the 19th of September—I wrote a letter to Dr. 
Henery stating that a gentleman, describing himself as his 
agent, had made a claim on me for 150/.; that 1 was quite 
unaware of owing him such a sum, and that I should he 
obliged by his sending me the particulars, in order that I 
might send them to my legal adviser, addressing me to the 
care of Messrs. Cox. I received a letter from him in answer. 
[It was read as follows] :— 

“ Medical Institution, 52 Dorset street, Portman 
square, Sept. 26. 

“ Sir, —I regret exceedingly to have to inform yon that 
your letter did not reach me until Saturday night; other¬ 
wise it would have received my immediate attention 
Nevertheless, I have to remind you that you promised the 
gentlemen who waited upon you at Parkhurst that yon 
would call at Dorset street; therefore I do not understand 
your giving us so much trouble in the matter. I have to 
inform you that my claim for 150/. is for medical adn« 
and medicine for spermatorrhoea, brought on by self-por¬ 
tion. If you will satisfy my claim without further trouble 
I will give you a receipt in full of all demands, or sign an' 
paper that you may choose to draw up, so that you shau 
not be troubled again by 

“ Your obedient servant 

“ A. F. Hesbk. 

“ P.S. I called at Cox and Co.’s this morning and fow| 
you were there on Saturday, so therefore I hope this ml 
reach you there.” 

I also handed that to my legal adviser. On the 5 th of 
October I received another letter, signed “ H. Wilson, an 
which, I think, is in the handwriting of the prisoner And--'- 


son:— 

“ Warburton’s Hotel, Newport, Oct 5.136L 
Private Sitting room No. 4. . 

“ Sir, — I am here expressly from London to see you *■>- 
a view to effect a settlement, if possible, of Dr. 
claim : 



quarters : 

commend y „„ ---„,, ..., - r — ■ , .... 

intend journeying here again for nothing, lour 
from your solicitor has been received, and 1 have that at- 
some from yourself with me. Now, supposing I . 
inform you application will’be made at the War-Office.m 
explanation of your case; and if we were to do so von 



event of your still persisting in your refusal to W w 
out making it known in the neighbourhood for ' v * ia . 
pose I am here. I am in no hurry, and will alio": • 
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time to reflect whether it will be better to pay Dr. Henerv’s 
legal and just claim or submit to exposure of your filthy 
case. I would inform you I have waited upon one of the 
head solicitors in Plymouth since I saw you in reference to 
a claim we had upon his son, and on our explaining what 
we would do in the event of his not paying us he soon saw 
the force of what we stated and paid us at once. Now, the 
reason I did not tell you what we intended doing in the 
event of your not paying when I was here before, was 
because you promised to call in Dorset street, and relying 
upon your word as a gentleman was the only reason 1 did 
not do so. “ Yours obediently, “H. Wilson. 

“ P.S.—It is useless for you to pretend you are not in 
quarters, for I know you to be there (and was there last 
night when I called) before I left London.” 

In that letter there is an allusion to Scotland. My father 
resides there, and some other of my friends. I had written 
from Scotland to Dr. Henery once while I was receiving 
medicine from him, so that he knew my address there. I 
placed that letter in the hands of my legal adviser. 

By Mr. fiibton, in cross-examination: When I consulted 
him I was suffering from a malady, and I described my 
symptoms to him. The interview lasted about five minutes. 
The box he first sent me contained twelve bottles of medi¬ 
cine. I did not take it all. He gave me certain written 
directions as to regimen, exercise, bathing, and the like, 
but only such as I had followed all my life. I acknow¬ 
ledged to Anderson owing Dr. Henery 101. 10s. for a box of 
medicine, which I said 1 was prepared to pay, but I would 
not pay him any more. I believed I was suffering then 
from the disease called spermatorrhoea 

Ke-examined by Mr. Metcalfe: I was in the Crimea, and 
was badly wounded in the head. 1 should think my con¬ 
stitution was injured there. 

Alexander Thompson, clerk in the London and West¬ 
minster Bank, deposed that the prisoner Wray kept an 
account at the bank, and that the endorsement on the 
cheques of Captain Clarke was in the handwriting of Wray. 

Mr. Edward Charles Ryley, residing at Leatherliead. 
deposed that on the 17th of October he was in the office of 
Mr. Fry, of No. 6 Danes inn, Strand, solicitor ; that the 
risoner Anderson came into the office, and Mr. Fry asked 
im what he came there for, and he said he called in the 
matter of Captain Clarke to know why Dr. Henery's claim 
had not been paid. Mr. Fry said, “ I am surprised you 
should make such a claim after sending a threatening let¬ 
ter,” upon which the prisoner Anderson said, “ Oh, I wrote 
that letter and signed it in the name of Wilson, because I 
thought if I had signed it in my own name Captain Clarke 
would have denied himself and not have seen me.” Upon 
that Mr. Fry said, “ The claim will not be paid, and 1 may 
as well tell you further proceedings will be taken.” Ander¬ 
son said, “ Very well,” or something to that effect, and then 
left. 

Sergeant White, of the N division, deposed that on the 
22nd of October the case against the defendant Anderson 
was heard at the Marlborough street Police-court. Ander¬ 
son appeared, but Henery did not. A warrant was issued 
for his apprehension, and witness went to his house in 
Dorset street, Portman Bquare, and found him in bed. He 
said he was too ill to get up. Witness replied, “ Nonsense ; 

I saw you out yesterday, and you must go.” He answered, 

‘ My name is not Henery ; if the summons had been made 
nut in the name of Wray I should have appeared.” Wit¬ 
less pulled off the bed-clothes, and found him partly 
iressed. While finishing his dress he said, “ Why does 
ae not pay the money ? He knows he owes it, and I have 
lis handwriting to prove itand the prisoner went to his 
:oat-pocket and pulled out a bundle of papers in an 
mvelope, on which was endorsed “ Captain Clarke’s 
etters. He laid the letters on the table and Baid, “ I 
lave a complete answer to the charge.” Witness took up 
ome of the papers, when the prisoner Wray (or Henery) 
lesired him to put them down and not to interfere with 
iis private papers. Wray was then taken into custody, 
laptain Clarke being present, and while walking to the 
>ofice-station Wray took a letter from the bundle, and, 
urning to Captain Clarke, 6aid, “ You are Captain Clarke, 


I believe.” Captain Clarke made no reply. He then said, 
“ If you choose to go on with this matter you Mill be very 
sorry for it, for I have a letter here to prove that you 
acknowledged the debt, and you must put up with the ex¬ 
posure, for I have a complete answer to your charge.” He 
afterwards said he would not forego his claim whatever 
course Captain Clarke might take. Witness then said he 
knew the handwriting of Wray or Henery, and he believed 
that the document he then held in his hand was written by 
Wray. 

Mr. Metcalfe proposed that the document should be read. 

Mr. Ribton objected, but, after a long argument, the 
paper was put in. 

Sergeant White explained that he had received it that 
morning from the clerk of Mr. Herring, who was formerly 
Wray’s solicitor at the police-court. (Mr. Herring after¬ 
wards explained that the paper in question had been given 
up by his clerk in opposition to his express instructions to 
the contrary.)' The paper was then read. It purported to 
be a draft copy of the letters of the 19th of September, 
1864, of the 26th of September, 1864, and of October, 
5, 1864. 

This was the case for the prosecution. 

Mr. Baron Bramwell said the first count was for pub¬ 
lishing a malicious libel against the prosecutor, contained 
in the letter of the 26th of September, 1864, and asked Mr. 
Metcalfe to point out in what portion of that letter the libel 
consisted. 

Mr. Metcalfe submitted that that part of it which im¬ 
puted spermatorrhoea as having been brought on by base 
habits was a gross libel on the character ol the prosecutor. 

After some discussion, 

Mr. Baron Bramwell held that there was no evidence to 
sustain the first count. 

Mr. Ribton then addressed himself to the second count, 
which charged the prisoners with threatening to publish a 
libel upon the prosecutor with the intent of extorting 
money from him. This charge, he observed, was founded 
upon the letter of the 5th of October, 1864, which was 
written at Warburton’s Hotel, Newport, in the Isle of 
Wight, by Anderson, who on that occasion used the name 
of Wilson. He contended that the Court had no jurisdic¬ 
tion, the letter having been written in Hampshire. The 
venue, therefore, ought to have been laid in that county. 
He then submitted that there was no evidence to connect 
Wray with the writing of that letter. It might be true that 
Wray sent Anderson to collect the money for him, but cer¬ 
tainly Wray was not responsible for everything that was 
done by Anderson, unless the principal was supposed to be 
responsible for all the acts of nis agent. 

Mr. Baron Bramwell, having conferred with Mr. Justice 
Byles on the question of venue, said that it was unneces¬ 
sary for him to express an opinion as to whether or not the 
offence alleged was a menace within the statute, because he 
was of opinion that the prisoners had committed no offence 
within the jurisdiction of that Court, the offence, if any, 
being the sending and uttering in the county of Hamp¬ 
shire. 

The jury then, under the direction of the learned Judge, 
returned a verdict of “ Not guilty.” 

The prisoners were then arraigned on a charge of con¬ 
spiracy by divers false pretences and subtle means and de¬ 
vices to obtain large sums of money from the prosecutor, 
and ulso of threatening to publish a libel concerning him 
with a view to extort money. 

Mr. Metcalfe explained that it was not his intention to 
adduce evidence in support of the charge of libel, but that 
he would confine himself to that of conspiracy. 

It was arranged that, instead of re-examining the wit¬ 
nesses, the Judge’s notes of the evidence taken in the former 
case should be read over to the witnesses, and that was done 
accordingly. 

Mr. Ribton then addressed the jury on behalf of the pri¬ 
soner Wray. He submitted that there was not a tittle of 
evidence to show that Wray was responsible for anything 
that had been done by Anderson in the country. He ad¬ 
mitted that the letter written by Anderson from Warbur¬ 
ton’s Hutel was a threatening letter, and that its purpose 
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was to get money from Captain Clarke by menace, but he 
utterly denied that there was any evidence that Wray was 
cognisant of that letter being about to be written, or that he 
ever gave any instructions to Anderson to write it. They 
could not, on principle or in law, hold the principal respon¬ 
sible for all the acts of his agents, but only for those acts 
which he had directed to be done. No doubt Captain Clarke 
at that time was labouring under some disease. If he were 
not, then, indeed, there would be a false pretence ; but he 
could not understand how a false pretence could be alleged 
when the origin of the demand was admitted by the 
prosecutor himself to be true. It was well known that 
certain members of the Medical Profession devoted them¬ 
selves to a particular description of disease, and that they 
advertised in the papers, and he was not aware that there 
was any disgrace in their doing so. Captain Clarke, seeing 
Wray’s or Henery’s advertisement, went to him and re¬ 
ceived medicine and advice. It was idle, therefore, to say 
that there was any false pretence. It had not been shown 
what were the ingredients of which the medicine was com¬ 
posed. In all probability it was a strong tonic, and 
intended to do Captain Clarke good, and charging for it 
more than he ought was not an offence on the part of Wray. 
Nay, it had been mentioned that within the last three years 
a member of his own profession refused to come into that 
court unless they gave him 1,000 guineas (a laugh), and 
he understood that the gentleman who did come on that 
occasion received a very large sum. Then in what way 
could Wray be affected by the letters which had been read? 
The letter of the 26th September, 1864, had formed the 
ground of the charge for libel; but that had been aban¬ 
doned, and now it was brought forward to prove a case of 
conspiracy : but all that that letter did was to say, “ You 
owe 150?., and I request you to pay me.” The jury could 
not shut their eyes to the fact that this was an attempt to 
convict these men merely by sheer force of prejudice. The 
jury were asked to say that Wray was a bad fellow, and 
was trading with inexperienced people, and inducing them 
to pay him large sums of money. With regard to the 
charge of threatening to publish a libel, the only letter 
which could be said to contain any such threat was that 
which formed the subject of the first indictment, and which 
had gone off upon the point of venue. Justice, however, 
would not be defeated by that decision, because the parties 
were still liable to be tried in Hampshire. 

Mr. Kemp then addressed the jury on behalf of Ander¬ 
son, and submitted that there were many circumstances to 
rebut the idea of a conspiracy. The only way in which he 
appealed in these proceedings was as a person who was 
sent down to Captain Clarke’s quarters to obtain money, 
and if in writing a letter to that gentleman he couched it in 
terms that amounted to a threat to extort money, it must 
be held to be his own individual act, and could not there¬ 
fore be made the ground of a charge of conspiracy. 

Mr. Baron Biamwell summed up the evidence, and called 
the attention of the jury to the letter written by Anderson 
to Captain Clarke on the 5th of October from Warburton’s 
Hotel, Newport, and which he described to be clearly an 
attempt to extort money by threats of exposure. Now, the 
question was in what way did the prosecution connect the 
other prisoner Wray or Henery with this threat made by 
Anderson, so as to constitute the offence of conspiracy ? 
There was the letter of the 26th of September from Henery 
to Captain Clarke, in which he referred to Anderson’s 
having called upon the prosecutor and demanded 150?. as 
being due to him (Henerv), and then in the same letter he 
informed the prosecutor that his claim on him was for 150?. 
Then came the letter of the 30th of September, addressed to 
Henery by the solictor of Captain Clarke, and the receipt 
of which was acknowledged—not by Henery, but by 
Anderson, in his letter of the 5th of October, thus showing 
that there must have been some communication between 
the two on the subject of the demand made upon Captain 
Clarke. If the jury were satisfied that there was an intent 
to extort money by means of threats, and that that intent 
existed not only in the mind of one of the prisoners, but in 
the minds of both, and that they were engaged and leagued 
together in that common intent, that would amount to 


a conspiracy, and the prosecutor had made out his case. 
If they were not so satisfied they would acquit them; but 
it would certainly be a very singular thing if two people 
could be found acting in the way in which the prisoners 
had been acting without some common purpose. 

The jury, after a few minutes’ deliberation, returned a 
verdict of “Guilty” as against both prisoners. 

Mr. Baron Bramwell, in passing sentence, said the 
offence of which they had been convicted was one of the 
most abominable that could be conceived, because in a case 
of this description it was not one robbery that was prac¬ 
tised upon the individual who was the subject of it, hut 
that was followed up by a succession of demands until his 
life was made positively hateful to him. The offence of 
which they had been found guilty being one of misde¬ 
meanour he could not sentence them to more than two 
years’ imprisonment, and he sentenced each of them to be 
imprisoned for that term accordingly, with hard labour. 


COURT OF CHANCERY, Lincoln’s Inn, Nov. 23. 

(Before the Lord Chancellor.) 

THE MAYOR, ETC., OP LONDON, GOVERNORS OF 8T. THOMAS'S 

HOSPITAL l’. THE MAYOR, ETC., OP LONDON AND OTHERS. 

This appeal from a decision of Vice-Chancellor Wood 
was argued a fortnight back, and fully reported at the time 
It will be recollected that the question for decision was 
whether the right to select a site for the new Hospital of St 
Thomas lay with the corporation, who had been created by 
charter Governors of St. Thomas’s Hospital, or the donation 
governors—a body to whom the corporation governors by 
agreement and Act of Parliament in 1782 ceded all that 
rights for the purpose of administering the affairs of the 
hospital. The Lord Chancellor held, affirming the decision 
of the Vice-Chancellor, that the right was vested in the 
donation governors ; but as by the technical form in which 
the appeal came before this Court an appeal could not be 
carried to the House of Lords, his Lordship directed the 
matter to stand over, with the view of giving the parties in 
opportunity of coming to some arrangement by which such 
an order might be made as could, if necessary, be the sub¬ 
ject of an appeal. 

Sir H. Cairns, on behalf of the corporation governots, 
now said that that body, conceiving the question of a site 
for the new hospital was one of great importance, hid 
thought it their duty to intervene when the case was before 
the Vice-Chancellor, for the purpose of obtaining a judicial 
decision on the Acts of Parliament which related to the re¬ 
spective rights of the corporation governors and the donation 
governors. But as the opinion of the Vice-Chancellor and 
his Lordship coincided in the view that such right we 
vested in the donation governors, the corporation governor? 
were not desirous to interfere any further in the matter, W 
would leave the responsibility of destroying St Thomas'? Hm- 
ital and selecting a new site with those who had been held to 
ave the right of so deciding. He, however, wished to pro¬ 
test against a statement which had been made that the 
corporation of London had encroached on the powers of 
the Governors of St. Thomas’s Hospital, the fact being that 
previous to the year 1782 it had been quite the other way, 
and since that time they had been perfectly quiescent. 

The Lord Chancellor said every one would Jo justw 
to the corporation for the motives by which it had been ac¬ 
tuated in the matter. He had always given the corporation 
credit for being moved by a sense of duty, there being » 
doubt great responsibility involved in the selection of a ne» 
site, which required to he exercised with the greatest P® 
dence. It therefore became necessary to ascertain in whoB 
such right was vested, and it had been decided in favour a 
the donation governors. As to the supineness of the corpora; 
tiongovemorspreviousto the year 1782, they had commit^ 
the administration of the hospital at that time to the dona¬ 
tion governors, and therefore any question of their for®* 
conduct was long since past; and it was admitted that tw 
present governors were everything that could be desire* 
When he suggested an alteration in the form of the wn 
he contemplated the probability of difficulties ariang 1D 
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regard to the purchase of the site, and dealing with the j 
money which had been paid for the former site, and he had 
been desirous of smoothing that difficulty by a declaration 
of the rights of the governors under the statutes and the 
duty of the corporation in reference to the conveyance. As 
he understood tnat the conveyance had been in conformity 
with his opinion, all that remained was to dismiss the ap¬ 
peal and tne bill with costs. 


GENERAL CORRESPONDENCE. 


THE GOSS FUND. 

To the Editor of the Medical Circular. 

Sir,—I beg to enclose the first list of subscribers to the 
“ Goss Fund,’’ which I shall feel greatly obliged by your 
publishing in this week’s Medical Circular :— 
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30 Newington place, S., 
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am, &c., 
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Nov. 23, 1864 Nowell Stowers. 


POOR-LAW MEDICAL REFORM. 

To the Editor of the Medical Circular. 

Sir, —I shall feel obliged by your finding space for the 
following reply of the Poor-law Board to the letter you did 
me the favour to insert in your Journal of the 12th inst. 
You will perceive the Board are not desirous to afford us 
any assistance. My Medical friends must therefore indi¬ 
vidually see their own members, and endeavour to obtain 
from them a promise to support a Bill founded on justice. 
In the course of a short time, I will lay a copy of the pro¬ 
posed Bill before the Profession, and elicit from them their 
opinions on it. I am, &c., 

12 Royal terrace, Weymouth, Richard Griffin. 

Nov. 21st, 1864 


Poor-law Board, Whitehall, 
Nov. 19, 1864 

•Sir, —I am directed by the Poor-law Board to acknow¬ 
ledge the receipt of your letter of the 8th inst., enclosing 
an extract from a newspaper report of the proceedings at a 
meeting of the Guardians of the Southampton Incorpora¬ 
tion, relative to the providing of medicines for the poor. 

The Board direct me to express their thanks for your 
communication. As regards the last paragraph, however, 
they desire to state that they will not trouble you to send 
them u copy of the proposed Bill to which you refer. They 


J will be prepared to consider any Bill upon tho subject of 
Poor-law Medical Relief which may be introduced into 
Parliament by any member of the Legislature, and to give 
it due attention. I am, Sir, 

Your obedient servant, 

Richard Griffin, Esq. C. Gilpin, Secretary. 


Hereford Infirmary.—Resignation of the Senior 
Surgeon. —We very much regret to hear that Mr. Lingen 
has resigned the honorary appointment of surgeon to our 
noble institution, the Infirmary, and we are sure that that 
regret will be shared, not only by his professional brethren 
connected with the institution, but by the inhabitants of 
the city and county generally, to whom his kindness of 
disposition and great professional skill are so well known. 
Mr. Lingen was appointed on the 6th of December, 1838, 
on the death of tne late Mr. Cam (uncle to the present 
Mayor of Hereford), and became senior surgeon in the fol¬ 
lowing May, on the retirement of Mr. John Griffiths. His 
services have thus been given to the institution for almost 
twenty-six years, and he has now, we understand, been in¬ 
duced to resign only because the increase in his private 
practice leaves too little time at his disposal for the dis¬ 
charge, satisfactorily to himself, of the duties of this 
honorary, and very honourable, appointment.—‘ Hereford 
Times.’ 

Scottish Registrar-General's Quarterly Report. 
—The Registrar-General for Scotland in his report just 
issued for the third quarter of 1864, which is the tenth 
year of civil registration, has to record the highest birth¬ 
rate he has ever registered in this quarter—namely, 347 
(per annum) in every 10,000 of the estimated population— 
377 in the town districts and 313 in the rural; also the 
highest marriage-rate, 64 in every 10,000—85 in the town 
districts and 39 in the rural ; and a death-rate of 206, which 
is higher than in this quarter of any of the previous years, 
except 1863—251 in the towns and 156 in the rural districts. 
The health of the population was below the average during 
the quarter. The increase of sickness and death seems to have 
been most marked in the towns. It has been noticeable 
in every month of the present year, and cannot be traced to 
any particular epidemic; there is a general increase of 
deaths from all diseases. The mortality has been on the 
increase for two or three years, and the Registrar-General 
considers that its probable causes merit a searching inquiry. 
The weather in the third quarter of the year 1864 was in 
many respects anomalous, and presented a striking contrast 
to that wnich has prevailed over Scotland for some years 
back. During the first ten days of July cold east winds 
prevailed, and exhibited the striking fact that they com¬ 
menced daily shortly after the sun rose, increased in strength 
till about three o’clock, died away to a perfect calm in the 
evening, and continued calm during the night. From the 
11th till the close of July the days were delightfully warm, 
the thermometer rising frequently above 80 aeg. during the 
greatest warmth ol the day between the 17th and 23nl. 
During August the weather was delightful, and unlike 
many Augusts which preceded it, was a dry, warm month. 
In almost all the southern half of Scotland not a drop of 
rain fell till the last two days of the month. The tem- 
erature, however, never attained the same height as in 
uly, thus presenting the anomaly, in Scotland, of July 
being the warmest month. A day or two before the rain 
commenced, however, a very severe sharp frost occurred, 
which injured all the leaves of the potatoes, delicate 
annuals, and even the leaves of many of the forest trees, 
so that the leaves were quite yellow when the month closed. 
September, on the other hand, was characterised by the 
deluges of rain which fell, accompanied by not only high 
winds, but absolute storms from the south-west and west 
during the first half of the month ; while the latter half 
was attended by a parching drought, sharp frosts during the 
night and towards morning, and a good deal of east wind. 
The returns from 55 stations of the Meteorological Society 
of Scotland show a mean depth of rainfall in the quarter 
amounting to 8'64 inches, being 1*27 inch below the average 
of the preceding eight years. 
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THE TRIAL OF WRAY AND ANDERSON FOR 
CONSPIRACY. 

The recent trial and conviction of the two men, Wray 
and Anderson, for conspiracy with intent to extort money, 
confirm, in a most striking manner, the remarks we have 
offered from time to time on the subject of the obscene 
quacks and their relations to the Medical Profession and 
the public. These men, it will be seen, were not tried and 
convicted by virtue of any statute or law made in respect 
to the Medical Profession, but merely in conformity with 
the ordinary law of the country. 

Although it is notorious that the man Wray, under the 
name of Dr. Henery, or of other names for aught we know, 
had no qualification to practise Medicine or Surgery, and 
although he has advertised himself as a Medical man, and 
has assumed different fictitious names for very obvious 
purposes, yet no machinery in connexion with the laws 
relating to Medicine was efficient in arresting his career or 
even in pointing out to the public that he had no qualifi¬ 
cation for the calling he pretended to exercise. His filthy 
advertisements, inserted in many ot the newspapers or 
posted up in the public thoroughfares, and his disgusting 
books, circulated by himself throughout the community, 
carried on their face the pretension that they emanated from 
a member of the Medical Profession, the authorities of which 
did not even dine to expose the mendacious assumption, from 
the fear of the consequences of the existing law of libel. “ It 
is well known,” said the prisoner’s counsel at the trial, “ that 
certain members of the Medical Profession devoted them¬ 
selves to a particular description of disease, and that they 
advertised in the papers, and he was not aware that there was 
any disgrace in their doing so.” This exactly represents the 
opinion entertained on the subject by many of the public, 
who comprise, under the name of the “ Medical Profession,” 
every scoundrel who chooses to put Dr. before his name, or to 
advertise liis filthy trade on the walls or in the cheap news¬ 
papers. 

If any attempt had been made to prosecute Wray under 
the Medical Act or the Apothecaries’ Act, although it ap¬ 
pears to us that he has been amenable to the provisions of 
both, the trickery of the law or the dogmas of magisterial 
wisdom would have found for him some ready means of 
escape, and, as has been shown in some recent cases, he 
would have passed not only unharmed, but triumphantly, 
through the ordeaL It would have been pleaded, if he had 
been summoned in the name of Wray, that his real name 
was Henery, or vice versa ; and if he were caught at last, 
the simple defence would be that he was not registered 
under the Act of 1858, and therefore had a right to give 
himself out as a Doctor and practise with impunity. If 
it was sought to prove that he falsely pretended to be a 
Medical man, and so announced himself in his advertise¬ 
ment, it would then be found that no one knew from whom 


the advertisement emanated. If the editor of a paper was 
summoned to throw light upon the subject, he would 
answer (and truly) that the matter was not in his depart¬ 
ment ; if the proprietor who received the money for the 
advertisement was interrogated on the same subject, he 
would profess his ignorance of the matter; and if the 
advertising ag«nt were questioned, he would profess the 
Bame profound ignorance of everything except the receipt 
of the money. 

But in the present instance, the culprit has made himself 
liable to the ordinary law of the land ; and although it i 
decided to be no offence for a quack to pretend to be what hi 
is not, or to assume fictitious names for the purpose jf 
fraud, or to swindle the unwary out of their money under to* 
pretences, yet it is a misdemeanour for two or more perns 
to conspire together to extort money, and to this chuje 
Wray and his confederate most undoubtedly laid themadres 
open ; and they carried on their proceedings with a reck¬ 
lessness only to be accounted for on the supposition o! their 
many previous successes in similar transactions, ani their 
full dependence on their power of evading the law. 

We have printed a report of the trial in extenso, in con- 
quence of its great importance to the public, who arc fir 
more interested in the matter than the Profession ; and the 
fullness of the report relieves us from the necessity of com¬ 
menting at large upon the details. The story, too, however 
startling the particulars may be to general readers, is only 
a vulgar and an ordinary one, and may be paralleled by 
cases which occur repeatedly, but are not often found out. 
We deem it, however, only an act of justice to thank 
Captain Clarke for his manly and honourable conduct 
throughout the transaction, and to express our regret that, 
owing to the too ready facilities afforded by the medium o! 
advertisements, he should have fallen into such hands as 
he did, when labouring under a temporary indisposition. We 
think it necessary to declare what we have before stated, that 
the victims of these quacks are not, ns is supposed,merelytbe 
debauched and the dissolute, but too often the model 
and the unwary, to which latter class Captain Clarke apfwus 
to have belonged ; and he was no doubt made to believe by 
the quack advertisements that a physiological phenomenon 
of no importance was an indication of serious disease- 
The story is, in fact, as old as the “ thimble-rig,’’ ot ^ 
manoeuvres of the skittle-sharpers. A disease which 
certainly does sometimes occur, but which, in ninety-nine 
cases out of a hundred, exists only in the imagination,» 
seized upon by the quack doctor, and is then magnified 
the most gigantic proportions and pictured in the mo* 
hideous forms ; and when a victim is entrapped, he is fit?, 
made to believe himself the subject of the malady, and i> 
then fleeced of his money, under the pretext that he is being 
cured. By a common but artful device, the quack, whs 
concealing his own name, obtains the name, together 
the address, of his victim, and if he finds, what is ra I 
probably the case, that the latter is a young nobleman, cr 
a clergyman, or an officer in the Army or Nary, or other¬ 
wise respectably connected, he is relieved of all his ready 
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cash, and, as soon as the supply is exhausted, or the dupe 
refuses to pay any more, then threats of exposure are made 
by which the desired end is attained. 

The only feature in the recent case which distinguishes 
it from others of a similar nature is the astounding folly 
of Wray in carrying on the game after he found what sort 
of man Captain Clarke was, and in identifying himself 
with the proceedings of the confederate Anderson. As we 
have just remarked, we can only account for his infatuation 
by his retrospect of former transactions, and his confidence 
in the efficacy of threats as a means of extortion. Thanks 
to Captain Clarke’s firmness, this confidence has been un¬ 
availing, and the whole conspiracy has been exposed and 
punished. 

We have only two more subjects to allude to in con¬ 
nexion with this trial. In the first place, although un¬ 
willing, even in a Medical Journal, to discuss the subject of 
spermatorrhoea, yet as it has been introduced in all the 
newspapers, including the ‘ Times,’ in the course of the 
evidence, we feel it necessary to express our opinions, 
briefly but decidedly, on the matter. We do not hesitate 
to declare that this disease very seldom exists at all, and 
that the numerous advertisements from persons pretending 
to cure it are mere traps to catch the timid and the unwary. 
We also repeat that the victims of the quacks are not 
so much the sensualists and the debauchees, as the virtuous 
and modest of our young men, who, if they would shun the 
quack advertisements, would save themselves much needless 
alarm and often great pecuniary loss. 

In the second place, we remark that Wray and his confede¬ 
rate, Anderson, are merely the types of an extensive class, 
and that these two men are by no means among the large 
traders in filth and robbery, who, on the principle that the 
law, like a net, catches the small fish but allows the large 
ones to break through, are still carrying on their nefarious 
trade under the very eye of the law. These fellows pursue, 
only upon a large scale, the very same arts, and practise the 
same means of extortion, as those which Wray and Anderson 
are now expiating on the treadmill; and the law, in too 
many instances, is powerless to stop their career. Their 
victims, terrified, in the first place, by the phantoms of 
imaginary disease, are fleeced of their available cash, and 
then, under threats of exposure, are induced to give promis¬ 
sory notes, or even to mortgage whole estates, in order to 
satisfy the rapacity of the quack harpies. This horrible trade 
has been pursued for years ; but as there is no wrong without 
a remedy, it is to be hoped that many others besides Captain 
Clarke will now come forward to unmask the villains, and 
render them amenable to the punishments of the law. We 
also repeat that too many of the newspapers (the ‘ Times ’ 
and a few others being honourable exceptions) have lent 
themselves to the purpose of these vampires by inserting 
their filthy advertisements, thus instilling the seeds of 
moral poison into the minds of the innocent, or inspiring 
the timid with the fear of a disease which hardly ever exists, 
or suggesting, while pretending to deprecate, the indulgence 
of vice. 


SUMMARY OF THE WEEK. 


THE CONTAGIOUS DISEASES PREVENTION BILL. 

The Horse Guards and Admiralty authorities having 
obtained their Bill for the prevention of Venereal Diseases 
in the Army and Navy, the question now seems to be— 
“ What will they do with it ? ” The determination of the 
existence of disease in a woman is left at present to the 
diagnostic powers of the police-constables, but we have not 
yet heard of any cases in which the new Act has been put 
into operation. For our own part, we believe that the dia¬ 
gnosis of tliis affection in the female is often a point of 
very considerable difficulty, and we do not know whether 
the police force are to receive special instruction and edu¬ 
cation on the subject We hear, however, that a com¬ 
mission has been appointed to inquire into the nature and 
treatment of venereal disease, and that this commission 
consists of Mr. Skey, as chairman, Mr. Quain, Mr. Cock, 
Dr. Balfour, Dr. Donnet, Dr. Kirkes, and Dr. Wilks, and 
Mr. Spencer Smith, as secretary. It is probable that the 
real object of this commission is to ascertain in what way 
the powers of the Act recently passed may be made available 
for its ostensible object—namely, the prevention of venereal 
disease in tha Army and Navy, by controlling the avocations 
of prostitutes and bringing them under a system of sanitary 
supervision. In the meantime, we would draw attention 
to the miserable condition of those unfortunate women 
who, under the name of “ camp followers,” infest garrison 
towns and the neighbourhood of camps; and if any one 
wishes to ascertain the truth in such matters, let him visit 
the camps at Aldershot, Shomcliffe, or Colchester. But 
bad as the lot of these unfortunate women is in England, in. 
Ireland we learn it is much worse. There they are literally 
treated as the lepers of olden time, with the exception that 
there are no leper-houses to receive them. A graphic 
account of the sufferings of these most miserable beings 
is given in the current week’s number of ‘ All the Year 
Round.’ For instance, not only have they no homes to go 
to, but if they put up some temporary shelter for them¬ 
selves, the military authorities, the police, or the priests 
destroy them. Shopkeepers refuse to serve them, because 
they fear being denounced from the altars; priests 
have been known personally to flog these poor wretches %. 
and so,driven from pillar to post, they are compelled to live, 
even in the winter months, on the bare heath, or under such 
shelter as may be found under hedges or banks. The 
writer of the article in question thus describes what he 
personally saw :—“ On the Curragh, for instance, the only 
protection they have from the pelting rain, the driving, 
sleet, or the falling snow, is a furze bush, and this they are 
not allowed to erect or prop up by any means into a kind 
of covering. The moment they attempt to make a roof of 
it, it is pulled down by the police or under-rangers. I never 
believed it possible that such misery as I have seen could 
be in existence even among savages. Often have I seen 
these women, as I went to exercise after a severe night’s 
rain, lying by threes or fours huddled together in a ditch. 
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or by the lee side of a bush, I remember one morning, 
when I was on pass, fnaking my way across the Curragh. 
Going down from the Grand Stand towards the camp line 
I passed a rising piece of ground on my left, under the 
brow of which the sheep and lambs were cowering together 
for shelter from the sharp north wind which was then 
blowing bitterly. I did not observe four women lying in 
a bit of a hole they had scooped out until one called after 
me and asked me to give her a shilling for God’s sake, as 
they were starving. The sight of them, wet, cold, and 
perishing from want and exposure, caused me to turn back 
and give the shilling, and I own that my remonstrance was 
very feeble even when she to whom I had given it jumped 
up, saying ‘ Long life to you. This will get us a drop of 
whisky,’ and ran off to get it. The mere prospect of the 
drink seemed to impart new life to two of them ; but the 
other evidently cared nothing about that which gave her 
companions so much pleasure. Her eye was languid, her 
skin hot and dry, her head ached. She was suffering from 
an attack of fever. I left her, and, walking back to the 
station, met a policeman, whom I informed of her state, 
and he promised to get her into the workhouse if he could. 
I discovered afterwards, that this, after two days, was done, 
and she died a few hours after her admission.’’ 

A BATCH OF JUDGMENTS. 

At the last session of the Central Criminal Court, Mr. 
Henry Wilkins, surgeon, of Ealing, appeared upon his re¬ 
cognisances to receive judgment for illegally receiving 
in his house a person of unsound mind, of which offence 
he was convicted at the previous sessions. As the Com¬ 
missioners of Lunacy professed their desire to deal leniently 
with the case, Mr. Wilkins was only fined 501., his offence 
being one of a mere technical nature, and probably com¬ 
mitted in ignorance of the law. We think that a mere 
nominal fine would have fully satisfied the justice of the 
case, as no harm had been done to anyone, and no im¬ 
putation whatever was cast upon Mr. Wilkins’s character. 
Mrs. Sophia Leander was called up for judgment on what 
is called a similar charge, namely, illegally keeping lunatics, 
but her view of the matter was that since her conviction 
she had eliminated all the persons who were of unsound 
mind, and retained only some epileptic and paralytic cases. 
As she maintained that she had conformed to the law, no 
sentence was passed upon her. At the Thames Police- 
court, George Fentiman, a chemist and druggist, was brought 
up for judgment for wilfully and falsely taking the name 
and title of surgeon, in defiance of the provisions of the 
Medical Act, and was fined one shilling and two shillings 
costs. Mr. John Wills, a regularly qualified and registered 
Medical practitioner, who had prosecuted in the case, ap¬ 
plied for some of the costs to be allowed him ; but they 
were refused by the magistrate. The expenses of the prosecu¬ 
tion are thus most unfairly made to fall upon Mr. Wills. 


Samaritan Hospital. —Drs. Jenner and Greenhalgh 
have been appointed Consulting Physicians to this charity. 


REVIEW OF BOOKS. 


Practical and Pathological Researches on the Various Forms 

of Paralysis. By Edward Meryon, M.D., F.RC.PL 

Pp. 215. London : Churchill and Sons. 1864. 

In the strict meaning of the term, paralysis is only a sym- 
ptom, and it may attend upon pathological conditions of 
the most various or even opposite character ; and yet the 
visible phenomena of paralysis are so remarkable, 'that in 
the present age of subdividing diseases and symptoms, and 
making almost out of each the subject of a separate essay, 
it is pardonable for an author to choose paralyse for his 
theme, especially when one so well qualified as Dr. Meryon 
undertakes the task. 

In his introductory remarks, Dr. Meryon pays a due 
tribute of respect to the two distinguished British physiolo¬ 
gists but recently taken away from us—namely, Sir Charles 
Bell and Dr. Marshall Hall—whose discoveries and re¬ 
searches in connexion with the nervous system have cleared 
away much of the obscurity wdiich formerly enveloped the 
study of nervous diseases, and have thrown a flood of light 
upon the treatment of these mysterious affections. To the 
former is due the merit of distinguishing between the func¬ 
tions of the anterior and posterior roots of the spinal 
nerves, and to the latter that of developing the extra- 
ordinary laws of reflex action, which is an attribute of the 
spinal cord. By these remarkable researches, diseases 
hitherto obscure have been satisfactorily explained, and 
symptoms hitherto inexplicable have been referral to 
their true source ; and although many points in cerebral 
and spinal pathology still baffle inquiry, yet so much ha 
already been revealed, that it may be hoped the future his 
still a rich harvest in store for some gifted and industrious 
explorers in this rich and interesting field of inquiry. 

Dr. Meryon commences his book with a description of 
the minute structure of the nervous centres, considering 
very justly that, in order to form correct views of the nature 
and treatment of nervous diseases, it is necessary to under¬ 
stand thoroughly'the anatomical characters of the tissues 
the functions of which are deranged ; and although it 
cannot be said that visible organic lesion and impairment 
of function are by any means necessarily associated in ill 
nervous diseases, yet enough has already been demonstrated 
in this department to stimulate further inquiry. The 
debateable question of the nature of nerve-force is briefly 
considered, together with its relation to electricity; and the 
views of Matteucci, Du Bois-Reymond, and Ptliiger are 
successively considered, together with those of Professor 
Bernard and others, on the sympathetic nerves of the blood¬ 
vessels, or, as they are called, the vaso-motor nerves. 

The subject of paralysis is then discussed in section?,a 
it arises from affections of the spinal cord, from affect® 
of the brain, from blood-poisoning, and from reflex action; 
and the last chapter describes the progressive forms™ 
paralysis, as the Progressive Paralysis of the Inane, we 
Progressive Ataxia (the ataxie locomotrice progrtdrt Ut™y 
described by Dr. Duchenne of Boulogne), and Paraly 313 
from Granular Degeneration of the Voluntary Mnschs. 

From this sketch of the subjects treated by Dr. Mervon, 
it will be perceived that he travels over a wide field ot in¬ 
vestigation, and includes diseases connected with scr® 
and fatal lesions of the nervous centres as well as ft"® 
which are dependent upon transient and removable causes, 
many being associated with central disease of the nervous 
substance, others being caused only by irritation of put“ 
situated a distance from the nervous centres. 

Our limits forbid us to do more than to speak in term? 
of general commendation of Dr. Meryon’s work, which re¬ 
flects the greatest credit upon him both as a sound phyao - 
logist and a practical and thoughtful physician. 

Lectures on Public Health. By E. D. Mapotber, il.^ 

Dublin: Fannin and Co. London: R. Hardwicke, 

Piccadilly. ^ 

If we mistake not, the appointments of “ ftore*<or 
Hygiene ” and “ Medical Officer of Health ” have been • 
recently created, and the author of the ‘Lectures l 11 - 1 
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published in a book-fonn), Edward Dillon Mapother, is the 
first Professor of Hygiene and also the first “ Medical 
Officer of Health of the City of Dublin.” Dr. Mapother 
is likewise one of the Surgeons to St. Vincent’s Hospital, 
and holds the post of teacher and demonstrator at the Royal 
College of Surgeons, Dublin. We are familiar with the 
author’s name from the fact that this is not the first occa¬ 
sion of his appearing before us as a writer, since we have 
previously had the pleasure of reading his ‘ Manual of 
Physiology,’ a work meant by him for the instruction of 
his college pupils especially, and as a kind of class book, 
by which they would be enabled to follow him in his pri¬ 
vate lectures and instruction. The book which we are 
reviewing is well and handsomely illustrated by woodcuts, 
illustrative of the various topics embraced in the ‘ Lectures; 
and commends itself to us by the clear manner in which it, 
is written, as well as by the interest of the subject that it 
embraces, namely, “ The Public Health.” 

These lectures were delivered before the President 
and Council of the College of Surgeons, Ireland. We 
regret that we cannot review them so minutely as we 
would desire ; but suffice it to say, the subject is dis¬ 
cussed in the manner we should expect it to be by Dr. 
Mapother ; and we trust that his energy and perseverance 
will be crowned with the success he has merited, and that 
he will soon have the pleasure of seeing the beautiful capital 
of Ireland freed, as far as it is possible to be done, from im¬ 
purities in the air, in water, and in food, by the carrying out 
the hygienic measures which he proposes in his lectures. 
"We are glad to see that model lodging-houses have been 
eetablished in Dublin, and only regret that they are not 
more general in that city. Dr. Mapother does not rest 
■atistied with exposing public evils, but, entering with 
us into our homes — where he is no unwelcome visitor 
—he shows us how our meals had best be eaten, and 
■ets before us the dishes which would be most nutri¬ 
tious, and therefore most conducive to health. Chapter VIII. 
embraces the subjects of “ Mental and Physical Exer¬ 
cise,” and “ Occupations.” In it we find stated that “ so 
unfavourable to longevity is mental or physical idleness, 
that it may be asserted no great idler ever attains old age.” 
The physical exercise recommended is not routinism, but 
exercise “ amid new and interesting scenes,” by which the 
mind is refreshed ; the thoughts must not, however, be 
fastened upon the exercise itself', for then little advantage is 
gained. The exercise of the mind in order to be beneficial 
must be receptive ; but it must also be of a creative cha¬ 
racter. Chess is recommended as a means of relaxation to 
those who are actively engaged, but whose employment is not 
of an intellectual nature, being clerk-like and merely routine ; 
billiards, where much head-work is the usual form of 
labour; poetry, history, philosophy, relieve the mind wearied 
from dry statistics or legal arguments ; gambling is depre¬ 
cated as being most pernicious. “ The half-time system of 
education ” advocated by Mr. Chadwick is also advised by 
Dr. Mapother. The author scouts the idea that civilization 
tends to shorten life, and shows that in the savage state 
existence is not prolonged. The clear hours of morning 
are the best for Btudy, since, at that time, the acquiring 
and reflective powers are most capable of performing 
their functions. The evils of disuse are pointed out, but 
the evils of over-use are also set forward in clear and precise 
language. 
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The ‘ Lancet.’ 

The number commences with a Clinical Conference by 
Dr. Graily Hewitt, the subject being “ Arrest of the 
Foetal Head in the Pelvis,” with the diagnosis of such cases 
and their treatment, and especially in relation to the use 
of the forceps. Dr. Hewitt describes the different causes 
which may lead to the arrest of the foetal head, as the 
disproportion between the head and the pelvis, abnormal 


positions of the foetal head, inefficient action of the uterus, 
&c.; and after passing in review some of the ordinary 
measures for expediting the labour, he proceeds to describe 
the employment of the forceps, an instrument which he 
evidently thinks is too little used in the cases to which 
he refers. By its early application he thinks that many 
serious consequences may often be averted, while the 
dangers attending the use of the instrument have been 
very much exaggerated. The injunction of some autho¬ 
rities to feel for the child’s ear before applying the instru¬ 
ment he thinks ought to be disregarded, nor does he believe 
it necessary to withhold the use of the instrument because 
the os uteri has not passed entirely upwards over the head. 

-Dr. Thodichum describes “A New Mode of Treating 

Diseases of the Cavity of the Nose,” as, for instance, 
oztona, ulceration, cancer, &c. The method consists in the 
injection of various medicated fluids by means of an appa¬ 
ratus which causes the fluids to pass in by one nostril and 
out by the other, so as to wash out the nasal cavities, and 
thus remove morbid secretions or obstructions, or exercise 
a curative influence upon the diseased Schneiderian mem¬ 
brane.-Dr. Octavids Sturges continues his observations 

“ On Bronzing of the Skin in connexion with Diseased 
Supra-Renal Bodies,” and he now examines the question 
as to the necessary connexion between the two phenomena. 
He comes to the conclusion, that although many persons 
with diseased supra-renal bodies have died without any 
appearance of bronzing, yet that Addison’s disease has a 
real existence ; and that in cases of capsular disease without 
bronzing, it may be assumed that the characteristic sym¬ 
ptoms, including the coloration, had not time to manifest 
themselves before the patients were cut off by some other 

affection.-Dr. Francis Anbtie makes some remarks 

“ On the Action of Opium as an ‘ Astringent’ in Diabetes,” 
his object being to show that the ordinary notion of opium 
being essentially a kidney-astringent is erroneous, and that 
it only becomes so when it is given in poisonous doses. In 
diabetes a larger quantity than usual of opium is required 
to produce a narcotic, that is, paralytic effect, on the 
nervous system, and hence the astringent property of the 
opium is only manifested when considerable doses are 
given, as, for instance, six grains a day, as in a case which 

lately occurred.-Mr. J. W. Trotter relates a “ Case of 

Laryngitis, in which Tracheotomy was performed with a 
Successful Result." The patient was a soldier who had 
suffered from syphilis in the primary form, but had not 
been affected with secondary symptoms. The operation 
was performed in consequence of threatened death from 
apnoea, and was followed by immediate relief, and subse¬ 
quently by complete recovery. 

The ‘ Dublin Quarterly Journal op Medical 
Science,’ November. 

Dr. Wallace opens the number with a paper entitled 
“ Contributions to the Volumetric Analysis of Urine.” The 
method employed is first detailed ; the analysis is conducted 
on the method advised by Neubauer and Vogel, French 
weights and measures being used as the means of calcula 
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tion. The tests used by the author for ascertaining the pre 
sence of sulphuric acid and of phosphoric acid are next 
given, before the second part of the paper is introduced, which 
contains the objects to be kept in view. These are, first, 
the daily variations in the constituents of the urine in 

health during a considerable period ; secondly, the alterations 
in their quantity arising from taking various medicinal 
substances into the system ; thirdly, the alterations in their 
quantity arising from the presence of disease. The third 
part of the paper is occupied with the results. Bicarbonate 
and chlorate of potash occasion, after the first dose, a diu¬ 
resis, which, however, is not kept up by the repetition of 
the medicines : the excretion of urea is, likewise, increased 
after the first dose ; but on the continuance of the drugs 
it falls to the mean or average quantity ; and, again, when 
the medicines are pushed, there is an increase in the amount 
of urea formed. The excretion of sulphuric acid is also 
increased. The last part of the paper is taken up with 

the effect of disease on the urinary constituents.- 

Mr. Symes records “An Unusual Form of Dislocation 
of the Hip-joint.” The right leg was considerably 
shortened — to the extent of two inches; the foot was 
everted to an extreme degree ; the buttock was flattened ; 
the projection of the trochanter was not so marked 
as on the sound side ; it could be felt in a situation 
above and behind its usual position ; there was a remark¬ 
able prominence of the soft parts on the anterior and inner 
aspect of the thigh ; althougn there was no protuberance 
to mark its presence, the head of the femur could be felt 
revolving beneath the hand when the limb was moved ; it 
was situated about two and a half inches below the anterior 
superior spinous process ; it was not immediately beneath, 
but lay on a plane very slightly posterior to it An ocular 
inspection would lead to the supposition that the thigh was 
fractured, but a closer examination showed that a dislocation 
of the hip existed. The condition of parts and the symptoms 
that presented themselves nre explained by the supposition 
that the capsular ligament had been torn by the accident, had 
allowed the head of the femur to slip through it, and had 
afterwards grasped the neck of the none so effectually as 
to hinder the return of the head into its accustomed place 

in the interior of the capsule.-Dr. Smyly contributes 

the second of his “ Notes on Medicine and Surgery,” the 
subject being the good effected by means of the inhalation 

of pulverised fluids.-Dr. Belcher has a paper entitled 

“ Remarks on the Hebrew Catalogue of Skin Diseases.’ 
The author is at issue with Mr. Erasmus Wilson as to the 
connexion of leprosy—the true Eastern malady—with 
elephantiasis ; also as to the connexion of the vitiligo of 

Cetsus with the affection termed “ lupus non exedens.”- 

Dr. Henry Kino gives “ Notes of a Visit to the Medical 
Institutions of New York.” In this paper aie contained an 
account of the different schools of Medicine, the system of 
education pursued in each, their respective merits, and 
the number of pupils they educate; mention is also 
made of the hospitals and other Medical institutions of 
the city. A review is next made of the sanitary conditions 
and regulations ; and “ the street system of New York ” 
is declared to be “ perfect both for sanitary purposes and 

for general convenience.”-Dr. Fleming contributes an 

article “ On Granular Swelling, or Benign Fungus of the 
Testicle in Infants.” Diseases of testicle, cord, or scrotum 
are alleged to be by no means so infrequent in the infant 
and child as they are asserted to be. It is exceptional for 
acute orchitis to terminate in even a disposition to 
the “granular swelling,” or even in suppuration; and 
when the former does happen to supervene, it denotes 
great local neglect. Those passing seizures of acute orchitis 
which attack infants and children of more advanced years, 
and are connected with urinary irritation, are, in the 
opinion of the author, dependent upon derangement in the 
condition of the urine ; red or white sand or calculous 
concretions passing along the ureter, or urethra, or being 
present in the bladder, being the occasion of the affection. 

-^? r ' Finny reports “ A Case of Ileus accompanied by 

Faecal Vomiting successfully Treated by Galvanism directly 


applied to the Mucous Surface of the Intestine.” The 
ileus resulted after a dose of Epsom salts had been taken; 
purgatives, purgative enemata, and all the usual ordinary 
and extraordinary adjuncts of treatment having been tried 
with a want of success, one pole of the battery was put up 
the rectum, and the other applied to the integument of 
the abdomen. The galvanism threw the whole ol' the 
abdominal muscles into violent action, which was imme¬ 
diately succeeded by a gush of fluid faeces. The patient 
was relieved, and eventually recovered. 


MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
November 2nd, 1864. 

Dr. Greenhalgh, Vice-President, in the Chair. 


The following gentlemen were elected fellowsDr. 
Wm. Aitken, Madras ; Mr. Benson Baker, Islington ; Dr. 
Robert Jackson, Notting-hill square ; Mr. Llewellyn l’owell, 
Christchurch, New Zealand ; Mr. Wm Quarrell, Sidbury, 
Worcester ; and Dr. M. W. Turnbull, Melbourne, Australia. 

Dr. Gervis exhibited the 

BLADDER, KIDNEYS, AND URETERS 
removed from a child who died at the age of five weeks. 
The bladder was thickened, the ureters dilated to the size 
of the finger, the pelvis of the left kidney greatly distended, 
and the structure of the kidney itself very thin. After 
birth there was no apparent difficulty in micturition. 

Mr. Fred. F. Jay, of Pulham-Mary, Harleston, Norfolk, 
showed a specimen of 

DOUBLE MONSTROSITY. 

The children, both females, were joined together hr the 
sides of the thorax and abdomen. They were in other re¬ 
spects perfectly formed. The labour was not attended with 
any great difficulty. They were bom alive, but died in a 
few minutes. There was but one cord. 

Dr. Adolph Rasch exhibited a 

VAGINAL DOUCHE. 

It consists of six feet of strong india-rubber tube, made 
heavy on one end by a hollow piece of lead, and having at 
the other an elastic bougie with several holes in the bulbous 
end, for introduction into the vagina. The instrument acts 
as a siphon ; and the only but important point for which 
Dr. Rasch claims some credit is the very simple way of es¬ 
tablishing the flow through the tube. This is done by im¬ 
mersing about two feet of the tube, along with the leaden 
end, in a vessel containing water, whereby this part of the 
tube becomes filled with water. It is then lifted over the 
brim, and the vessel being placed on some elevated article 
of furniture, the fluid at once escapes on the well-known 
siphon principle. Having no complicated structure, itcan- 
not get out of order. The force of the stream is, of course, 
regulated by the height from which the fluid is made to 
flow. The instrument was made by Mr. Evan Lewis, of the 
City road. 

Dr. J. Braxton Hicks showed an 

ENCEPHALOUS MONSTROSITY. 

The monstrosity was one of twins. Its delivery could not 
be effected until the cord was divided, owing to the short¬ 
ness of the latter. The cord was cut through above the 
brim of the pelvis. 

Dr. Greenhalgh and Dr. Braxton Hicks presented! 
report on the specimen removed by Mr. Baker Brown by 
the operation of ovariotomy. After giving a complete 
account of the general and microscopical appearance of the 
tumour, they conclude by stating that it was a specimen 
of that form of disease recently designated adenoma of the 
ovary. 

Dr. Henry Eastlake read a paper 

ON THE MANAGEMENT OF THE THIRD STAGE OF LABOUR- 
This paper consisted of an historical, analytical, and cri¬ 
tical dissertation on the subject. Having briefly described 
the opinions which existed amongst the accoucheurs of times 
gone by, the author proceeded to give an account ot toe 
modern views and principles which govern the placental 
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stage of labour. Dr. Eastlake laid great stress upon the 
hand being placed firmly on the fundus uteri at the moment 
the child is being expelled, the uterus being thus followed 
down, and the CQntraction maintained by gentle pressure. He 
stated that external manipulation, judiciously applied, was, 
in the majority of instances, quite sufficient per se to effect 
the expulsion of the afterbirth, without any traction what¬ 
ever on the funis. He believed that the great secret was to 
exert the pressure during a contraction ; in short, to act in 
unison with Nature as we did in the application of forceps, 
■where we applied our chief force at the moment of a pain. 
Dr. Eastlake said he had no doubt that many would ima¬ 
gine that after all this was no modern idea ; but he demon¬ 
strated that this teaching was not definitely described and 
insisted on in our manuals of obstetrics. Dr. Cred6, the 
Professor of Midwifery at Leipsic, appeared to be the only 
one who had advocated this doctrine and brought it promi¬ 
nently before the Profession. The author next considered 
the subject of retained placenta, and alluded to the various 
causes which arrest Nature’s process of extruding the after¬ 
birth. The three steps in the natural expulsion—namely, 
(1) the detachment from the wall of the uterus, (2) its ex¬ 
trusion from the uterine cavity, aud (3) its expulsion from 
the vagina—were duly recognised and dwelt upon. Re¬ 
garding the subject of morbid adhesion of the placenta, 
Dr. Eastlake threw out a suggestion as to the possibility of 
being able to diagnose this condition by means of auscul¬ 
tation. He reasoned by analogy in stating that for a long 
time he had been fully persuaded that by means of auscul¬ 
tation we often possessed not only a negative but a positive 
sign of foetal death. He described a peculiar modification 
of the uterine souffle which to his ear was very characteris¬ 
tic when foetal life had been extinct for any time. The 
alteration in tone suggested the idea of a muffled sawing 
noise, very different to the gentle blowing murmur heard 
in normal cases, where a living child existed in utero. How 
soon the modification took place the author was unable to 
state, from want of a sufficient field for observation. He 
considered that no ergot of rye should be given in cases of 
retained placenta, unless we were quite sure that no abnor¬ 
mal adhesion or irregular contractions existed. In cases of 
spasm of the os uteri, where the placenta became encysted, 
the administration of chloroform was recommended. An¬ 
other point of interest alluded to by Dr. Eastlake, bearing 
upon the subject of his paper, was the occasional existence 
of a supplemental afterbirth, which was spoken of by Dr. 
Barnes, l)r. M'Clintock, and other authors under the name 
of placenta succenturiuta or placenta spuria. He (Dr. East- 
lake) had seen a specimen of such an afterbirth in the 
museum of the Lying-in Hospital in Dublin, obtained from 
an ovum of five months. When such a mass remained in 
the uterus after the true placenta had been expelled, it often 
gave rise to secondary hceraorrhage, and an impression 
arose that due caution had not been exercised in the extrac¬ 
tion of the afterbirth. He agreed with Dr. M'Clintock 
that, remembering the possibility of such an occurrence, 
we should be slow to utter any opinion which would 
damage the character of a professional brother. In conclu¬ 
sion, the author alluded to the several conditions which 
generally authorise us to have recourse to a speedy removal 
of the placenta, such as post-partum haemorrhage, convul¬ 
sions, rupture of the uterus, and possibly, under certain 
circumstances, where the uterus was inverted, with the 
afterbirth still adherent. 

Dr. Palfrey had understood the author to state in his 
paper that in his opinion the length of time that ought to be 
allowed to elapse before any active measures were adopted 
in cases of retained placenta was one hour. Dr. Palfrey 
distinctly differed with the author. It appeared to him that 
an hour was considerably too long a time to wait, for by so 
long delay the evil largely increased. Take, as an example, 
a case of adhesion of the placenta to the uterus, the result 
of previous inflammation. Is not the treatment in such a 
case attended with much greater risk and anxiety after 
waiting an hour than a delay of half that time ? Again, 
Dr. Palfrey would inquire of the author, would he advise so 
long a time as an hour to elapse in a case of irregular con¬ 
traction of the cervix uteri, where probably a portion of 


the placenta may be felt protruding through the os, and the 
remainder firmly detained in the cavity of the uterus 1 Dr. 
Palfrey’s opinion was, that in all cases of retained placenta, 
from whatever cause such retention might arise, thirty 
minutes was the full extent to which, with safety to our pa¬ 
tient, we dare wait. To him it did appear that it mattered 
not what might be the occasion of this accident of partu¬ 
rition, the earlier it was detected and the more promptly it 
was rectified the less the danger to our patient, the greater 
the subsequent satisfaction to ourselves. 

Dr. Greenhalgh felt much indebted to Dr. Eastlake for 
calling the attention of the Society to the management of 
the third stage of labour, the proper treatment of which he 
had reason to fear was much neglected. He quite agreed 
with the author, that although most practitioners chiefly 
engaged in the practice of midwifery are fully aware of the 
importance of preventing the too rapid birth of the child, 
and of making pressure over the uterus during and for 
some time after its expulsion, yet it was a rule not alluded 
to in books, and comparatively rarely acted upon in practice, 
the neglect of which led to many of those difficulties met 
with in the removal of the placenta. He was of the 
author’s opinion, that adherent placenta was of verv rare 
occurrence ; but that its retention from the so-called hour¬ 
glass, irregular,orspasdomic contraction happened every now 
and then. He (Dr. Greenhalgh) did not approve of letting 
blood out of the funis, on the ground that the uterus did 
not contract so efficiently upon a lax as on a firm substance, 
and that, in event of artificial detachment being required, 
the ill-defined boundaries of the placenta would greatly 
complicate the case. He had never experienced any material 
difficulty in removing a detached placenta from the cavity 
of the uterus or vagina where early had recourse to. He 
confirmed the experience of the author, that the same 
uterine contraction which caused the expulsion of the child 
frequently detached the placenta. As a rule, he should 
not feel inclined to delay the extraction of the placenta 
beyond the half-hour, unless the labour had been very 
lingering, the uterus in a state of inertia, or the patient 
much prostrated, when he might be induced to wait an 
hour. In haemorrhage, convulsions, inversion, &c., it might 
be necessary to proceed to the immediate removal of the 
placenta. Dr. Greenhalgh then drew attention to a case of 
placenta prsevia, in which so great had been the loss of 
blood that the introduction of the hand in performing 
version, aud subsequently for the extraction of the placenta, 
occasioned the most severe convulsions, in one of which the 
patient died. He strongly deprecated powerful traction on 
the funis, which might lead to irregular action or inver¬ 
sion of the uterus, laceration of the funis or placenta, &c. 
A considerable experience had convinced him that chloro¬ 
form had not the slightest influence in delaying the 
expulsion of the placenta; on the contrary, its anaesthetic 
effects greatly aided the practitioner in making firm pressure 
over the uterus, and thus facilitating its extraction. He 
had never met with a case of supplemental placenta. In 
conclusion, he thanked the author for directing his atten¬ 
tion to the difference in the uterine Bouffle before and after 
the death of the fcctus in utero, of which, he stated, he had 
no experience. 

Dr Eastlake, in reply, said that he had listened with 
great interest to the remarks made by Dr. Greenhalgh. In 
answer to Dr. Palfrey, he said that gentleman had mis¬ 
understood that portion of the paper which referred to the 
time that should be allowed to elapse before extracting 
the afterbirth. An hour was the maximum period that he 
(Dr. Eastlake) would wait in any case of retention, and then 
only where a doubt existed as to the cause ; but in the 
majority of instances the placenta might be removed within 
a quarter of an hour. He had had the pleasure of meeting 
Dr. Groily Hewitt at a case two nights ago, and he felt sure 
that that gentleman could testify to the ease with which 
he (Dr. Eastlake) had pressed oif the placenta on that 
occasion. 

Dr. Graily Hewitt could corroborate Dr. Eastlake’s 
statement as to the effect of the pressure over the fundus 
uteri, unaided by traction on the cord, in expelling the 
placenta, having very recently witnessed it in the case to 
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which he was called by Dr. Eastlake. He had himself been 
in the habit of depending chiefly on pressure on the uterus 
for expulsion of the placenta, although he also held the 
cord just tightly enough to ascertain where the placenta was 
and how it was moving. He believed Dr. Eastlake’s paper 
would have good effect in more widely inculcating a prac¬ 
tice which he believed to be good. With reference to the 
effect of direct pressure on the uterus in procuring expul¬ 
sion of the placenta, he had observed an interesting fact: 
in one case where pressure had been used for nearly an 
hour unavailingly, the uterus suddenly and forcibly ex¬ 
pelled the placenta when the organ was grasped, one hand 
at each side, just at the junction of the Fallopian tubes 
with the body of the uterus. It appeared in this case, at 
all events, that this part of the uterus was more suscep¬ 
tible than others. Possibly this fact might hive an applica¬ 
tion in other cases. 


THE PATHOLOGICAL SOCIETY. 

Tuesday, November 15. 


Hr. Prescott Hewett, President, in the Chair. 


A report, by Dr. Harley and Dr. Broadbent, was read on 
dr. broadbent’s specimen from a case of obstruction 

TO THE FLOW OF THE URINE. 

It was found that there were valvular flaps in the ureters 
which prevented the escape of fluids into the bladder except 
when the ureters were much distended. As the urethra 
was not obtained with the bladder, the cause of the reten¬ 
tion of urine in the bladder could not be explained. 

Dr. Morell Mackenzie exhibited a specimen of 
necrosis of the cricoid cartilage, 
which he said illustrated the pathological changes that pre¬ 
cede death of the cartilage. The disease was not far ad¬ 
vanced, but the perichondrium had separated entirely from 
the posterior half of the cartilage on the right side, and was 
only attached here and there on the left side. When the 
larynx was opened the cartilage was found to be bathed in 
pus, and it was to be observed that at several places the 
cartilage had undergone ossification. The specimen was 
taken from a young man, who died of phthisis. 

Dr. Morell Mackenzie also exhibited 

THE LARYNX OF A CHILD WHO HAD BEEN UNDER HIS 
CARE FOR APHONIA. 

The child, aged between three and four years, could not be 
examined with the laryngoscope, principally on account of 
the shape and position of the epiglottis. 'Ihe case was a 
very interesting one, as the aphonia had been congenital, 
or had occurred immediately alter birth. The mother had 
never known the child to utter a sound. When it cried, 
tears came into its eyes, but it could not produce a sound. 
On introducing the finger into the larynx during life, 
Dr. Mackenzie felt beneath the epiglottis a hard round 
tumour. It seemed of cartilaginous or bony character, and 
was believed to be a growth connected with the thyroid 
cartilage. There seemed to be no doubt as to the nature 
of the case, and Dr. Mackenzie had exhibited it at another 
Society, where several Hospital physicians and surgeons 
carefully examined the larynx, and agreed with him as to 
the nature of the disease. The child died in an epileptic 
fit. Instead of a cartilaginous tumour, warty growths were 
discovered in the larynx. Some small warts, the largest of 
which was about the size of a tare, were found in the left 
vocal cord, and beneath the vocal cords on each side the 
mucous membrane was of a warty or granular character. 
It becomes interesting to ascertain how the mistake in dia¬ 
gnosis had arisen. This, Dr. Mackenzie said, had no doubt 
been caused by the hyoid bone being pressed down (when 
the finger was introduced into the mouth), and felt through 
the epiglottis. Dr. Mackenzie said that, though such cases 
were rare, and though the mistake could only happen before 
the cornu of the hyoid bone were developed, he thought the 


case instructive in a practical point of view, more especially 
as attention had never been called to this source of fallacy. 

Dr. Robinson showed 

THE LIVER, SPLEEN, AND KIDNEYS OF A PATIENT WBO 
DIED JAUNDICED AND IN COMA. 

The patient was admitted into Hospital for soft chancre, 
and at the time was jaundiced. He somewhat suddenly 
became comatose and died. At the autopsy the liver, 
spleen, and kidneys were found diseased. 

Dr. Murchison suggested that a microscopical examina¬ 
tion should be nude of the liver, as the symptoms were not 
unlike those of acute atrophv. 

Dr. Harley said that at first glance it might have been 
thought that the coma was due to some drug, as, far 
instance, to the iodide of potassium taken in an overdose. 
This drug, he said, produced congestion of the brain, and 
killed by coma. 

Mr. Robinson said that no iodide of potassium had been 
given. 

Dr. Harley thought the general symptoms, as detailed 
by Dr. Robinson, confirmed Dr. Murchison’s view as to the 
disease being acute atrophy. 

In reply to Dr. Quain, Dr. Robinson said the urine kd 
not been examined. 

Dr. Harley and Dr. Murchison were appointed to report 
on the specimen. 

Mr. Holmes then showed a large 

tumour removed from the neck of an infant. 
When seen the child was two years old, and the tumour 
had been growing a year; it was not congenital. It was 
situated on the left side, and reached from within an inch 
of the mastoid process to a finger’s breadth of the clavicle 
It did not implicate the subclavian vessels ; it was also free 
from the carotid vessels, but pressed up the sterno-mastoid. 
It reached backwards under the trapezius towards the 
spine. It was growing rapidly, and in parts was soft, and 
had been tapped, on the idea that it might contain fluid, 
but none was obtained. It was removed twelve days be¬ 
fore ; the trapezius was divided in the operation, and the 
whole of the mass was got away. It consisted of ffbrf® 
and fatty tissue, and thus in its composition it resembled 
a tumour removed from the sole of a child’s foot by Mr. 
Gay ; yet it differed from Mr. Gay’s specimen in that the 
fibrous tissue was not reticulated. 

Mr. Gay exhibited a a case of 
traumatic ventral hernia, from extensive BrmBB 
OF the rectus abdominis muscle. 

W. A., aged fifty, a remarkably strong-built man, was ad¬ 
mitted into the Great Northern Hospital on October 18. 
He was an engine-driver on the Great Northern, and whilst 
standing on the rail an unperceived engine approached, by 
the buffer of which he was struck in the front of the abdo¬ 
men, and thrown off the line. A tumour of the size of a 
large cocoa-nut immediately made its appearance around 
and involving the umbilicus. He suffered intense aranr, 
vomited almost constantly, soon became collapsed, and ui® 
after the expiration of twenty hours. On remora? 
integuments several coils of intestine protruded. h** 
had passed through a ragged transverse aperture, tbrougB 
the sheath of the recti, the entire muscles themselves, and 
the peritoneum. The rent on either side extended beyond 
the line® semilunares into the adjoining muscular layers. 
The left epigastric artery was tom across. Blood was effused 
extensively between the internal oblique and transversal^ 
and there was a large quantity in the abdominal cant). 
The muscular structures on microscopic examination were 
found to be healthy. Mr. Gay had not found so severe a 
case on record. Instances had occurred in which, m® 
direct blows, sudden contractile effort, and tetanic spasm, 
portions of the recti had been ruptured, but no one m 
which a blow, in all probability with violent and sudd® 
contractile efforts, had produced so extensive a laceration 
in this case. The skin was uninjured. 

Dr. Fenwick showed 

THE LOWER JAW OF AN ANTELOPE. . 

The bone presented the characters generally observed i 
rickets in the human subject. It was enlarged, but u« 
than natural ; was easily bent, and could be cut "i 
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ku ife. This disease is very common in the deer tribe when 
kept in confinement, so much so that one articulator of 
skeletons calculates that two-thirds of the number he has 
prt ‘pared have exibited traces of it. It is evidently a 
general, and not a local disease, for the animal from which 
the preparation was taken met with its death from fracture of 
its ribs caused by striking itself against its den. In another 
case, the deer charged violently against the side of its den, 
uttered a scream, and fell back dead. On examination, the 
thi) d vertebra was found fractured. One of the chief advan¬ 
tages to be expected from the study of comparative pathology 
is the elucidation of the causes of disease. In the human 
sub ject there are so many varying conditions that it is 
difll cult to determine which is the cause ; but in the case 
of the lower animals the conditions are more simple and 
more easily known. The antelope in confinement differs 
from the wild animal in the want of exercise and in the 
nature of its diet. The want of exercise can scarcely be 
supposed to produce the complaint, as the carnivora are 
not 1 iable to it. The antelope when wild feeds chiefly on the 
new.ly-sprouted gniss, but in confinement it is fed on oats 
and hay ; but as the latter contains as much or more lime 
than the natural food, the disease probably arises from a 
deficiency in the organic acids. Dr. Fenwick suggested 
that perhaps a further consideration of the subject might 
prove useful by affording a clue to the causes producing 
ricke ts in the human subject. 

Dr. John W. Ogle exhibited a specimen of 

ULCERATION OF THE INNER SURFACE OF THE CRANIUM IN 

CONNEXION WITH A CARCINOMATOUS GROWTH OF THE 

BRAIN FROM A CASE OF MANIA AND HEMIPLEGIA. 

The patient, Jane E., was admitted into the Somerset 
Lunatic Asylum in January, 1852, suffering from hemi¬ 
plegia of the right side, and mania. Her disposition during 
her life in the Asylum was irritable, but kindly. Her 
bodily health was indifferent, and she had suffered from 
occasional paroxysmal attacks of excitement. In May of 
the present year (1864) she was removed to the Infirmary, 
complaining of extreme weakness. In June she had an 
attack of jaundice and ascites. These symptoms increased, 
and she died on July 8. On post-mortem examination, the 
cerebrid vessels, especially those on the right side, were 
very congested, and a portion of the superficial parts of 
each cerebral hemisphere (to about the size of a hazel-nut) 
was inliltrated with purulent fluid, and occupied by a soft, 
reddish brown growth, the surrounding brain-tissues being 
dark and inflamed. The cerebral membranes were natural. 
On the inner table of the skull corresponding to the disease 
of the brain were two excavations produced by ulceration. 
The one on the left side was very slight; the one on the 
right side was much deeper, and about equal to a shilling 
in diameter, its edges being surrounded by new bone for¬ 
mations in the shape of numerous very fine and sharp 
spicula, and, to a certain degree, by very firm fibrous tissue 
adherent to the bone. This depression was occupied by 
soft brownish red material of the same nature as that ob¬ 
served in the brain-tissue ; but the bone, where ulcerated, 
was not at all softened. This cavity occupied the inner 
surface of the bone where traversed by the groove for the 
middle meningeal artery, which was in consequence at one 
part quite obliterated by it. The outer surface of the skull, 
corresponding to one of the excavations, was porous and 
slightly ulcerated. About an ounce of clear fluid was found 
in the spinal canal. Spinal cord healthy. The lower half 
of one lung was much congested. The heart was natural. 
The abdominal cavity contained much fluid. The liver 
weighed 182 oz., and was greatly enlarged, aud occupied by 
carcinomatous tumours, as was also the uterus. Microsco- 
plica examination of the brownish deposits in the brain 
showed numbers of large granular and opaque nerve-cells, 
along with much granular matter and numbers of round 
and oval nucleated cells, some being condate, such as are 
often found in encephaloid growths. The deposit connected 
with the ulcers of the cranium presented similar cells, in 
addition to firm fibrous tissue. 

Dr. Ogle also exhibited a specimen of 


ATROPHY OF THE LEFT CEREBRAL HEMISPHERE WITH 
ATROPHY OF THE ARM OF THE OPPOSITE BIDE OF THE 
BODY—FROM A CONFIRMED EPILEPTIC WHO DIED OF 
PHTHISIS. 

The patient, C. E., a man,aged twenty-nine, was admitted into 
the Wells Lunatic Asylum in October, 1860. The arm of the 
right side was much smaller than the left one in diameter, 
measuring 5£ inches below the insertion of the deltoid 
muscle, whilst the left one was only 5| inches, and much 
shorter, measuring 30 inches, whilst the left one only mea¬ 
sured 27 inches. The right wrist was firmlv contracted, 
and was only 4| inches in circumference, whilst the other 
was 6 inches. During the year 1861 the patient had had 
40 epileptic attacks ; during 1862, 25 ; during 1863, 33 ; 
but in 1864 (the present year), up to September, he had 
only 4 fits. He was rational in the intervals between his 
attacks, and assisted the attendants in cleaning the corridors 
of the asylum, but was violent when the fits came on. He 
died of pulmonary phthisis. On post-mortem examination, 
the skull was found to be quite natural in formation and 
shape, measuring 20£ inches in circumference when the 
scalp was removed, 11 inches in an antero-posterior and 10 
inches in a transverse direction without the scalp. The 
dura mater was natural. On removing the membranes on 
the left side a quantity of fluid escaped. The brain was 
found to be very uusymmetricaL The encephalon weighed 
altogether 40 oz., the brain without the cerebellum weigh¬ 
ing 34 oz. ; but the left hemisphere was much smaller than 
the right one. In addition to its being generally smaller 
in size than its fellow, there was complete absence of some 
of the superficial convolutions on the upper and posterior 
surface of the left cerebral hemisphere, owing to which a 
deep chasm was produced, which when widely opened pre¬ 
sented a cavity of the size of a large walnut, lined by 
apparently thickened arachnoid membrane, traversed by 
large blood-vessels. The midle lobe of the brain near the 
above-mentioned cavity was much softened, but the brain 
was otherwise healthy in substance. The lungs were occu¬ 
pied by tubercular deposits and vomica;. For the details 
of this, as of the former case, Dr. Ogle had to thank Dr. 
Boyd, Resident Physician at the Lunatic Asylum at Wells, 
who had also sent him a photograph of a patient now in 
the Asylum having a similar deformity of the right arm 
(shortening and contraction), but in whose case the left 
side of the cranium was flattened. This photograph Dr. 
Ogle exhibited to the Society. Dr. Ogle alluded to a case 
which he had brought before the Society on a former occa¬ 
sion of atrophy of one hemisphere of the brain (without 
any cyst) with atrophy and contraction of the opposite ann, 
in a boy ; also to another of similar atrophy and contrac¬ 
tion in the case of a man in whom a large cyst existed at 
the base of the left ventricle on the opposite side. 

Mr. Henry Smith showed a 

TUMOUR REMOVED FROM THE BACK. 

The specimen was interesting in reference to the relation of 
benign aud malignant growths. The patient had had a 
tumour on his left shoulder of thirty years’ duration. It 
remained of the same size until eighteen months ago, when 
it began to increase rapidly. Mr. Smith removed it, cut¬ 
ting widely so as to remove the whole of the disease. 
Under the microscope it showed the appearances of epithe¬ 
lioma. Mr. Smith believed that the growth had been 
originally simple, and that it had been transformed by 
irritation. Mr. Fergusson suggested that it might originally 
have been a nsevus. 

Dr. Wilks showed a specimen of 

CYST IN THE CAVITY OF THE ARACHNOID. 

A young man, aged twenty-nine, who died of phthisis, was 
found to have what was at first thought to be a cyst con¬ 
tained between the layers of the dura mater. On opening it 
it was found to contain three to four ounces of a white fluid 
with much cholesterine. By a careful dissection, the dura 
mater was able to be torn off the upper surface, and then a 
perfect cyst was left occupying the cavity of the arach¬ 
noid, the upper surface adherent to the dura mater, and the 
lower to the brain. An opinion had existed with some that 
such a cyst would be formed by the organisation of lymph ; 
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but it was shown very conclusively many years ago by Mr. 
Prescott Hewctt (the President) that their origin was an 
effusion of blood. In this case there was no history of 
injury, but the young man had always been imbecile, and 
been for some years the inmate of a workhouse. 

The President said that the specimen was a rare one. As 
a rule the cysts were not attached to the cerebral arachnoid, 
but there was no reason why they should not be attached. 
Dr. Quain had exhibited a specimen in which the cyst was 
found completely free. 


MEDICAL NEWS. 


University op London.— The following is a list of 
Candidates who passed the late Second M.B. Examination, 
1864:— Pass Examination. —First Division .—Palemon 
Best, University College; William Carter, Charing-cross 
and St. Thomas’s ; Edward Casey, King’s College ; Carey 
Pearce Coombs, St. Mary’s Hospital ; Edwin Edmund Day, 
King’s College ; Thomas Marsden Edwards, Andersonian 
Institution ; Thomas Fairbank, St. Bartholomew’s Hospi¬ 
tal ; Edward Lloyd Harries Fox, University College ; 
Charles Albert Hingston, St. Bartholomew’s Hospital; John 
Harwood Hooper, St. Thomas’s Hospital ; Henry Law 
Kempthorne, King's College ; Ebenezer Ludlow, St. Bartho¬ 
lomew’s Hospital; Richard May Miller (B.A.), University 
College; John Morton, St. Thomas’s Hospital; John Albert 
Nunneley, Leeds and Guy’s Hospital; John Jones Phillips, 
Guy’s Hospital ; Walter Rickards, University College ; 
Frederick Simms, King’s College ; William Frank Smith, 
Guy’s Hospital; John Sebastian Wesley, King’s College.— 
Second Division .—Frederick Pooley Edis, Westminster 
Hospital; James Hinds, Queen’s College, Birmingham; 
George King, London Hospital; Shephard Thomas Taylor 
and Henry Willey, King’s College ; Thomas James 
Woodhouse, St. Thomas’s Hospital. 

Royal College of Surgeons of England. —The fol¬ 
lowing gentlemen, having undergone the necessary Exami¬ 
nations for the Diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 17th 
and 18th inst., viz. :—Charles Thomas Heaven, London, of 
St. George’s Hospital ; Francis John Marshall, L.S.A., 
Moulton, Northamptonshire, of St. Mary’s Hospital; 
Edward Russell Woodford, Ventnor, Isle of Wight, of 
University College ; Henry Willson, Strand, Jof Charing- 
cross Hospital; Tudor Horn, Westbourne-terrace, of St. 
Mary’s Hospital; Charles George Leacock, Puckeridge, 
Herts, of King’s College; Herbert Taylor, M.D. Univ. Edin., 
Rutland street, of University College; James Jones, King- 
eton-on-Thames, of King’s College ; Thomas Armetriding 
Compton, B.A. Cantab., Christchurch, Hants, of St. 
Bartholomew’s Hospital; Henry Thomas Ryder, L.S.A. 
Devonport, of Middlesex Hospital ; Thomas Robinson 
Glynn, Liverpool, and Walter Anstie Harvey, South 
Petlierton, Somerset, of St. Bartholomew’s Hospital ; 
ArthurNewland Anstey, Adelaide, Australia, of St.Geoige's 
Hospital; Olliver Thomas Duke, Kennington, of Guy’s 
Hospital; William Moon Rogers, Mauritius, of University 
College ; William Rav, West square, Southwark, of West¬ 
minster Hospital; Edward Wood Forster, Newcastle; 
Thomas Dalton, M.D. Univ. Edin., Wigton, Cumberland ; 
Edmund O’Leary,Tipperary ; Edward Mackey.Birmingham; 
Alfred Octavius Grosvenor, M .D.Univ. Edin., Alsager, 
Cheshire ; Geoige Massy, Dublin ; John Pringle Snowdon, 
Newcastle ; Lionel Dixon Spencer, M.D. St. Andrews, 
Newcastle ; John Moorhead McFarlan, Muiravonside, Stir¬ 
lingshire ; Richard Beverly Cole, M.D. Jeaffreson College, 
Philadelphia, San Francisco; John Manley, L.S.A. West 
Bromwich. 

At a meeting of the Court of Examiners on the 18th inst., 
Mr. Charles Strickland (King’s College), of H.M.S. Supply, 
Woolwich, passed his Examination for Naval Surgeon. 
This gentleman had previously been admitted a Member of 
the College, his Diploma bearing date December 8, 1858. 

The Swiss Poisoning Case. —The acquittal of Dr. Her¬ 
mann Demme, on the charge of poisoning his friend M. 
lriimpi, has been succeeded by a lamentable family 


tragedy. The local papers of this city publish the follow¬ 
ing notice :—“ To Friends and Acquaintances.—The start¬ 
ling intelligence has reached us that, in accordance with, a 
farewell letter, Dr. Hermann Demine and his bride Flora, 
allied in faithful love, have sought and found a common 
grave in the depths of the Lake of Geneva. May enmity 
be struck dumb at this news, but friendship offer silent 
sympathy to our sorrow.— The Demme Family.”— The 
following further details have since transpired Rumours 
of the most extraordinary character have been in circulation 
for the last few days on account of the mysterious disap¬ 
pearance of Dr. Hermann Demme, acquitted a few days 
ago at the Court of Assizes, and his bride, Mdlle. Flora 
Triimpi, who after their betrothal had encountered some 
slight obstacles as to matters of form. The young pair 
suddenly, and, it is said, without the knowledge or appronl 
of their relatives, undertook a journey to Freiburg, Bulk, 
Vivis, and Ouchy, up to which last place the niost zealous 
search succeeded in tricing them, and where unfortunately 
the corpses of these two young people who had sough; 
death together, after leaving a letter announcing their in¬ 
tention, were drawn from the depths of the lake. Yen 
strange rumours are current respecting the cause of tie 
journey. It appears to have been undertaken by Dr. Demme 
and his bride without any pecuniary means. From Built, 
which they reached in a carriage, they seem to have pra- 
ceeded on foot, and their boots, especially those of the 
young lady, are said to have been torn and damaged, tie 
last six hours’ distance of the way having been perform?! 
over bad roads in rainy weather. It may easily be sup 
osed that such a termination to the terrible drama which 
as so recently occupied a large share of public atteutia 
and interest has plunged the whole town in the gresfct 
consternation and excitement, and that sympathy for the 
family of the unfortunate sufferers is general and deep 
The Advertising Quacks. —A hospital surgeon, writ-; 
to the ‘ Times,’ relates the following case, which is only j 
sample of many others;—“A young officer, scarcely of 
age, was entrapped into giving bills to the amount i 
4,0001. to an advertising quack. By my recommend*; 
he went to a lawyer, who succeeded in reducing the sums 
2001. A second victim gave in hard cash 1 , 000 1. for asiiye 
prescription ; a third, after paying 900/. for the same,dfte- 
mined to suspend the remaining 100/. until he hail »t- 
suited me to ascertain his cure. The most incredible fa.' 
of the whole is, that there was nothing at all the mitts 
with either of these patients except the mental excitenie- 
which these miscreants produced, an excitement whkN 
have known in many instances to end in a lunatic asylua. 

I have often tried to persuade the sufferers to fa« 
charge, but without success, the dread of publicity being* 
unconquerable.” 


MARRIAGE. 

Cranswick—Fraser.— On the 17th inst., at St. 
Church, William Noad Cranswick, of South place, 
well New road, S., to Emma, second daughter of G. Fraser, i 
Esq., of Camden town. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Nov. 30 — Operations at Middlesex llospial j 
1 p.m.; St. Mary’s Hospital, 1 p.rn. ; St. Bartholon**'' 
Hospital, 1J p.m. ; Great Northern Hospital, CaM l *‘ a 
road, 2 p.m. ; University College Hospital, 2 p.m. ; lwW 
Hospital, 2 p.m. ; Hunterian Society, 8 p.m.—Dr. Gff3| 
wood, “On the Nature and Treatment of Cholera in ■*! 
Collapsed State.”—Mr. Hinton, “On certain Forms' 1 !^ 
struction of the Eustachian Tube and their Treatment.' I 
Thursday, Dec. 1.— Operations at St. George's H«r« 
1 p.m. ; Central London Ophthalmic Hospital, 1 f 
London Surgical Home, 2 p.m ; West London HospiU-1 
p.m.; Royal Orthopiedic Hospital, 2 p.m. ; Harveian 
8 p.m.—Dr. Graily Hewitt, “ On the Inflexions of the C ; 3l 
and their Treatment.” 

Friday, Dec. 2.— Operations at Westminster Ophtfcv®! 
Hospital, 1 j p.m. ; Western Medical and Surgical 
London.—Mr. E. B. Brodhurst, “On Bony Anchylosis 
Saturday, Dec. 3.— Operations at St. Thomas’s fla-f * 

1 p.m.; St. Bartholomew’s Hospital, 1 j p.m. ; King’s0-# 
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Hospital, p.m. ; Royal Free Hospital, 14 p.m. ; Cliaring- 
cross Hospital, 2 p.m. 

Monday, Dec. 5. — Operations at St. Mark's Hospital for 
Fistula anti other Diseases of the Rectum, p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Dec. 6. — Ooerations at Guy’s Hospital, 1J p.m. ; 
"Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

Manual of Materia Medica and Therapeutics. By Drs. Roylo 
and Headland. Fourth Edition. London : John Churchill 
and Sons, New Burlington street. 

On Enuresis and Diabetes. By W. Ahbotts Smith, M.D., 
M.R.C.P., &c. Third Edition. London: H. K. Lewis, 
Gower street North, 

On Some Points connected with the Pathology, Diagnosis, and 
Treatment of Fibrous Tumours of the Womb. By C. H. F. 
Rontb, M.D. Lond. London : T. Richards, Great Queen 
street. 

NOTICES TO CORRESPONDENTS. 


*.* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded o£ the omission. 

Mb. Nowf.i.l Stowers. —The list is inserted, and the cause has 
our best wishes. 

Tiie Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— 

£ s. d. 

J. F. Morcton, Esq., Great Boughton . . 0 10 6 

Dr. T. P. Parker. Sunderland . . . . 0 10 6 

Wm. Kimbell, Esq., Solihull . . . .050 

Amount previously announced . . .102 1 6 

Received at the ‘ Lancet ’ Office . . . 6 14 0 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgate st. Without, Treas. and Hon. Sec. 

Nov. 23, 1864. 

The Obstetrical Society. —The report has been received. 

Mr. Thomas Bebbinoton, Liverpool. —We believe that there 
are no better tonic and chalybeate waters in England than 
those of Tunbridge Wells. 

Dr. Kidd’s communication “On the Use of Chloroform in 
Dentistry and Dental Operations ” will appear next week. 

X. Y.—A person with the qualification alluded to has no right 
to append M. D. to his name, nor is he legally a physician. 

The Harveian Society. —The report and notice have been re¬ 
ceived. 

Pharmaceutist. —It would appear, from an article in the 
‘ Chemical News,’ that the bromido of potassium is some¬ 
times adulterated with iodide of potassium, iodine being 
cheaper than bromine. Mr. Fewtrell, the writer of the 
article, states that ho procured a sample of what professed to 
be French bromide of potassium, but on qualitative analysis 
- he ascertained the presence of a considerable proportion of 
iodine, and quantitative analysis showed that the amount 
present corresponded to 20 per cent, of iodide of potas¬ 
sium. A solution of the bromide of potassium mixed with 
a little starch should not exhibit any blue colour on the 
addition of solution of chlorine. 

Mr. Richard Griffin. —The letter is inserted. 

Dr. H.—The letter is received with thanks, and we will make 
use of the information it contains. 

Tyro. —Study German by all means ; it is quite as necessary as 
French if you wish to make yourself acquainted with the 
modern progress of histology and pathology. Fliigel’s dic¬ 
tionary is one of the best you can consult, but we should 
advise you to have a few lessons in the language, as the con¬ 
struction is difficult. 

A Constant Reader.— AVe are flattered by your commenda¬ 
tions, but we feel we have done ouly|our duty in the matter, 
Dr. Kidd's letter h is been received. 
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Salmon, Ody, and Co. most respect- 

^ fully inform the Public that their PATENT SELF-ADJUSTING 
TRUSSES are found to answer the purpose with more Ease ami Security 
than any other Invention, requiring no under-strap or any galling Bundage. 
Persons in the country are requested to send the circumference of the 
body one inch below the hips, and to observe that “Salmon, Ody, and 
Co.” is stamped upon the leather case. A female attends by appointment. 
MANUFACTORY, 292 STRAND, LONDON. 


]Vj edical Fixture & Glass Warehouse. 

W. HAY and SON8, 24 and 25 Lit tin Queen street. Lincoln’s- 
inn fields, beg to inform the Profession that they Fit-up every descrip¬ 
tion of Medical 8hons and Surgeries, and have in Stock a large assortment 
of New and Second-hand Drawers, Counters, Desks, Dispensing Screens. 
Bottles, Jars, and every requisite for the above.—A large Assortment of 
Med ; cal Lamps 


lyTedical Fixtures and Glass Manu- 

FACTORY.3 Liverpool street, Bishopsgate, London. 

FILMER KIDSTON begs to inform Gentlemen Commencing or Alter¬ 
ing in the above Profession, that he has an extensive assortment of 
HOP and SURGERY FITTINGS. GLASS, EARTHENWARE, Ac., of 
the tnosl improved style and make, on view.—Plans and Estimates fur¬ 
nished. — An assortment of Second-ha’id Fittings, Bottles. Earthen¬ 
ware. etc. etc. 


HVinberrow’s Patent Double Action 

^ "RESERVOIR INJECTION APPARATUS is the moat simple and 
perfect yet produced. The Piston, which so fre 
quently gets out of order, is not introduced. 

Twinber row's Patent Double-Action 
SYPHON SYRINGE, with Additional Piper 
for all purposes, possesses great advantages 
over other 8yringes of a like description, having 
an uninterrupted stream, and consequently 
discharging double the quantity of fluid in. 
half the usual time, and with much less exer¬ 
tion. 

testimonials. 

“Twinberrow’s * Double - Action (Syphon) 
Syrinoe* is the most generally useful Instrument 
of the kind with which I am acquainted. For the 
more ordinary purposes it ia specially well fitted, 
being compact,portable, and not liable to get 
out of order. By a very simple arrangement 
the Instrument may be rendered available as an 
Eye-Douche, an Ear 8yringe, and for Washing 
out the Bladder. For these purposes it is pecu¬ 
liarly well adapted, being continuous in its action. 
—John Erichsen, Professor of Surgery at Uni 
vereity College, and Surgeon to the Hospital.” 

“ I have seen and made use of your Double- 
Action Syringe, and think very highly of it.— 
Wm. Feroushon, Professor of Surgery at Kiug’» 
College, and Surgeon to the Hospital.” 

Twinberrow’s Patent Eye Douche. 
(Testimonials from the First Oculists.) 

By the action of the Eye Douche in common 
use, the stream is intermittent, consequently 
causing in some instances irritation : whereas by 
employing the Patent Douche this objection i*>- 
completely obviated, the fluid being projected 
in a continuous, gentle, soft shower. 
TWINBERROW, Dispensing Chemist, Sole Patentee, 2 EM wards street. 
Portman square, and 59 b Westbourne grove, London. 



makers to the queen and prince of wales 


COCOA. 


F I HOMCEOPATHIC 

T> V*Q ICELAND MOSS 
w I O | PEARL 

FRY*8 Soluble Chocolate. 

FRY’S Chocolate for Elating in sticks and drops 
The superior quality of J. 8. Fry and Son3’ Articles has been attosted 
uniform public approbation during a century. 

They are the only English house in the trade to whom a Prize Medal 
was awarded 1862. 

f iclien Islandicus, or Iceland Moss 

COCOA. 

Strongly recommended by the Faculty. 

See Testimonials of Dr. Ilassall, Dr. Normandy, with others. To be 
had everywhere, at Is. 4d. per lb. 

Manufactured by 

_ DUNN AND IiEWETT, LONDON. _ 

r r & H. Smith’s Codeia i ozenges. 

• These Lozenges have a remarkable effect in allaying Cough, and 
Irritation of the Throat and Chest. 

Prepared only by T. and H. SMITH and Co., 21, Duke Street, Edin¬ 
burgh : and 69, Coleman Street, London; in Boxes at Is. lid. and 2s. 9d 
each. 

T Vttesio’s Dep6t, 95 Regent street, Quadrant, 

For the Sale exclusively of the fine Bordeaux, Burgundies, 
Champagnes, and Cognacs of France, in their pure natural state. 

Cellars and Counting-house as above, and Orders taken also at the 
Rehtaurant, 

No. 9 RUE DE CASTIGLIOXE. PARIS. 
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THE ORIGINAL CHLOROD YNE, 

INVENTED AND MANUFACTURED BY 

RICHARD FREEMAN, Pharmaceutist, Kennington Road, London, S. 

AND SOLD BY ALL WHOLESALE DRUGGISTS, 

In Actinic Glass Bottles - - - I oz., Is. 6d.; 2 oz., 2s. 6<1.; 4 oz., 5s.; and 8 oz., 8s. 6<1. 

Freeman’s Original Chlorodyne is largely employed by the Profession as a sedative, an antispasmodic, an astringent, and a diaphoretic —In 
Phthisis, Asthma, Chronic Bronchitis, Pertussis—as a sedative, and calmative in cancer—as an astringent in Dysentery and Diarrhcea.—In each of tht*s 
affections its use is attended with the most striking results. 

In the late Chancery suit, many eminent London Physicians and Surgeons of long standing in the Profession, and who hold public appointments, 
made affidavits to the fact that they had extensively prescribed “ Freera in’s Chloro lyne”; ‘had used it in comparison with Dr. J. Collis Browne’! 
Chlorodyne ; had carefully noted the effects of each, and preferred Freeman’s, as being a more certain and reliable preparation, stating in partieuhr 
that they had not found it to produce hea lache.” It is offered to the Profession and the Trade as the best preparation of the kind, an l at a price which 
allows the poorest suffere' to enjoy its beneficial effects, and to deserve the name of a ‘‘ wonderful, though cheap medicine." Pull and explicit direc¬ 
tions for use, and a sheet of Medical Testimonials, with each bottle. 

N.B.—The Chancery Court printed copies of the above affidavits may he seen at R. F.’s address. 


BARTH’S OXYGEN WATER 

HOLDS FREE OXYGEN IN SOLUTION, 

gently stimulates the functional action of the stomach and secretory organs, and is a very pure useful beverage. Wentworth Scott’s Andpi* 
gives as contents of a bottle—“Nearly half of an imperial pint of distilled water, and about 13 5 cubic inches, or 4 6 grains of gaseous oiygeats 
equivalent to that contained in 21 - 4 grains of chlorate of potash."—4s. per dozen. 

OXYGENATED WATER COMPANY (LIMITED), 36 LONG ACRE. 


Pulvis Jacobi ver, Newbery 

FRAS. NEtVBERT W SONS. 45 , ST. PAUL'S CHURCHYARD ‘ 
Prices for Difpenfinp—1 oz., gs.; j oz., is. 


BLOCKEY'S LONDON STOUT 


known Stout, as obtained Iroui Li i>ukc street, c>t. James's, and find it to be a 


NOURISHING LONDON STOUT 

DR HASSALL’8 REPOUT 
“I have carefully analyzed Blockey's vtB- 
genuine, moat wholesome, and highly noumhig 


beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Artuur Hill * Hassall, jl.D LraM 
Analyst of ‘The Lancet’Sanitary Commission. Casks of 4J, 6,9, and IS gallons, at la. 8A per gallon; 3s. per dozen pints; 5s. quits. 
BAGGETT, late Blockey, 21 Duke at., St. James's. Established 100 years. 

MR. P. BOUR.JEAUKD’S REGISTERED SPIRAL E 

BANDAGES, to be obtained only at No 11 DAVIES STREET, BERKELEY 
SQUARE, W., and No. 49 RUE DES BEAUX-ARTS, PARIS. 

Mr PHILIP BOURJEAURD, in submitting the accompany .or diagrams, presents hts best 
thanks to those Gentlemen who have, for some years past, prescribed his appliances in cases 
indicating their necessity, and begs respectively to assure others, who have not used them in their 
practice, that they will tin i then a mist nimble issistsnna in n >st cases indicating their 
necessity of compression or support. The inventions consist of Abdominal Supporters, Hernia 
Apparatus, Ankle. Knee, and other Bandages, with various other Appliances, that the elite ol 
the Profession have pronounced to be most ingenious. 

N.B —No. 49 DAVIES STREET, BERKELEY SQUARE, W . near Mivart's Hotel The 
establishment is strictly private, not having any show of Bandages in the window. Ahighly- 
respectable married female to wait upon Ladies, who may insure her attendance in Davies 
street, or at then own establishments, by favouring Mr Bourjeaurd with instructions according 
preference.—Poor Patients are supplied at a reduction of thirty per cent, lower than the imitations. 

AT HOME FROM TEN TILL 8IX. 




to their own 



J. & E. BRADSHAW, 

LATE 

SHOOLBRED AND BRADSHAW, 

34 JERMYN STREET, 

Beg to call attention to the various improvements in Patent ELASTIC STOCKINGS BELT KNEE¬ 
CAPS. SOCKS, and ladies' and Gentlemen’s SPINE SUPPORTERS. A new description of BELT, 
invatnable for prevention of Cholera and the cure of Rheumatism, Lumbago, &c. 

Every description of INDIA-RUBBER BANDAGE, vulcanised on the newest principle. 
Directions for Measurement sent by post. 

N.B.—A Liberal Viscount to the Profession.—A Female to attend, on Ladies. 



TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY'S, 78 FARRINGDON STREET, CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each : Dissecting Cases, at 8s. fid. and 10s. Od each. Photographic Letisct OP®' 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, DoUond, Voigtlan lor, Troughton, Snnms, Elliott and <**• 
__ eminent makers. —Catalogues forwarded on recemt of Stamp. _ — 


l>epsine and Pepsine Wine_Boul- 

DAULT begs to state that h<* cannot be answerable for the purity 
and strength of any Preparation sold under his name unless obtained from 
his sole Agent, Mr. PETER SQUIRE, Chemist in Ordinary to the Queen 
and H.R.H. the Prince of Wales, 227 Oxford street, London, to whom 
all applications respecting it must be addressed. 

.Third Edition, with Further Remarks by Di. Corvisart, Physician to 
t Sf* ror of the French, editec. by W 8. Squire, Ph. D.-published 
by J. Churchill, London: may be also had of the Author, 277 Oxford 
street, price Sixpence, 


]Yamptulicon, Floor-cloth. —• The 

attention of the Medical Profession is requested to beftir* 
many advantages of this article as a floor covering, for the WanB o■ ^ 

pttals. Surgeries, Nurseries, &e. It is non-absorbent quiet* 
the tread, will not hold dust, is very easily and quickly cleaned &' . 

stand any amount of hard wear. It has already been adopted in w 
hospitals. 

GOUGH and BOYCE, 76 Cannon Street West 
O riginal Patentees and Manafacturers. 

Forwarded to sill parts of the Country. 
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other than should have obtained, but not to such an extent 
as might be anticipated. 

The history attached to the case is as follows :—The 
tumour was only noticed to have commenced about four 
months since ; and no cause of origin could be assigned, no 
blow or accident having been met with by the patient. 
Though the growth was noticed only as recently as mentioned, 
Mr. Fergusson thinks that its origin must date farther back, 
and that rapid growth had taken place from the time specified 
by the patient, development having been up to that period 
going on at a very much slower rate—so slowly, in lact, as 
not to be noticeable. 

The incision necessary for removal was begun on the 
outer and upper side of the breast, and was then extended 
from above and outside downwards and inwards across the 
mamma, but altogether above the nipple, in order not to 
injure that organ. The integuments of the tumour having 
been thus cut through, and the tumour itself reached, its 
dissection from the bed in which it lay was commenced, the 
fingers being used, at this stage of the operation, for the 
seizure of the tumour in order that it might be isolated 
from the adjoining structures and torn from its berthas the 
dissection proceeded. When the blood began to be poured 
out, and the tumour, consequently, became slippery, so 
that it could not be held by the fingers, Mr. Fergusson 
seized it with a vulsellum forceps—the same as he uses in 
his operations for the removal of tumours of the superior 
maxilla, or of the maxilla itself—and, having thus gained a 
good purchase, he completely excised the mass, partly by 
means of evulsion with the forceps and partly with the 
help of the knife, by which the structures were cut through 
when they did not yield to the evulsive force. In this way, 
the great bulk of the tumour was removed ; when it was 
so, Mr. Fergusson carefully examined the wound, and in 
order to make sure that none of the abnormal mass should 
be allowed to remain, and perhaps give rise to a return of 
the affection, he cut away several small pieces of tissue 
which he considered to be either parts of the tumour or 
allied to it in character. The nipple was untouched, and 
the mammary gland interfered with as little as could pos¬ 
sibly be helped. Upon these last points Mr. Fergusson lays 
great emphasis, more especially if the patient—as in this 
instance—be young and unmarried. 

When the tumour and all the growths at all similar to it 
had been excised, the lips of the wound were brought to¬ 
gether and kept in apposition by means of silk sutures ; 
over these—that is, upon the wound—were laid pads of lint, 
which were kept in theirjplace by strips of adhesive plas¬ 
ter, and by the turns of a wide calico roller, passed round 
the chest and then brought over the shoulders. 

Tumours similar to that now removed, it was observed 
by Mr. Fergusson, were sometimes called mammary sarcoma. 
The growth is generally isolated ; so that it may be termed 
a tumour in the breast rather than of it; and that, too, 
irrespective of its size. In this instance it was, however, 
adherent to all the structures by which it was surrounded, 
and hence the difficulty, comparatively speaking, attendant 
upon its removal. When it admits of isolation it can be 
readily turned out, and in the same manner as Mr. Fergus¬ 
son adopts for the removal of simple or benign wens. The 
growth may attain large dimensions and yet the breast 
be wholly disengaged, so that it can be left intact when 
the amputation is being effected. 

There were no evidences whatever that the tumour was 
of malignant character; it had not the peculiar stony hard¬ 
ness, being somewhat soft and elastic to the touch ; more¬ 
over, it w r us more or less irregular and nodulated, and 
altogether wanting in that distinctly circumscribed margin 
which is so pathognomonic of cancerous disease ; also, as 
we have before stated, it was external to the mammary 
gland ; whereas the malignant growth would occupy more 
or less of that organ. There certainly was not that great 
mobility which we should look for in the case of benign 
growths,yet it could not be said that immobility existed; nor 
were the axillary, the supra-clavian, nor the cervical glands 
at all enlarged ; the pain attendant was of a neuralgic kind 
and bad none of the lancinating which is experienced in the 
cancer-tumour ; the nipple was prominent and perfectly 


free ; the skin was of its natural colour, had no enlarged 
veins coursing through it, as is the manner when scinhns 
exists, was not brawny, smoothened, or leatherlike, and 
could easily be gathered into folds. No cachexy obtained. 

Mr. Fergusson was anxious in the present operation not 
to interfere with the integrity of the breast, or, at most, 
only to remove that portion which was adherent to the 
fibrous mass. It is by no means easy to distinguish the 
breast-gland from the abnormal grow th by the sensation 
communicated when we are cutting through either struc¬ 
ture. The gland is, however, generally softer, the tumour 
being of a firmer consistence and consequently harder. 

Mr. Fergusson called attention to the facts that the 
tumour was isolated from the mamma by the ordinay 
cellular tissue of the breast, that a cyst lay imbedded m 
the tumour, and that this cyst as it grew larger would, no 
doubt, give rise to a uew action in the breast, which would 
occasion iu the growth a complication by no means favour¬ 
able to the patient. 

When a cyst arises, or when a number of cysts exist in the 
breast, the terms “ cystic tumour of the breast,” and “cysto- 
sarcoma ” are used to designate the altered condition of parts. 
Moreover, these developments may be of a simple, that is 
of a benign nature ; or they may have a malignant action 
and be cancerous. Sometimes a cystic tumour maybe com¬ 
posed of one unilocular cyst; at other times there may he 
several of these unilocular cysts iu the oue tumour; or, 
again, a cystic-sarcomatous condition may exist in which 
to a growth very closely allied to the chronic mammary 
tumour these cysts are superadded. 


Case VI .—Epithelioma of the Lip .—The patient was su 
old man. The disease existed on the right side of the lower 
lip. An operation had been performed upon him before, 
and all the diseased structures seemed at the time to have 
been removed ; but he had been warned that the affection 
might return in the cicatrix, and that he should present 
himself again at the hospital as soon as there was any, evea 
the slightest, trace of the morbid action having been re¬ 
newed. As had been anticipated, the disease did take ® 
renewed action ; the man returned to the hospital and the 
removal of the diseased part was effected. 


Case VII.— Mother's Mark of the entire of the Left Sih 
of the Face causing an Undue Fullness of the Left Hide >) 
the Upper Lip, whereby the Lip was made very PendulM 
and the Mouth rendered very Unsightly. —The mucous mem¬ 
brane of the lip was in this case very lax on the side 
affected, and hung down below the level of the sound side 
to such an extent as to form a vascular tumour. 

When the probability of haemorrhage from the cotvmuy 
arteries was prevented by compression, a somewhat wedge- 
shaped piece of the mucous membrane of the lip ani of me 
vascular growth was excised ; the resulting wound was men 
brought together by means of silk sutures. There was no 
haemorrhage ; and Mr. Fergusson took occasion to comma'- 
upon this, and to point out the error of the generally- 
received. notion that to cut into such vascular growth was 
to run the risk of having frightful bleeding, and such as 
for its control might require the ligation of the ww 
vessel which supplied the blood ; or, being uncontrolkbh. 
would only cease with the life of the individual. Ik 
Fergusson also drew attention to the amount of blood ta¬ 
in tire case of epithelioma upon which he liad operated, 
and in the instance which we are now considering, being m 
the former profuse when compared with the lutter. 

The entire side of the face was occupied w ith the nsv®t 
and was fuller and larger than the unaffected side; tic 
was so much swollen that it might he considered to h 
dilated into a tumour, the result of an aneurism by 
stomosis. The size of the lip was very much ilinuunh 
when the wedge-shaped piece was taken out. . .. 

We would here observe, that the peculiarity of tta 
operation was, that the incisions were made into the , D * ru 'J 
instead of external to it; that such a mode of tiw 
ment is a peculiarity on the part of Air. Fergusson) and n- 
opposed to the views of all writers upon the subject . 
the affection to which this patient was obnoxious; 
to none more so than to those of Bell. 
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Mr. Fergusson stated that he had, fifteen years ago, 
demonstrated that there was less bleeding from these 
structures when cut into than from ordinary tissues. 

Case VIlL —Complete Fistula in Ano accompanied bp 
Stricture of the Sphincter Ani .—The patient was a young 
woman, of dark complexion. The present affection was the 
result of inflammation and abscess in the perimoum, to 
which supervened sinuses, which latter could not heal up, 
partly on account of the low state of health into which the 
woman fell and partly because of the abnormal condition 
of the sphincter, which was tightly contracted. 

On her admission into the hospital the health was in a 
very weakly, delicate condition, so that no operation could 
be put into practice ; it had, however, been very greatly 
improved and raised to its present standard by the rest she 
had obtained, as well as by the good food regularly supplied 
in quantities sufficient to the wants of the constitution. 

A probe was first passed into the sinuous openings, in 
order to ascertain their communication with the bowel and 
the manner of that communication. When these particulars 
were fully made out, a straight bistoury was employed for 
the purpose of opening the sinuses or fistula;; and, as the 
integument of the buttock was a good deal undermined, 
it wus freely laid open, so as to allow of the cavities beneath 
healing by granulation rapidly and completely. 

The constriction in the bowel was situated at about an 
inch and a half from the anus. As it was very tight and 
non-malignant, the forefinger of the left hand was passed 
through, and with the bistoury before employed the con- 
stringed part of the bowel was freely notched until it was 
entirely liberated. The finger was then pushed through 
it several times in order to still further dilate it, which it 
did most effectually. 

The sinuses when incised had passed into them pledgets 
of lint to keep the lips of the wound apart, and the same 
plan of treatment was adopted with respect to the wound 
resulting from the division of the skin of the buttock 
which had been undermined. Dry lint was then placed 
between the buttocks, and all the dressing was kept in its 
place by means of a perinaeal bandage. 
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COURT OF EXCHEQUER.—' Thursday, Dec. 1st. 

(Sittings at Nisi Pritis, at Westminster , before Mr. Baron 
Martin and a Special Jury. 

WRIGHT (AN INFANT) V. DAVIES. 

Mr. Day and Mr. T. E. Holland were counsel for the 
plaintiff ; and Mr. Serjeant Ballantine and Mr. Henry James 
appeared for the defendant. 

The action was brought by an infant seven months old, 
by his next friend, his father, against the defendant, a 
surgeon, practising in Surrey, for unskilfully treating 
him fur a disease of the left eye (a disease known as puru¬ 
lent ophthalmia), by which the child lost the sight of it. 

After Mr. Day had opened the case for the plaintiff, 

Bessie Wright was called, and said : I am the mother of 
the plaintiff, and live at Blackwater. I was confined in May 
last of a boy ; five days afterwards I noticed that his eyes 
looked very red, and I thought he had taken cold. The 
nurse bathed them with milk-and-water. I afterwards sent 
my servant down to the defendant, who had attended me in 
my confinement, and she brought back a lotion of a pale 
ink colour. I applied it as directed on the label. The 
ottle was afterwards taken away by the defendant. It 
was the first time he called to see the child’s eyes. It was 
the ltith or 17th of the month. He looked at the baby, 
and said the eyes looked very red, and asked if we had had 
anything for them. I said I had sent to the surgery and had a 
lotion, which he asked to see, and the nurse gave it him. 
He said, “This is wrong. I will send you drops, which you 
must put into the eye with a quill,” and he then put the 
bottle of lotion into his pocket, and took it away with him. 
Only the left eye was then affected. He missed it day, ami 
when he came again he found them much worse, and 


ordered the drops to be used twice a day, instead of once. 
About this time the other eye was taken bad. He called 
for the third time on the 10th of the month. The same 
treatment was continued. On the 26th the defendant 
altered the treatment, or rather it was his assistant. He 
brought with him a box of ointment. No one ever used it 
except the defendant and his assistant. They put small 
lieces of ointment into the eye with an instrument they 
nought with them. I asked how the child was, when the 
defendant said that one eye was gone. I asked him if he 
meant to say the child was blind. He said, “Notentirely so : 
Nature would do a good deal for it: art,” or he, I forget 
which, “ could do no more.” He said it was a very common 
case. I said, “What, common for children to be blind ?” 
lie said he had lost several patients’ eyes, ami in one case 
a child had lost both eyes. About an hour afterwards a 
Medical man named May bury called on business. I asked 
him if he would come upstairs and see the child. Ho 
wished to go away without saying anything, but I begged 
of him in charity and mercy to tell me if the defendant 
was doing right. He said if Mr. Davies was in the room he 
should say what he said now, that the child had been 
shamefully used, and what the child wanted was a lotion. 

I sent over the next day to Mr. Maybury and obtained the 
lotion. I used it all day and night of the following day. 
The defendant’s assistant called on the day I had the lotion, 
and used the ointment again. On the following day the 
defendant came, but I would not allow him to use the 
ointment. 1 said, “ If it be used agaiu I will use it myself.” 
He opened the left eye, which I thought had burst, and 
said, “ This will be better than I thought it; the child 
will be able to see with the lower part of it.” On the right 
eye he said there was a film which the ointment would 
assist in removing. I asked if there was any danger to 
the right eye, and he said “ None whatever.” The next 
day was Tuesday, and I sent the child to Mr. Alexander in 
London. He prescribed a lotion to be used with a syringe. 

I afterwards called in Dr. Diver. Mr. Alexander said 1 
must take the child every day to save the right eye, but 
the distance was too great and I took him to Dr. Diver. 
The right eye is perfectly cured. 

Cross-examined by Mr. Serjeant Ballantine : Mr. May- 
bur)' lives at Frimley. lie came to see my husband on 
business. Frimley is two miles from us. The defendant 
attended me in both my confinements. I was in a perfect 
state of health until 1 was confined. I don’t know that I 
had been suffering from leucorrhcea. The defendant did 
not say that it was ophthalmia, but he said it arose from 
the mother suffering from leucorrhcea during pregnancy, 
and that it was a very common thing. The eyes were 
very red, and I thought the child had a cold. I sent a 
message for the defendant to see the child as soon as he 
could. Upon the first occasion he came to see me. I 
don’t mean to represent anything. I only mean to say tl at 
the defendant put the bottle in his pocket and took it away. 

I mean to adhere to that statement. I mentioned it to my 
nurse and my husband. The defendant sent no other 
lotions, but drops. He did not say the eye must lie kept 
clean, nor washed constantly. He said nothing beyond he 
would send drops. He did not say that oil ought to be put 
to the eyelids to prevent them from gluing together. 
Neither oil nor washing were ever mentioned. He never 
said that the way the nurse was keeping the child was 
abominable ; if he had, 1 would have put the nurse out of 
the house. On the second time he called, the child could 
not open his eyes. The defendant did not come until five 
days after I sent for him. The eyes were very bad when 
he came, and there was a great discharge from their. The 
nurse kept them perfectly clean on the outside. 1 never 
opened them. The child could not open them, and I would 
not let them be opened. There was a deal of matter in 
the eye. I knew that, but the defendant never said they 
were to be opened. I made no complaint to the defendant 
of his treatment, until Mr. Maybury had said that the < hild 
had been most scandalously treated. Mr. Maybury did not 
•say that many of his patients had lost their eyes from the 
same cause. I did not consider Mr. Maybury was in attend¬ 
ance, but treated his attendance as a favour to me. I never 
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opened tlie eyes until Mr. Maybury told me to do so. I j 
only upon prior occasions had bathed the outside. I 
opened the eyes to drop the drops in. The defendant had 
shown us how to do it, but from the time of using the drops 
until the drops were used again they were not opened. A 
great quantity of matter came out when the eyes were 
opened. 

Re-examined by Mr. Day : The nurse applied the first 
bottle. When we put in the drops the nurse opened the 
eyes and my husband used the drops. I went into the 
office and saw Mr. Maybury, who wanted to see my hus¬ 
band. Mr. Maybury said I looked ill, and I said I was 
worse than that, for I feared that I had a child upstairs 
going blind, and then begged of him to go upstairs and see 
it, and he did so. No one advised me to go to Mr. Alexan¬ 
der. When the haby shrieked at the ointment being used, 
the defendant’s assistant said the box contained twenty 
grains of mercury. 

The nurse was next called, and stated that the child’s 
eyes were red and discharging five days after its birth, and 
she applied the lotion sent by the defendant by washing 
the eye with a bit of lint damped with the lotion. The 
left eye was then getting very bad. The right one was all 
right. When the defendant came he asked where the 
bottle was, and, having found it, put it into his pocket. Tlie 
drops sent seemed to do but little good, as the eye still 
remained very bad. The defendant’s assistant applied the 
ointment. She took the child to Air. Alexander, and 
followed out the instructions he had given to her. She 
had done all she could to carry out the instructions of the 
doctors. The child's sufferings were intense. Upon cross- 
examination she said she had seen the disease befure, but 
never so virulent as the attack the baby suffered from. She 
had not washed the eyes internally because she had received 
no instructions to do so. 

The plaintiffs father was next examined, and said that 
he had delivered a bottle and a box to the managing clerk 
of his attorneys. He had put the drops in his infant's eye 
according to the directions given. 

Air. Alexander, the oculist, of London, said he recollected 
a child being brought to him with bail eyes ; one eye he 
thought had gone, and the other was in a very precarious state. 
He was acquainted with a disease known as infantile oph¬ 
thalmia. It. was necessary to keep the eyes clean, and to 
use some mild astringent, and syringe the eye every three' 
or four hours—of course all would be regulated by the 
nature of the case. Syringing would be often if there was 
much discharge. He generally used alum and sulphate of 
zinc ; sulphate of copper sometimes..These were to be used 
as a lotion in a diluted form. 

Cross-examined: The prescription put before him was 
his own, and was for sulphate of zinc and alum. Some¬ 
times he used them together, and sometimes separately. 
The disease oftener than not arose from the mother having 
leucorrhcea, during her confinement. It may occur without 
any leucorrhcea. According to the poison with which the 
child was inflected the disease varied. It was a very 
common thing for children to have an inflammation of the 
eye not traceable to any cause, and which yielded to a 
siight treatment. It would be difficult to say whether the 
inflammation arose from cold or poison, but the remedy 
would be the same in both cases ; ten grains of tincture of 
zinc, one drachm of opium, and three ounces of water, he 
should say, was a very good astringent, and one adapted to 
the case. In a more advanced case four grains of sulphate 
of copper to two drachms of water would be rather potent. 
A mau actually seeing the case would be the best judge as 
to the potency of the remedy to be used. He knew 
Guthrie’s ointment. Guthrie always recommended it in 
cases like the present. It was composeiVof nitrate of silver 
and spermaceti. Cleanliness was absolutely necessary. 
Pus secreting within the lids would be detrimental to the 
eye. It should be constantly cleansed with warm water 
The eye should be thoroughly cleansed externally as well 
a3 internally. 

Upon re-examination, the witness said that in his opinion 
Guthrie’s ointment was not so much used as formerly. The 
first prescription ought to be applied every three or four 


hours if the discharge was great. The second prescription 
would probably be used by dropping it into the eye with a 
camel’s hair blush two or three times in twenty-four hours. 

Dr. Diver, of Yately, was next called, and said that he saw 
the child upon two occasions, and examined the left eye, 
which was very bad, and the right eye was in an ulcerated 
condition, and remained so for nearly a fortnight. He used a 
lotion, composed of extract of belladonna and water, to be 
applied with an equal quantity of water, the lids to be held 
open and the liquid squeezed into the eyes. He quite 
agreed with the mode of treatment prescribed by .Mr. 
Alexander. The disease produced the ulcerated condition 
of the eye. The disease was a common one among infants, 
and generally yielded to treatment. 

In cross-examination, he said the disease often arose from 
the state of the mother, and the intensity of the disease 
depended upon the nature of the poison with which the 
child was infected. Leucorrhcea varied much in its charac¬ 
ter. Cleanliness was the most essential thing in such a 
disease as that the infant suffered from. 

Air. Alaybury, of Frimley, stated he first saw the child on 
the 28th of May, and he did so at the earnest solicitation of 
Airs. Wright. The eyes were extremely swollen, and a dis¬ 
charge was issuing from them. He did not see the inside of 
the eyes, as opening them would have tortured the child. He 
refused to interfere, but at the mother’s request lie sent two 
scruples of sulphate of alumina anil potash in six ounces of 
distilled water, and directed it to be injected into the eyes, 
syringing out the matter every half-hour until the eyes 
were thoroughly cleansed of the matter. Loss of an eye 
did not frequently occur if prompt and continued treatment 
■were adopted. At the Ophthalmic Hospital lie never knew 
of a loss of vision follow an attack of the disease unless 
the child was brought there with the vision already im¬ 
paired. 

When cross-examined, the witness said that he had often 
used the lotion every' ten minutes. The treatment he found 
fault with was iu leaving the eye with matter within it, 
which would in a short time be destructive to its vision. 
He did say that the treatment was scandalous, hut he did 
not mean by that that the defendant was a scandalous 
man. 

Dr. Jones, of London, was next examined, and said he bad 
met with the disease, but had not lost a patient’s eye from it 
It was necessary to keep the eye clean, and use very mild 
astringent lotions with a syringe. He thought the second 
prescription of the defendant stronger than he would have 
given to an infant of the plaintiffs age. 

This was the plaintiff’s case. 

Baron Alartin inquired of Mr. Day what the case was. 

Air. Day said that the cross-examination of the learned 
Serjeant had extracted from the various witnesses that 
cleaning out of the eye and cleanliness were absolutely 
necessary to prevent the injury which had been brougt! 
about, and it was proved by Airs. Wright and the muse 
that the defendant had given no instructions to have the 
eye cleansed, and there was a prima fade case of negli¬ 
gence against the defendant to go to the jury. 

Baron Martin : Well, perhaps I ought not to say there* 3 
no evidence of negligence. We had better hear my brother 
Ballantiue. 

Air. Serjeant Ballantine : Perhaps, under all the circum¬ 
stances of the case, it would be advisable to adjourn till to¬ 
morrow. (It now wanted a few minutes to five o'clock) 

The jury manifested some impatience and wished the 
case to go on. 

Baron Alartin said: If it be your wish that the ca* 
should go on, be it so. .. 

Air. Serjeant Ballantine : I have many witnesses of nig 
Aledical standing to call, and the defendant's case wi 
necessarily last some time. . 

Baron Martin: The jury have expressed a wish to hem 

Air. Serjeant Ballantine: May it please your LonldiijJ 
gentlemen of the jury,—the defendant, Air. Danes, lee*-' 
that his professional reputation is at stake- , 

Baron Alartin : If you put the case upon so high a gro 
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it is only fair to him that we should begin again to-morrow 
morning and hear the case fully out. 

The jury : We are pretty well agreed. 

After the lapse of a few minutes, one of the jury in¬ 
quired whether it would be possible for any person to 
cleanse the eye without a syringe. 

Mr. Maybury : I will answer that question. (Laughter.) 

Mr. Serjeant Ballautine : Pray don’t trouble yourself. 
Anybody but you. I am content that any other Medical 
■witness called by the other side should be appealed to. 

Mr. Alexander and Dr. Diver were then called, but both 
those gentlemen were gone. Dr. Jones then had the question 
put to him, and he answered that in his opinion the pus or 
matter could only have been removed by a syringe. 

Mr. Serjeant Ballautine then read a passage from a Medi¬ 
cal work to the effect that syringing the eye with an 
astringent lotion was calculated to produce inflammation, 
and that the safer course was to cleanse the eye with a 
sponge and warm water. 

Dr. Jones was tken asked by the learned serjeant if he 
agreed with that. 

The doctor answered affirmatively ; and the jury,after a 
short deliberation, found a verdict for the defendant. 
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Tuesday, November 22nd, 1864. 

Richard Partridge, F.R.S., President. 

Dr. Nunneley read a paper 

ON VASCULAR PROTRUSION OF THE EYEBALL : BEING A 
SECOND SERIES OF THREE CASES AND TWO POST-MORTEM 
EXAMINATIONS OF SO-CALLED ANEURISM BY ANASTOMOSIS 
OF THE ORBIT ; WITH SOME OBSERVATIONS ON THE 
AFFECTION. 

The author began by referring to the first series of four 
cases of this uncommon affection published in the forty- 
second volume of the Society’s 4 Transactions ’; and suggested 
that, as these cases (like the three which form the subject of 
the present communication, and especially the results of the 
lost-mortem examinations of the two patients who died 
ong subsequent to deligation of the carotid artery, the 
particulars of which he was about to relate) proved the 
opinion so long entertained of the nature of the affection— 
aneurism by anastomosis of the orbit—to be incorrect, the 
name of it should be altered ; and he suggested that of 
“ vascular protrusion of the eyeball,” as more in accordance 
with its tme character. The first of this second series of 
cases was of traumatic origin ; it occurred in a man who 
was thrown from his horse. There were very decided 
symptoms of fracture of the base of the skull. In a few 
days after the accident the left eyeball began to protrude, 
and to exhibit all the symptoms characteristic of the dis¬ 
ease. Five weeks after the accident, as the patient was 
getting worse, and there was fear of the eyeball slough¬ 
ing, the common carotid artery of the same side was tied. 
The patient speedily and completely recovered, anil now 
(eighteen months after the operation) remains well. The 
second case was of spontaneous origin, in a woman aged 
forty-seven. It occurred suddenly soon after she got out 
of bed. It had existed ten months. Beyond rest and cold 
lotions, very little treatment had been submitted to. It 
occasioned considerable distress, and incapacitated her 
from much work, as all exertion increased the suffering. 
It was probable that before long she would have to submit 
to more active means. The third case was also sponta¬ 
neous in its origin. For a long time the true cause of it 
was very obscurn The protrusion of the globe was excessive. 
Although ligature of the carotid (which was resorted to) 
was successful in arresting the protrusion of the eye, owing 
to other tumours which the patient suffered from, his health 
continued to decline, and he died exhausted eighteen 
months after the operation. The eyeball had collapsed, and 
had given no further trouble. For some time before the 
patient’s death the disease was known to be malignant. A 


post-mortem examination revealed a tumour enveloped in 
the cavernous sinus, pressing upon the ophthalmic vein, 
and passing into the orbit and the zygomatic fossa. Another 
tumour, which also during life had been pulsating, passed 
through an opening in the right parietal bone on to the brain. 
A large tumour projected externally from the sternum, 
and also into the cavity of the chest. The thyroid was a 
large mass of malignant degeneration. The second post¬ 
mortem examination was of the body of Mrs. J-•, whose 

case was reported in the first series of cases. She died up¬ 
wards of five years after the operation had been performed, 
since which, until a few days before her death, she had 
generally been in good health. The fatal disorder was 
thought to be acute bronchitis : she suddenly became coma¬ 
tose, and died soon afterwards. The entire brain was found, 
to be small ; and the anterior lobe of the cerebrum on the 
side in which the carotid had been tied was considerably 
smaller than that of the other side. This condition, how¬ 
ever, the author thought could hardly be attributed to the liga¬ 
ture of the vessel, for which he gave his reasons. On the side 
of the sella turcica, just as the ophthalmic artery was given 
off from the carotid, was found a circumscribed aneurism, 
filled with a solid coagulum, which pressed upon the 
ophthalmic vein, and thus occasioned the protrusion of the 
eyeball. The author thought these seven cases and the 
three post-mortem examinations satisfactorily showed the 
true cause of the ocular protrusion to be pressure upon the 
ost-ocular veins, which interfered with the free return of. 
lood from the eye and orbit. He contended that usually 
there was no disease whatever iu the orbit itself, the con¬ 
dition of the parts in it being merely passive, as a swollen 
limb is below a large popliteal or axillary aneurism ; and 
that though a circumscribed aneurism, as in most sudden 
cases of spontaneous origin, or a diffused aneurism from 
rupture of a blood-vessel in traumatic cases, was the most 
common cause of the development of the affection, this was 
by no means a necessary condition lor the existence of it. 
He believed that it might be induced by anything which 
causes pressure upon the ophthalmic veins or difficulty iu 
the return of blood from them. Though in the most acute 
form the disease had been rarely seen, and its nature had 
been misunderstood, the author was Inclined to think that 
in more chronic and much subdued degrees it was not so- 
very uncommon. He considered that in many cases of 
protruded eyeballs in weak and delicate persons, in those 
with bronchocele or cervical tumours, and where there is 
impeded circulation from disease of the heart (particularly 
of the right cavities) or of the lungs, the disease is essen¬ 
tially ofthe same character as the moreacute affection, though, 
at first sight they may appear to be very different, and cer¬ 
tainly do require such different management. 

Mr. Curling said that it was remarkable that Mr. 
Nunneley should have met with so many cases of an affec¬ 
tion so rare as aneurism in the orbit, and thought that much 
credit was due to him for the pains he had taken in investi¬ 
gating these cases and in endeavouring to establish their 
true character. Mr. Nunneley, however, had committed a 
slight error in stating that no light had been thrown on the 
affection for forty years after the publication of Mr. Travers’s 
case, as Sir. Busk’s paper was published in the 4 Transac¬ 
tions ’ of this Society twenty-five years ago. Mr. Busk 
tied the carotid artery for an aneurism in the orbit ; and in 
some able remarks on the case, showed that it was not the 
nature of aneurism by anastomosis. The case of traumatic: 
aneurism of the ophthalmic artery, in which Mr. Curling 
also tied the carotid artery with success, and a similar case 
which occurred to the late Mr. John Scott, both published 
in the 4 Transactions ’ some years later, confirmed the views 
of Mr. Busk. Mr. Curling thought that Mr. Nunneley had 
not been happy in abandoning the designation “ aneurism 
of the orbit,” used in his first paper, and substituting “ vas¬ 
cular protrusion ofthe eyeball.” To class affections of very 
different character under one common head taken from a 
prominent symptom was not calculated to advance surgical 
pathology and practice. He had always thought that the 
late Mr. Stanley had committed a mistake of tliis nature in 
describing tumours of bone of different kinds under the 
head of “ pulsating tumours.” What would be thought of 
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felt on plating tit Lore? on tit g. tit ci<n*au: td- 
aatiou in tit Lead av iirtrecrmr v. tt«t jacket:. tni tit •aar.r 
dWritKil of vucon from preseure or ere cmt nerve were 
more inrp’.’rtairt pyrcp’.-.m- ; ant tot on y treatment mt 
cot.*! tart tit » is wa# tying tot car.c.i artery et tr etry 
ptnot Tit iE;> t!iai« of m accurate ..bcrti'-t-t* wt» ttvat 
by Mr. Nor.xv-iey’* tr.-H cave. in wn.tr. ne Lai t t: tit 
ca.ro* jd urtery for a urn ..-tart turn. ur in tit et t: an: 
w.tL-nt iuteauing atr reS-cbur or tit pnewta: tt ttr 
catt it qne*l:.-_ Mr. Curing Cid zt’A supp'jse that Mr. 
Nunnelcy wott-d rwi tTu t.', tue pracl.tt in »t ii-i-nr cart*. 
Mr Curling <sos*vieret: s better to amere to tit t*—’t wit: i 
designated tit -.leeawt aaeurina in tit trt-.t. wietitr rj’it- 
taueout or tran-raa.':. 

Mr HtllE aeked if Mr. Nurmei-y had tried i.gital jres- 
«n.*--. at care* had been recorded to hart f>L>wei that 
am,pie inearure. 

Dr. C. J. B. W in taws thought Mr. Xattitltr"* tbttrra- 
tioat did throw a Lght on an affection of tit eyeball which 
wa» far from uncommon. A condition of symptom*, with 
enlarged thyroiu and throbbing of the arteries of tne neck, 
hal attracted the attention of physicians for tit last thirty 
yearn. It La* been described by Grave*. Corrigan. and by 
several <lermari physician*. and recently Dr. Beg :e Lai 
written a good paper on the subject. lie Dr. Williams. 
Lad seen ten or twelve such cases. Tie eye symptoms were 
similar to those in Mr. Xunnelev% ca*es, except t:.at both 
eyes were affected. He r Dr. Williams hal taken great 
interest in these cases. The symptoms presented. at first 
glance, tne appearance of organic disease, but the sequel 
proved that they were not, as they might be removed by 
treatment. In some of these cases the eyes were so pro¬ 
truded that vision was oblique, and the eyes could not be 
closed. There was also much palpitation, and great ner¬ 
vousness and exhaustion. Vet under treatment, especially 
with the sesquiebionde of iron, the patients, in three or 
four completed observations, got quite well. He Dr. Wil¬ 
liam- thought the cause of the symptoms was a loss of 
tonicity in the arteries, but post-mortem examinations in 
support of this opinion were wanting. He mentioned these 
cases iri connexion with Mr. Nunueley’s as the results of 
treatment wen.- most important. It shows that this class of 
cases would recover by simple means, without having re¬ 
course to an operation so severe as that of ligature of the 
carotid. 

Mr. Nf.Jf3rEi.ET said that in one case pressure had been 
tried for a long time with no benefit. He thought the 
carotid one of the most unlikelv arteries for compression. 
Mr. N uuneley thought that Mr. Curling must have spoken 
from memory, and that he was not quite accurate a# to 
date*. Then he differed entirely from Mr. Curling as to the 
name for the disease. He did not think the term be had 
brought forward was an error in nomenclature. In such 
cases there might be an aneurism in the head, and not in 
the orbit. The protrusion, again, might be the result of 
compression of the vessels by a tumour ; indeed, it might 
be the result of any tumour which occasioned pressure. In 
reply to the remarks of Dr. C. J. 13. Williams, Mr. Nunne- 
ley said that he recognised the group of cases he mentioned 
and their appropriate treatment by tonics. In the class of 
cases he Mr. Nunneley) had described he should not think 
of adopting so severe a method as ligature of the carotid, 
unie-h there were urgent symptoms requiring it. 

Mr. Ct;Ki.raa again said that Mr. Travers’s case was re 
Corded in 1811, ami Mr. Busk’s in 1839 

Mr. Moo an rose to support ilr. Curling’s recollection. 
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irr. rixJtSXT «ul mat ns yens «v ns am kiaxs: 
ins nr* * nur i yrnijiiase xx a af kvsr It *■ a 
i. TCnetcts* :c the uronsB snap, bc tw artrg afini 
vs-* the tK gjfflC fuel It hmcfy ~usiit.e o me w- 
ccnesjnt :•{ the th.-hes to a ryarni tr ae taaiess 
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ca-es. Mr. Gutme has xuc seat in* i«nct ooc & 
cut had nsere.y made me pvst-xnuraeni examassaa. i 
Mr N'simeiey mw a rk et tine as the jc-nmssie OfWK:: 
on CEUsei *o varvrrus. he tunogtit a gemes* tern, to ok 
Etit more tpp-tabie. 

Mr. C -tL- ht t. said he w.ihec s ti be mderciwa tsc t 
eaieav-jcrtio t:- pine out wuc he heherac if he t 
error in deuh. he die tits via ix ny way v> oestc is. 
tr>e great mem cd the T«per 

Mr. H~ : rv matntatntc that T cenjgt ut the art: 
could he home : 3 had beta, cstttel ntc far iaci vsx 
in a case under the care af Mr. -■ v s;r soenct ff 
twelve hours together. But the heat pn»nf to ms: as 
like Mr. y uune-cv e had haet ccred ix hin mshia. 
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LESiOSS CAUSED BT HCE»WI TDBaOOE»OS3A 

Dr. Chsm.es Detsdale o hm.red . tr.ee in a recacus 
to Paris in August, he had ben asked by Dr. Abes* 
Fournier, at present engaged in writi ng ansracieaa: 
etfect* of tohaeo-smoking, in the - y ew Ihcsiaasry I 
Medicine,’ what lesion* were attributed to excessive sagku 
by Dindon physhians of note. He replied 
opinions vaned greatly in this cottnxry. oae phyadso i 
note a* a pharmacologist asserting Tt »»- no t«itg>.U- 
states were caased by it, whiiss anxhev phvsctin of sv* 
eminence stated that three well-marked diseases were fre¬ 
quently produced by profuse sni -.Vina — wm-l t paljtans 
of the heart, prolapse of the rectum, and impotence Dt- 
Drysdale thought that profuse tobacuo-smokmg teakd, if 
not counteracted by otfier hygienic habits and hr * tocri 
constitution, to produce several very disagreeable sympto® 
—t g., he had recently remarked cases of jaundice in healthy 
youDg men evidently proluced by great smoking, svi is 
three-fjuarters to an ounce of tobacco a day. He i»l *1* 
at present under his care a young man with most dsn®- 
mg palpitation of the heart, who n«d dated the axsLtao^ 
ment of his symptoms to his habit of smoking boa; bill 
an ounce a day. Profuse smoking, he believed. taW to 
lower all the appetites, whether for exercise, feed, or set', 
in other words, to lower vitality, and also frequently to pJO- 
duce great dyspepsia, conjoined with either dank®* * 
consti pation. 

Mr. Ccrgesvex observed that dyspepsia and palptstioo 
of the heart were among the most common const-pence* of 
excessive smoking. A gentleman from Havannah. * ptieri 
of his, an excessive smoker, who never had a dg» oat of 
his lips, had one day had an attack of syncope and uncon¬ 
sciousness, which Mr. Curgenven had traced to his have- 
smoked many cigars on an emj.ty stomach. He had adrissi 
him to take an early luncheon and after dinner to drisi 
coffee. Another gentleman, a Medical friend of his. h* 
suffered greatly from extreme nervousness and dyspejsb 
as long as he was in the habit of using large quantities ol 
tobacco ; on leaving this off he completely lost the sym¬ 
ptoms. 

ilr. Weedex Cooke observed that tobacco affected dif¬ 
ferent persons very differently ; some persons cinnot smoke, 
others can. Smoking has its beneficial as well as its dele 
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terious properties. It certainly had the effect of subduing 
strong animal passions ; and parents, he thought, need not 
find too much fault with their sons for smoking, as it often 
kept their desires more easily under control. He thought, 
however, that a woman was quite right in insisting that 
her future partner should not smoke, as, besides the dis¬ 
agreeable effect on his breath, it lessened his powers of 
connexion. Many gentlemen from thirty to thirty-five 
years of age came to him complaining of impotence ; and 
he had generally found that these were profuse smokers. 
Literary men were sometimes benefited by smoking, since 
the brain irritation prevented their eating ; and tobacco 
was a sedative. He supposed tobacco, like opium, was a 
useful drug in some cases ; but, like opium, apt to do great 
damage when taken in excess. 

The President thought that excessive smoking caused 
nervous diseases, conjoined with dyspepsia and derangements 
of the functions of the liver. One cigar would prove use¬ 
ful often as an exciter of peristaltic action, but great 
smoking would derange the action of the intestines. He 
had seen cases of dilated pupil, and also amaurosis, which 
had been produced by smoking; and in a case he had lately 
sent to a celebrated oculist, the ophthalmoscope had en¬ 
abled that gentleman to attribute • the appearance of the 
retina to the habit of profuse smoking. 

Dr. Royston mentioned the case of a ship-chandler in 
Liverpool, an excessive smoker, who had had acute inflam¬ 
mation of the liver after an extraordinary bout of smoking ; 
also the case of a clerk on the Great Western Railway, who 
never had the pipe out of his mouth, and who had' fallen 
into a fit of intense prostration and died, Dr. Royston be¬ 
lieved, in consequence of his profuse indulgence in tobacco- 
emoking. No post-mortem lesions were found. 

Mr. Jakin related the case of a gentleman, a great smoker, 
who was in good health until he left it off suddenly. He 
then became seriously ill; his pulse fell to 40 ; and on re¬ 
commencing the habit of great smoking, he recovered his 
health. 

Mr. Times related that a patient of his, a gentleman from 
the Cape, had found himself unable to smoke so much in 
England as at the Cape. Excessive smoking had bad effects 
on the brain. A young gentleman, a great smoker, had 
"been rejected three times at an examination which his 
brothers had easily passed. He had frequently seen similar 
cases of impairment of inteUect produced by excessive 
smoking. 

(To bo continued.) 
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At a meeting of the Cambridge Philosophical Society, on 
Monday evening, Nov. 28, Professor Thompson in the 
chair, Dr. Humphry" made a communication on the question 
11 Is the Vertebral Theory of the'Skull to be abandoned 1 ” 
This communication was intended, partly, as a reply to 
the opinion expressed by Professor Huxley, in his lectures 
on comparative anatomy, that the vertebral hypothesis of the 
skull has been abolished by the recent discoveries in de¬ 
velopment. Dr. Humphry commenced by calling attention 
to the laws of uniformity of plan, and variety in detail, 
which prevail throughout the animal kingdom, and, indeed, 
throughout the material system, and which the recent dis¬ 
coveries by the microscope have shown to rule over the ulti¬ 
mate structure and formation of all the tissues of the body. 
The discovery of the illustration of these laws in the plan 
of cell-formation of the tissues, and in the development of 
all animal and vegetable structure from the simple cell- 
form, he regarded as the grandest discovery in physical 
science that has taken place in our time. Of late years, 
the attention of anatomists has been much directed to the 
exemplification of these laws in the vertebrate classes, to 
tracing the uniformity of plan, especially in the skeleton, 
through the variety in detail which the members of these 
classes exhibit. This constitutes the branch of anatomy 
called “ Homology.” The general features of the plan upon 
which vertebrate animals are constructed are clear enough 


in all of them. Osseous segments, or vertebrae, with neural 
and visceral processes, enclosing respectively the neural 
and visceral centres, constitute the trunk, including neck, 
chest, loins, &c. Probability is in favour of the view pro¬ 
pounded by Goethe and Oken, and worked out by Oken 
and Owen, that the skull falls in with the law of unifor¬ 
mity, and corresponds with the rest of the frame in having 
a vertebral composition. It is by all anatomists admitted 
to be segmentally constructed. Most anatomists are agreed 
as to the number of segments. Ought not, therefore, these 
segments to be described by the same name as those of 
which they form a continuation, especially as they bear the 
same relations to the neural and visceral centres, and the 
same or nearly similar relations to the nerves and blood¬ 
vessels 1 In their mode of development, too, the segments 
of the skull show a marked general correspondence with 
those of the trunk. The chorda dorsalis, around which the 
vertebral centres are formed, extends, at any rate, halfway 
along the base of the skull ; and the bodies and arches of 
the cranial segments are evolved from a continuation of the 
same embryonic structure—“the vertebral plates”—as the 
trunk segments. The chief difference being that in the 
trunk segmentation takes place at an earlier period than in 
the head. In the trunk, it is observed in the vertebral 
plates ; and these primitive segments are called “ protover¬ 
tebrae.” They appear not to exist in the head. The seg¬ 
mentation, however, takes place in the cranium, as soon as 
ossification begins, even if it does not do so before; and 
the significance of the protovertebrm as distinctive features 
between the skull and the trunk is diminished ; first, by 
their being related to the formation of the nerves ns much 
or more than to that of the vertebrae; and, secondly, by 
their not really corresponding with the vertebra), each per¬ 
manent vertebra being formed by a half of two protover- 
tebrao. Dr. Humphry expatiated on this and other points 
in the development of the skull, and expressed his decided 
opinion that the differences between the development of it 
and of the trunk vertebra) were by no means sufficient to 
controvert the view—which coincides with the law of uni¬ 
formity, and which is confirmed by the segmental construc¬ 
tion of the skull, by the relation of its components to 
surrounding parts, and by so many fundamental resem¬ 
blances in development—that the same name may be 
applied to the segments of the skull and of the trunk, and 
that the one, as well as the other, consists of vertebra) 
modified to meet the requirements of the parts in which 
they are found. He concluded by stating that the greater 
number of those anatomists to whose observations we are 
indebted for most of our knowledge of the development of 
the skull and of the trunk are agreed that the differences 
between the mode of formation of the segments in the two 
form no real argument against the vertebral character of 
either ; and he thought stronger reasons must be adduced 
than had yet been shown before the anatomists could be 
called upon to abandon the vertebral theory of the skulL 


The Last Scene in the Hereford Scandal — 
Moroan v. Lingen. —The Magistrate’s Clerk asked Miss 
Morgan if she was ready with her sureties.—Miss Morgan : 
I have no sureties unless the magistrates give me protection 

from the-,-, &c. My life is in continual danger, 

and also from Gwynne James. I applied for my summons 
on Monday, and unless they are bound over I will rather 
go to prison. I was told on Saturday I could have sureties 
from two gentlemen.—The Mayor said they had no other 
alternative than to send her to prison.—Miss Morgan: I 
can have witnesses to prove my life is in danger. I will 
go to prison unless they are bound OY’er.—Miss Morgan, 
who had been much excited during the whole time, now 
grew" much worse, and repeated several strong expressions. 
The superintendent therefore accompanied her out. As 
she was leaving the witness-box she said she supposed she 
could fetch some things she wanted, and exclaimed, “ May 
the bitterest curse of God descend on you and them ! ” and 
as she was passing through the door she made use of an 
expression which is inadmissible. 
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WEDNESDAY, DECEMBER 7, 1 864. 

ANOTHER CASE OF PERSECUTION OF A 
MEDICAL MAN. 

It is again our painful duty to draw attention to one of 
those actions against Medical men which have lately been 
so common, and which are consequently spreading dismay 
throughout the Profession. No one knows whose turnmay 
come next, for one of these actions may fall upon anyone 
like a thief in the night ; and whether successful or unsuc¬ 
cessful, the defence is attended with ruinous consequences 
in the shape of legal expenses, not to mention the anguish 
and anxiety of mind which such proceedings are always 
calculated to excite. 

It is mortifying to reflect, that while the utmost difficulty 
exists in inducing persons to prosecute those pests of society, 
the advertising quacks, and others pretending to exercise an 
art of which they- know nothing, the legitimate practitioner 
of Medicine is an easy mark for malicious or lrivolous ac¬ 
tions at law. The very nature of the practice of Medicine 
and Surgery, involving as it does a number of very difficult 
and perplexing problems, and the variety of human diseases 
and constitutions, and the consequent uncertainty of reme¬ 
dial applications, all render the professors of our art con¬ 
tinually liable to be called upon to answer for events which 
they could neither anticipate nor prevent, and to argue be¬ 
fore a jury the question of the propriety or impropriety of 
the treatment they may have adopted. 

In all probability, the Medical man who is thus called 
upon to answer for his conduct is ignorant of the case in¬ 
tended to be made out against him ; all he knows is, that he 
is called upon to answer something in a court of justice, 
and he enters blindfold into the judicial arena, not knowing 
what defence he is to make or what evidence he is called upon 
to rebut. In the case of civil actions he is, in some respects, 
worse off than in criminal ones, for in the latter he can only 
be sent to trial after a preliminary examination before a 
magistrate or a coroner, and he is permitted to know what 
the charge is that is made against him ; and, moreover, such 
is the very proper stringency of the criminal law, that unless 
the specific charge made by the prosecution is fully sub¬ 
stantiated, he must necessarily be acquitted. Such, how¬ 
ever, is not the case with the civil law, which allows the 
utmost latitude to persons disposed to bring frivolous or 
malicious actions, and inflicts no punishment upon those 
who institute them, even when their real nature and 
object have been exposed. 

The remarks we have just made have been more imme¬ 
diately called forth by the report of a trial which took place 
last week in the Court of Exchequer, and of which we have 
printed an account in another part of our Journal. It was 
an action brought by an infant, aged seven months (!) (the 
father of the child being the actual plaintiff), against Mr. 
Davies, of York Town, Surrey, for alleged unskilful treat¬ 


ment, whereby the sight of the child’s left eye was lost. 
It appears that the mother of the infant was labouring 
under leucorrhcea at the time of its birth, and that five 
days afterwards the child’s eyes became affected (as is very 
often the case under such circumstances) with purulent 
ophthalmia. For this complaint it would appear that Ur 
Davies very properly ordered a lotion containing ten 
grains of sulphate of zinc, one drachm of vinum opii, 
and three ounces of water; but from the imperfect 
evidence offered, it is not very clear whether the nurse 
applied it to the outside of the lids or to the conjunc¬ 
tival surface of the eye. From the evidence of the chilu’- 
mother, it would seem that it was applied only to the out¬ 
side of the lids, for she said she never allowed them to 
be opened. Afterwards, an ointment was employed by Ur. 
Davies for the eyes, and was probably the mild nitrate ol 
silver ointment of the Pharmacopoeia. From some natural 
reason or other, the inflammation of the left eye proceeded 
to such a height that the sight was lost, but the disease in 
the other eye was arrested and the sight was restored. Suck 
are all the Medical facts of this very ordinary case, so far 
as we have been able to gather them from the evidence on 
the part of the plaintiff, for the case was stopped before the 
defendant's case was begun. 

Our principal remark on this proceeding is one of astoni-t- 
ment why the action was ever brought at all, and why it t 
that our present legal system allows such suits to be com¬ 
menced. If a Medical man is knocked down in the streets 
and robbed of his money by violence he has the same re¬ 
dress as any other member of the community, but if be» 
unjustly robbed of his money in defending himself against 
a frivolous and groundless action at law he has no redress 
whatever. Now, of the two kinds of robbery, we almost 
think that robbery with open violence is preferable,for amw 
has then at least the power of grappling with his assailant, 
and, perhaps, of overcoming him, while in the other cas 
he is robbed quite as surely, or more surely than by tit 
hands of the highway thief. Whichever way the case goes 
he is sure to be the sufferer, and a verdict in his favour i- 
often more expensive in its results than one against htm. 

Now, in the case just concluded, there was, in our opinion, 
no case at all on the part of the plaintiff ; and we are ccm ' 
pelled to conclude either that some evidence which was ex¬ 
pected was not forthcoming at the trial, or that the whole 
affair was a mere vexatious and frivolous proceeding. K 
indeed, the facts had been that the defendant pretended - 
the possession of qualifications he had never obtained, an- 
that under those false pretences he had ignorantly apphe- 
improper remedies, we can understand why an action should 
he brought, although we are fully aware that both judged 
jury would then have warmly taken the part of the defend¬ 
ant. But here is a case where a provincial Medical man, fallj 
qualified (who probably attended the patient from motived 
of charity), is subjected to an expensive lawsuit in Lonle- 
for ordering a lotion of sulphate of zinc for a child label¬ 
ing under purulent ophthalmia ! and is arraigned on tin 
charge of negligence because the nurse did not apply J' 
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lotion in a proper manner, and because the child’s mother 
would not allow the infant’s eyelids to be unclosed ! 

From the fact that the occurrences which formed the 
subject of the action took, place in a country village, it is 
possible that the whole of th« circumstances are not yet 
known, and that influences may have been at work the 
nature of which cannot even be conjectured. A considerable 
number of Medical witnesses were called for the plaintifl, 
but it cannot be said that their evidence was of any im¬ 
portance, and most of them were probably brought into 
court against their will. It would be satisfactory, however, 
to know more clearly than is at present ascertained, how 
far Mr. Maybury, who, it appears, lives near the plaintiff, 
was concerned at the origin of the action. This gentleman 
admits having told the child’s mother that her infant had 
been “ scandalously treated," and his testimony at the trial 
was so strong against Mr. Davies that the counsel for the 
latter took occasion to give him a pretty sharp rebuke. 

After the delivery of the verdict, a discussion arose 
among the counsel as to what would have been the destina¬ 
tion of the damages, if there had been any ; and it was 
stated that the child’s father could not have received them. 
For what purpose, then, we again ask, was the action 
brought ? The child, being only seven months old, could 
not receive any money, and the father was not entitled to 
it, and the only persons, therefore, who would receive re¬ 
muneration, would be, as usual, the lawyers. Thus, whether 
to gratify some private malice, or to extort money, or to 
make costs for lawyers, such actions as those to which we 
have too frequently alluded, are brought against the mem¬ 
bers of our Profession ; and in the present instance, we 
find a most respectable young surgeon, who has been only 
a few years in practice, initiated thus early into the hard¬ 
ships and wrongs endured by too many of his brethren, 
by being made the subject of one of the most groundless 
and contemptible actions at law which it has ever been 
our painful duty to comment upon or to record. 


THE ADVERTISING QUACKS. 

Without wishing in any way to triumph over the fallen 
misdemeanants who are now commencing their term of 
punishment at the treadmill, it would be a very great 
pity if the present wholesome agitation against the 
infamous system pursued by the advertising quacks were 
allowed to rest. If, indeed, the conviction and sentence of 
Wray and Anderson had in any way put a stop to the 
practices followed by the class to which those persons 
belonged, it would become our duty to be silent, and to 
rest satisfied that the cause of public justice had been 
sufficiently vindicated. But such is not the case ; and 
although two rather insignificant traders in filth and 
obscenity have been consigned to imprisonment and hard 
labour, the system flourishes as vigorously as ever. It is 
now abundantly proved that these fellows and others like 
them would never have been able to carry on with success 
their nefarious arts, if they had not been assisted by the 
ready publicity given to their advertisements by a certain ' 


portion, we are sorry ,to say a very large portion, of the 
public press. Even if we admit that these advertisements 
may have been hitherto inserted in ignorance of their 
real object, there can be now no possible doubt upon the 
subject of their tendency, or upon the incalculable evils 
which their publication is daily and hourly inflicting on 
society. Not only has the Medical press denounced 
(although far too feebly) the motives of the scoundrels by 
whom these advertisements are paid for and published, 
but some of the general press, especially the ‘ Times ’ and 
‘ Punch,’ have pointed out the evil in glowing and indig¬ 
nant language, and have even called upon their brethren 
of the non-Medical press to refuse the insertion of the 
quack advertisements. The ‘Times’ has, indeed, taken up 
the subject only very recently, but, it must be admitted, 
comes with clean hands to the attack, as it has never 
admitted indecent advertisements, however much some of 
its other advertisements and its general tone towards the 
Medical Profession may be fairly called into question. 
But ‘ Punch ’ has never published any quackish advertise¬ 
ments at all, nnd its bearing towards our Profession has 
always evinced a laudable spirit of candour and fairness. 

But what shall we say of many of the other newspapers, 
and of the course they are pursuing, now that the whole 
system of the “ Manly Vigour” crew has been exposed? 
It will be remembered that we quoted a few weeks since 
an extract from a most indignant leading article in the 
‘ Daily Telegraph,’ which loaded this class of scoundrels 
with a series of epithets, not too strong probably for the 
occasion, but still somewhat in excess even of the vehement 
language generally employed by sensation writers. It 
, might naturally be imagined that the proprietors of a 
1 newspaper which showed so large an amount of virtuous 
indignation, would not soil their hands by accepting money 
from the villains and robbers (such were the ‘ Telegraph’s ’ 
own epithets) whom they were denouncing. But 01 
tempora, O! mores! we take up a daily paper as we are 
writing, and we find it as full as ever of the abominable 
announcements, which are leading hundreds of fresh 
victims to be immolated at the shrine of obscene quackery. 
Here, in the very same page with such innocent advertise¬ 
ments as those of ‘ Three Hundred Bible Stories,’ ‘ The 
Young Ladies’ Journal, containing Fashions for Needle¬ 
work,’ ‘ Field’s Family Bibles,’ &c., we find ‘ The Guides 
to Manly Vigour,’ 1 The Silent Friend,' ‘ Masculine Vigour 
Guaranteed,’ ‘The New Cure of Spermatorrhoea,’ ‘Advice 
to Ladies Only on Disappointments in Marriage,' ‘ Medical 
Advice on Diseases of Error,’ &c., &c. One of the adver¬ 
tisers favours the public, including, of course, the young 
ladies who study the ‘Family Bibles’ and the ‘Fashions 
for Needlework,’ with the contents of his prurient volume, 
which, we are told, shows “ how manhood may be secured 
in fourteen days,” and gives full particulars of the “ func¬ 
tions and disorders of the reproductive organs,” the adver¬ 
tisement concluding by inviting to the residence of the 
advertiser all those who are suffering from “those diseases 
which blight the prospect of life,” &c., Ac. Many news¬ 
papers contain exactly similar announcements. 
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Can hypocrisy go further than this ? and is it not the 
sacred duty of all newspapers to exclude such matter at once 
from their advertising columns, or to hear the reproach of 
prostituting their pages to the most infamous purposes for 
the mere acquisition of money 1 We repeat that Wray and 
Anderson, bad as they were, are not half so bad as many 
of those who are now fattening upon the profits of iniquity 
similar to that for which they were justly punished. 
Talk of a conspiracy, indeed, between Wray and Ander. 
son ! We know, and the ‘ Times,’ and the ‘Lancet,’ and the 
‘ Medical Times and Gazette ’ know that there is an orga¬ 
nized conspiracy constantly at work carrying on the Wray 
and Anderson trade under the very noses of the authorities, 
and that it is by the wealth and the numbers of the con¬ 
spirators, together with their assumption of fictitious 
names, and the ready help given them by many of the 
newspapers and some of the lower class of attorneys, that 
they pursue their infamous calling in security. We re¬ 
pudiate all intention of offering any offence to the Hebrew 
community, but the conspiracy to which we allude con¬ 
sists mainly of a fraternity of disreputable Jews ; and 
whoever will expose these “Forty Thieves,” and cause 
some dozen of them, by way of example, to be sent into 
penal servitude, will confer a benefit upon his country and 
upon mankind. 

Since the above was written, the following letter on the 
subject has appeared in the ‘ Times ’:— 

“ Sir, —From the very many letters published in the 
‘ Times,’ and from the innumerable cases brought to our 
knowledge since we instituted the proceedings against 
* Dr.’ Henery and his accomplice Anderson, it appears that 
this system of extortion is carried on to an extent that can 
scarcely be conceived. If instead of making these scoun¬ 
drels disgorge enormous sums, they had been prose¬ 
cuted, the unfortunate victims would not oidy have saved 
their money, but have secured their future peace of mind, 
for it is not at all an uncommon thing, even after such 
men have disgorged their first security or cash, to wait 
until a fitting opportunity occurs and then make a fresh 
demand. We do nope that the members of our profession 
will in future advise their clients to resist all such abomi¬ 
nable demands, and prosecute the offenders, as they may 
rest assured that the annoyance of the exposure is not to 
be compared with the life-ion" misery which they will have 
to endure should they once submit to the demands of such 
men as ‘ Dr.’ Henery*. 

We are, Sir, your obedient servants, 

Fry and Trimmer. 

6 Danes-inn, Strand, Dec. 2.” 


SUMMARY OF THE WEEK, 


vegetarian and temperance treatment of fever in 

AN IRISH WORKHODSE. 

Dr. Nicholls, Medical Officer of the Longford Work- 
house, has lately made a report to the Poor-law Board, 
stating that the hospital of that workhouse is conducted on 
vegetarian and temperance principles, and that not one 
pound of flesh meat, nor a pint of whisky, nor a bottle of 
wine has been used there for the last fifteen years ; and he 
also reports that the mortality is small. On the latter 
point, however, the comparative [statistics are not very 
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convincing, for it appears that the mortality from fever in 
the Longford Workhouse was at the rate of 15 47 per cent, 
whereas the general mortality in the Irish workhouses in 
the present year was at the rate of 10-56 per cent. It does 
not appear, moreover, that contagious diseases prevail lea 
in the Longford union than in other places, for Dr. 
Nicholls states that contagion has spread through whole 
families with fatal effect in that town and neighbourhood 
But if Dr. Nicholls has met with great success under the 
treatment in question, it is to be hoped that the full parti¬ 
culars will be laid before the public, as a great saving will 
be effected in our hospitals and workhouses if his plan can 
be generally carried out. In the therapeutical manage¬ 
ment of disease many' changes have occurred during the 
last hundred years ; and although it is now the practice to 
give wine and beef-tea in fevers, we can recollect the axiom 
to “ feed a cold and starve a fever,” and perhaps the time 
for the latter plan has arrived again in the cycle of thera¬ 
peutical changes. At all events, it is certain that the system 
of giving enormous quantities of alcoholic fluids in fevers 
and other diseases has lately received a check, and it may 
be time to reopen the question how far the antiphlogistic 
or the depletory treatment is to be preferred. L f 
the starvation plan should be established, it will rejoice 
the hearts of the Poor-law Guardians throughout these 
islands, and will considerably diminish the expenses in¬ 
curred on behalf of the sick poor. 

THE PROPOSED NEW PHARMACY BILL. 

“On Tuesday, the 22nd of November, a deputation of 
the Council of the Pharmaceutical Society had an inter¬ 
view with the Right Hon. Sir George Grey, at the Home 
Office, on the subject of a proposed Bill for regulating the 
qualification of chemists and druggists. The object of 
this interview was to explain to the Secretary of State the 
provisions of the Bill which has been prepared by the 
Council of the Pharmaceutical Society, and as far as possi¬ 
ble to enlist the interests of the Government in its favour. 
It is necessary in such a case to show that the proposed 
measure will be likely to effect what is required for the 
public good. The ‘ Bill for Regulating the Qualification 
of Chemists and Druggists ’ assumes that it is expedient^ 
the safety of the public that persons carrying on the busi¬ 
ness of a chemist and druggist by retail, in the keeping ot 
open shop for the compounding of the prescriptions of duly 
qualified Medical practitioners, should possess a competent 
practical knowledge of such business, and, before com¬ 
mencing such business, should be duly examined as to then 
skill tuid knowledge. There is no difficulty in establishing 
this position which forms the preamble of the Bill, but 1“ 
Government and the Legislature have to consider not only 
whether the safety of the public calls for legislative inter¬ 
ference in the particular direction indicated, but also bov 
far the proposed interference would fulfil all that is re¬ 
quired, and would do so in the most effective and unob¬ 
jectionable manner. The basis of the Bill as it stands ii 
present is as simple as it could be made. It imposes a te* 
of qualification upon those who undertake to prepare tM 
prescriptions of duly-qualified Medical practitioners, but ® 
other respects it leaves the sale of medicines unrestnete- 
lt may be thought by some that this is hardly going bi- 
enough, as it leaves the sale of poisonous drugs in the liana 
of all who choose to undertake it. A stronger case in sup¬ 
port of the Bill would no doubt be established if it vj- 
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made to apply to the sale of all dangerously poisonous 
drugs, for this would touch the popular feeling on a point 
on which there is a feverish sensitiveness, and no small 
anxiety for the public safety. But the framers of the Bill 
wished to avoid making it a Poison Bill, being impressed 
with the difficulties attending the satisfactory settlement of 
the questions involved in that part of the subject. To some 
extent, however, the Bill as it stands will restrict the sale 
of poisons to qualified men ; for if none but examined men 
be allowed to keep open shop for dispensing prescriptions, 
this will virtually exclude all others from the Business, and 
although hucksters and grocers may sometimes undertake 
the sale of poisonous drugs, it will be easy by a separate 
measure to deal with any evils arising from that source 
when they have developed themselves. The great point at 
present is to bring all the chemists and druggists through¬ 
out the country into one united and legally recognised 
body, and to ensure their qualification for the most im¬ 
portant of the duties they have to perform. This is the 
foundation upon which any efficient arrangement for the 
protection of the public in the sale and administration of 
medicines and dangerous drugs must be based.” The above 
remarks are from the last published number of the ‘ Phar¬ 
maceutical Journal,’ and they explain the moderate objects 
which are proposed by the new Bill proposed for the regu¬ 
lation of chemists and druggists. 


REVIEW OF THE PERIODICALS. 


The * Lancet.’ 

Dr. C. B. Radcliffe gives the first of a series of clinical 
lectures “ On Cases calculated to illustrate the Diagnosis 
and Treatment of Paralysis.” The present lecture is “ On a 
Case of Acute Myelitis,” which presented some peculiar 
features. The patient, who liad lived very regularly, 
caught a cold, which was followed by paraplegia, loss of 
power to make water, aruestliesia of the lower extremities, 
and speedy death. The treatment consisted in the ad¬ 
ministration of beef-tea and stimulants, with iodide of 
potassium, and afterwards chlorate of potash with chloric 
ether. The post-mortem examination showed that the 
membranes of the spinal cord were healthy, but the cord 
itself was in a state of softening, the natural structure 
being broken down and mixed with blood-corpuscles, exu¬ 
dation granules, and a few pus-corpuscles.-Dr. Marion 

Sims continueshis “ Clinical NotesonUterineSurgery,” and 
gives some further illustrations of the treatment of uterine 
polypi, for the removal of which he strongly recommends 
the use of the ecraseur, or excision, in preference to deli¬ 
gation. Even in cases of great exhaustion, the use of the 
ecraseur is not contra-indicated, for there is no danger of 
hemorrhage, and the operation may save the life of the 

patient.-Mr. Holmes Coote, in a short paper “ On 

Syphilis in the Female,” points out that although con¬ 
stitutional syphilis is very frequent in prostitutes, yet the 
presence of a piimary ulcer with an indurated base in such 
persons is a very rare occurrence ; and he, therefore, doubts 
whether it is right to connect the manifestation of 
secondary syphilis with one form only of primary ulcer— 

namely, that with an indurated base.-Dr. Thddichum 

concludes his paper “ On a New Mode of Treating Diseases 
of the Cavity of the Nose,” and he describes the different 
medicinal substances which may be introduced by the 
mechanical apparatus he has devised. These substances 


are astringents, alteratives (such as nitrate of silver and 
bichloride of mercury), and solution of chloride of calcium, 
containing suboxide or oxide of mercury. He also describes 
the constitutional treatment of diseases of the nasal 

cavity.-Dr. Alfred T. Brett reports “Two Cases of 

Ovariotomy,” performed by Mr. Thomas Bryant, both fol¬ 
lowed by recovery.-Dr. T. T. Pyle relates a “ Case of 

Self-Incision for the Relief of Stricture of the Urethra.” 
The patient was a man, aged 6ixty-five, who had suffered 
for twelve years from stricture caused by the kick of a 
horse, and was accustomed to relieve himself by passing a 
catheter. One night, being unable to do so, he got out of 
bed, and with a penknife cut down to the seat of the 
stricture. Dr. Pyle introduced a gum-elastic catheter, and 
drew the wound together by sutures, and in a few days it 
was quite healed. 

‘Medical Times and Gazette.’ 

Dr. Leared has an original lecture “ On the Early 
Diagnosis of Phthisis, and its Difficulties.” The object of 
the lecture is to prevent practitioners from making 
erroneous diagnoses, owing to the fulness of their know¬ 
ledge. The importance of a true diagnosis, so as to be able 
to tell the patient whether the lungs are affected, is shown 
in the commencement of the lecture. The examination of 
the chest should be made before any statements are made, 
either by the patient or friends. The physical signs of the • 
early stages of the disease are enumerated :—Dulness on 
percussion, deficiency of the respiratory murmur, pro¬ 
longed expiration, coarse or tubular breathing, interrupted 
respiration, increased resonance of voice. Dulness on per¬ 
cussion is very pathognomonic, especially where it is well 
marked, inasmuch as it is an evidence of infiltration of the 
lung. Spurious dulness may arise from an inclination of 
the body to one side, by which the lung-tissues are com¬ 
pressed ; and great muscular development will occasion the 
same fallacious sound. The phenomena of healthy re¬ 
spiration are next described. The want of capacity in the 
lungs of a child is atoned for by the activity of motion. 
At the age of childhood the respiration is heard to be 
coarser and louder. This puerile respiration may, however, 
occur in the healthy adult. Silent respiration—if the 
condition of the breathing be not local but general—is an 
evidence, not of disease, but of great pulmonic volume. 
The breathing maybe coarse and harsh,and yet be healthy; 
but if phthisis is present along with this kind of sound, 
there is evidently a deposit of tubercle, and this deposit is the 
occasion of the peculiarity of respiration. Prolonged re¬ 
spiration belongs to emphysema as well as to the affection 
now under consideration. Interrupted respiration may be* 
and often is, present in nervous individuals, who arc other¬ 
wise healthy.-Mr. Z. Laurence continues his lectures 

“ On the Optical Defects of the Eye,” presbyopia being 
now brought forward for consideration, as it may exist in 
normal eyes, in myopic eyes, and in hypermetropic 
eyes. The lecture concludes with an explanation of the 
cause of presbyopia. This defect of vision may arise from 
deficient power of the ciliary jnuscle, or increased hard- 
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ness of the lens.-Dr. Mackenzie contributes an 

original communication upon “ The Laryngoscopist’s 
Light-Concentrator.” The requisites for a good light 
apparatus by which the larynx may be thoroughly exa¬ 
mined are :—That the light can be improved, that it may be 
so confined as to be able to pass out only in one direction, 
and that the apparatus be of use equally with all lights. 
The first is obtained by employing a lens properly focussed ; 
the second, by fixing the lens in a box closed on every side 
except that in which the lens is placed. Accompanying 
the description of the light-concentrator is an engraving of 
the apparatus, by which we are able to arrive at a more 

definite idea of its value. -Dr. Ogle continues to publish 

Ills “ Cases of Softening of the Brain and Spinal Cord,” the 
forty-fourth, forty-fifth, and forty-sixth being discussed in 

the present number.-Deputy Inspector-General Hare 

also continues his paper “ On the Treatment of Malarious 
Fever his report to the Medical Board at Calcutta, upon 
malarious fevers and their treatment, occupying the paper 
now before us. The author makes a distinction between 
malarious and common dysentery, which he purposes to 
explain more particularly in his next article. 


THE PERFORMANCES OF THE BROTHERS 
DAVENPORT. 

t The extraordinary performances of the Davenport Bro¬ 
thers, having run through the ordeal of friendly and un¬ 
friendly criticism, have taken their place among the 
established exhibitions of the day. Having lately had the 
opportunity of being present at one of the seances, we are 
in a position to form some opinion as to the nature of the 
phenomena witnessed by ourselves and others, although 
our conclusions are rather negative than positive. The 
explanatory introduction delivered by Mr. or Dr. Fergu¬ 
son must be considered rather lucns a non lucendo, for it ex¬ 
plains nothing, gives no scientific information, and where 
it does profess to enlighten the audience it merely misleads, 
as, perhaps, it is intended to do. That there is anything 
“spiritual” in the manifestations, we, of course, do not be¬ 
lieve ; but that they are very clever illusions we at once readily 
admit, as the sense of sight, if not that of hearing, on the 
part of the spectators, is completely deceived. The sug¬ 
gestion that electricity, galvanism, or magnetism, or the 
“ od ” force, or any other such physical powers, have any¬ 
thing to do with the phenomena, is quite inadmissible by 
those who know anything of physical science ; and the 
whole affair we conceive to be a very clever piece of con¬ 
juring. We attach very little importance to the tying of 
the ropes, and we fully admit that this deligation is fairly 
and honestly perfonned. On the occasion when we were 
present, two gentlemen of great respectability, one of whom 
was a well-known auctioneer, and both of whom were 
strangers, performed the tying operation, and inspected the 
cabinet which is used in the first part of the performance, 
and we have no reason to disbelieve the evidence they gave. 
In the second part, or the dark seance, when the lights are 
entirely extinguished, the tying operation and the other 
tests were performed by Dr. Hume Williams, of the ‘ Lan¬ 
cet,’ and Mr. Belford, the comedian; and we have not the 
slightest doubt of the veracity or good faith of either, more 
especially as we ourselves were close to all the performers 
in the exhibition, if the term exhibition can be employed 
for performances which took place in the dark. We have 
our own opinions as to the agency by which the pheno¬ 
mena are produced, but as we are not in the secret, and as 
our conjectures are not founded on actual knowledge, we 
merely repeat that the exhibition is a very clever one, and 
that the deception of the organ of vision is complete. The 


other senses are hardly deceived at all, for the sounds of 
violins, bells, and guitars, are produced by the actual in¬ 
struments, and the sense of feeling is physically affect 
by frequent and pretty smart raps on tlie head and. else* 
where from the instruments employed. 

We subjoin a letter from one of our correspondent, 
which we freely admit to be no exaggeration of the fact 
as they occurred on Saturday last: 

Toths Editor of the Medical Circular. 

Sir,— Being at the seance of the Davenport Brothers on 
Saturday, it was whispered about the room that the editors 
of the Medical Circular and < Lancet ’ were present 1 
take it for granted, therefore, that your readers will be 
favoured with some remarks from your pen onthissurpnsir.il 
exhibition ; but as it cannot be expected of an editor to 
speak or act otherwise than a frondeur, or to lorgtt bis 
vocation as a critic, perhaps you will allow an mdinerea. 
spectator, and one of your constant readers, to give a bnet 
narrative of what he saw, heard, and felt. 1 was prepared 
for something extraordinary, as I had been told m 
“ imposition ” would be a more truthful tern than 
«imitation ” to what I had seen done by others, from tbe 
Wizards downwards. Still, as I have been present at eTery 
exhibition in London of any pretensions whatever tor tbe 
last twenty-five years, I did not expect anything half so*ea- 
sational as I witnessed. Let the facts speak for themselves 
There were two seances , the one in the limit, the other in 
total darkness. The audience nTe invited to appoint two 
gentlemen to act as their committee, to ascend the platlorm, 
tie the Brothers Davenport with knots the most abstruse, 
the most complicated, and seal them with their own seals. 
On this occasion Mr. Underhay, the well-known appraisee, 
and a gentleman of the name of Allen were nominated t>v 
the audience. Mr. Underhay examined the “ structure 
or cabinet, with the eye of a connoisseur, and assured 
the audience that it was a very so-so atfair, suefl 
as he would readily knock down for forty shillings, 
and Mr. Allen nodded assent. Then came the tying and 
the sealing; then the doors were closed with the young 
men in position, with guitars, tambourines, hells, a vioUn, 
and what looked like a hearing trumpet interposed, lie 
doors being closed, in an instant the most discordant noises 
commenced, ending in a by no means disagreeable quartc. 
on the violin, guitar, tambourine, and bells. Such a quar¬ 
tet I have often heard at Bartholomew Fair twenty years ago. 
The doors are opened, out fly all the instruments with a cwsn 
upon the floor, and you see the Brothers Davenport sitting 
calm and unruffled, certified by Messrs. Underhaya nd w 
to be tied and sealed as they had parted from them we 
minutes before. The audience are incredulous : one rui 
not believe that the noises proceed from the cabinet, 
another looks upon Underhay and Co. a3 confederates, an 
angrily demands their names and addresses; another cen¬ 
sures them for not keeping an eye on the back ot u 
cabinet. The variety of emotions elicited by the 
is wonderful—auger, suspicion, delight, astonishment, 
wonder, philosophic meditation, have each its repress' 
tives. Then the experiment is repeated, and this ti ¬ 
the young men have flour placed in their hands, ami eve. 
conceivable means adopted to prove that they d« not mow- 
and yet the concert recommences ; hands are shown at • 
small aperture which gives air to the otherwise unven ■ 
lated cabinet; six hands were distinctly visible,anJ 
arm in its whole length of which a woman might be P 1 " 
Then was Mr. Underhay placed between the brothers 11 ; c 
cabinet, with one hand placed upon each to assure himseb ^ 
their immobility ; the various instruments were placeu - 
his lap ; the cabinet was closed ; the noises recommence^' 
and in two minutes the doors were reopened, 
the voung men as before, and all the instruments pu 
the Lead of Mr. Underhay. 

The dark seance, to which I would recommend allw 
remain, is still more remarkable. The young men are 
as before, and the visitors are seated in a circle, wi - 
lights extinguished ; the guitar and other musical m- 
ments are waited about the room in all directions, in » 
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a manner as to preclude the idea that it can possibly be 
done bv hands. By a phosphorescent light you are enabled 
to see their gyrations, and ultimately they fall here and 
there among the company. The coats cf the young men, 
tied and sealed, fly from their backs in an instant, and the 
coat of a visitor named by the company finds its way on 
to the back of Mr. Fay. If I mistake not, Mr. Editor, I 
saw you enveloped in the coat of Mr. Fay, after the “ spirit ” 
had robbed you of your hat. And it appeared to me, per¬ 
haps I am wrong, that Dr. Hume Williams, who represented 
the ‘ Lancet,’ and tied up one of the brothers at the dark 
seance , got so frightened, that he only showed afterwards 
at the back of the audience. If I were to write more, you 
might not probably be able to find room for my letter on 
this most extraordinary exhibition which, whether it be a 
'trick, an illusion, legerdemain, an invisible intelligent 
agency, or as suggested by Dr. Fergusson “ a new law of 
Nature ” is well worthy of a visit. 

Yours obediently, F. M. 


REVIEW OF BOOKS. 


Clinical Lectures and Reports. By the Medical and Surgical 

Staff of the London Hospital. Vol. I.—1864. London : 

Churchill and Sons. 

The expression quoted from Sydenham, by Dr. Andrew 
Clark, at the head of one of his papers in the present 
volume, “Tata ars Medici est in observationibus," must be re¬ 
ceived as an established truth ; and those who faithfully 
record the cases they have met with ar^ the true friends of 
Medical progress. The days of dogmatism in Medicine are 
long passed away, and clinical experience is now the only 
sure guide to successful practice. The. compilers of the 
volume before ns have been guided in their labours by the 
aphorism of Sydenham ; and the result is a very ample 
and useful collection of clinical facts, sometimes isolated, 
sometimes collected together and arranged, and derived from 
various and often independent sources. The editors are 
Dr. Andrew Clark, Dr. Down, Mr. Hutchinson, and Mr. 
Maunder; but they tell us that their task of editing has been 
little more than nominal, and that the authors of the various 
papers are solely responsible for the opinions they express 
and the language they employ. Although the volume 
represents the labours of the Medical and Surgical Staff of 
the London Hospital, yet the materials they have used are 
not restricted to cases treated within the walls of that in¬ 
stitution ; and contributions have been willingly accepted 
from some who, although connected with the Hospital, are 
not members of its permanent staff. 

Mr. Hutchinson is a very large contributor, and his sub¬ 
jects are of the most various kinds, some being single cases 
of interest, and others being groups of cases brought 
together to illustrate some particular view. Among the 
latter we may notice two clinical lectures on Leucoderma, 
and the differential diagnosis of this disease from Morbus 
Addisonii. The lectures are illustrated by a plate showing 
the patches of leucoderma in a dark boy ; and it should be 
mentionedthatthis discolouration, or rather lossof cutaneous 
pigment, is more prone to occur in the dark races ; and when 
it is found in others, it is observed on the darker parts of the 
body—as, for instance, the scrotum. This affection of the 
skin has been often mistaken for Addison’s bronzed skin 
disease, but the distinctions are, that, in the latter, there is 
great constitutional disturbance, in the former there is none 
—in the latter the skin is darkened in fair people, in the 
former the skin is whitened in dark people ; and Mr. Hut¬ 
chinson also points out, as an invariable diagnostic mark, 
that in leucoderma the edges of the white patches are con¬ 
vex, whereas in Addison’s disease the edges of the brown 
patches present that outline. By this distinction Mr. Hut¬ 
chinson was able to predict that a supposed case of Addi¬ 
son’s disease, about to be submitted to a post-mortem 
examination, was not of that nature, and the result showed 
that the supra-renal capsules were quite healthy. In 
another very able paper, Mr. Hutchinson collects some 
clinical data respecting cerebral amaurosis, more especially 


with reference to the form of disease supposed to be connected 
with the use of tobacco. He remarks, in the first place, 
that, at a comparatively recent date, the knowledge pos¬ 
sessed by Medical men of the different forms of amaurosis 
was limited, and from their inability to examine the struc¬ 
tures in the fundus of the eye, a number of cases were 
confounded together which are now distinguished from one 
another by the aid of the ophthalmoscope. By this instru¬ 
ment four or five different groups of cases may be dis¬ 
tinguished in which amaurotic blindness is found to be 
connected with various morbid conditions in the retina or 
choroid, but in one particular form, which may be called 
amaurosis par excellence, there are some remarkable and 
very constant conditions, indicating first congestion, and 
then anamiia of the retina; and this form was described by 
Mr. Wordsworth as not unfrequeutly due to smoking. Mr. 
Hutchinson, although formerly not admitting this view, lias 
determined to submit it to the test of numerical examina¬ 
tion, and the result is, that he believes there are grounds 
for supposing that it may be connected with tobacco- 
smoking, but he considers the whole subject (to require 
further careful investigation. Among other contributions 
by Mr. Hutchinson, there is one on leprosy, of which 
disease he has seen but three recognised cases, and another 
on relapsing pemphigus, which is described as a blood- 
disease, and curable by arsenic. 

Among the other papers which will be read with interest 
at the present time, are some surgical notes on the cam¬ 
paign in Schleswig in 18G4, by Mr. L. S. Little, who, with 
a short interval, was in that province from the middle of 
February to the middle of May, and who describes the 
construction of the hospitals and the treatment of the sick 
and •wounded of both the belligerent parties in the late 
unhappy conflict. He gives a graphic and painful descrip¬ 
tion of the surgical treatment of the wounded in the 
Flensburg Hospitals after the siege of Dtippel, when the 
hospitals were all filled with wounded, and the appliances 
at the command of the surgeons fell far short of tiie emer¬ 
gency. 

Dr. Down contributes a short paper on polvsarcia and its 
treatment; and after giving a brief account of the contradic¬ 
tory, and often unchemical remedies for this inconvenience, 
proposed by the older Medical writers, he relates the ca3e of 
a girl of thirteen, who was an inmate of the Earlswood Asy¬ 
lum, and who exhibited a remarkable proneness to obesity. 
A variety of plans were tried to reduce her bulk, but none 
were successful, until she was placed almost exclusively on 
a meat diet, by which her weight was reduced seventy pounds 
in one year. The use of drugs appeared to have little 
effect in diminishing her size, while a vegetable diet was 
allowed ; and iodide of potassium, although continued for 
six months, in doses of two grains and a half three times a 
day, produced no change. 

Dr. Andrew Clark, under the head of “ Gleanings from 
the Field of Observation,” presents a somewhut miscella¬ 
neous group of cases, one of the most interesting of which 
group is a series of three, showing tire value of the micro¬ 
scope in the diagnosis of diseases of the lungs. In the first 
case there were small tubercular cavities, in the second 
there was eucephaloid cancer of the lung, and in the third 
there]were pulmonary hydatids, and in all, the appearances 
of the spectrum under the microscope revealed the true 
nature of the disease. 

Dr. Hughlings Jackson is a large contributor to this 
volume, his subject being the Diseases of the Nervous 
System. He gives a clinical lecture upon the mode of in¬ 
vestigating these diseases, recommending that they should 
be studied both physiologically and clinically, with a view 
to their due comprehension ; and he also relates a number 
of cases illustrative of their pathology and treatment. 

Dr. Herbert Davies gives a lecture on the treatment of 
rheiunatic fever in its acute stage exclusively by free 
blistering, the results of which he has found to be rapid 
relief of the pains, quick convalescence, and freedom from 
cardiac disease. He relates carefully the particulars of 
thirteen cases, arranged in a tabular form, treated on the 
plan he has proposed. 
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There are manv other papers in this miscellany on iso¬ 
lated subjects, and among the contributors are Mr. Curling, 
Mr. Maunder, Mr. Couper, Dr. Ramskill, and Dr. Woodman; 
and we should not omit to notice that there are several ex¬ 
cellent illustrations (some of them lithographs) of the cases 
described. The frontispiece is a lithograph, showing an 
aneurism involving the distal two-thirds of the innominate, 
and almost the whole length of the subclavian artery, the 
case having occurred in the London Hospital, under the care 
of Dr. Herbert Davies. Another lithograph, very beauti¬ 
fully executed, represents a separation of the carpal epi¬ 
physis of the radius ; and there is also a coloured plate, to 
which we have already alluded, illustrating the appearances 
presented by leucoderma. 


PARISIAN MEDICAL NEWS. 


Treatment of Whooping-cough in Gas-Factories. 

Amongst the other communications forwarded in the 
course of the last month to the Academy of Medicine, there 
were two on the treatment of whooping-cough in gas-woiks. 
The first by Dr. Comrnenge, formerly house-surgeon of the 
Infirmary of Saint-Lazare, bears the date of October the 
4th ; the second is a letter sent in by Dr. Oulmont, on the 
11th of the same month. We record the conflicting results 
brought forward by both authors. 

From March 1 to July 1, 1864, one hundred and fortv- 
two children affected with whooping-cough were closely 
watched by Dr. Comrnenge at the gas-factory of Saint- 
Mande. Eighty-eight of the patients only can be considered 
to have been submitted to the inhalations with desirable 
regularity, and in this number twenty-three had undergone 
no previous treatment whatever, various remedies having 
been unavailingly resorted to in the remaining sixty-five, 
before their admission into the gas-works. In sixty-one 
cases the symptoms were extremely violent, and were 
moderately intense in the others. The disease was in the 
incipient stage, or had lasted less than three weeks, at the 
period of admission, in fifty-one of the children. In thirty- 
seven instances, whooping-cough had already endured one, 
two, or three months. In all the cases the remedy was 
applied in the same manner. Although the affection had 
lasted many weeks in some of the patients, the fact must 
not be understood to imply that it had reached the stage 
of decline ; in general, indeed, the children were brought 
to the gas-works only when the symptoms had assumed a 
fresh degree of intensity, and were extremely severe. Im¬ 
provement or cure was, therefore, obviously not the result 
of a natural tendency to recover}-. 

The following is stated to have been the result of the 
treatment:—Complete cure in fifty-four cases, improvement 
in twenty-four, utter failure in ten. In the fifty-four 
instances of recovery, some amendment was observed after 
five inhalations, on the average ; and twelve and a fraction 
were required to effect a complete cure in mild cases, four¬ 
teen being necessary in the more severe attacks. In six¬ 
teen instances the disease was unusually mild, and ten was 
the average number of the inhalations. The influence of 
age appeara to have been naught, a cure being effected in 
infants of a few months as readily as in children aged 
several years. 

It was one of the author’s first duties to inquire whether 
a daily inhalation of ten hours was devoid of danger to the 

E atients. “ In all the cases I have observed,” says he, “ I 
ave never noticed any evil effects whatever from the prac¬ 
tice. The only circumstances which require notice were a 
temporary aggravation of some symptoms, and a slight 
degree of agitation during the first four or five days, in a 
very small number of instances. The parents of a few of 
the children carried home the substances from which the 
gases are evolved, and placed them in the bed-chamber of 
the patients. Not only was this practice unattended with 
any evil consequences, but more rapid improvement was 
observed than where the sufferers were merely brought in 
the day to the gas-works. I may add that for several years 


I have attended the operatives of the factory at bant- 
Mand6, and I have noticed that the men employed m the 
depuration-yards are seldom ill. The innocuousntsi of 
the courts, demonstrated in the case of men who spend ten 
or twelve hours of the day in the peculiar atmtsphert 
generated by the exhalations from the substances u-ed in 
the manufacture of gas, would naturally lead me te con¬ 
sider them as equally uninjurious in the case of children, 
even if direct experience had not demonstrated the fad.' 

In conclusion, M. Commenge’s paper fully confirms the 
encouraging views entertained on the subject by M.Gucnri 
and answers the objections urged by us in a former num¬ 
ber. 

M. Oulmont’s remarks on the same question are, on the 
other hand, much less favourable to this new mode of tret- 1 
merit of whooping-cough. In ten cases in which the itiiis- j 
lations were resorted to at La Villette, this practitioner la; 
noted but four instances of amelioration, and observes the | 
in the remaining six the results were negative. Thd is 
doubtless a small proportion of cures ; but if we recoiled j 
that all other methods are generally unavailing, tven ttse 
few instances of improvement must be a subject of con.r.- 
tulation. M. Chevallier, moreover, has placed on record) j 
case of obstinate whooping-cough, of long standing, wbki i 
promptly yielded to the inhalations. This conflicting tes¬ 
timony must induce us to suspend our judgment as totk j 
value of the new system, although we have yet no rightm 
reject it as altogether inefficacious. 

Diminution of Mortality in the French Aryt. 


As a set-off to the distressing remarks invariably ag- 
gested in France by an inquiry into questions relating to 
hospital hygiene, there is a highly satisfactory report of the 
Minister of War on the gradual decrease of mortality a 
the army. 

In the official returns brought forward in the Chamtfi 
of Deputies in 1846, the annual mortality was stated to-* 
19 in 1,000 for the troops garrisoned in France, and ii 
Algeria, 64 in every- 1,000. During the years 1862 
1863, the average fell to 10 per 1,000 in France and i2pt 
1,000 in Algeria, being a decrease of 48 per cent, vitas 
the empire, and of 82 per cent, in Africa. 

This decrease has naturally coincided with a diininutm 
in the average of admissions iuto the military hospjuo 
and the number of days of residence in these estabh-1' 
merits, which, in the year 1842, was equal to l-23rdoftt* 
effective force under arms, fell to l-30th in 1852, aw 
descended as low as l-39th in 1862. 

Marshal Randon accounts for these felicitous results ty 
the adoption of a certain number of hygienic meisuR’ 
such as the improvement in the bread and of the mes,'® 
purification ot the barracks, and more especially hv tw 
present composition of the army, which the law of Ac¬ 
tion has very considerably modified. 

“ Previously to the year 1855,” says the reporter, 
proportion of men under arms, counting more than w'* 0 
years’ service, did not exceed 9 per cent.; it 1^ s 
reached 30 per cent. The coincidence of this change 0 
proportion with the diminution of the average tnotu-t'b 
of course, invited the attention of scientific men, and ileu- 
cal statistics have shown that these facts are closelv con¬ 
nected, and that one is the direct consequence of 
other.” . . 

Marshal Randon brings forward tables in which is i:Ki ' 
cated die average of deaths in each disease, unJ the nuniw- 
of years passed by each individual in the service, whew* 
it appears that the lowest mortality is found among* 
soldiers who have served from seven to fourteen years, , aw 
that fewer deaths occur amongst the men who have b'- 
more than fourteen years in the army, although this scries 
includes the veteran companies, than amongst the l“ at 
classes into which are subdivided the soldiers who 
been less than seven years with their regiments. The 
on military dotation having increased fourfold tbenamfiet 
of men who have been more than seven years in 
service, the minister naturally ascribes to the operation * 
this cause the diminution of the mortality in the army.— 
‘ Journal of Practical Medicine and Surgery.’ 
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GENERAL CORRESPONDENCE. 


CHLOROFORM IN DENTISTRY, OR DENTAL 
OPERATIONS. 

To the Editor of the Medical Circular. 

Sir,— It strikes me tliat a few hints as to the use of chloro- 
* 01111 m special cases, such as dentistry, midwifery eye 
operations, &c, would prove useful to Medical students. 

It is always desirable that the dentist should first place 
gently his dental armamentarium close at hand, the tooth in- 
strumentscovered with a napkin,as the patient is safest when 
he is halt conscious ; and “rattle” should be avoided, this 
rattle oi sounding brass or forceps being very uncharitable, 
though sometimes difficult to avoid, and not easily remem¬ 
bered at the moment. 

. T, hen >“ t0 , t , he ““‘uagement of the patient’s month and 
teeth. I lie old cork between the teeth at first is a mistake. 

cV V n y i? 1C f ltt e , contrivauce of my friend, the dentist at 
St. Bartholomew’s, may be adopted in its place, and acts 
very well lor opening the jaws, but is to be used, not at 
hrst, but as soon as the amcsthetic effect shall have been 
produced and, ot course, at the opposite side of the jaw to 
that on which the dentist is about to operate 

There is not any unusual danger from chloroform in 
tooth-drawing ; still, it is as well to remember there have 
been about twenty deaths from that agent in the not very 
Elysian arm-chair oi our good friends the odoutologists. 
The accidents are probably from faintness, partly due, too, to 
the bleeding alter six, or nine, or eleven teeth have been 
remo ved, i he variety of cases for which chloroform is ad¬ 
ministered is very considerable ; I have given it where the 
halt oi the upper maxilla lias been sawed or gouged away, 
attended with profuse bleeding (such patients recover better 
than an hysteric or nervous young lady); in other cases, 
also including dental “ caries ” in its thousand forms, ne¬ 
crosed and most troublesome fangs, irritable dentine, frac¬ 
tured teeth, diseased stumps (with the not inviting and 
painful proceeding of punching or elevating), but in all, 
chloroform, with fair, judicious management, acts most 
favourably in lessening shock and pain 

We should never forget, with all our boasted wisdom, 
that it is to dentistry we owe chloroform. It is well the 
patient should be not too deeply comatose or unconscious 
in dental operations; it is desirable he should have a dreamy 
halt-consciousness and that when asked to “ spit out ” or 
wash his mouth with water, he should do so; as Ion- 
as his mouth is wide open he cannot swallow ; but though 
he may not swallow, a lodgement of fluids may be going 
on in the larynx that requires care, or the patient may be 
hrst rendered well under the chloroform, and then, as it 
wears off, the teeth extracted. The tongue need not be 
hooked forward ; I rather think, indeed (though recom¬ 
mended as the “ be all and end all ” of good chloroformisa- 
tion), that the hooking forward causes death and reflex spasm 
oi the glottis. \ onuting very much aggravates the chances of 
danger, but this is easily prevented if the cliloroformist has 
some experience of this anaisthetic. To some persons, no 
doubt, chloroform is a very trivial thing in dentistry, but 
the public du not think so; the pain is veiy great in tooth¬ 
ache. Shakespeare says:—-“Of all the philosophers he 
never knew one that could withstand a toothache and, a 
fortiori , how horrid is the clumsy crunching and tearing of 
the jaw it deprived ot the triviality of anaesthetics. The 
patient should have had no solid food for four hours before 
the operation; that is the only precaution necessary. I have 
fouuct 111 tlle vomiting after such operations that a little 
champagne, as also a kind of aerated or oxygenised Schwid- 
bach water, acts as a charm in stopping vomit in ,r . 

Muscular rigidity of the masseter, a sort of “ lock-jaw,” 
is very common, and alarming to the inexperienced adminis¬ 
trator, but it soon yields according as the chloroform is 
more completely diffused through the blood and nervous 
system. Any excitement of the patient from rattle of in¬ 
struments, &c., keeps up this tetanic spasm ; but as soon as 
the cork can be inserted the spasm diminishes. 

borne troublesome forms of “ furred tongue,” caused by 


bad molar teeth, treated in vain by almost everything 
medical under the sun, from gallons of bitters down to 
wet packing and chlorate of potash, have yielded at once to 
a whiff of chloroform and extraction of a bad molar tooth. 
Deafness, with bad discharge from the ear, has been cured 
by the dentist’s forceps. Many forms of painful dyspepsia 
will be found to yield to better mastication and insalivation 
of food from a new set of teeth by a skilful dentist, so that 
the latter is often the best person to refer such patients to; 
nor need we, as is too often the case, prevent this rehabili¬ 
tation of the patient’s masticatory apparatus by unwise old 
prejudices as to the risk of chloroform, or other weak idea3 
—namely, that as our fathers and grandmothers, who wor¬ 
shipped at old shrines, were brave enough to do without 
chloroform in dentistry, so ought we. These weak ideas 
are very prevalent, or they would not be worth mention. 

I am, &c., Charles Kidd, M.D. 

Sackville street, Nov. 20. 

P.S.—The valuable hints afforded by dental surgery in 
general practice are not to bo disregarded by the practical 
man. Dr. Watson tells of a case of old bad amaurosis, or 
blindness, cured at last by extraction of some teeth. As 
to the cause or cure of this amaurosis, we now know that 
this is quite possible, as the amaurosis is a form of reflex 
paralysis or inhibitory influence. Mr. Lawrence cite3 
another interesting case in which the extraction of a carious 
tooth, with a minute splinter of wood, projecting from one 
of its fangs, procured the restoration of the sight of an eye 
of the same side which had been entirely lost for thirteen 
months 1 Here, also, the paralysis of the retina or optic 
tubercles was “ inhibitory,” even so as possibly many cases 
of epilepsy, convulsions in children, &c., might be found 
to be the real source of evil. Carious fangs of teeth or 
periostitic fangs are all now easily removed by extraction 
under chloroform. 


DEATHS. 

Bower.— On the 15th of Aug., at Carrick, Tasmania, E. R. 
Bower, M.R.C.S., formerly of Newent, Gloucestershire, aged 
61. 

Fry.—O n the 20th Oct., J. C. Fry, M.R.C.S.E., of Ballyfamon, 
Co. Roscommon. 

Graham.—O n the lltli ult., at Blackett street, Newcastle-on- 
Tyne, J. C. Graham, M.D. 


MEDICAL NEWS. 


Royal College of Surgeons of England.— The 
following Members of the College, having undergone the 
necessary examinations for the Fellowship on the 22nd, 
23rd, and 24th ult., were reported to have acquitted them¬ 
selves to the satisfaction of the Court of Examiners, and at 
a meeting of the Council on the 25th ult. were admitted 
Fellows :—William Morrant Baker, Andover, Hants—di¬ 
ploma of membership dated April 16, 1861 ; Essex Bowen, 
Birkenhead—diploma of membership dated June 7, 1850 ; 
Frank Buszard, Infirmary, Northampton—diploma of mem¬ 
bership dated April 16, 1860 ; James Blake Maurice, Marl¬ 
borough—diploma of membership dated April 10, 1861. 
It may be interesting to those students about to com¬ 
mence their professional studies to know that a preliminary 
examination in general knowledge will be held at the Col¬ 
lege on the 20th, 21st, and 22nd of December inst. ; and 
that those gentlemen who may be approved can at once 
enter on their hospital duties, thus saving considerable 
time in the prosecution of their studies. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 24th ult. :— 
William Falconer Clark, Cunningham place ; Walter Lut- 
tey, Manor street, Clapham ; Augustus Square May, Ply¬ 
mouth ; Henry Octavus Steele, Gomersal, Yorkshire ; John 
Swinclale, Appledore, Devon, 

The following gentlemen also on the same day passed 
their first examination:—Edward Home, Charing-cross ; 
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George Clements Senrle, St. George’s; Robert Stuart, Guy’s; 
Francis William Underbill, St. George’s. 

Royal College of Surgeons in Ireland.— The fol¬ 
lowing gentleman has been admitted a Fellow of the above 
College John J. M‘Dermott, M.D., H.M. Indian Army. 

General Association of Medical Practitioners in 
France.— The annual meeting took place on the 30th. of 
October, in the large amphitheatre of the Offices of the 
Administration of Hospitals. The reports read by the 
secretary and treasurer on the finances and general pros¬ 
perity of the association were received with unanimous 
approbation. On the motion of the secretary-general, a 
resolution was proposed, expressive of the laws which regu¬ 
late at present the practice of the Medical Profession. An 
anonymous contributor forwarded a sum of 81. for the 
annuity fund, and M. Ricord presented a sum of 20/. for 
the same charitable institution. 

Dr. Thudichum's Plan for the Utilisation of the 
Sewage. —The‘Times’ thus refers to Dr. Thudichum’s 
plan presented to the Board of Works :—The proposition 
of Dr. Thudichum for dealing with the sewage, which he 
submits to the Board, has some features that are worthy of 
notice. He proposes, by a peculiar arrangement of the 
closet pan, to separate the liquid from the solid refuse. The 
liquid, or urine, he proposes to conduct inside the inter¬ 
cepting sewers to their outfall at Barking Creek. He 
calculates that the metropolis would yield 1,000,000 tons 
of urine annually, which he calculates would make 30,000 
tons of solid manure, estimated to produce a gross return of 
1,000,000/. sterling. The other component parts of the 
urine he proposes to employ in the production of a magni¬ 
ficent purple dye, which he estimates would produce an 
annual sum of 365,000/. A net profit of 1,000,000/. a year 
may be made out of these products, he calculates. His 
whole essay in support of his scheme is a literary curiosity. 
Unfortunately, the engineer of the Board calculates that to 
pull every house to pieces to make these conducting drains 
would cost upwards of 6,000,000/. of money, so we suppose 
the manufacture of the magnificent purple dye must be 
postponed until some better day. 

Filaria Oculi.— In a paper addressed to the Academy 
of Sciences, Dr. Guyon gives an interesting account of 
several cases of filaria oculi, a thread-like worm which 
penetrates into the eyes. The worm is frequently met with 
in Africa and in other tropical climates. In one of the 
cases recorded by Dr. Guyon, a worm was present in each 
eye, but they occasionally passed together into the same eye 
through the cellular tissue at the root of the nose. These 
parasites measured about two inches in length. Dr. Guyon 

roduced another six inches in length, preserved in alcohol. 

t had been extracted from the eye of a negro, a native of 
Gaboon. The operation is a very delicate one, and out of 
six cases observed in America succeeded in four only. 

The New Pharmacoi>ceia. —It will be remembered that 
a special committee was recently appointed by the Medical 
Society to confer with the Council of the Pharmaceutical 
Society, as to the recognition of the British Pharmacopoeia. 
At a meeting of the representatives of the two societies, 
held at the Melbourne Hospital on Wednesday, the 24th 
ult., it was agreed to recommend to the Profession the pro¬ 
priety of adopting the new formula; from the 1st of 
January next, so that in prescribing after that date, all 
preparations, not specially indicated, will be understood by 
the dispenser to mean those of the British Pharmacopoeia. 
The initials P.L., P.E., and P.D., are to be used after any 
preparation respectively of the London, Edinburgh, or 
Dublin Pharmacopoeias. This arrangement seems to be a 
reasonable one. The new Pharmacojiooia has, it is true, 
many faults, and its early revision is an obvious necessity 
on the part of the Medical Council; but, in the meantime, 
it is manifestly the duty of the Profession to recognise it 
as the current authority in prescribing, and to consider any 
departure from it as the exception. We believe that the 
majority of the druggists in Melbourne have furnished 
themselves with the new preparations, so that no appre¬ 
hension need be experienced as to there being any difficulty 
in procuring these. Of course there is no absolute obli¬ 
gation to adopt the plan that has been proposed, and its 


acceptance necessarily depends upon the willingness of the 
Profession to coincide in the arrangement thus made; but 
as the new Pharmacopceia must necessarily be the recognised 
formulary at some time or other, and as its adoption is, we 
believe, compulsory in the United Kingdom, we are bound, 
if only on the score of convenience, to declare out 
allegiance to its authority as speedily as possible. Aa 
early familiarity with its special features is, therefore, as 
much a duty as a necessity.—‘ Australian Medical Journal’ 

Medical Congress of Lyons. —The first meeting of 
the Medical Congress of Lyons topk place on the 26tn of 
September, Mr. Barrier in the chair. Several eminent 
foreign physicians were present, amongst whom we may 
name M. Palasciano, of Naples ; M. Pacchiotti, of Turin; 
M. Guerini, of Milan; M. Engelsted, of Copenhagen ; Mr. 
Mundy, of London ; M. Bulkens, of Gheel (Belgium), &c. 

Diphtheritic Croup. —The ‘ Union Mddicale de la 
Gironde ’ published an observation of diphtheritic croup, 
consequent on the passage of a beau into the larynx. The 
false membranes thrown up by the child in no wise sug¬ 
gested the presence of a foreign body in the air-passage, 
but after altemancies of aggravation and improvement, the 
bean was at last rejected, showing that local irritation alone 
may induce the formation of diphtheritic exudations. 

Medical Charities. —The late Mr. Hudson Gurney, of 
Norwich, amongst other charitable bequests, has left 1,000!. 
to the Norfolk and Norwich Hospital ; and another banker 
of the same place, Mr. William Stitt Wilson, has be¬ 
queathed 100/. to the Whitehaven Infirmary. During the 
past week some of the Metropolitan Medical charities have 
benefited liberally uuder the will of Madame de Lilly, who 
left a large sum to our gracious Queen to be divided among 
t he poor of London ; accordingly, the Lords Commissioners 
of Her Majesty’s Treasury have authorised the Paymaster- 
General to pay 375/. to the Treasurer of the Metropolitan, 
and a like sum to the Treasurer of the Royal Free Hospital, 
Gray’s-inu road. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Dec. 7.— Operations at Middlesex Hospital, 
1 p.m.; St. Alary's Hospital, 1 p.in. ; St. Bartholomews 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Obstetrical Society of London, 8 p.m.— 
Dr. Wade (Birmingham), “On Puerperal Embolism.’—Mr- 
Baker Brown; “Complete Extirpation of the Uterus and 
Ovaries, with Large Fibrous Tumour.”—Dr. Braxton Hicks, 
“On Delivery of the Head after Perforation;” Medical 
Society of London. — “ Lettsomian Lectures.” By Dr. Thu¬ 
dichum . 

Thursday, Dec. 8.— Operations at St. George's Hospital 
1 p.m. ; Central Loudon Ophthalmic Hospital, 1 pnn • 
London Surgical Home, 2 p.m ; West London Hospital i 
p.m.; Koval Orthopiedic Hospital, 2 p.m. 

Friday, Dec. 9 .—Operations at Westminster OphthaJm- 
Hospital, 14 p.m. 

Saturday, Dec. 10. — Operations at St. Thomas's Hasp™. 

1 p.m.; St. Bartholomew's Hospital, 1.4 p.m. ; King's Celle?' 5 
Hospital, 1J p.m. ; Royal Free Hospital, 14 p.m. ; Chafing" 
cross Hospital, 2 p.m. 

Monday, Dec. 12. — Operations at St. Mark’s Hospital lot 
Fistula and other Diseases of the Rectum, 14 p.m- < 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Dec. 18. — Operations at Guy’s Hospital, 1$ P-°- • 
Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

Tho Student's Book of Cutaneous Medicine and Diseases of the 
Skin. By Erasmus Wilson, F.R.S. Parti. Loudon: Du 1 
Churchill and Sons, New Burlington street. 

De l’Alimcntation des Enfants. Alemoire de Altnc. Bainesa 
Londres, imprimd dans les Annales de 1’Association Interna¬ 
tionale pour le Progres des Sciences Sociales. Congees t 5 
Gand. London ; L. Booth, 307 Regent street, W. 

NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for t- 
Editor may be sent to the office ot’ tho Journal, 2<o. - 
King William street, Strand. 
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In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Snt,—The following subscriptions have been further re¬ 
ceived on behalf pf the above Fund :— 

£ s. d. 

Dr. F. Fitch, Kidderminster . . . .050 

Dr. Gibbs, Wesfcbnry, per G. Shorland, Esq. .050 
Isaac Tucker, Esq., ditto ditto . .050 

G. Shorland, Esq., ditto ditto . .050 

Dr. Hooper, Camberwell . . . . 0 10 0 

Amount previously announced . . .103 7 6 

Received at the ‘ Lancet’Office . . . (5 14 0 

Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgato st. Without, Trcas. and Hon. See. 

Nov. 30, 1864. 

Tim Royal Institution. —The notice has been received. 

Du. Humphry.—T he report has been received. 

Anti-Quack. —However much we may commend the conduct 
of Captain Clarko in instituting and carrying out tho proso- 
cution of “ Dr.” Henery nnd his accomplice, we cannot admit 
that the Medical Profession can bo fairly called upon to con¬ 
tribute to defray tho expenses incurred. Our Profession is in 
no way benefited by the result, although the public at large 
undoubtedly are so ;Iand if all the quack advertising ,scamps 
were sent lo the convict prisons, however desirable such aeon- 
summation might be, we should bo none the better for the 


elimination of such persons from society. All we desire is 
that it should be distinctly understood that they do not 
belong to our body, and, that being the case, we are no more 
concerned in their conviction than in that of any other cul¬ 
prits. Tho necessity of a public prosecutor is indeed very 
desirable in instituting proceedings against them; but 
we, as a Profession, are only concerned in keeping them out 
of our ranks, and in showing clearly to the public that they 
have no cmnexion with Medicine. 

The Obstetrical Society.—T he notice has been received. 

A Subscriber. —Benzine was formerly obtained by heating 
benzoic acid with lime, but it is now procured in the process 
of preparing coal-naphtlia. It has been lately recommended 
by Professor Hosier in Germany, as an internal remedy in 
Trichiniasis. It must, however, bo used witli caution, as it is 
not only poisonous to the parasites, but also, if the dose is 
not carefully regulated, to the person whose body is infested 
by the trichina. 

Dr. L.—Tho newspaper has been received. 

An Aspirant. —The only means of obtaining a degree in Medi¬ 
cine, without residence, is by application to a German Uni¬ 
versity, as that of Heidelberg, or Erlangen, or Giessen ; but 
it is doubtful whether such degrees would bo admitted to 
registration by the Medical Council. Graduation at tho 
University of St. Andrews is now restricted to ten persons 
in each year, and they must bo above forty years of age. 

Tiie Anthropological Society. —The notice has been re¬ 
ceived. 

Mr. J. It. Elliott, Linton .—The case shall appear next week. 

Pcdor. —We think that the insertion, by tho leading Journal, 
of tho letter by the person alluded to, was singularly injudi¬ 
cious and ill-timed, and that it shows an entire ignoranco of 
what is due to the respectability of the Profession. 

Dr. T. W.—The insurance office in question is one of tho 
highest respectability. 

Mr. J. T.—The paper has not yet reached us. 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HAEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D., 

Obstetric Surgeon to the Queen's Hospital, Birmingham. 

(Continued from page 358.) 

The Causes, Diagnosis, and Treatment. 

Thrombus of the Vulva .—This accident consists of an extra¬ 
vasation of blood into the cellular tissue of the vulva and 
lower part of the vagina. It may occur at any period of preg¬ 
nancy, but it usually takes place during the passage of the 
fcetal head through the pelvis. On delivery a tumour con¬ 
sisting of the effused blood rapidly forms in one of the labia, 
and after the lapse of a certain time it bursts, and some¬ 
times very serious haemorrhage follows. The chief predis¬ 
posing cause of a thrombus in this situation is a varicose 
state of the veins of the vagina, and, during delivery, the 
-direct cause is the pressure of the presenting part of the 
infant. The size of the thrombus varies from that of a 
small walnut, situated close to the posterior commissure, to 
that of a fcetal head occupying tne whole extent of one 
labium. 

Diagnosis .—The thrombus is generally discovered before 
it ruptures and any external haemorrhage takes place. The 
patient complains of an uneasy, almost unbearable pain at 
the lower end of the vagina, and is also restless. These 
two symptoms continuing, induce us to make an ocular 
examination, and then the characteristic swelling is at once 
perceived. The tumour is confined to one labium. At 
first it is of a blueish hue, and gradually deepens in colour 
until, previous to rupture, it becomes almost black. Finally, 
the skin covering the effused blood becomes thinner and 
thinner, and bursts. Some coagula are expelled, and even 
pus, as in one case I saw. In those cases in which the burst¬ 
ing of the tumour is followed by free haemorrhage, the blood 
can be seen flowing from a rent in the affected labium. 

Treatment .—The cavity of the thrombus should be stuffed 
■with lint or sponge dipped in a strong solution of perchlo- 
ride of iron, and cold applied locally. If these means fail 
in arresting the haemorrhage, pressure upon the vaginal 
veins may be applied in addition by an india-rubber bag 
inflated just within the orifice of the vagina. 

Inflammatory Ulceration of the Cervix. —Dr. James Ben¬ 
nett is of opinion that, in a great many cases, where a drain¬ 
ing of blooa continues several weeks after confinement, it is 
due to ulcerative inflammation of the os. During labour 
the os and cervix may be bruised, abraded, or lacerated, and 
instead of the injuries healing kindly, they remain in an 
ulcerated condition. 

Diagnosis —The speculum will be required to be used to 
.ascertain this cause of haemorrhage, unless the ulceration 
is extensive and deep, when the touch may suffice. We 
may suspect that the draining of blood is owing to some 
ulcerative lesion of the os if it has continued several weeks, 
and especially if there is also a purulent discharge. 

Treatment .—It should consist in administering astringents 
by the mouth, and tepid astringent vaginal injections, and 
the periodical application of nitrate of silver to the ulcerated 
surface. Dr. Bennett mentions one instance in which he 
used the pernitrate of mercury. The nitrate of silver would, 
however, generally prove effectual, and it should ulways be 
tried first. 

Purpura .—Flooding of a most obstinate and dangerous 
character occurs in women who happen to be suffering from 
purpura at the time of delivery. It is a rare affection in 


pregnant women ; at least, that form in which ecchymoses 
are visible on the surface of the body. It is very probable 
that some difficult cases of flooding are really due to a pur¬ 
puric condition of the blood and blood-vessels, notwith¬ 
standing the characteristic spots of blood extravasated under 
the skin may be absent. I met with one instance where 
the patient was delivered of an infant covered from head to 
foot with spots of purpura.. It only lived four hours, and 
during that time tne extravasations of blood could be seen 
extending in every direction. The mother had a dreadful 
flooding. The persevering application and repetition of 
remedy after remedy were for a long time but of temporary 
benefit, and it was not until the case seemed almost hopeless 
that the virulency of the haemorrhage abated. A free drain¬ 
ing of blood continued for three days. There were no pur¬ 
puric spots to beseen on the patient’s skin, and the flooding 
might nave been a mere coincidence, and not an indication 
that her state was similar to that of her infant. It is an 
interesting and important question, however, for further 
observation to settle, whether purpura in the new-born 
infant implies an analagous state of the blood and vessels 
of the mother. 

Diagnosis .—The presence of petechia) or ecchymoses on 
the body ; or the fact of a cut, or extraction of a tooth during 
pregnancy being followed by profuse bleeding, arrested with 
difficulty, would be the only reliable signs. 

Treatment .—As the purpuric state of the blood cannot 
be removed at once, all that can be done is to make the 
uterus contract as firmly as possible. The intra-uterine 
injection of cold water, or of a solution of alum, and com¬ 
pression of the aorta, in addition to the common remedies, 
would be especially useful. The internal administration of 
a large dose of turpentine might also be tried, probably 
with advantage. 

Constipation .—A loaded state of the intestines is con¬ 
sidered by some to act as an excitiug cause of flooding after 
labour. As Dr. M'Clintock justly remarks, in consequence 
of women nearly always being careful, especially during 
the last month of pregnancy, in keeping their bowels open, 
this cause of hemorrhage would be rarely met with. 
Besides this, when the rectum is full, the pressure of the 
child’s head through the pelvis generally empties it of its 
contents. Probably, the only part of the intestines which 
would affect the uterus in any way would be the ctecurn, 
the sigmoid flexure, and the rectum ; it would be difficult 
to understand how the loaded state of the small intestines 
could act upon the uterus so as to set up flooding. 

Diagnosis .—It would not always be very easy. We could 
only justly conclude that constipation was the cause of the 
haemorrhage, if we felt the ascending or descending colon 
distended through the abdominal walls, or the rectum 
through the vagina, or there was a history of a very pro¬ 
longed state of constipation. 

Treatment.—A. cold or tepid enema containing castor-oil 
and turpentine, and a puigative mixture consisting of sul¬ 
phate of magnesia, tincture of hyoseyamus, and compound 
infusion of roses, would be the correct treatment. 

Polypus.—Fibrous Tumour .—There are several cases on 
record of dangerous and fatal floodings arising after delivery 
from the presence of a polypus or fibrous tumour in the 
uterus. Uterine tumours generally increase in size con¬ 
siderably during pregnancy, in consequence of the great 
vital activity going on in that organ at that time, and after 
delivery they seriously interfere with the due contraction 
of the uterus. A tumour lying partly imbedded in the sub¬ 
stance of the uterus, or contained wholly in the cavity, is 
much more dangerous, from its being less amenable to 
treatment than a tumour which is merely attached by a 
edicle to the uterus, and the rest and chief portion of it 
angs into the vagina. 

Diagnosis .—It depends very much upon the position of the 
tumour. If a portion lies imbedded in the substance and 
the rest projects from the surface of the uterus, it may be 
felt through the abdominal wall; on the other hand, if it 
projects into the cavity of the uterus, we shall not be 
able to detect the cause of the haemorrhage without 
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introducing the hand, and that of course would be only 
feasible for the first day or two after delivery. A polypoid 
tumour lying in the vagina will be easily felt on making an 
internal e xamina tion. Care must be taken, however, not 
to mistake for it an inverted uterus. There is one sym¬ 
ptom which is sometimes present, especially when the 
tumour Ls pediculateu and lies in the cavity of the uterus 
or vagina: it consists of an almost continuous expulsive 
pain referable to the uterus or rectum, and it has been 
known so to affect the patient as to cause death by exhaus¬ 
tion. 

Treatment .—The ordinary means for arresting haemor¬ 
rhage should be first tried, including the plug. No other 
treatment can be carried out if the greater portion of the 
tumour is in the substance of the uterus ; but if it is pedicu- 
lated, we may as a last resource employ operative inter¬ 
ference. It is as well, if we can, to defer the operation for 
a few weeks, as there Ls considerable danger attending the 
removal of a polypus immediately after delivery, in conse¬ 
quence of its being larger and more vascular, and because 
the uterus at that time is so liable to phlebitic inflammation. 
The polypus will be most safely removed by an 6craseur 
(Braxton Hicks’). Excision and torsion would be justifiable 
only when the pedicle is very thin. 

The After Treatment. 

I now arrive at the consideration of a very important 
part of the subject of post-partum haemorrhage—viz., the 
management of a patient after the flooding has been 
arrested. The chief points to be attended to are :— 

L To prevent a repetition of the flooding. 

2. To keep the patient from dying. 

3. To prevent uterine inflammation. 

4. To prevent or mitigate hasmorrhagic fever. 

5. To restore the patient as far as possible to that state of 
health and strength which she enjoyed previous to the loss 
of blood. 

I shall treat upon these separately, i n the next commu¬ 
nication. 


HOSPITAL REPORTS. 


WESTMINSTER HOSPITAL. 

Cases under the care of Mr. Holt and Mr. Hillman. 

Some time since we had an opportunity of seeing, in the 
out-department and under the care of Mr. Hillman, a 
woman who had suffered from syphilitic abscesses in various 
parts of the body ; but that to which we would direct 
special attention was in the neck. The glands in this 
situation had suppurated, and subsequently poured out their 
contents underneath the integument; the patient had 
allowed this condition to continue without taking 
any active steps towards accomplishing a cure, and 
allowed the mutter to burrow beneath and to under¬ 
mine the skin of the neck. The pus, at length, made for 
itself an aperture of exit, having determined towards the 
surface at the central line of the neck ; a large quantity of 
unhealthy matter made its escape, and left the integument 
completely dissected up from the tissues beneath ; so much 
so, that it covered them, or, rather, lay upon them, as a cur¬ 
tain, without being at all attached to them, and readily 
admitted a probe being buried beneath it; it could also be 
raised up altogether from the subjacent structures. The 
apertures through which the matter had found vent had 
become large-sized openings and presented a peculiarly un¬ 
healthy appearance : through them appeared the denuded 
muscles of the neck, and the play of these muscles could 
be distinctly seen. The general treatment prescribed was 
such as would eliminate the constitutional taint and im¬ 
prove the health. The local application used consisted of 
white precipitate ointment, and with this the wounds were 
dressed. 

In another case in which great factor from the nose 
existed, the patient was being treated by means of Condy’s 
disinfecting fluid, of which was prescribed to a pint of 
water. A portion of the lotion thus formed was ordered to 


be put into the hollow of the hand, and to be snuffed up 
the nostrils several times in the day. The same ranoiy 
hail been tried in other instances, and was attended with 
success. 

A very excellent preparation for promoting the rapid 
healing of burns and scalds is used in this hospitalit 
is a mixture composed of equal parts of collodion and 
castor-oil. A coating is formed for the bared tissues, from 
which, on account of the accident, some of the superficial 
integuments have been removed ; the air is in this way 
excluded, and the healing process being allowed to proceed 
in an uninterrupted manner, repair quickly takes place, 
and the cure of the injury is effected. 

In one of the beds was a female patient, who had 
been admitted for obstinate constipation and sickness 
A very careful examination w-as instituted for the purpose 
of ascertaining if a hernia bad occurred through some of 
the openings. Such a condition was not, however, de¬ 
tected. Purgatives by the mouth tended to sicken; 
and it was evident that their use could not be continued, 
as the patient would be only pr ostrated by the constant 
emesis. A long tube wras passed up the bowel and an 
aperient enema administered. The bowels were opened and 
the urgent symptoms relieved. When the tube was being 
introduced into the bowel, an obstruction to its passage wu 
noticed, and a clue thus given to the cause of the vomitng 
and the difficulty in voiding the faeces. The bowel was that 
examined writh the finger, and a tumour was found to be press¬ 
ing upon it from before, that is, from the direction in which 
the uterus lay. A closer exploration showed that the growth 
was one in connexion with the uterus ; that it was extra 
uterine, and probably an extra-uterine fibroid; that it wss 
not of large size, and not only allowed the finger to paa 
through the part of the bowel which it constricted, but like¬ 
wise to get beyond it so as to define accurately the limits 
of its dimensions. When a sound was introduced into the 
womb, and that organ moved by the aid of the instrument, 
the tumour was found to be affixed to the womb, and con¬ 
sequently to be affected with every movement of it. Hmi 
an action of the bowels not been obtained, the next point 
for consideration would be the advisability of making an 
artificial opening or anus above the site of the constriction. 

The next case to which we shall allude is that of a nun 
who for twenty years had been suffering from a stricture ot 
the urethra. Four years ago it became so bad that he was 
obliged to go to hospital in order to obtain relief, lb. 
Holt upon the present occasion first passed an instrument 
down to the seat of stricture so that he might ascertain with 
certainty the exact situation of the constriction. This done, 
he in the next place introduced his apparatus, and getting 
the point of it through the tightened portion of the 
urethra, he drove forward the centre piece, by which the 
sides'of the apparatus were opened and the stricture burst. 

He then pointed out the immense superiority ol this 
operation for the removal of certain forms of stricture over 
every other adopted for the same purpose ; that here va 1 
man for twenty years a sufferer owing to the condition ot 
his urethra, who obtained, by this method of breaking the 
constriction, immediate relief ; that with ordinary care ana 
with attention to the instructions which would be 
given him on leaving hospital, he w-ould continue to have 
a full-sized urethr a for the remainder of his life, and »ouM 
no longer feel any more difficulty from the lesion. Besides 
these considerations, it should be borne in mind that all 
dangers incidental to stricture were removed, and at on* 
The objections urged against this mode of dealing with 
the affection are :—First, the pain occasioned. This, no 
doubt, is in some cases—when the patient is a nervous- 
fretful man—very severe ; but it cannot hold good as an 
objection, since by the giving of chloroform all sensation 
of pain can he prevented. In the present instance, no 
chloroform was used ; the man was placed in the standing 
attitude ; the stricture was burst, but so slight was the un¬ 
easiness felt on the part of the patient, that beyond a "me¬ 
at the moment the rupture was made, no symptom of 
was manifested. There are cases in which a great deal o 
pain Beerns to be created; and sometimes, indeed, to 
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great an extent, as to make the patient faint. These, we 
should think, are not the common, but the exceptional cases. 

The second objection raised by the opponents of the 
operation is :—That the stricture is not permanently cured 
by this method, notwithstanding that it is so severe ; and, 
moreover, that the stricture returns in a worse form than 
before, owing to the contraction which the cicatricial tissue 
takes on ; that the return stricture is far more difficult to 
dilate in consequence of the new material poured out for 
the repairing of the wound made in rupturing the con¬ 
striction becoming dense and comparatively unyielding. 

A third objection is, that there is no certainty of the ex¬ 
tent to which the urethra may be lacerated. Another is, 
that, as a sequence of the operation, a discharge somewhat 
resembling gonorrhoea is set up, and at time3 proves as 
refractory to treatment as the latter affection. If the 
stricture be situated near' the orifice or meatus urinarius, 
it is by some advised not to undertake the manoeuvre of 
splitting, but rather to divide it by making a clean inci* 
sion through it with a blunt-pointed bistoury, or to 
dilate by means of bougies or catheters. 

In answer to the objections just mentioned, it is ad 
vaneed :—That the stricture will not return provided the 
patient carry out the instructions which are given him, and 
that the discharge is by no means so intractable as a 
gonorrheal ; moreover, when the stricture returns it can 
readily be dilated in the ordinary manner, that is, by pass¬ 
ing a catheter or bougie through it, without there being 
any necessity for the repetition of the rupturing process. 

In the case now under consideration, the constriction in 
the urethra arose as a consequence of fistula in perimeo 
which had eventuated in abscesses. There were two stric¬ 
tures : one in the bulb, the other in the membranous 
portion of the urethra. These, on the admission of the 
patient into hospital, were so tight as not to allow—except 
with great difficulty — the passage through them of a 
No. 1 catheter; after this had been got through a No. 2 
was employed, and, the difficulties having been overcome, 
it was at length introduced into the bladder. 

The tissue causing the constriction was of a very hard 
nature. The man was advanced in years and his health laid 
been injured bv the infiltration of the cellular tissue with 
urine ; a condition which had supervened when the urine 
had burst through the urethra and become extravasated. 


REVIEW OF BOOKS. 


Lectures on the Diseases of the Stomach; with an Introduction 
to its Anatomy and Physiology. By William Brinton, 
M.D., F.R.S., Physician to St. Thomas’s Hospital. Second 
Edition. Pp. 368. Churchill and Sons. 1864. 

This work by Dr. Brinton has already become a standard 
book, and the second edition will be warmly welcomed 
and extensively read by the Medical public. However 
much the stomach and its functions may have already 
formed the theme of numerous writers, so that the subject 
may almost be considered as hackneyed, there is still room 
for a scientific exposition, like Dr. Brinton’s, of the ana¬ 
tomy, physiology, and disorders, organic and functional, of 
the chief agent in digestion. Putting aside the numerous 
cases where the derangements of the stomach are merely 
functional or symptomatic of disease in other parts, 
there is a sufficient number of idiopathic tuid definite 
diseases of this organ to engage the pen of a systematic 
Medical writer; and the lectures in Dr. Brinton’s volume 
‘On Ulcer of the Stomach,’ ‘ Cancer,’ and 1 Plastic Linitis, 
or Cirrhotic Inflammation,' are contributions of the highest 
value to practical Medicine. 

In the present edition, Dr. Brinton has revised and 
enlarged his former materials, the additions for the most 
part being dispersed throughout the body of the work ; but 
two chapters, or lectures, have been added at the end, con¬ 
taining some new and somewhat paradoxical views which 
will not perhaps command a genual assent. The subjects 
of these two chapters respectively are “ Gastric Phthisis, ’ 


which Dr. Brinton describes as a definite, but hitherto un¬ 
recognised affection, and “ Gout in the Stomach,” the 
existence of which Dr. Brinton disbelieves. 

The reasons adduced for establishing the existence of 
gastric phthisis are, we must confess, not very cogent, and 
there is as little force in the attempts made to do away 
with the so-called “ gout in the stomach.” In fact, 
even after reading Dr. Brinton’s ingenious arguments, we 
are as little disposed to admit the existence of the one as 
to deny the occurrence of the other. The words “ gastric 
phthisis ” are indeed calculated to mislead, because pul¬ 
monary phthisis conveys to the mind a definite idea of 
tubercular deposition in the lungs, and even in the etymo¬ 
logical signification phthisis denotes a wasting of an organ 
or tissue ; but, on Dr. Brinton’s own showing, there is 
neither tubercular deposition nor wasting of the stomach, 
nor any other visible pathological change, in his “ gastric 
phthisis while, on the other hand, the word “ gout ” (or 
goutte, a remnant of the humoral pathology) really conveys 
no very definite meaning at all, and may be just as w r ell 
applied to an affection of the stomach as to one of the 
fingers or toes. The same strictness of language re¬ 
quired by Dr. Brinton when he excludes the expression 
“ gout in the stomach,” which only means that the same 
constitutional irritation may attack different organs or 
parts, should forbid the use of the term “ gastric phthisis,” 
which Dr. Brinton tells us is to be “ regarded as a kind of 
neuralgia of the pneumogastric and sympathetic nerves” 
(p. 35U), and which he compares oddly enough to the 
toothache ! We cannot find in Dr. Brinton’s gastric 
phthisis any other condition than those forms of irritability 
and pain in the stomach which often accompany the 
presence of pulmonary tubercle, and which require to be 
treated as symptoms, and very troublesome ones, of the 
pulmonary affection. 

Alter the above remarks, we need scarcely observe that 
we hardly coincide with the author in his views on the so- 
called “ Gout in the Stomach.” It is quite true that the 
term is often erroneously and ignorantly employed, just as 
frontal neuralgia is sometimes called “rheumatism of the 
head.” Nor do we maintain that post-mortem investiga¬ 
tion gives us any proofs of the existence of gout in the 
stomach; but Dr. Brinton does not demand this proof in 
the case of gastric phthisis. Besides, in a constitutional 
disease, like gout, depending only on an excess of an acid in 
the blood, we do not see why post-mortem proof should be 
necessary ; while, on the other baud, in gastric “ phthisis,” 
involving the idea of tubercular deposition, or wasting, the 
visible effect ought to be manifest. Assuming that gout is 
caused by the presence of some morbid or retained element 
in the blood, we see nothing very objeetionuble in apply¬ 
ing the term “gout in the stomach” to those forms of 
gastric derangement which follow or alternate with the 
visible development of the disease in the extremities. 

At the risk of being considered hypercritical, we must 
take exception to Dr. Brinton’s “ biliary cholic,” a term he 
often employs, but which we really do not understand. 
The word “ colic,” derived from ku\ov ; means, we believe, 
an affection of that portion of the large intestine; but what 
is the meaning of “ cholic ” l It must be derived from x°*V> 
bile, and may mean some derangement of the biliary secre¬ 
tion ; and, indeed, Dr. Brinton defines it as being “ caused 
by impaction of thickened bile in the hepatic ducts ” 
(p. 357). If such is the meaning of the word, then “ biliary 
cholic” must be a tautological expression, like “ cholicky 
cholic," or “ biliary biliousness.” “ Cholic" is not a typo¬ 
graphical error, as it occurs repeatedly in Dr. Brinton’s 
pages. 

We have made these remarks in no unfriendly spirit, but 
because we wish to point out the inconveniences often 
caused by the looseness of language which is creeping into 
our Medical literature, and of which we are sorry to find so 
able a write r as Dr. Brinton to be guilty. We are also 
sorry to add, for the reasons above given, that the two 
additional chapters or lectures rather detract from than 
enhance the merits of an otherwise very excellent book. 
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Photographs (coloured from Life ) of the Diseases of the Skin 
By Alex. Balmanno Squire, M.B. Lond. Class IV.— 
Parasitic Animals : Scabies. London : Churchill and 
Sons. 

The present coloured photograph is a life-like representa¬ 
tion of scabies on the hand of a woman aged twenty, and 
illustrates what would be called the pustular variety of the 
affection. The accompanying letter-press contains a de¬ 
scription of the disease, and a history of the case from 
which the photograph was taken. Among the points 
worthy of notice in the pathology of scabies is the occur¬ 
rence ot what is called the “ acarian furrow ,” or the track 
left by the female scants in its passage through the sub¬ 
stance of the epidermis. This apppearance, although 
minute, is pathognomonic of the disease, and from the 
extremity of the furrow the acarus itself may be removed 
on the point of a pin. 

First Help in Accidents; being a Surgical Guide in the 
Absence or before the Arrival of Medical Assistance, for 
the Use of the Public, especially for the Members of both 
the Military and Naval Services, Volunteers and Travel¬ 
lers, Ifc. By Charles H. Schaible, M.D., Ph.D. Pp. 226. 
London : Hardwicke. 

The title of this little work will sufficiently indicate the 
nature of its contents, which are put together by the 
author, who is a foreigner, as a manual to be used in case 
of necessity by soldiers or sailors, who happen to be 
without immediate Medical assistance. Although Dr. 
Schaible does not practise Medicine and Surgery in Eng¬ 
land, he has been educated for the Profession, and has 
practised it in his own country ; and his rules and instruc¬ 
tions, illustrated as they are by several woodcuts, will be 
found useful by the classes of persons to whom they are 
chiefly addressed. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. S. H. Ward gives a clinical lecture “ On Aneurism of 
the Aorta,” and states that sailors appear to be especially 
liable to aneurism—nearly two-thirds of the cases of 
aneurism in the New York Hospital, collected by Dr. 
Darrack, having occurred in sailors. This class of persons 
are often affected with syphilis and addicted to intemper¬ 
ance, and these causes may, perhaps, predispose to the 
disease. The use of spirits probably favours the develop¬ 
ment of atheromatous disease in the coats of the arteries. 
Dr. Ward states that the larger proportion of cases of 
aneurism he has met with, not occurring in sailors, have 
been among persons of intemperate habits. After de¬ 
scribing the symptoms and auscultatory phenomena of 
aneurism, and adverting to some illustrative cases which 
have occurred in the Dreadnought Hospital Ship, the treat¬ 
ment of this disease, as it occurs in the aorta, is briefly 
considered, and the external use of ice is strongly recom¬ 
mended, together with generous diet to improve the plasti¬ 
city of the blood, and the use of iron in combination with 
digitalis given internally, the latter with the view of di¬ 
minishing the force of the circulation.-Mr. G. G. Gas- 

coyen commences some papers “ On the Unity of the 
Syphilitic Virus,’’ and in his present remarks he describes 
the different opinions now prevailing as to the unity or 
duality of the syphilitic poison ; M. Bassereau having pro¬ 
pounded, in 1852, the theory of a double virus, one pro¬ 
ducing the hard or infecting chancre, and the other the 


non-induratpd, soft, or non-infecting sore; while others 
maintain that the differences observed are owing to local 
and constitutional causes, peculiar individual susceptibility, 
or the sources from which the infection has arisen.—Dr. 
G. G. Rogers contributes a paper “ On Epilepsy and the 
Administration of Bromide of Potassium,” and relates twr 
cases in which the bromide was successfully employed. la 
one case the patient was a married woman, and the fit 
appeared to be in some degree connected with disturbances 
in the uterine functions, but a long continuance of the use 
of the bromide of potassium, in large doses, amounting, for 
some months, to ten grains, fifteen grains, and a scruple 
three times a-day, succeeded in reducing very considerably 
the number and the violence of the fits. In order to 
ascertain that the amendment was really caused by the 
bromide, Dr. Rogers substituted a placebo for a fortnight 
but the patient was at once aware of the difference in the 
effect, and begged that the original medicine might be again 
prescribed. The other case of epilepsy occurred in a boy, 
and the use of the bromide was attended with a martei 

improvement.-Air. Henry Smith records “ Two Gee 

of Stone in the Bladder where the Lithotrite Scoop m 
Successfully Used.” One case was that of a man, agei 
seventy-two, and the other occurred in a hoy of sixteen. 

-Dr. D. J ohnson relates a case of “ Singular Complicate! 

Labour caused by Irregularity of the Sacrum, with Infantile 
Hydrocephalus.” The child was brought down by turning, 
but it was impossible, by manual exertions, to extract the 
head lrom the pelvis ; and a8 the child was found to k 
dead, perforation was performed, the fluid in the head w 
discharged, and the delivery was then rapidly accomplished 

-Dr. F. H. Morris, in continuing his “ Contribution! to 

Practical Medicine and Surgery,” relates a “ Case of Re¬ 
current Fibroid Tumour." The disease was in the neci 
and from some unwillingness on the part of the patient, 
the operation was too long delayed; and although the 
tumour was successfully removed, another tumour appears! 
and the patient sunk exhausted about five months after the 
operation. The recurrent fibroid tumour forms a kind 
connecting link between the innocent and the malignant 
growths, and Dr. Morris thinks that if the operation had 
been performed earlier, the results might have been ®ore 
successful. 

‘Medical Times and Gazette.’ 

Dr. Harley, of University College Hospital, con¬ 
tinues his “ Lectures on the Urine and Diseases of tk 
Urinary Organs.” This, the ninth lecture, embraces tfc 
subject of “ The Clinical Significance and Pathological Im¬ 
portance of the Presence in the Urine of Inosite, Creatm 
Creatinin, Cholesterin, Cystin (Calculi), Xanthin (Calcnl 
Leucin, and Tyrosin.” Inosite, first discovered by Scheret 
in the muscular tissue of the heart, where it 
largely, is a white crystalline substance, anil was suppo^ 
by its discoverer to be a kind of sugar, being isomeric »>*- 
saccharum lactis. It, however, differs from sugar of ask 
in various ways. The means to be used for testing 
supposed to contain inosite is next described, and after ■■ 
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comes in detail Gallois’ method of analysing urine when 
this substance is thought to he present. In examining 
albuminous and diabetic urine for this body, certain pre¬ 
cautions are necessary to avoid being led into error ; these 
the lecturer enumerates. Inosite is contained in the volun¬ 
tary muscles of the ox ; the crystals, of which a drawing is 
given, are devoid of colour and transparent, being needle- 
shaped, stellate, fan-shaped, or of an oblong character. 
Besides being found in the heart tissue and in the volun¬ 
tary muscles, inosite exists in the brain, the lungs, the 
spleen, and the pancreas, and must therefore be looked 
upon as a normal constituent of the animal economy, 
wherein its action is not known; but it seems probable that 
it is an effete product. Healthy urine does not contain this 
substance, but that of diabetic or albuminurious patients 
does so, and in appreciable quantities. Sugar and inosite 
may co-exist in the urine ; they are, however, more fre¬ 
quently found in an isolated state as regards each other. 
A list of affections, and of the organs in those affections in 
which inosite occurs, is next given. The subject “ Creatin 
and Creatinin in Health and Disease ” is then considered. 
Creatin exists in the urine quite as often as creatinin, but 
only the latter is excreted, owing to the ready convertibility 
of the former into it. The chemistry and physiology of 
these substances are detailed. Little is known respecting 
their pathological relations. The chemistry of “ Cholesterin 
as a Urinary Deposit * is next examined. Cholesterin is 
easily distinguished from ordinary fats by being non- 
saponifiable with alkalies. The best tests for this sub¬ 
stance are, that it is extremely soluble in hot alcohol, that 
it redeposits in a crystalline form when it cools, and that 
its microscopic character is very well marked. Boiled for 
a long time with nitric acid, cholesterin becomes converted 
into oxalic, acetic, and butyric acids. An inquiry into the 
physiology and pathology of cholesterin is instituted. It 
exists largely in bile, in the brain and spinal cord, in the 
substance of the liver and spleen, and in the blood. It is 
not to be met with in the healthy excretions. There has 
been mentioned one particular in which it differs from 
ordinary oils, but another requires to be noted, and that is 
that it is heavier than water. Pus, especially if it be 
allowed to stand for several days, very often contains 
crystals of this material. When they appear in the sputa 
and in the urine they are then, and, perhaps, only then, of 
any moment, being evidences of severely-disordered tissue 

metamorphosis.-Mr. Sedgwick contributes notes “ On 

a Case of Felonious Administration of a Spanish Fly fol¬ 
lowed by Epilepsy and Hysteria.” The patient, a young 
girl thirteen and a half years of age, had a jam tart con¬ 
taining a Spanish fly given her to eat. Half an hour after 
ingestion, giddiness, pain between the shoulders, and a 
binning sensation in the throat supervened ; fainting and 
insensibility followed ; the abdomen became distended ; 
the vulva irritated and swollen; bearing-down pains, 
nausea, vomiting of blood ; scantiness of urine, which was 
of a high colour ; strangury ; strongly disagreeable odour 
in the nostrils; epileptic fits, complicated with hysteria, 


J followed. The treatment consisted in the administration 
of alkaline salines, mild aperients, and warm fomentations 
to the vulva. The epilepsy was accompanied with 
ischuria, probably of an hysterical nature. After a little 
time the face was noticed to be swollen, sallow, puffy, and 
the height and size to have decidedly increased. The menses 
had been entirely arrested in their flow. The sleep was 
bad. When the health was renewed the epilepsy dis¬ 
appeared, the sleep improved, but the menses did not 

return for seven months after their disappearance.- 

Deputy Inspector-General Hare continues his paper “ On 
the Treatment of Malarious Fever.” In the present portion 
of the paper before us the following are discussed :— 
“ Absence of Inflammation in Malarious Feverthat 
“ poisoned blood stagnates in the capillaries “ venous 
haimorrhage“ Rangoon and Terai fevers“ generous diet 
and quinine vice bleeding and starvation.” It was shown 
from the hospital returns that there was no acute inflam¬ 
mation in malarious fever, but that in dysentery there 
was so ; and, moreover, to such an extent as to cause the 
effusion of lymph and the gluing together of the intestines 
with certain other forms of lesion. In fever cases there is 
immense congestion of the venous system, especially of 
the veins of the brain and abdomen, attended with passive 
effusion of serum into the brain, liver, and spleen, and, as 
a consequence, softening of the tissue of these various 
organs. The stagnation of the poisoned blood in the 
portal system is explained by loss of vitality on the part 
of the blood as well as by the loss of the power of assimi¬ 
lation to the tissues by which it is normally attracted. 
Owing to the extreme congestion, and the engorgement and 
distension of the veins of the liver, and by the effusion 
of blood into the substance of the liver, the secreting cells 
of that organ are destroyed ; only a small quantity of bile 
is consequently excreted; the blood becomes impregnated 
with the excretion, the skin is dyed with the same, and 
the perspiration acquires a strong bilious smell. The 
spleen and liver are both so pulpified by the congestion 
which takes place in the fever, that, by merely examining 
them during life, unless very great caution be observed, 
there is great danger of rupturing them. Sometimes the 
blood is so poisoned in malarious fevers that it decomposes 
as rapidly as occurs in the cases of death from the bite of 
the snake ; and during life oozing of blood will take place 
from the nostrils, gums, or, indeed, from any open sores. 
This oozing may in some instances prove uncontrollable, 
in consequence of the non-coagulability of the blood. The 
blood will in this manner flow from the gorged mesentery, 
and blood evacuations will ensue. In a number of cases 
the oozing can be seen to occur from the entire tract of 
the mucous membrane of the bowel. Good diet, and in 
such quantities as the stomach will bear, quinine adminis¬ 
tered early and freely, quickly removes the congestions 
and prevents the depravation of blood ; there was no tardy 
convalescence, but, on the contrary, rapid recovery, so 
rapid that patients left the hospital in about a week ; 
there was no running of the acute into the chronic forms 
of disease. 
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The ‘Social Science Review, and Journal op the 

Sciences.’ Edited by B. W. Richardson, M.A., M.D. 

December, 1864. 

Among other articles in the present number there is a short 
poem, written in the Spenserian stanza, “ On the Pre- 
Adamite World,jand the Creation of Man,” by Dr. C. Black. 
The facts and theories of geology are interwoven, with 
considerable ability, with the poetical description of the 
primaeval globe. In another article the system of “ Wet- 
Nursing by Strangers ” is denounced, and the writer, who, 
by internal evidence, appears to be a lady, points out the 
ill-effects of the system upon mothers and infants. The 
moral as well as physical evils following wet-nursing are 
insisted upon with great force; and it is recommended, 
when the supply from the mother is necessarily cut off, 
that the child should be fed upon the milk obtained 
from some of the lower animals, mixed with farinaceous 
matter. 


PARISIAN MEDICAL NEWS. 

Treatment of the Complications of Disease of the 
Heart. 

Anasarca consequent on heart-disease greatly adds to the 
previously existing obstruction in the circulation and the 
respiratory organs ; the occasionally enormous swelling of 
the inferior extremities and scrotum is also extremely dis¬ 
tressing ; these symptoms, therefore, require attention, and 
although the organic disease of the heart is incurable, the 
sufferings of the patient may be alleviated, and life in cer¬ 
tain cases prolonged. 

In his private practice and in hospital M. Trousseau 
resorts to a variety of remedies, the most efficacious of 
which are drastics, and more especially the compound tinc¬ 
ture of jalap, in doses sufficient to cause as many as fifteen 
or twenty motions every day. Under the influence of this 
powerful medication, a large quantity of fluid is poured out 
on the surface of the intestine, and the cedematous condi¬ 
tion of the cellular tissue promptly disappears. In illus¬ 
tration of the good effects of this mode of treatment, M. 
Trousseau has often alluded to the history of a man in an 
advanced stage of heart-disease, who presented, when ad¬ 
mitted into hospital, so considerable a degree of infiltration 
that death appeared to be imminent. The compound tinc¬ 
ture of jalap was exhibited ; copious serous evacuations 
followed ; the anasarca subsided; and life was prolonged 
for twelve months. A similar case occurred in our own 
practice. The patient was a lady suffering from oedema of 
the extremities, and from serous effusion in the chest and 
abdomen ; the same remedy was resorted to, and its effects 
were such as to avert the necessity of tapping—an operation 
which might possibly have had the most serious conse¬ 
quences. 

When the exhibition of cathartics fails in reducing the 
oedema, or when the condition of the digestive organs for¬ 
bids their use, the diuretic wine of the Ilotel-Dieu may 
often be resorted to with advantage. But if this prepara¬ 
tion, if nitre, infusion of leaves of digitalis, and other 
remedies of the same class prove unavailing, M. Trousseau 
has recourse to acupuncture—a perfectly harmless pro¬ 
cedure if performed with a sharp needle or narrow-bladed 
lancet. As many as a hundred and fifty punctures may 
thus, if necessary, be made on the inferior extremities and 
scrotum, and the discharge is often so copious as thoroughly 
to saturate the bed. This method affords great and prompt 
relief, and patients so fully appreciate its efficacy that they 
generally solicit its repetition. 

Another and less known remedy to which we more espe¬ 
cially invite attention is the external application of croton- 
oil. 

A blister would doubtless promote the escape of a certain 


amount of fluid from the subcutaneous cellular structures, 
but in cases of general anasarca this method would for 
several reasons be objectionable. In many instances the 
wound would induce mortification, and in this respect 
croton-oil is a far safer agent; it causes the formation of an 
immense numberof vesicles through which enormous quan¬ 
tities of fluid are discharged. During the present session, 
which closes unfortunately with M. Trousseau’s retirement 
from clinical tuition, the Professor delivered an interesting 
lecture on the treatment of the complications of organic 
disease of the heart, and expatiated on the benefits deriv¬ 
able from frictions with croton-oil in anasarca. These good 
effects cannot, however, be attained unless a large quantity 
of the oil be used, and unless the patient will consent to 
remain night and day seated in a chair, a position which 
facilitates the escape of the serous effusion. In one casein 
which this treatment was instituted with entire success, 
three or four drachms of croton-oil, spread over soft chamois 
leather, were daily rubbed in over tne entire surface of the 
legs, and the operation was repeated for three successive 
days in order to bring out a copious vesicular eruption 
The vesicles burst, and through the apertures so consider¬ 
able a quantity of fluid escaped that the cloths were changed 
as often as six times in one night. The patient had con¬ 
sented to remain seated in an arm-chair, a position in which 
he could breathe more freely. It may not be uninteresting 
to remark that the beneficial influence of the treatment was 
not at first observable on the lower, but on the upper pari 
of the body ; the face, and subsequently the arms, hands, 
and scrotum, resumed their natural shape, and afterwards 
the pelvis and legs recovered their natural dimensious. )L 
Trousseau made no^ttemptho close these salutary issues, bat 
allowed them to remain open for a fortnight after the re¬ 
moval of the anasarca, and recommends a siinihir practice 
in order to prevent a sudden reappearance of the infiltra¬ 
tion. 

Electric Action of Mineral Waters. 

In an original and highly instructive volume. II. Scout- 
tetten had already expounded his theory of the action at 
mineral waters ; and he now submits this important ques¬ 
tion to the judgment of both the Academies. From the 
youthful ardour with which this venerable practitioner 
urges on the revolution it is his object to accomplish in the 
science of hydrology, it is easy to perceive that he is not 
merely actuated by a craving for renown, and that in his 
struggle against prevalent opinions he is encouraged by 
deep-seated conviction, and by a praiseworthy eagerness for 
the triumph of ideas which he conceives to be in accordance 
with truth. 

Although most authors agree that the mineralising ingre¬ 
dients of certain spas afford but an unsatisfactory explana¬ 
tion of their therapeutic virtues, all contend that the special 
operation of several of these springs on the system is 
obviously due to their composition. Few observers, fur 
instance, will hesitate for a moment to ascribe to sulphur 
or iron the manifest curative action of sulphmous or 
ferruginous waters. In addition, a variable degree of im¬ 
portance is also attributed to the temperature of the springs, 
and to the organic substances detected by the chemist 
amongst their other components. Fifty years ago, it is true, 
in a remarkable thesis on ‘ Iatroleptic Medicine,’ Jl. Guam, 
of Vallauris (Var), endeavoured to demonstrate the existence 
of a kind of nervous absorption entirely distinct from that 
which it is the function of the lymphatics to effect, mu 
which conveys the medicinal impression along the nerv* 
to the brain and spinal cord. After Anglada and Benaw- 
in 1827, Thiriat, in 1830, and Becquerel, M. Scouttttten is 
the first who suggested that this vital operation might K 
the result of electric agency, and minutely studied its effect; 
on the human system. 

M. Scouttetten, provided with the most improved instru¬ 
mental apparatus, and unsparing of his labour, visited the 
principal mineral stations in France, Corsica, Italy, 
many, and Belgium, and in each placed himself in immediate 
communication with the resident Medical practitioners ; » 
each spring he instituted a series of experiments, and dir 
played at Paris, Vichy, Plombicres, Contrexeville, as 
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Luxeuil, unflagging earnestness in the demonstration of his 
opinions on the science of hydrology. 

He states in his first proposition, that whereas the needle 
of the galvanometer is but slightly deviated by river-water, 
mineral waters placed in contact with the human body, or 
merely with the hand, cause a much more considerable 
deflection. He also instituted interesting researches on the 
comparative power on the electrometer of waters examined 
at the springs and of the same waters preserved and con¬ 
veyed to some distant place. The Bassompierre spring, for 
instance, at Plombieres, causes a deviation varying from 65 
deg. to 80 deg., whereas, when bottled and preserved for a 
few months, the water has very little more effect on the 
needle than common river-water. At Bourbonne, the de¬ 
flection of the needle exceeds 80 deg , but falls to 18 deg. 
after the water has been preserved for a few months in 
bottle. The natural temperature of the springs also per¬ 
ceptibly increases their electric energy. Thus, the waters 
of the Homan bath at Plombidres (122 deg. Fahr.) cause a 
deflection of 60 deg. of the needle of the galvanometer, but 
when cooled to the temperature of the atmosphere, they 
induce a deviation of 22 deg. only ; hence it appears that 
mineral waters are extremely active at the springs, but 
gradually lose their power by exposure to the air, and be¬ 
come utterly inert after a few days’ preservation. 

M. Scouttetten contends that to their electric virtues 
mineral waters are indebted for the greater part of their 
therapeutic properties, and therefore that artificial mineral 
waters have no medicinal value, but that which may legi¬ 
timately be traced to their mineralising ingredients. 

M. Scouttetten’s views are assuredly deserving of every 
attention, and we cannot but regret that the Academy of 
Medicine has not thought proper to inquire further into so 
interesting a subject. It would have been important to 
submit to the examination of competent authorities the as¬ 
sertions brought forward by the learned Professor, in order 
to ascertain whether they are correct; and in case they are 
found to be true, to determine the comparative share of elec¬ 
tricity and of the chemical components in the physiological 
and medicinal effects of hydro-thermal treatment.—‘ Joum. 
of Practical Medicine and Surgery.' 


INDIGNATION MEETING OF QUACKS. 

(From ‘ Punch.’) 

There took place yesterday, at the Hall in the Haymar- 
ket, a meeting attended by all the advertising quacks in the 
kingdom. The occasion of this concourse was the sentence 
of two years’ imprisonment and hard labour on two of their 
number, Messrs. Henery and Anderson, for the crime of 
extortion. Amongst the blackguards present were noticed 
Mr. Stoat, Mr. Skunk, Mr. Foumart, Dr. Cults, Mr. Larogue, 
Dr. de la Ruse and Co., and others whose names are noto¬ 
rious. 

The chair was taken by Mr. Stoat, who said he was sure 
that all present would sympathise with their brethren in 
bonds, their brother Henery and their brother Anderson, 
whose case might be their own if not to-morrow, anyhow at 
the next sitting of the Central Criminal Court, or the ap¬ 
proaching Assizes. The worthy speaker concluded by using 
strong language with relation to the judge and jury by 
avhom the prisoners in question had been tried, applying to 
them each and all a term and an epithet too habitually em¬ 
ployed in controversy by the lower orders. 

Sir. Foumart said the exposure which had attended the 
trial of Henery and Anderson was a very bad job. It had 
aroused the attention of the most powerful part of the Press, 
which was now exerting its power in a manner calculated 
to crush them, if any power on earth could. But he had 
great confidence in certain newspaper proprietors’ love of 
gain, which, he trusted, would, in spite of anything their 
Editors might say, secure their persistence in allowing to be 
inserted in their columns those advertisements which writers 
inspired with virtuous indignation called obscene (a laugh), 
and infamous (renewed laughter), but which were the neces¬ 
sities of their position, of their very existence as practitioners. 
(Hear, hear!) If they could no longer advertise, it would 


be all up with them. But so long as their advertisements 
were permitted to appear in papers of respectability (laugh¬ 
ter) there would be plenty of readers, whom no disclosures, 
and no cautions or warnings, would deter or restrain from 
consulting the advertisers. He was happy to say that in 
spite of all that had been said, the papers that had hitherto 
published, still continued to publish those announce¬ 
ments that served them for the same purpose as limed twigs 
did the bird-catchers. (Cheers.) 

Mr. Larogue, matriculated member of the University of 
Perth ! was afraid that the so-called respectable part of the 
Press would proceed from bad to worse. The ‘ Lancet ’ had 
mentioned names. The same course might be taken by a 
leading newspaper. One or two of the principal papers 
might unite not only in denouncing advertisers by name, 
but also in calling public attention to the papers which con¬ 
tinued to insert their advertisements, pointing the adver¬ 
tisements out, and stigmatising the papers in which they 
appeared as unfit to lie on breakfast or drawing-room 
tables. That would he enough to smash them all. 

Dr. de la Ruse said that must be looked to. However, if 
the papers were closed to their advertisements they might 
still fall back on posters and handbills. As yet, happily, 
there was no law which rendered the authors and distri¬ 
butors of the puffs which so vexed the righteous (laughter) 
liable to hard labour in the House of Correction. (Hear !) 

Mr. Skunk agreed with all that had fallen from the Chair¬ 
man relative to the judge and jury that had sent poor 
Henery and Anderson to oakum and the treadmill. But 
there were other judges and other juries, and, thank Parlia¬ 
ment, there was the law of libel still strong enough, he 
hoped, to enable them to set the Press at defiance. His 
(Mr. Skunk’s) name might be a by-word of infamy, but he 
didn’t care for that one dump, and he exulted at the thought 
that, notorious as he was, and noisome as his reputation 
might be, if anybody dared in print to apply to him indi¬ 
vidually the language that public writers applied to adver¬ 
tisers of his stamp in general, he should, if he chose to 
bring an action against that party, have no difficulty in 
finding a barrister to undertake his cause, and very likely 
persuade a British jury to give him heavy damages. (Loud 
cheers.) He would move that the meeting resolve itself 
into a Mutual Protection Society, whose object should be to 
provide means to enable any one of its members who might 
happen to be exposed in any of the papers, or other publi¬ 
cations, to bring an action against the proprietors of the 
print in which his practices were reprehended, or any 
attempt was made to prevent the sale of his medicines. 
(Hear, hear !) 

The resolution having been carried unanimously, the 
meeting dispersed, and, the room having been cleared, 

An officer of the Board of Health (attending by order) 
entered, and sprinkled the place with cldoride of lime. 


Capital Punishment Commission. —Meetings of the 
Capital Punishment Commissioners were held on Wednes¬ 
day, the 30th ult., and Thursday, the 1st inst., at which the 
Duke of Richmond, the Right Hon. S. Lushington, D.C.L., 
the Attorney-General for Ireland, Mr. H. Waddington, Mr. 
W. Ewart, M.P., Mr. Gathorne Hardy, M.P., Mr. C. Neate, 
M.P., and Mr. G. Ward Hunt, M.P., attended. The Secre¬ 
tary, Mr. J. H. Patteson, was also present. 

Contagious Diseases Act.— The first informations laid 
under the provisions of this Act at Portsmouth were laid 
on Saturday, December 3, before the borough bench of 
magistrates, by Mr. Superintendent H. Guy, metropolitan 
anil dockyard police, and in charge of Portsmouth dock¬ 
yard, for two notices under the 16th section of the Act. 
It is believed by the naval and military authorities that 
the working of the Act will be all that its promoters can 
wish. The towns affected by the Act are Portsmouth, 
Plymouth, Chatham, Sheemess, Aldershot, Colchester, and 
Shorncliffe, in England, and the Curragh, Cork, and 
Queenstown, in Ireland. 
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A RAILWAY COMPENSATION CASE. 

In a case tried at the Court of Queen’s Bench last week, 
a member cf our Profession, although fortunately he was 
neither the plaintiff nor the defendant, was a party very 
much concerned, and for this reason we allude to the story, 
which otherwise is an amusing, if not a very instructive 
one. The conduct of the Medical gentleman alluded to, 
Dr. David Roberts, requires no defence at our hands, because 
he was quite able, in his replies to the Lord Chief J ustice 
and to the counsel, to defend himself, though at the same 
time we are not disposed to commend his part in the trans¬ 
action. It is some consolation, however, to reflect, when we 
have had so often to record the manner in which our Medi¬ 
cal brethren are robbed and cheated by the public, that Dr. 
Roberts in this instance has pocketed a good large sum, 
and, what is more, that he is able to keep it. 

The case was originally a railway compensation one ; the 
plaintiff, an omnibus conductor, living in Southwark, had 
sustained some injury by an accident upon the Great Eastern 
Railway, for which he supposed he had a claim against the 
company. He was a member of some club, of which Dr. 
David Roberts was Medical officer. Dr. Roberts was sent 
for to attend him, and did so for some time during the 
months of November and December last year. He recom¬ 
mended him to a patient of his, the defendant, who 
was a commission agent, but who the plaintiff said he sup¬ 
posed to be “ in some way connected with the law,” in order 
to obtain him compensation, and the plaintiff wrote a 
letter authorising him to settle the claim. Negotiations 
took place between the company and the defendant, in the 
course of which the company were informed that Dr. 
Roberts’s “ charges were 64/., and were still running,” and 
ultimately Dr. Roberts delivered to the defendant (but not 
to the plaintiff) a bill for 80/., for Medical attendance, and in 
the result the defendant received from the company, on the 
30th December, 1863, the sum of 210/. on the following 
receipts:— 

“ Ives v. the Great Eastern Railway Company. 

“Dec. 30, 1863. 

“ Received from the above company 200/. on behalf of 
Mr. Ives for injuries arising from an accident on their line. 
This receipt is in full demand, including Medical attend¬ 
ance.” 

This receipt was signed by the defendant, and the 
sum of 210/. having thus been received by him from the 
company, he paid 170/. to Dr. Roberts in two distinct sums 
and by two different checks, of 100/. and 70/., the first for 
the plaintiff, the latter for Dr. Roberts himself, to cover his 
bill for 80/., deducting 10/. which the doctor said be allowed 
him as bonus. Then Dr. Roberta paid 100/. to the plaintiff (de¬ 
ducting about 15/. for money advanced to him), and finally 
a receipt was given by the plaintiff to Edwards, the defend¬ 
ant, for 100/., “ exclusive of Medical charges.” Thus the I 


plaintiff had received only 100/. out of the 210/. The pre¬ 
sent action was brought to recover 100/., the balance of the 
sum of 200/. 

The case, for the plaintiff was, that Dr. Roberts, being the 
Medical officer of the club, had no claim against the plain¬ 
tiff, and that at the time of receiving the compensation 
money, he (the plaintiff) did not know the amount of Dr. 
Roberts’s charges, which, it subsequently appeared, 
amounted to 80 L for less than two months' attendance. 
The case for the defence was, that Dr. Roberts was em¬ 
ployed as the plaintiff's Medical attendant on the ordinary 
terms, and that the plaintiff knew that the Medical charge 
were to be paid out of the compensation money. As we 
have no desire to enter into the case, except so far as Dr. 
Roberts is concerned, we leave that gentleman, in his 
evidence given for the defence, to speak for himself. 

Dr. Roberts wns called as a witness in support of the 
defence. He said he was certified Medical officer to the club 
of which the plaintiff was a member, but was sent for to 
attend him in the ordinary manner, ns the plaintiff did not 
“ declare ” upon the funds of the club. He attended the 
plaintiff professionally on the usual terms, and the plain¬ 
tiff authorized him to “ settle ” the claim on the company 
for him. Up to the 1st of January, 1864, his charge.-for 
Medical attendance were 80/. 

The Lord Chief Justice : Is that what you usually charge 
persons in his position of life I 

Witness: When we charge the railway company. 
(Laughter.) 

The Lord Chief Justice : But you are not charging the 
railway company; you are charging this poor man. Is that 
the rate at which you usually charge persons in his situation 
of life ? 

s The witness explained that in this instance he was to 
have his charges from the railway company as a separate 
sum. He saw the Medical officer of the company, and told 
him he should expect to have his charges from the com- 

{ )any ; and (as he understood) he assented thereto, and (as 
le understood) the amount of his charge was to be paid by 
the company separately'. He went on to state that he told 
the plaintiff he knew a Mr. Edwards, a “commission 
agent,” who had settled claims ou railway companies, and 
vvho would negotiate compensation for him, holding hi® 
free from expense in case of his not succeeding, and re¬ 
ceiving 20 per cent, as “ commission ” on the amount re¬ 
ceived. Afterwards the witness said he told the plainti 
that the company offered 100/. and the expenses. He bail 
sent in his bill to the railway company up to the 16th of 
December, amounting to 64/. 

The Lord Chief Justice : Had it grown to 80/. up to the 
1st of January 1 

Witness : Yes, it had. He went on to state that Edvards 
paid him 180/., out of which he paid the plaintiff the lOOt* 
less the sums advanced. He had given Edwards a receipt 
which ran thus, dated the 1st of January, 1864:— 

“ To professional attendance and medicine from the 3rd 
of November to the 1st January, 1864, rendered and sup 
plied to Mr. Ives, 80/. 

“ Received the above from Mr. Edwards. 

“David Roberts, M.D.' 

Cross-examined by Mr. H. James : Are you a physician^ 
—I have graduated in Medicine, and am an M.D., and hoi- 
six diplomas, and am qualified both as surgeon and ptf 
sician. 

You are qualified as a physician and to charge as a php 
sician /—Yes. 

It was elicited from him that Edwards was a patient J 
his, and that he knew- him as a trustworthy niau 
settled [claims on companies. He paid Edwards, he saw, 
10/. out of the money he himself retained. 

The Lord Chief J ustice : What, as a bonus f 





December 14,1864.] 


A RAILWAY COMPENSATION CASE. 


401 


Witness : Yes. 

In answer to another question, he said he had received 
180/. from Edwards and retained 80/. for his charges. 

The Lord Chief Justice : What did you do for him ? 
Witness : I attended in the usual way. I watched the 
symptoms. (Laughter.) I made applications ; there was 
the ordinary treatment. 

Mr. James : Not much medicine I believe ? 

Witness : What was necessary. 

Mr. James : Now, you never sent the plaintiff the bill. 
Pray, did Edwards ask you if he had seen it ?—No. 

You knew that Edwarda had received 210/. from the 
company ?—Yes. 

Did you tell the plaintiff that Edwards had received 210/. 
from the company /—No. 

Why not ?—I did not think it necessary. 

The witness was pressed if he had not deducted 30/. out 
of the 100/. he paid the plaintiff ; but that he denied. He 
was then asked if he had not told the plaintiff that he had 
received the expenses and commission above the 100/. so 
“ paid ” to the plaintiff, and he said he had. 

Mr. James : Did he not ask you what was the sum re¬ 
ceived from the company above the 100/./—I have no recol¬ 
lection. 

The witness further denied that he had deducted 30/. for 
expenses, and said he paid the plaintiff 90/. or 85/. He 
went on to say that the plaintiff was “ satisfied.” 

The Lord Chief Justice : Satisfied ! Why, yes ; a man 
may well be satisfied to receive 100/. if he thinks he has 
no more to receive, but he might not be so satisfied if he 
knew that 200/. had been received. 

Mr. James : Did you tell him what the amoimt of your 
charges was ?—No. He never asked. 

Did he ever agree that the amount should come out of 
the sum received from the company /—Yes, he did. I 
told him that I should charge the company different from 
other patients, upon the principle that "those who can 
afford to pay should pay for those who can’t. (Much 
laughter.) 

The Lord Chief Justice: That, I suppose, is the 
“ principle ” upon which this account was made up / 
(Laughter.) r 

Mr. James : Pray did he not ask you in January what 
sum had been received from the company 1— Yes, he did. 

What answer did you make /—That 100/. had been re¬ 
ceived for him. 

The Lord Chief Justice : That, you know, was untrue ?_ 

No, there had only been 100/. received for him j there were 
the expenses. 

The Lord Chief Justice : But you know that in any view 
the “ commission ” of Edwards was a matter between him 
and the plaintiff ? 

Witness: Well, at all events, that was the answer I 
made. 

Mr. James : Pray did you then tell him that 210/. was 
the gross amount received from the company ?—No. 

Why not /—Well, I thought he had spent all he had 
received and wanted more, and I saw no reason to tell him, 
as the expenses and commission were to come out of the 
amount received. 

The witness was then pressed a good deal as to whether 
he had not attended the plaintiff as Medical officer of the 
club, and he at last admitted that he had first attended 
him in that character, but he insisted that afterwards he 
had attended him as a railway patient, and on the under¬ 
standing that he was to receive the full amount of his 
charges out of the sum paid by the company. 


gave leave to the opposite side to set it aside on ths ground 
that it was against the evidence. But with this and other 
minor features of the case we have no concern, and we only 
allude to the trial, as we have above remarked, because the 
honour and the character of our Profession are in some 
measure involved in the part played by Dr. Roberts. 

That gentleman is a duly registered member of our 
body, and possesses a host of qualifications. He is a 
Doctor of Medicine of Glasgow, a Licentiate of the Royal 
College of Physicians of Edinburgh, 1859, a Licentiate of 
the Faculty of Physicians and Surgeons, and a Licentiate 
in Midwifery of Glasgow, a Member of the Royal College 
of Surgeons of England, 1855, and a Licentiate of the 
London Society of Apothecaries, 1859. Nevertheless, we 
are not disposed seriously to contest the force of the obser¬ 
vations made by the Lord Chief Justice in his summing 
up, to the effect that a bill of 80/. for less than two months’ 
attendance upon an omnibus conductor is an extra¬ 
vagant charge, even although the amount is to be recovered 
from a railway company ; nor arc we prepared to defend 
the propriety or expediency of a Medical man assisting in 
arranging the terms of a compromise in a case of railway 
accident. 

Dr. Roberts, in his examination, is pressed to state whe¬ 
ther he is qualified as a physician and to charge as a 
physician, and he says he is, although one would think 
that attendance on a case of accident on a railway rather 
fell within the province of a surgeon, in which capacity, 
however, Dr. Roberts is also qualified. He further supplied 
medicines, which function belongs to the domain of the 
apothecary, in which Dr. Roberts is also qualified to prac¬ 
tise. Still, we repeat that, in our opinion, Medical, surgical, 
and pharmaceutical services altogether were hardly entitled, 
under the circumstances, to the payment at the rate of a 
guinea a visit. The fact is, that as the whole attendance 
lasted only from the 3rd of November to the 30th of De¬ 
cember, the payment for several days must have been 
charged at the rate of two or more guineas a day. 

Time was when the conventional idea of a physician was 
that of a Medical man who confined himself to prescribing 
medicines, but did not supply them, and who, in considera¬ 
tion of his spending more time than others in the pursuit of 
science, and of his abstinence from seeking after small fees, 
was rewarded by the public with the customary guinea. But 
nous aoons change tout cela, as the doctor says in Moliere’s 
‘ Midecin Malgre lui,' and we have heard of Members and 
even Fellows of the Royal College of Physicians of London 
who have seen respectable and well-to-do patients twice, or 
even three times, for a single guinea ; but such “ small 
deer” os these must be beneath Dr. Roberts’s notice. 


The result of the case was, that after a very able sum- 
ming up by the Lord Chief Justice, the jury returned a 
verdict for the plaintiff upon certain points, and assessed 
Dr. Roberts’s charges at the sum of 20/., being 60/. less than 
he actually received. This decision will in no way affect Dr. 
Roberts, who retains his money ; and we very much doubt 
whether the verdict will stand, as the Lord Chief Justice 


Still, many of the replies given by Dr. Roberts to the 
Lord Chief Justice and to the counsel deserve more serious 
attention than they appear to have received from the audience 
of the Court of Queen’s Bench, where we learn they were 
greeted with reiterated bursts of laughter. The public 
seem to have been particularly amused by the observation 
of Dr. Roberts, “ that he charged the company differently 
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from other patients, on the principle that those who can 
afford to pay should pay for those who can’t.” There is an 
amount of force and significance in this remark which is 
reaRy worthy of record. If (as is probable) there were any 
tailors on the jury, they must know perfectly well that 
the charges made by that class of tradesmen are levied 
exactly on the principle so naively expressed by Dr. 
Roberts ; and in respect to the Medical Profession, the 
sentiment is really justifiable when we reflect on the 
enormous amount of gratuitous Medical advice and 
medicine distributed to the community, to say nothing of 
the meanness of many quasi -paying patients, and the down¬ 
right dishonesty of others. 

Again, in reference to the principle of making railway 
and other companies and respectable people in general pay 
much more than poor individuals, and as to the system of 
making speculative charges in the hope that some solvent 
person or persons will pay them, are the members of the 
legal Profession blameless in this respect? Suppose, 
in the case now alluded to, that, instead of compro¬ 
mising the matter, the omnibus conductor had brought 
his action against the company, would not Serjeant Buzz- 
fuzz and Mr. Bouncer, Q.C., who would have left the 
omnibus cad to get his remedy as he could, if his adversary 
had been a coal-heaver or a costermonger, have eloquently 
pleaded his cause under the hope and expectation of re¬ 
covering damages and costs from a great railway company ? 
And although Dr. Roberts has got his 801 for two months’ 
Medical attendance, would not a much larger sum than 
that have been expended in law in one or two days ? 
This is the “ humour of it,” as Nym says ; and as Dr. 
Roberts has got the money instead of the lawyers, we see 
no great cause for lamentation on that account. 


GENERAL CORRESPONDENCE. 


POOR-LAW MEDICAL REFORM. 

To the Editor of the Medical Circular. 

Sir, —I shall feel obliged by your affording me space to 
lay before the Poor-law Medical Officers the foRowing Bill, 
in order that they may give it their serious consideration 
prior to the meeting of Parliament. It will be seen that I 
have tluown upon the General Council of Medical Educa¬ 
tion, in conjunction with the Poor-law Board, the re¬ 
sponsibility of fixing our salaries, which I trust wiH be the 
means of preventing the opposition of the Guardians to the 
Bill. I hope my Medical friends will not object to the 
establishment of dispensaries in aU densely-populated 
places, as I feel sure it will not only be beneficial to the 
poor, but that it wiR tend to elevate the Poor-law Medical 
Officer in the opinion of the public, and save him a vast 
amount of time which might be far better spent than in 
dispensing medicine. 

I am not at present prepared with a member of ParUa- 
ment to take charge of the BiR ; if, therefore, any Poor- 


law Medical Officer can induce an honourable gentleman to 
do so, and wRl communicate with me on the subject, 1 
wiR furnish all requisite information. 

I am, &c., Richard Griffis. 

12 Royal terrace, Weymouth, 

6th December, 1864. 


« A BiU 


“ On the subject of Poor-law Medical Relief, with a 
view to secure to the poorer classes the most efficient 
medicines and to the Poor-law Medical Officers a uniform 
and equitable rate of payment. 

“ Whereas it is expedient to alter and amend the laws 
relating to the Medical relief of poor persons in England 
and Wales, Be it therefore enacted by the Queen’s Most 
Excellent Majesty, by and with the advice and consent of 
the Lords Spiritual and Temporal, and Commons in the 
present Parliament assembled, and by the authority of the 
same as follows :— 

“ 1. That within six months after the passing of this 
Act, it shall be the duty of the Poor-law Board, under the 
advice of the General CouncU of Medical Education and 
Registration of the United Kingdom, to lay down a unifonn 
system of Medical reHef for the poor. 

“ 2. That the Poor-law Board shaU order the establish¬ 
ment of dispensaries in all those parts ot unions, incorpo¬ 
rations, and parishes under local acts, where the population 
resident in an area the diameter of which >s less than four 
miles exceeds ten thousand in number, and, when they 
deem it expedient, may unite the Medical departments of 
two or more unions, incorporations, or parishes, for the pur¬ 
poses of this Act. 

“ 3. That in unions, incorporations, and parishes under 
local acts, or parts of one or the other, where the popula¬ 
tion is much scattered, the Poor-law Board may allow the 
Poor-law Medical Officers to find medicines for the sick 
poor, and shall direct the guardians to pay them, in addition 
to their salaries, such sum or sums of money as the Pooi- 
law Board, under the advice of the Medical Council of Edu¬ 
cation and Registration, shall advise. 

“ 4. That the Poor-law Board, under the advice of the 
General Council of Medical Education and Registration of 
the United Kingdom, shaUfix the salaries of all the Poor-law 
Medical Officers, whether unioD, parochial, or under local 
acts in England and Wales, on a uniform and definite prin¬ 
ciple, especial regard being had to the number of sick poor 
attended by them and the distance to be travelled. 

“ 5. That the Poor-law Board, under the advice of the 
General Council of Medical Education and Registration of 
the United Kingdom, shaUdraw up a list of cases fur which 
extra Medical fees shall be paid, and also fix the amount of 
money which shall he aUowed for each case on such lid i 
but should the Guardians be desirous to commute theextra 
Medical fees, they may he allowed to do so, on iu.drisg a 
triennial calculation of the amount of fees which have tee® 


paid during the preceding three years and adding them to 
the salary, but where the fees have already been commuted 
that then a calculation of the cases where fees would have 
been payable, hut for the commutation, shall he made and 
the amount added to the salaries. 

“ 6. That all medicines found by Boards of Guardians or 
their Medical officers, aU salaries, and all extra Medical 
fees shall be paid for out of such moneys as shaU be 
annually voted by Pariiament for the purposes of Medial 
relief, and by the Boards of Guardians in equal shares m 
proportions ; or in default of any parliamentary grant fit 
the purpose, then the whole payment shaR be a union 
charge. 

“ 7. That the Poor-law Board shall annually lay before 
Parliament a classified report of the diseases treated by the 
Poor-law Medical Officers in each union, incorporation, ei 
parish under local act in England and Wales, and also 
the number of deaths occurring in each class. , 

“ 8. That the statutes now in force, or rules, orders, am* 
regulations of the Poor-law Commissioners, or roor-la 
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Board, or parts of either one or the other, which are con¬ 
trary to the true intent and meaning of this Act, shall be, 
and they are hereby repealed and rescinded ; and from and 
after six months from the passing of this Act shall have no 
force or effect; but nothing herein contained shall prevent 
the Poor-law Board issuing any order or orders, or making 
any rule or rules or regulations for the better carrying out 
the true intent and meaning of this Act,” 


THE GOSS TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir, —I beg to enclose the second list of subscriptions to 
the above Fund, which I shall feel obliged by your pub¬ 
lishing in this week’s Medical Circolar :— 


The Proprietors of the 

Medical Mirror ’ . 

£ 

1 

s. 

1 

d. 

0 

C. J. B. Aldis . 





0 

10 

6 

•T. Brady, M.P. . 





0 

10 

0 

F. Blackman . 





0 

10 

6 

R. Buswell 





0 

10 

6 

J. Cooper . 





0 

10 

0 

G. Fowler. 





0 

10 

G 

G. Hewitt. 





0 

10 

6 

B. Hicks . 





0 

10 

G 

AY. Harvey 





0 

10 

0 

Henry Johnson 





0 

10 

G 

Edward Jones . 





0 

10 

G 

H. H. Massey . 





0 

10 

G 

11. Meadows . 





0 

10 

G 

A. M. McAVhinnie 





0 

10 

6 

T. R. Mimpress 





0 

10 

G 

H. K. Owen 





0 

10 

G 

P. M. Powell . 





0 

5 

0 

G. Roper . 





0 

10 

6 

T. Remington . 





0 

6 

0 

J. Skaife . 





0 

10 

G 

AY. Soper . 





0 

10 

G 

AV. AVood 





0 

10 

6 

Edward AVillett 





0 

10 

6 

J. J. Williams . 





0 

10 

G 

AY. H. AVilshire 





0 

10 

6 


30 Newington place, S., I am, &c.; 

December 7, 1864. Nowell Stowers. 


CASE OF GENERAL EMPHYSEMA OCCURRING 
DURING LABOUR. 

To the Editor of the Medical Circular. 

Sir,— The following case may be interesting to some of 
your readers, viz.:— 

On September 14, I was called to attend Mrs. A. T., a 
healthy, well-nourished young woman, in labour with her 
first child. The “ pains ” were strong and regular, the os 
uteri well dilated, and labour progressing favourably, when 
suddenly the patient complained of a violent stabbing pain 
just below the left breast, and shortly after called my atten¬ 
tion to her face, which she said had begun to swell. On 
examination, I found the cellular tissue of the face, arms, 
and thorax, &c., very much distended, pitting and crackling 
under pressure. L terine action being entirely suspended, 
there being severe dyspnoea, and air escaping rapidly into 
the cellular tissue during every act of respiration, I applied 
the short forceps and completed the delivery. I then made 
numerous small punctures into the cellular tissue (where 
the tension was greatest), from which the air readily es¬ 
caped, to the great relief of the patient, who soon made a 
speedy recovery without any bad symptom. 

As I could not detect any fractured rib, I must conclude 
that the pleura was ruptured by violent uterine action. 

I am, &c., 

Lynton, North Devon. J. R. Elliott, L.K.Q.C.P.I. 


Obstetric Compliments. —At the meeting of the Ob¬ 
stetrical Society of London, on the 7th inst., the following 
gentlemen were elected Foreign Honorary Fellows :—Pro¬ 
fessor Hecker, of Munich ; Professor Paget, of Paris ; and 
Dr. J. Marion Sims, of Paris. 
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MEDICAL SOCIETY OF LONDON. 

November 21st, 1864. 

Dr. Greenhalgh, President, in the chair. 

A paper was read by Dr. Henry Lee, F.R.C.S., 
on different modes by which constitutional 

SYPHILIS MAY BE COMMUNICATED. 

Until within a comparatively short period, the author 
observed, it was of late years a well-nigh universally re¬ 
ceived opinion in Europe, that syphilis could only be com¬ 
municated by a primary syphilitic sore ; that a chancre 
which was followed by secondary symptoms was always 
the result of contact with the secretion of a similar affec¬ 
tion. Great and grievous have been the injuries inflicted 
by this theory both on single and on married persons ; 
for anyone who in any way had contracted syphilis under 
the reign of this cruel dogma was pointed at with the 
linger of scorn, was accused of having necessarily con¬ 
tracted the disease in some illicit way, and was not unfre- 
quently most unjustly excluded from society. More than 
this ; cases not unfrequently occurred, and have occurred 
tinder the author’s own observation, where legal proceed¬ 
ings have been threatened or actually carried into execu¬ 
tion, in consequence of a person having, as was supposed, 
contracted fresh disease after marriage, the parties insti¬ 
tuting the proceedings being misled by the doctrine which 
then prevailed. The following case was given in illustra¬ 
tion :—A gentleman who had had syphilis married. A lew 
months afterwards his wife was found to have some indu¬ 
rated tubercles about the labia, with corresponding enlarge¬ 
ment of the inguinal glands. A secondary eruption 
followed. The friends of the lady ascertained the nature of 
the disease, and being instructed according to the prevail¬ 
ing theory, accused the husband of having been unfaithful 
after his marriage. In this stage of the case the question 
was put to the author, “ Can the husband have given the 
disease to his wife without himself having had a primary 
chancre ?” Mr. Lee was enabled here entirely to clear the 
husband’s character as far as his conduct subsequent to his 
marriage was concerned. Nor is the evil which this false 
theory has produced restricted to private life. Many and 
various have been the plans suggested for the prevention 
of the extension of disease amongst our soldiers and sailors ; 
but while much pains have been at times bestowed to pre¬ 
vent the contagion of primary disease, comparatively little 
attention has been given to the subject of the equally con¬ 
tagious nature of certain secondary affections. It is to be 
hoped that the Government Commission appointed to in¬ 
vestigate this subject will now take into its consideration the 
whole of the facts calculated to illustrate the real nature 
of the disease, the best mode of preventing its extension, 
and the most approved methods of treatment. Scarcely six 
years have elapsed since a most eloquent and able course 
of lectures was delivered in this room, the principal aim 
and object of which was to prove that the whole series of 
secondary syphilitic affections were not inoculable, and 
most carefully and fully did the talented author of those 
lectures express the opinions which were then generally 
received. Since that time the subject had not, Mr. Lee 
believed, been brought fully under the notice of this 
Society, and he had ventured, therefore, to do so upon the 
present occasion. Cases were then read illustrating the 
communication of the disease to a healthy women from a 
diseased child by means of an indurated ulcer on the breast, 
and the communication of the disease by vaccino-syphilitic 
inoculation. Numerous other cases of vaccino-syphilitic 
inoculation have now been recorded ; and Dr. Yiennois 
quite recently communicated to the Medical Congress at 
Lyons two fresh observations in addition to those which 
had previously been collected. On the 15th of May, 1862, 
six children were vaccinated. Five out of the six between 
three and four weeks afterwards had indurated ulcers on 
the inoculated parts. Each one of these five children com¬ 
municated the disease to members of its own family, aP 
that twenty-three persons were infected from this singl 
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source. The mothers and nurses of these children 
had first a chancre on the breast. The fathers of 
the children and the husbands of the nurses remained 
healthy until some form of secondary disease appeared 
on the private parts of the mothers and nurses, and then 
the husbands, in some cases, contracted the disease, 
which appeared in the form of a primary chancre. In a 
second case mentioned by Dr. Viennois, two children were 
vaccinated from the same source, and at the expiration 
of thirty-five days they both had an indurated chancre upon 
the inoculated parts. Dr. Viennois had proposed, in order 
to prevent the recurrence of such serious mischief, that the 
inoculation of the cow-pox or the horse-pox from the animals 
themselves should be substituted for tne ordinary mode of 
vaccination ; and it appeared that at Naples there actually 
exists an establishment for the purpose of carrying out this 
idea. The cow-pox is there inoculated on heifers. These 
heifers are driven about to different parts of the town as 
donkeys are here for the purpose of furnishing donkeys’ milk. 
When anyone wishes his children to be vaccinated, a heifer is 
brought to the door ; the driver removes a vesicle with a 
pair of scissors and gives it to the doctor on a pair of 
forceps, who then vaccinates the children with its contents. 
The fee for this kind of vaccination is five francs. The 
author observed that in speaking of vaccination our foreign 
neighbours very frequently used the term “ vaccine 
pustule,” and he had reason to believe that want of 
accuracy here might lead to some very serious mistakes. 
The vaccine poison produced a disease which essentially 
was not pustular. The vaccine lymph, examined under the 
microscope, contained no pus-globules at the time when it 
was fit for use. If the vesicle were allowed to remain, no 
doubt pus-globules would be formed ; and if the purulent 
fluid were inoculated, a suppurating sore might be pro¬ 
duced instead of the proper vaccine vesicle. Attention to 
the nature of the inoculated fluid he (Mr. Lee) believed to 
be very important, and thought that many of the “ bad 
arms” seen after vaccination might depend upon other 
matters besides the pure lvmph having been inoculated. 
There could be no doubt, he remarked, that the action 
which produced a pustule was one of an entirely different 
nature to that which produced a vesicle; and unless these 
two actions were practically distinguished, Medical men 
ran a great risk of inoculating a different disease to that 
which was intended. In these observations he did not allude 
to the presence of any separate specific poison in the inocu¬ 
lated matter, but simply to the kind of action which was 
intended to be communicated by the operation. If pus were 
inoculated, a pustule would probably result; it would be a 
suppurative action, and liable to all the complications which 
occasionally follow suppuration in a part. The author was 
informed by Mr. Tomkins, of the National Vaccine Establish¬ 
ment, that he had seen very serious constitutional effects 
follow the inoculation of the cow-pox taken from the cow. 
How far such effects depend upon pus being inoculated in¬ 
stead of lymph demanded our serious consideration. In 
the interest of science, we were called upon carefully to 
distinguish these two actions, and in practice certainly 
vaccination should never be performed with matter token 
from a pustule. In the year 1854 the author published 
some lectures on syphilis which had been delivered the pre¬ 
vious year at the Lock Hospital; and, in the fourth lecture, 
he dwelt upon the two kinds of results produced by syphi¬ 
litic inoculation. He then stated: “ In one case the 
appearances are in their origin—those of the adhesive 
inflammation ; in the other, of the suppurative inflam¬ 
mation. And these constitute two very different classes of 
disease, both in respect to the local affections and their con¬ 
stitutional consequences.” At this time every syphilitic in¬ 
oculation was generally supposed to produce a “ pustule”; 
and the production of this pustule was not only token as 
the sure evidence of the syphilitic nature of the disease, 
but as a test for the necessity of giving mercury for its cure. 
Had we earlier learnt to distinguish the different kinds of 
morbid action which syphilitic inoculation gives rise to, 
much of the confusion which has reigned with regard to 
this branch of knowledge would have been avoided. It is 
now generally admitted that real syphilitic inoculation does 


not produce a pustule; that the disease which infects a 
patient’s constitution commences as an abrasion, a pimple, 
or a tubercle : that the disease which does produce a pus¬ 
tule when inoculated is a disease of an entirely different 
kind, and that its effects are entirely local. Those who, 
therefore, maintained that the production of a pustule bv 
inoculation was an indication for the administration of 
mercury, were advocating exactly the reverse of that which 
more recent observation nas established. There can be no 
doubt but that the real infecting form of syphilis, com¬ 
mencing with a form of adhesive action, will, during some 
period of the existence of the primary affection, give nse 
to a puriform secretion, just as the vaccine disease wul, alter 
the ninth or tenth day, produce some pus-globules; but that 
does not in anv way prevent us from recognising the essen¬ 
tial characters'of the disease, in its origin and m the in¬ 
duration which is subsequently produced, as quite distinct 
in one case as in the other from any purely suppurative 
action. Mr. Lee was led to dwell somewhat upon this sub¬ 
ject as the distinction which he drew between the two 
kinds of svphilitic sores as far back as 1854 has been 
called in question bv some of our continental brethren. 
They have said that a true chancre will secrete pus; a 
fact which Mr. Lee had always allowed. And so, he ob¬ 
served, wiU a vaccine vesicle, especiaUy if irritated. In 
one case as in the other the disease begins without 
suppuration ; and, if accidental causes of irritation be pre¬ 
vented, a verv few days wiU leave the disease marked by 
the circular induration, and unaccompanied by any suppu¬ 
rative action whatever. One of the authors enuo 
had supposed that in some drawings published last year 
of the microscopical appearances of the secretions 
the two different kinds of syphilitic sores Mr. bee tot 
faUen into a mistake from not knowing the appear¬ 
ances of a pus-cell under the microscope, hlr. Lee tbougK 
he might at least have escaped this criticism had he 
mentioned that his friend, Professor Beale, had teen->'l 
enough to make the drawings in question for hum IK 
two kinds of action which were now described woe 
very important, as enabling us to understand some forms 
of inoculation which otherwise would appear to follow no 
fixed law ; particularly cases in which there has been a 
twofold inoculation, and where a mixed form of chancre 
has resulted. Such cases are not unfrequently observed in 
practice, but the evidence of their twofold origin is there 
not so satisfactory as if it had been the result of experi¬ 
ment. The evidence from direct inoculation is not, how¬ 
ever, wanting. M. Melchior Robert has shown that it the 
secretions from the two kinds of chancres be inoculated by 
a single puncture on a healthy person, a soft chancre origi¬ 
nating in a pustule will first appear, and subsequently an 
indurated chancre followed by secondary symptoms, m 
Lindwurm has proved that if the secretion from an 
indurated sore be inoculated on a soft or suppurating 
sore, that sore will gradually be transformed into an 
indurated chancre, which will be followed by ** 
dary symptoms; and M. Rollet has often demonsrahd 
the fact that if the pus from a simple chancre be 
on the surface of an indurated sore, the affection wui 
assume all the characters of the “mixed chancre. 
limits of the present communication would not auo 
the author to go more fully into the subjects of. f fr ; . 

kinds of secondary affections which are communicable oymo- 

dilation, nor of the inoculability of different kinds o >* 
tion, as the milk, and the semen derived from a 
subject. He would only remark, that, as far as hra o 
knowledge went, he was not prepared to admit toe mocua 
bility of any secretion derived from a syphilitic sudjk- 
without some increased or diseased action in the 0I E a ?.|L 
ducing that secretion. Thus the saliva from a SJP 
person with a healthy mouth would not, so far as e > 
produce syphilis in another person. The milk 
healthy breast of a syphilitic woman would not pnxtu t 
disease in the mouth of a child. The semen m 
syphilitic person with healthy organs of generation 
not produce syphilis, by being brought into contoc 
the mucous membrane of the vagina. But let any 
parts become diseased, or let them be subject to m 
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action in a syphilitic person, and then the secretions from 
those organs have a power which they had not before, and 
might communicate the disease directly to any part with 
which they came in contact. The following case wtus given 
In illustration :—A gentleman requested to know what was 
the matter with him, and was informed that he had a 
chancre which would infect his constitution. He said it 
was impossible, as he had never seen but one person, whom 
he had known for a longtime, who had nothing the matter 
with her, and who was quite willing to be examined if the 
fact were doubted. This person was accordingly examined. 
The mucous membrane of the vagina was red and con¬ 
gested, and a muco-purulent discharge issued from the 
vagina. There was no sore or abrasion of any part. On 
examining the chest and arms a distinct syphilitic eruption 
was visible, which she said she had had for some years, 
and believed to be the “nettle rash.” It was then 
apparent in this case that the man had not been infected 
by this person, although in the way of becoming so, until, 
from some cause or other, some local increased or diseased 
action was produced in the organs of generation, and that 
then the secretion from those parts was inoculable. In 
this case the patient obtained the certificates of two Medical 
men to say that she was free from disease. 


HARYEIAN SOCIETY. 

November 17, 1804. 

William Adams, Esq., F.R.C.S., President. 

(Continued from page 381.) 

EFFECTS OF THE CLIMATE OF TASMANIA ON THE CHILDREN 
OF THE COLONISTS. 

Mr. Curgenven would be glad to know if any member 
could give information as to the effect of Australian cli¬ 
mates on the settlers and their offspring. In Tasmania he 
had heard that the climate was injurious to children. The 
heat of the day was excessive ; the nights very chilly. He 
believed epilepsy was common among children. The female 
children grew tall and thin, and their teeth decayed soon ; 
also the white part at the root of the nail disappeared. 

Mr. Jakin said that the tallness of young females is very 
marked, and they are called “ corn-stalks ” for their slender¬ 
ness. There is large infant mortality in Australia, and much 
insanity prevails; also tendency to rheumatism, and absence 
of chest complaints. 

The President had heard that adults agree well with 
Australia, while children do not. He was acquainted with 
an Australian family, where the girls were certainly all 
very tall, and answered the description given by Mr. Cur- 
genven. 

A debate was held on 

■SORE NIPPLES, MAMMARY ABSCESS, AND REMEDIES FOR 
THE SUPPRESSION AND EXCITATION OF MILK. 

The President mentioned a case of diseased knee-joint 
which had come on after the patient had caught cold, and 
had suppression of milk in consequence. The knee became 
ancliylosed, and he did not know to what category of affec¬ 
tions to refer the case, whether pyremia or rheumatism. 
He had broken down the anchylosis under chloroform suc¬ 
cessfully. 

Dr. Royston had rarely in his practice any cases of 
mammary abscess, and this he attributed to his advice to 
the mothers to place the child to the breast as soon as 
possible after birth. The best remedy for suppression of 
milk he had found to be a lotion of camphor dissolved in 
spirits of wine, applied to the breast. 

Dr. Graii.ly Hewitt observed that, for the prevention 
of sore nipples, it was very advisable to inquire into the 
condition of the nipples before parturition. If necessary, 
they ought to be elevated by gentle sucking for some 
days before delivery; also, tender nipples might be 
bathed in a decoction of oak bark. After labour, the 
infant should be applied to the breast as soon as possible, 
in order to accustom it to suckle. He hud found the 
best lotion for sore nipples to be a solution of nitrate of 
silver, in which case the child should suckle through a 
nipple shield. Sore nipples and mammary abscess are 


closely connected ; in apparent abscess sometimes there is 
no pus, but only milk, even where the skin is red. In 
such cases the breast should be rubbed and gently pressed ; 
this will often cure the apparent abscess. Treatment of 
chronic mammary abscess requires simply attention to the 
general health in some cases for its cure. A lady-patient 
had suffered recently from this painful complaint. She 
was placed by Dr. .Hewitt on a diet containing a bottle of 
champagne every day, with some brandy, and was able to 
get about in a week. 

Dr. Ballard said that his experience had taught him 
that the welfare of both mother and child was best secured 
by delaying the application of the infant to the breast for 
a few days after delivery. The natives of India had this 
custom, and it was natural to suppose that they had found 
it beneficial. If the infant be put to the breast before the 
third day, it will generally be found to suffer from green 
motions and diarrhoea ; and the mother will be liable to 
after-pains, and to many diseases of the puerperal state. 
Large breasts in women were no proof of large secretion of 
milk ; the only proof is the condition of the nursling. He 
was convinced that the common practice of early putting 
the child to the breast was opposed to sound physiology. 

Mr. Jakins believed one of the best means for suppress¬ 
ing milk was lotion of belladonna, with salines ; and for 
promoting the flow he had heaid that the leaf of the castor- 
oil plant was a good remedy. 

Mr. W eeden Cooke believed that, in chronic mammary 
abscess of either breast, we must abandon suckling in both, 
or the bad breast will not heal. Pressure was a good means 
of suppressing milk. It was best made by means of dia¬ 
chylon plaster strips. In many cases of mammary abscess 
cold lotions are more useful than hot. 

Dr. Grailly Hewitt corroborated Mr. Cooke’s assertion 
that it was necessary to avoid suckling with the healthy 
breast, in order to allow the one with abscess in it to heal. 

Mr. Sedgwick thought the custom of the Indian women 
ought not to be cited in favour of any practice of suckling, 
since he had seen the results of their customs, which were 
by no means agreeable. They are accustomed to suckle 
their infants for three years, in order to keep back the 
next pregnancy, and in consequence their breasts become 
large and pendulous, reaching down nearly to the navel. 


OBITUARY. 


DEATH OF WILLIAM SENHOUSE KIRKES, M.D., 
F.R.C.P. 

We deeply regret to announce the premature death, at 
the age of forty-one, of Dr. 'William Senhouse Kirkes, 
Physician to St. Bartholomew’s and Lecturer on Medicine 
in the Medical School of that Hospital. Dr. Kirkes was 
educated at the hospital, and distinguished himself in his 
physiological studies. He graduated at Berlin in 1846, 
became a Member of the College of Physicians in 1850, 
and was elected a Fellow in 1855. His ‘Handbook of 
Physiology,’ which first appeared in 1848, and in which he 
was assisted by Mr. Paget, was a brief abstract of that com¬ 
prehensive science, and was a clear, able, and most 
accurate book, had great popularity, and was deservedly 
held as an authority. Among the most important of 
Dr. Kirkes’s contributions to the science of Medicine 
were his papers on “ The Detachment of Fibrinous Deposits 
from the Interior of the Heart, and their Mixture with 
the Circulating Blood,” published in the ‘Medico- 
Chirurgical Transactions’ ior 1852. Together with the 
eminent Virchow, the name of Kirkes stands connected 
with the subjects of Thrombosis and Embolism, which 
have thrown a flood of light upon some diseases hitherto 
obscure, and are among the most interesting and suggestive 
phenomena in modern pathology. Dr. Kirkes was one 
of the Commission nominated by the Admiralty and 
Horse Guards to inquire into the nature, treatment, and 
prevention of venereal disease. He had attended the 
last meeting of the committee in the commencement 
of last week, and came home complaining of a feeling of 
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cold and depression. He became rapidly worse, and 
pleurisy developed itself, with pericarditis and haema- 
turia, and he died on Thursday morning last. The news of 
his decease caused the most painful feelings among his col¬ 
leagues and the students at St. Bartholomew’s, and the 
lectures on that day were suspended at the hospital in con¬ 
sequence of the'mouraful event. Dr. Kirkes had the benefit 
of the skill of his friend and colleague, Dr. Burrows ; but 
he never rallied. He has been cut off thus suddenly in 
the early part of a career full of promise, and his loss 
under such a painful visitation will he felt most deeply. 
Dr. Kirkes was a man of slender form and somewhat 
delicate appearance; he wns an excellent lecturer, 
although his voice was not very powerful; and he was 
a great favourite with the students. 


MEDICAL NEWS. 


Royal College of Scrgeonh of England. —The follow¬ 
ing members of the College, having been elected Fellows at 
previous meetings of the Council, were admitted as such on 
the bth inst., viz.:—John Forbes, Royal crescent, Hotting 
hill—diploma of membership dated April 10, lb27 ; 
Robert Garner, Stoke-upon-’l rent—diploma of member¬ 
ship dated March 4, 1831 ; John James Tweed, Upper 
Brook street—diploma of membership dated July 25, 1842; 
Frederick Wallis, Bexhill, Sussex—diploma of membership 
dated December 16, 1842. 

Afothecabies’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
anti received certificates to practise, on the 1st inst.:— 
Frederic Henry Appleby, East Retford, Notts ; George 
Benson Baker, Cross street, Islington ; Robert Fairer 
Brideoak, Leigh, Lancashire ; Charles Henry Butlin, Cam¬ 
borne, Cornwall; Robert Charles Earl, Totnes, Devon; 
Thomas Markby, St. George’s Hospital ; Robert Edward 
Owen, Guy’s Hospital; Charles Meymott Tidy, The 
Hollies, Cambridge heath. 

The following gentlemen also on the same day passed 
their first examination :—Charles Lyon Ridout, St. George’s 
Hospital ; John Chailen Duke, Krug’s College. 

Cambridge. —The following gentlemen passed the first 
M.B. examination in November lust:—R. J. Lee, B.A., 
Caius; G. Mickley, B.A., Clare. 

Royal College of Physicians, Edinburgh. —At the 
annual meeting Dr. Burt was unanimously re-elected Pre¬ 
sident of the College. The election duiuer took place in the 
evening, in the hall of the College in Queen street, when 
amongst the guests present were—The Right Hon. the Lord 
Provost, his Grace the Duke of Argyll, the Lord Advocate, 
Lord Neaves, Mr. Whyte Melville, Mr. Bell, President of 
the Royal College of Surgeons, and Ids council; Dr. Ritchie, 
President of the Faculty of Physicians and Surgeons of 
Glasgow ; Professors Moir and Spence, Dr. Currie, C.B.; 
and the Medical officers of the garrison, &e. 

The Arbroath Infirmary 1ms recently received 100/., 
being a legacy of the late ex-Provost Johnston, in addition 
to a legacy of 300/. previously bequeathed by Mrs. John¬ 
ston. 

The Swiss Poisoning Case.— The Italian journals 1 II 
Movimento’ and ‘II Popolo Italiano’ contain full parti¬ 
culars of the suicide of Dr. Demme aud Miss Flora Triimpy. 
After leaving Milan they went to an English hotel, or 
boarding-house, called the Casa Gropello, in the little town 
of blervi, near Genoa. At noon on November 30 the land¬ 
lord finding they did not leave their bedroom, and having 
knocked several times without getting an answer, uroke 
open the door in presence of a magistrate. Dr. Demme was 
found dead on the bed, and Miss Flora also dead, stretched 
on the floor. The Swiss Consul at Genoa telegraphs that 
they committed suicide by poison. Their bodies were 
publicly exposed in the Net vt market-place, under the 
guaid oi two carabineers. In tbe bedroom was found a 
paper, written by Dr. Demme, containing his name and 
that of Miss Flora Triimpy and the address of his father. 
A telegram was immediately sent to Berne, and the direc- 


| tions of the relatives were awaited for the disposal of the 
I bodies. This extraordinary couple, who thus accomplished 
| the suicide which a fortnight before they had threatens! 
to perpetrate in the Lake of Geneva, had spent all their 
money. Only a few coppers were found on Dr. Demme’s 
person. The paper left mentioned their intention to ik- 
I stroy themselves, hut assigned no cause. It appeared from 
1 the position of the bodies and otherwise that Dr. Demme 
was the first to commit suicide. He was found stretched 
on the bed in a natural position, and with a calm counten¬ 
ance. It is supposed that he had taken strychnine, com¬ 
bined with other substance? which have not yet beet 
determined. The poison had left no other apparent traces 
than some ruddy stains about the ears. Mademoiselle 
Triimpy, on the coutrarv, had a violently distorted vitagt 
It is inferred that she had administered the poison to her¬ 
self, after having seen her betrothed stretched dead upon the 
heel. Aletter from Nervi, in the ‘ Perseveranza,’ gives the fol¬ 
lowing details :—“ The day before yesterday a foreign gentle¬ 
man, accompanied by a young lady, alighted from a hired 
carriage at the Hotel Anglais, situated in the Pula© 
I Gropello, at Nervi. The lady was elegantly dressed nt 
J travelling costume, and the gentleman also. Wither. 
I giving his name, the latter asked for a bedroom and 
supper. Nothing was noticeable in the appearance of tbs 
two travellers except their affectionate manner tow-iris 
each other. They had their supper, alter which the lsdj 
sat down to the piano and the gentleman read the cess- 
papers. Some moments after they retired to rest, and beitg 
asked if it would be necessary to call them in the monw$ 
they said it would be useless, seeing they had come on fo.< 
from Genoa, were wearied, and wished to rest Late in tks 
afternoon of the next day the innkeeper, not seeing his act 
guests appear in the dining-room, sent a waiter to knock it 
their door, hut no answer was returned. The magistfiK 
was seut for immediately, and the door burst open in to 
presence. Dreadful indeed was the scene which presents! 
itself to those who first entered the room. On the bed 
the unfortunate doctor, with his head turned towards tie 
pillow ; Miss Flora Triimpy was lying on the floor, vto 
her arms twisted together. The unfortunate couple toi 
been dead at least six or seven hours, for their bodies were 
cold. Nothing was found in their trunks except some-if 
clothes, and the doctor had a few coppers in his pockets- 
A few drops of a mixture found in a glass proved that ttor 
had tuken strychnine. Upon a table were found a huts 
phial of poison, two empty glasses, and two others stiH 
containing poison. Upon another table were some letters 
written in pencil. In one of them the landlord of tt' : 
hotel was promised payment of his bilL Another lettet 
bore the address, ‘ To my poor father. —Desire- A 
letter from Berne, of the 2d inst., says that on the previous 
day M. Demme, sen., received a letter front his son, W 
Milan, in which the writer announced that he intended to 
drown himself in the Gulf of Genoa instead of the Dke ' 
Geneva. This resolution, it would seem, however, gave 
way, and poison was resorted to at last. , 

The Irish Poor-law Board and the Apoihkx*® 
Hall of Dublin. —Considerable excitement has tab* ® 
Ireland in consequence of the decision arrived at bv tM 
Irish Poor-law Commissioners to accept the licenced 
Apothecaries’ Hall in Dublin as a Medical degree, r r 
many years the licence of the Irish College of Sing*®* 
was sufficient to entitle its possessor to hold a Poor-lJ« 
Medical appointment, but a few years ago the downs' 
sioners issued a sealed order that for the future every L-• 
law Medical Officer should possess, an an additional quai ■ 
lic.ition, a Medical degree or licence, being moved to t5 - 
step, as was stilted at the time, by the College of Physics^ 
who naturally were anxious to increase the number of ta*' 
licentiatcs. This resolution of the Poor-law Comutt^ 11 *' 1 ; 
will explain the sudden influx of candidates lor brew® 

| into the Dublin, and in far greater numbers still i“ w ! 

- Edinburgh, Colleges of Physicians. By the recent lege-*; 

I tion at the Custom House, however, the Apothn-tn-^ 
licence is of equal value with that of the Colleges ol 1 
sieians. ^ 

’ The Social Science Association will next year n»-‘ 
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either at Sheffield or at Gloucester. Invitations have been 
received from both those quarters. 

Lead-Poisoning. —At an inquest recently held at Ratcliffe 
by Mr. Richards, on a case of death of a person employed in 
a white lead factory in Limehouse, the jury found in their 
verdict “ that it would be desirable, for the better protection 
of life, that there should be a systematic inspection of such 
establishments by Government officers.” 

Apothecaries' Hall and Railway Encroachments. 
—The Master and Wardens of the Society of Apothecaries 
are at legal issue with the Chatham and Dover Railway con¬ 
cerning the encroachment of the railway upon their premises 
in Blackfriars. 

Testimonial to Dr. Ringer, op University College 
Hospital. —At a meeting of the students of the above 
School, on the 25th ult., the chairman, Dr. Rawlins, pre¬ 
sented an elegant silver service, with a suitable address, to 
Dr Ringer, Professor of Materia Medica and Assistant- 
Physician to the Hospital, as a token of their appreciation 
of his good qualities as a physician, and of liis kindness to 
them at the hospital. 

Sanitary Improvement in Liverpool. —£100,000 is 
about to be expended in Liverpool on the improvement of 
the dwellings of the poor and the destruction ol filthy courts, 
under the able superintendence of Dr. Trench, the Medical 
Officer of Health, whose services are recompensed by the 
salary of £750 a year. 

The Metropolitan Police-Stations. —Dr. Lankester 
has recently held an inquest at the House of Correction on 
the body of Benjamin Haw, whom the surgeon of the prison 
describedas a “ broken-down old man, wliodied from chronic 
bronchitis.” He was taken into custody at Kensington on the 
3rd inst., on suspicion of illegally pawning, and was made to 
walk from Kensington to Paddington, rain falling heavily 
during the whole time. On arriving there, he and his wife, 
being wet through, were thrust into a cold cell, permission 
to dry or warm themselves being refused. On being taken 
before the magistrate on the following morning, he was re¬ 
manded, and duriug the remand he died. He said “ that night 
did for him.” The j ury having expressed theirdisapprobation 
of the present police arrang ements, returned as their verdict, 
“ That the deceased died from bronchitis, and that his 
death was accelerated by cold at the Paddington police- 
station on the night previous to his appearance before the 
magistrate.” 

Flint Implements. —M. Bonrdain has discovered two 
new deposits of Hint implements—one in Paris itself, and 
the other an hour’s distance. The gravel in the squares, 
promenades, and gardens of the city, the author says, con¬ 
tain archteological treasures—a prodigious quantity of arrow 
heads and such like. 

The Great Auk in England. —Amongst the remains 
brought to light at Caithness by Mr. Laiug are many bones 
of the great auk, now extinct. This, we believe, is the first 
time any trace of this bird lias been discovered in Great 
Britain. The bones have been identified by Professor 
Owen. 

Advertising Quacks. —Dr. Toogood, of Torquay, in a 
letter to ‘ The Times ’ of December 3, relates the following 
case :—“ The plaintiff, residing in a fashionable city in the 
west, brought an action against the widow of a colonel in 
the army lor the recovery of 1,100/. for Medical attendance. 
It appeared on the trial that this highly nervous lady was 
persuaded to consult this man for a supposed disease, who 
not only confirmed her apprehensions, but assured her that 
nothing but immediate treatment and the greatest skill 
could prevent a fatal termination. He obtained so complete 
an ascendancy over her mind that she ut once placed her¬ 
self under his care. At first he refused fees, stating that 
her case would require a long attendance, and that he pre¬ 
ferred leaving his remuneration untd the end. About a 
year afterwards her cure was pronounced to be complete, 
when he demanded the sum of SOU/., which was paid. He 
then said that no fear need be apprehended of a return of 
her disease, but that he should occasionally call on her, but 
that his visits would be friendly ones, for which no charge 
would be made. The lady acknowledged his visits by fre- 
quent presents to his daughter, and, among others, a 


handsome piano. As some uneasiness was shown at the 
continuance of this unnecessary attendance, he alarmed 
his patient by expressing his doubts that there was a ten¬ 
dency to a return of the disease. After some time he made 
a second demand for 1,100/.! She then consulted her 
friends, who advised her to resist so barefaced an attempt 
at robbery, and urged that it was a duty she owed to her¬ 
self and the public. Her innate delicacy and the dread of 
exposure made her hesitate for {a time, but at length she 
yielded to their solicitations. The evidence so satisfied tho 
jury that this unfortunate lady had never had a symptom 
of the disease for which she had been so cruelly treated and 
defrauded, that they returned a verdict for the defendant 
without leaving the box.” 

Appointment. —Dr. R. H. Hilliard has been appointed 
Government Medical Inspector of Emigrants for the Ports 
of Glasgow and Greenock, vice James Fraser, M.D., resigned. 

The Late Ophthalmic Trial. —Purulent ophthalmia 
is not at all uncommon amongst newly-bom children of all 
ranks ; and, if taken in time, is usually so easily subdued 
by mere cleanliness, aided by a weak astringent lotion, 
which any careful nurse can apply by means of a few bits 
of old rag, that there are few practitioners who would feel 
reatly put on the qui vice by it. At any rate, if the eyes 
ecarne very had, the accoucheur would naturally expect 
that the parents would send and give information about it. 
Or if it so happened that a Medical neighbour “ looked in 
as a friend” and saw that a baby’s eyes were really very 
bad with this form of ophthalmia, and that the practi¬ 
tioner in attendance did not eeem to be enough on the 
alert, he would probably tell the parents that they ought 

to let Mr.-know how bad the eyes really were. At 

the same time, as amicus , he might volunteer a prescrip¬ 
tion to fill up the gap, and stop all mischief till Mr.-- 

should arrive. When he had done this, he would feel that 
he had done his duty to the child and to his neighbour 
practitioner—that he had saved the eyes of the one and 
the reputation of the other, and that he had done as he 
would wish his own neighbour to do to himself. If a cer¬ 
tain Medical man had thus acted, he would have saved us 
the scandal of a late Medical trial about bad eyes. He 
would further have saved us from the tyrannical attempt 
which counsel and skilled witnesses sometimes make to 
establish one plan of treatment, or one sort of application, 
as the only legitimate one, not to use which is charged as 
an act of negligence. Thus the question was raised, in the 
trial to which we refer, whether it was an act of negligence 
not to use a syringe in purulent ophthalmia ? Most of us 
would much prefer a hit of old rag as an instrument in 
Mrs. Gamp’s hands to a syringe which might probe a hole 
in a tender cornea, or spurt a contagious discharge into 
some bystander’s eyes. But the establishment of arbitrary 
rules like these is one blessed fruit of the peace and good¬ 
will which reigns amongst Medical neighbours, and of their 
care to do to others as they would be done by themselves. 
‘ Med. Times and Gazette.’ 

Bequests. —The Paymaster-General has been authorised 
to pay to University College Hospital the sum of 375/., 
portion of a bequest made by the late Madame de Lilly to her 
Majesty lor the benefit of the poor in London. Miss Ann 
Cranstoun Fryer, formerly of Hammersmith, but late of 
Reading, has bequeathed to the Royal Infirmary, Edinburgh, 
a legacy of £6,000. 

University College, London. —At the last Session of 
Council, on the application of Dr. Risdon Bennett, free ad¬ 
mission was granted to three or four students of the London 
Missionary Society to the Medical and Surgical practice of 
the Hospital, with a view to their having the opportunity 
of gaining Medical knowledge which may be of service to 
them in such emergencies as they have to deal with in the 
course of missionary life. 

A Re-vaccination Panic. —It is stated that in conse¬ 
quence of some iatal cases of small-pox having occurred at 
Lille, the inhabitants have been received with almost a 
mania for re-vaccination. The doctors scarcely know how 
to turn themselves round so numerous are the applications, 
so that they have the greatest difficulty to find time to 
attend their ordinary patients. It has become necessary to 
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require that the applicants should enter their names some 
days beforehand, and it is said that one practitioner had to 
practise re-vaccination on thirty-live persons in one morn- 
in" at his consulting-room. 

Dublin Obstetrical Society. —The first meeting of the 
twenty-seventh annual session of the above Society was 
held on Saturday evening, the 3rd instant, in the Pillar- 
room of the Rotunda, and was very numerously attended. 
The chair was taken by the outgoing President, Dr. Denham, 
Master of the Lying-in Hospital, who delivered the annual 
address. The ballot for officers for the ensuing year having 
closed, the following were declared duly elected :— Presi¬ 
dent —Dr. Churchill. Vice-Presidents — Drs. Hardy and 
M‘Clintock. Treasurer —Dr. Halahan. Secretary —Dr. 
G. H. Kidd. Committee —Drs. Beatty, Byrue, Cronyn, 
Denham, and Henry Kennedy. 

Living in Cellars. —A recent report of Captain Lord, 
of the sanitary police of New York, states that in that city 
with not more than a million of people, upwards of 22,000 
live in cellars—a subterraneous population large enough 
for a small city in itself. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Dec. 14.— Operations at Middlesex Hospital, 

1 p.m.; St. Mary's Hospital. 1p.m.; St. Bartholomew's 
Hospital, 1J p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; Londou 
Hospital, 2 p.m. ; Hunterian Society, 8 p.m.—Dr. S. Ward, 
“Some Remarks on Pneumonia and its Treatment, with 
Illustrative Cases Microscopical Society, 8 p.m.—Discus¬ 
sion on “The most Advantageous Means of Illuminating 
Objects under the High Powers of the Microscope.” 

Thursday, Dec. 15.— operations at St. George's Hospital, 
1 p.m. ; Central Loudon Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m.; Royal Orthoptedic Hospital, 2 p.m. ; Chemical Society, 
8 p.m.—Messrs. Gladstone and Holmes, “On the Action of 
Ammonia on Sulphochloride of Phosphorus.”—Professor 
Williamson, “ On Chemical Nomenclature and Notation ;” 
Harvcian Society, 8 p.m.—Mr. Victor do Meric, “On Syphi¬ 
litic Affections of the Nails.” 

Friday, Dec. 16.— Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. 

SATURDAY, Dec. 17. — Operations at St. Thomas's Hospital, 
1 p.m.; St. Bartholomew's Hospital, 1 j p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Metropolitan Association of Medical 
Officers of Health, 74 p.m. 

Monday, Deo. 19.— operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Dec. 20.— Operations at Guy’s Hospital, lj p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

A Statement of the Causes which led to the Dismissal of Sur¬ 
geon-General William A. Hammond from the United States' 
Army; with a Review of the Evidence adduced before the 
Court. 

Neligan’s Medicines ; their Uses and Mode of Administration. 
Sixth Edition. Edited by R. Macnamara, Esq. Dublin : 
Fannin and Co. 

The Diagnosis and Treatment of Cancer and Tumours. By M. 
H. Collis, Esq., M.B. London : John Churchill and Sons, 
New Burlington street. 

The Physician’s, Surgeon’s, and General Practitioner's Visiting 
List, Diary, and Almanack for 1865. London : John Smith 
and Co., 52 Long Acre. 

On Long, Short, and Weak Sight, and their Treatment by the 
Scientific Use of Spectacles. By J. Soelberg Wells, Esq. 
Second Edition. London: John Churchill and Sons, New 
Burlington street. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
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should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cik- 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been farther re¬ 
ceived on behalf of the above Fund :— 


J. A. Ledgard, Esq., Wethcrby 
J. P. Knott, Esq., Towcester . 

W. D. 

Robert King, Esq., Uxbridge, per Dr. Luce 
G. II. McNamara, Esq., ditto ditto 

Dr. J. J. Luce, ditto ditto 

Amount previously announced 
Received at the ‘ Lancet' Office 

Yours obediently, 


145 Bishopsgate st. Without, Treas. and Hon. sec. 

Dec. 7, 1864. 

Senex. —The ‘Saturday Review' calculates that the newspaper 
which publish the advertisements of the obscene quaeki 
derive each more than 5001. per annum from this infamos 
source ; but this estimate is probably below the mark. 

Mr. J. T.—The word trichina is derived from W ! - 1 
hair, from the form of the parasite. It was first discovered 
in the muscles of a subjeet brought for dissection to Go; 1 
Hospital School. 

Dr. J.—It is very doubtful if the practitioner could recovc 
under the circumstances referred 10 . 

A Vaccinator. —We must repeat what we have before stated 
that to make vaccination effectual the operation should k 
performed by a limited number of vaccinators at statu 
intervals, in order to keep np a regular supply of lymph- 

Vestryman. —The purple dyo referred to as being procnrsl* 
from urine is murexid, obtained by the action of nitric 
on uric acid in contact with ammonia. We do not b* 
that this principle has hitherto been applied to any use® 
purpose. 

Mr. A. C.— The name of the person referred to does not appear 
in the ‘ Medical Register ’ or in the ‘ London and Prorifcm 
Medical Directory,’ and the probability is that he hu u 
legal qualification to practise. 

Dr. S.—The case is recorded in a recent number of Schmidt* 
‘ Jahrbiicher der In—und Ausliindischen Gesammten Medial 

Mr. R. Griffin. —The letter is inserted. u 

F. A. F.—It is undoubtedly desirable that a student shosJ 
devote the whole of his available time to his profeW*“ 
studies, but, under circumstances of necessity, he will he qn® 
able to combine three or four hours’ work in a surgery w® 
his attendance on lectures and hospital practice. Many 
distinguished and successful practitioners have done so. ^ 

Dr. H. Weber. —The communication arrived too late,™- 1 - 
will appear in our next number. . 

The Harveian Society. —The notice has been receirw- 
To the Editor of the Medical Circular. . 
Sir, —Will you oblige me with your advice in the fell is 
case, and suggest some remedy, if possible, legal or 0 . ’ 

as a suitable protection to myself or others am •: 
assailed:— _ . 

A few days since a boor living in an adjoining county, * • 
quackery, charms, bone-settiDg, Ac., Ac., are ingt»tre¬ 
visited a case of mine where the radius and fibula had 
fractured a week previously (by the fall from the roo 
house). He removed the splints from the arm and leg, 
at the hand and in a juggling manner making the m 
joint crack, and pronounced the foot and leg all right, t 
ing the splints and bandages into the comer of the mom- 
Two Medical men who saw the case with me eon “. rin , ^ 
diagnosis, and the patient not being in fault, I replace- 
splints, Ac., and have continued the attendance. ^ 

I am, Ac., , 

[We regret to state that there is no legal remedy for tne ^ 
of which our correspondent so justly complains.—- 
cal Circular.] 

Mr. Nowell Stowers. —The list is inserted. 

Erratum. —In No. 49, page 387, second column, lbe 1 
bottom, for “spectrum” read “sputum." 
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NATURE AND TREATMENT OF SYPHILIS. 
By Richard Sisson, M.D. 


The loss of service to the army and navy from syphilis 
alone is enormous, and to such an extent indeed has inva¬ 
liding from this cause taken place, that it has been deemed 
expedient by the Government to appoint a commission, for 
the purpose of investigating the nature and treatment of 
this disease. 

The Profession at large are called upon to assist in this 
undertaking; now, then, is the time for obtaining a 
thorough ventilation of this important subject, through 
the medium of the Medical press ; and since the columns 
of the Medical Circular are at all times so impartially 
thrown open to the free and fair discussion of every 
opinion, through this channel, with the editor’s permission, 
I hope to contribute my mite to the general fund. 

Cases of syphilis are not the sole property of the specialist; 
every practitioner is daily called upon to treat such, and 
yet the study of this disease seems left to the specialist 
alone. Thus the Profession in general have contented 
themselves by following stereotyped theories; and have 
been blinded thereby to facts, and other theories equally 
plausible. 

Proofs, in other diseases not always obtainable, are in 
this often impossible ; nevertheless, a theory founded upon 
inference, analogy, reasoning, and practice, is entitled to 
respect. In such a way have I arrived at, and with such a 
hope have I propounded, my own views ; which, should 
anyone consider too theoretical, I answer, theory is the 
foundation of practice ; a theory, not absolutely bad, is 
better than no theory at all; and that those who proclaim 
most loudly against theory have in reality some theory of 
their own, in general perhaps not the very best. 

Nature of Syphilis. 

Neither chemistry nor the microscope have yet revealed 
the true nature of syphilis—I infer, however, that the 
syphilitic virus has a bond fide existence—that it is a non¬ 
volatile animal poison, capable of reproduction through 
contagion, and of multiplying itself under favourable cir¬ 
cumstances, ad infinitum. 

But it is impossible to trace syphilis invariably to infec¬ 
tious sources ; I would refer, therefore, some obscure cases 
to spontaneous origin, and it seems to me a forced interpre¬ 
tation of Nature to deny the possibility of such in any 
case. 

We must not be led away by the doctrine that holds 
syphilis to be a special judgment from Heaven for man’s 
transgressions ; like other diseases, it doubtless arose from 
natural causes, spontaneously ; and since man is organised 
as he ever was, it may as doubtlessly so arise now. 

Different authors assign a spontaneous origin to different 
zymotic diseases ; unite these opinions and the spontaneous 
origin of all zymotic diseases is admitted. 

By excessive sexual intercourse, coupled with uncleanly 
habits, possibly from this latter cause alone, a poison is 
generated, capable of producing a sore upon the part in 
contact, this is chancre ; the character of which is deter¬ 
mined by the amount and intensity of poison, by constitu¬ 
tional peculiarities, and by the existing state of health of 
the recipient. 

Abundant facts prove that hard and soft chancre are the 
same disease, modified by attendant circumstances ; and 
there is no truth in the statement that soft chancre is never 
followed by constitutional syphilis, for women, in whom 
hard chancre is rarely seen, are the common subjects of 
this form of syphilis ; moreover, it has been proved that 


the soft chancre, produced by inoculating an infected in¬ 
dividual with the matter from a hard chancre, will produce 
a hard chancre in a previously healthy person. It must bo 
borne in mind that induration is the last stage of chancre, 
and that in an infected individual it stops short of this stage, 
as the eruption of variola stops short of the pustular stage, 
in one partially protected by vaccination or a previous 
attack. Nevertheless, from such a case might arise every 
variety of small-pox. 

Constitutional Syphilis. 

The syphilitic poison then being absorbed, with or with¬ 
out the intervention of a local sore (for a local sore is by no 
means necessarily produced nor requisite), we have certain 
consecutive phenomena, the character of which is modified 
by the constitutional peculiarities of the individual, and by 
the channel through which absorption has taken place ; if 
this has been by the lymphatics, then we have liubo ; if 
by the blood-vessels, we have none; so that in the one case, 
bubo, in the other general constitutional symptoms, may 
be the first sign of syphilitic infection. 

Since the whole blood may be poisoned, so, I presume, 
will be the secretions from it, morbid and natural, and 
from such can infection be communicated to another. 
But so called tertiaries per se have not this contagious 
power ; they are the results of the syphilitic poison, which 
is no longer present, unless so-called secondary symptoms 
exist at the same time. 

In describing chancre I have rejected the term “ primary 
syphilis because chancre is not the necessary exordium 
of syphilis. I reject the term “ secondary ” and “ tertiary,” 
because the manifestations of syphilis are not evolved in 
any certain order. 

A certain diathesis is then produced, dining the existence 
of which contracted chancres do not become indurated. 
This state is limited; the blood at length recovers its 
original constitution, as it does after vaccination or small¬ 
pox ; chancres then contracted take on induratiou, and the 
system may become again infected. But even if in such case 
the chancre did not become indurated, it would be no proof 
whatever that the syphilitic poison still existed, any more 
than the non-susceptibility to a second vaccination or a 
second inoculation would be a proof that the vaccine 
or variola poison still remained active and uneliminated. 

Pathology and Treatment of Constitutional Syphilis. 

No man can practise with success, nor any, but the mere 
routinist, with satisfaction to himself, ignorant of the 
pathology of the disease he treats, or of the action of the 
remedies he employs. It must be admitted, however, that 
such knowledge is neither so general nor so perfect as it 
ought to be ; and to such cause may be attributed that 
diversity of opinion which exists concerning the treatment 
of syphilis. Let us then, in the first place, endeavour to 
ascertain the locality of the poison ; and in the next, find 
out how to get at it. 

Barensprung has stated his belief that the syphilitic 
poison resides in the blood ; Virchow, in the tissues. By 
combining these views, I believe we obtain the truth. 

Now Dr. Carpenter has shown how peculiarly liable to 
all contagious cliseases and other zymotic influences they 
are whose blood is surcharged with decomposing azotised 
materials; and Mr. Paget expresses his belief that it is 
among these materials that many of the morbid poisons 
find the means of their increase. I presume, therefore, that 
in a pure blood the syphilitic poison cannot exist, and that 
when absorbed into such, it will be forthwith eliminated, 
or deposited in the tissues. But in an impure blood, the 
poison revels and increases ; the excretory and secretory 
organs flag through want of a healthy stimulus, the blood 
becomes surcharged with excrementitious matter ; and to 
the syphilitic is superadded a general cachexia, which is I 
presume the so-called tertiaries, and which may remain 
after the former is eradicated. 

Should feverish symptoms usher in constitutional infec¬ 
tion we have recourse to antimony and sulphate of mag¬ 
nesia, &c., and then proceed as follows:— 

We endeavour to depurate the blood by administering 
drugs which have the power of oxidizing or decarbonizing 
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that fluid, such as the chlorate of potash and the mineral 
acids, by exciting the skin with warm baths, and by stimu¬ 
lating the liver with podophyllin. This treatment may be 
sufficient, if not, we proceed to mercury, which is the most 
potent drug for hastening destructive metamorphosis, by 
which we hope to dislodge the poison, and get it eliminated 
by the natural channels. 

Of the various ways of administering mercury I prefer 
that by the mouth, and as it is desirable to fulfil as many 
indications as possible at the same time, my favourite form 
is one or two drachms of the solution of the bichloride, 
with ten, fifteen, or twenty grains of iodide of potassium. 
An extemporaneous biniodide is thus formed, having its 
activity increased by the excess of iodide of potassium, 
thereby rendering a less dose necessary. Iodide of potas¬ 
sium is a diaphoretic, diuretic, and an exciter of the liver 
and absorbent glands, and thus a steady elimination of the 
mercury is kept up, and those accidents avoided which 
sometimes occur' when iodide of potassium is found requi¬ 
site after a course of mercury. Hermann found that in 
the Vienna Hospital, after long courses of mercury, iodine 
caused copious salivation in about ten per cent, ol the 
cases. 

In the exhibition of mercury it is in no case necessary 
to touch the gums. Ricord only considers this useful as a 
measure of the patient’s tolerance of the drug, and when 
this is ascertained he either lessens the dose, or administers 
along with it chlorate of potash, which he states is preven¬ 
tive of salivation. 

In 1862 I reported in the ‘ Lancet ’ a case of long stand¬ 
ing constitutional syphilis successfully treated with podo¬ 
phyllin, after mercury and iodide of potassium had tailed, 
the dose one-sixth of a grain thrice a day. Dr. Marston, 
Royal Artillery, has since reported similar cases. I call 
attention to this, hoping that the drug may have a more 
extended trial. 

Whatever the treatment adopted, great benefit will be 
found to accrue from discontinuing or changing it from 
time to time. This will be lound equivalent to increased 
doses, without their attendant disadvantages. Ill anaemic 
cases we must have recourse to tonics. 

Concluding Remarks. 

Notwithstanding all the abuse that has been levelled 
against it, mercury has stood its ground, and it is curious 
to note that to this drug is due, in great measure, the 
boasted success of Fricke of Hamburgh, and liis school of 
non-mercurialisls. 

This gentleman performed experiments on a huge scale, 
in order to decide to what treatment the superiority was to 
be assigned. Under a mercurial treatment Fricke adminis¬ 
tered mercury in this way. Three grains of corrosive sub¬ 
limate were dissolved in eight ounces of water, and of this 
solution the enormous dose of one ounce was administered 
thrice a day, and the result was what might have been ex¬ 
pected. “ it was impossible to remove the foul smell from 
the wards.” . . . “ The air was Uuutcd with the otfen- 

sive odour of salivation, or syphilitic caries, and filth was 
the order of the day and so Fiicke came to the illogical 
.conclusion that mercury was not to be tolerated. 

Under a so-called nun-mercurial treatment, Fricke found 
all this reversed. “ There is not a trace of this air in wards 
containing sixty, seventy, or sometimes one hundred 
patients; and the venereal department of the hospital 
rivals the other divisions in purity of the air ard cleanli¬ 
ness.” This was indeed a desirable reformation ; let Fricke 
tell the treatment by which it was brought about. “ Cor¬ 
rosive sublimate baths ( 5 ss. of the drug to each bath) were 
often employed, and were of great service.” . . . “ They 
seemed to remove the eruption mure speeilily than even the 
nitric acid baths.” So then it appears that it was not uou- 
mercurial, but reasonable mercurial treatment that brought 
about this happy change. Fricke behoved, no doubt, and 
others have suoscribed to his belief, that the unbroken skin 
has not the power ol absorbing ilrugs in solution ; this, 
however, is a physiological error. See cases of poisoning in 
this way, Taylor ‘ On Poisons,’ head “ Corrosive Subli¬ 
mate.” 


The anti-mercurialists have attributed to mercury results 
known to be due to the syphilitic poison per se. At a meet¬ 
ing of the Harveian Society last year, Dr. de Gorrequer Grif¬ 
fith stated, that the worst forms of bone disease, &c., were 
met with in China, where no mineral whatever is employed; 
and Dr. Wilks has stated that experiments have been made 
repeatedly on animals, and that all observers have agreed 
that the bones are not affected by the drug; and that, 
moreover, mercurialism is continually produced in artificers 
in quicksilver, where, in fact, the whole body was under¬ 
going decay, and yet the bones escaped. 

Mercury has been pronounced useless in the treatment 
of many diseases, because these diseases sometimes appear 
whilst the patient is under the action of this drug for some 
other disease. Now this argument would have had much 
weight but for the statement of Professor Aitken, that 
“ morbid poisons are not acted upon by medicinal sub¬ 
stances so long as they continue latent.” 

Some patients are absolutely intolerant of mercury; and 
upon this fact has been based the weakest of all arguments 
against its use. No man can foretell his patient’s idiosyn¬ 
crasies, nor always guard against them, whatever the drug 
employed. To be consistent, therefore, the supporters of 
such an argument should “ throw physic to the dogs.” 

On the other hand, some mercurialists have gone much 
too far in the praise of mercury'. Air. Hunt believes that 
it has the power of removing all traces of the disease, and 
all tendency to its recurrence. This is claiming lor mer¬ 
cury more than its due. What I think we may fairly 
claim for mercury is, that it is more certain in its actios 
than other drugs, and will generally succeed when they 
fail. 

But mercury is not necessary in every case of constitu¬ 
tional syphilis ; nay, in some it may prove absolutely in¬ 
jurious. It is difficult, however, hay impossible, to lay down 
precise rules for its employment. The skilful practitioner 
can best discriminate for himself, and it is absurd to ridicule 
the moderate niercurialist, as some have done, because he 
is unable to speak categorically' on the matter. In lb® 
field of practice rule-of-thumb routine is worse than use¬ 
less. 


HOSPITAL REPORTS. 


KINGS COLLEGE. 

Under the care of Mr. Henry Smith. 

Case op Fatty Tumour of Thigh. 

Anne C’., set. thirty-five, unmarried, a servant, was ad¬ 
mitted for the purpose of having a tumour removed frumthe 
back of the thigh. 

History. —Is a healthy-lookiug woman, and has alwy 5 
been strong. About seven years ago she noticed a swelling ea 
the outer and under part of her left thigh, at about ms 
lower third ; this she attributes to a fall down the stains 
since nothing was observable previous to the accident. 
Lately it increased very rapidly. 

The tumour is about 44 inches in diameter, being ® 
size somewhat equul to a swan’s egg. It is painless. 

Operation. —Sept. 10.—The patient was brought under 
the influence of chloroform, and, while in that conditton, 
Air. Smith removed the tumour with the greatest facditfi 
after that he had made a free incision over it. Four fig 8 ' 
tures were required. The tumour proved to be of a 
nature. 

Sept. 12.—She is very comfortable ; nor has she felt aty 
inconvenience from the operation : but she suffers fro® 
retention of urine. , 

Sept. 13.—To-day she passed water of her own acil “; 
after she had been in a hot bath. The wound is rather ro¬ 
und inflamed ; a poultice was ordered, and she has be* 
again pretty comfortable. 

Sept. 14.—There is a blush extending some distan® 
round the wound and down below the outer part , 
knee ; the wound is discharging profusely, and that » ■_ 
is poured out is of a foul description. All the suwre* ". 
removed and a poultice applied. The red portion ol 
thigh was painted with collodion. 
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Sept. 16.—The leg is better to-day, being not so red as 
heretofore ; and she is pretty well in her general health. 

Sept. 17.—She is still more improved. The ligatures 
came away to-day. 

Sept. 21.—The wound is rapidly healing : all the inflam¬ 
mation has gone. Poultice to be still continued. 

Sept. 26.—Doing very well: she is allowed to leave her 
bed: simple water dressing is being applied. 

Oct. 3.—Is getting on quite well. 

Oct. 10.—Discharged, cured. 

Operations by Mr. Fergusson. 

The first patient placed upon the operating-table was a 
woman of the middleage ; the affection for which she required 
an operation was true scirrhus of the left breast. Sweeping 
the knife from above and externally, and then bringing it 
downward and inward, Mr. Fergusson made his first inci¬ 
sion over the diseased mass, but quite above the nipple. 
The line of this incision was curved, the convexity being 
directed upwards : from the same point at which the knife 
was first sunk, it was again carried downward and then 
upwards and inwards, and in such a manner that an ovoid¬ 
shaped portion of the breast was mapped out by the two 
incisions and included between them. In the centre of 
this ovoid mass was the retracted nipple. 

The diseased structures having been wholly removed, the 
margins of the wound were apposed and were kept together 
by means of thread sutures. Some ligatures were required 
to secure the bleeding mammary vessels. The operation 
was completed by placing pads and compresses upon the 
wound, and by maintaining them in their places through 
the aid of a wide chest-bandage. 

The affection was first observed about ten months since. 
Already had it attacked the skin and involved the nipple. 
On making a section of the mass after it had been removed, 
the true cancer nature of the structures was distinctly seen, 
and in the diseased mass were apoplectic spots ; that is, 
spots infiltrated with blocd. There was no implication of 
the glands in the axilla ; and, altogether, the case was a 
most favourable one for operation. No cachexia obtained. 

Case II.—A young woman with an aperture in the soft 
alate. Some time since she was operated on at another 
ospital ; the original cleft in the palate had been closed 
throughout its entire length except at a point corresponding 
to the junction of the hard and soft palates, and this it 
was that Mr. Fergusson now sought to close, by the method 
of operation which he adopts in cases similar to the present, 
and which we have described in former numbers of our 
Journal. 

We do not remember having ever before seen Mr. Fer¬ 
gusson operate for this lesion in a patient of as mature 
years as those attained by the one now under consideration. 
This circumstance respecting age will not, however, militate 
against the ultimate good effect of the operation ; on the 
contrary, it may the rather tend to its success, since the 
atient, having a full knowledge of the advantage gained 
y quiet, seeks to give the parts the greatest possible rest. 

Case III.—A patient with an ununited fracture of the 
humerus. This man some years ago sustained a simple 
fracture of the hone just mentioned, and at the same time 
a compound or comminute! fracture of the bones of the 
arm and of the leg. The latter united in the ordinary course 
of time and without any other than the usual treatment. 
Not so, however, with the injury to the hone of the upper 
arm, the break in which did not become repaired under any 
kind of treatment, though both ordinary and extraordinary 
treatment had already been put into practice. 

There was, no doubt, some idiosyncrasy on the part of 
the patient’s constitution, which occasioned the continuance 
of the lesion above described, but what that peculiarity 
was could not at present be detected. 

Upon a previous occasion an operation had been per¬ 
formed, which it was hoped would have effected a cure. 
It consisted in passing a wire between the broken ends of 
the bone, with the hope that a sufficient amount of inflam¬ 
mation would be excited to bring about an effusion of plas¬ 
tic material, and, as a consequence, the joining together of 
thefragments. Theoperation had, however, proved a failure ; 
and the present one was undertaken in order to give a last 


chance to the limb of righting itself, as otherwise it would 
be necessary to perform amputation. 

The wound was enlarged both upwards and downwards ; 
the soft parts were well cleared away from the bone ; the 
ends of the fragments—covered as they were with a kind 
of fibrous tissue—were sawn off; holes were drilled in each 
piece of the broken humerus ; wire was passed through the 
holes and by means of it the fragments were drawn together. 
The wound was then closed by means of the silk sutures, 
the wire being covered in, and the entire was then swathed 
in the folds of a calico bandage. 

Under the care of Mr. Wood. 

Disease of the Wrist. —Admitted May 22, 1863. Con¬ 
dition on admission :—He is a nervous-looking man and 
trembles a good deal; the left wrist is red and swollen and 
discharges a good deal, but is not very painful, being very 
much easier since he came into hospital. 

Some years since he suffered from inability to hold his 
water, and that fluid kept constantly dribbling away ; be¬ 
sides, it was at one time very thick. He has never been 
under any surgical treatment for stricture. 

May 27.—Mr. Wood made a counter-opening at the back 
of the wrist. The swelling seemed to be much the same 
size as on admission. He has no stricture of urethra. 

30.—Complains of soreness of the throat on swallowing, 
and there is slight pain on pressure. 

On the 27 th he was put upon 

R Quime disulph., gr. iii.; 

Acid sulph. d., rf[x. ; 

Spts. eth. chlor., Iflx. ; 

Liq. morph, mur., l\x. ; 

Aquas, jj. 51. ft. haustus. 

Ter in die sumend. 

A Liq. morph, mur., lTj_xx. 

Omni nocte sumend. 

June 2.—Slept pretty well last night; his throat is still 
sore ; appetite is pretty good and regular. 

6 .—He was placed under chloroform in the operating 
theatre, and Mr. Wood performed a flap amputation by 
transfixion, the flaps being long. This method of operation 
was adopted in preference to the circular, because the limb 
was too much diseased. During the operation the patient 
threw the limb about very much, and it was strongly pro- 
nated, till the pronator radiiteres muscle was divided. 

8 . —Slept last night for an hour or two ; during the re¬ 
mainder of the time he was very restless, and the muscles 
of the stump started at times. He had a slight rigor after 
the operation, but not since. The stump is painful and 
discharges freely; the bowels are confined ; tongue is 
clean ; takes his food well ; pulse is 98. He throws the 
stump about as though he had no feeling in it. 

9. —Does not seem so nervous to-day ; he slept from 
eleven to three p.m. The stump is not so painful as it 
was ; bowels confined ; tongue cleaner ; appetite pretty 
good. Pulse 103. 

10. —He sleeps pretty well ; tongue is clean ; appetite is 
pretty good ; he has had no rigor ; the stump does not 
discharge much and is a little red. Yesterday a little 
abscess was opened in the palm of the right hand over the 
muscles of the thumb. Pulse 104. 

11. —Says the stump is not painful; he sleeps pretty 
well; the tongue is clean ; bowels are open ; has had no 
rigors ; there is a little more discharge from the wound ; 
his appetite continues much the same, but the throat pains 
him when be swallows; pulse 90. Ordered to used gar- 
garisma aluminis. 

13.—He does not appear so well to-day ; the stump was 
painful before it was dressed ; tbe wound is slougby ; bad 
a slight rigor last night, and did not sleep well. He lias 
gargled the throat, and a mustard poultice has been applied 
to it externally ; he says he feels better; bowels are 
regular, but appetite is not at all good. His pulse is 
weaker than it was, and now beats only 93 in the minute. 

15.—There was bleeding on the evening of the 13th, on 
the afternoon of the 14th, and on the morning of the 15th; 
on the last occasion a vessel was tied. This morning he 
seemed very low, and said that he felt very ill ; his pulse 
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was weak and liis skin cold and clammy. He is evidently 
sinking. 

17.—Died at eight a.m. 

Post-mortem Examination.—Lungs quite healthy. Heart: 
there was atheromatous degeneration in the valves ; a plug 
of fibrin in the right ventricles. Liver : there was a col¬ 
lection of fine curtly pus on the surface ; it did not, how¬ 
ever, look like a deposit; the weight of the viscus was 
3 lbs. 6 ozs. Brain : the pia mater was opulescent ; there 
were slight specks of atheroma on the vessels ; the entire 
organ was ensanguined ; choroid plexuses were pale ; some 
fluid in the ventricles; the lateral ventricles and the floor 
of the fourth ventricle had in them a peculiar deposit, 
which gave the appearance of a cat’s tongue. Spleen was 
healthy. Kidney small, pale, and granular ; capsule 
adherent; the left weighed 21 oz. and the right b} oz. 
Stump: there was no appearance of adhesiou between the 
flaps of the stump; the tendons were sloughy ; there was 
also a slough extending up the tendon of the biceps 
muscle. 

Case of Fistula in Ano .—G. B., set. twenty-one, admitted 
June 4, 1863, into the Fisk Ward. 

History .—Is unmarried ; a labourer, living at Gravesend; 
always enjoyed good health till about three or four months 
ago, when he noticed a swelling on the right side of the 
anus, which was hard and painful. This he poulticed and 
it burst, discharging a good deal of pus; this was about a 
month after its first appearance ;* two open sinuses re¬ 
mained, which have discharged ever since a thin, sanious, 
purulent matter. lie states that his bowels were regular 
previous to the appearance of the abscess, that his family 
is quite healthy, and that he has never suffered from severe 
cough nor from any spitting of blood ; he is short-winded, 
though he is stout and healthy-looking. 

June 7.—Mr. Wood operated on the fistula, which was 
On the right side and of the simplest nature, the wound 
being afterwards stuffed with oiled lint. Chloroform was 
administered. Before stulling the wound with lint, Mr. 
Wood vivified the side of the abscess by drawing the knife 
across it 

J une 20 .—Discharged, cured. 
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Ferri Iodidcm. —Iodide of iron is ordered in the British 
Pharmacopoeia in three states, in the crystalline fused 
couditiou, iu the state of syrup, and in the form of pill. 
To what purpose the crystalline iodide is to be applied we 
do not know ; it certainly is not used for the preparation 
of either the syrup or the pill. Although nothing is easier 
than to prepare a pure and definite solution of iodide of 
iron, it is very difficult to obtain the salt iu the solid state ; 
it would have been very desirable, therefore, to have dis¬ 
pensed with its presence in the Pharmacopoeia. 

Iodine and iron in the dry' state combine together with 
explosive violence, but in tne presence of a small quantity 
of water combination takes place quietly and rapidly, the 
temperature of the liquid being at the same time sensibly 
augmented. In the presence of a large quantity of water, 
combination occurs very slowly, and the application of heat 
becomes necessary. To separate the salt from its solution 
is attended with difficulty. Crystals may be obtained by 
care, but owing to the very soluble and, at the same time, 
changeable nature of the compound, it is more usual to 
evaporate the solution until it solidifies on cooling. 

$ The Pharmacopoeia process for preparing the solid iodide 
consists in gently heating one ounce and a half of iron wire 


with three ounces of iodine and twelve ounces of water 
until the red colour of the liquid disappears ; then filtering 
the solution into a dish of polished iron and boiling down 
until a drop of the solution taken out on the end of an 
iron wire solidifies on cooling ; then pouring the liquid out 
on a porcelain dish, and, as soon as it has solidified, break¬ 
ing the mass into fragments and enclosing it in stoppered 
bottles. 

The quantity of water here ordered is much too large; 
one-third of the amount is amply sufficient, and obviates 
the necessity for heating the materials together, while it 
diminishes the bulk of liquid to be afterwards evaporated. 
The advantage of using a polished iron dish is also very 
questionable. Messrs. T. and H. Smith, of Edinburgh, who 
have been very successful iu the production of pure iodide 
of iron, and who have published several papers on the 
subject, have recommended a Florence flask as the most 
suitable vessel for conducting the evaporation in ; and wt 
certainly think it is very superior to an iron dish. The 
liquid should be actively boiled down in the flask to the 
point indicated in the Pharmacopoeia process ; the volume 
of steam thus filling the flask prevents to a great extent the 
contact of air with the surface of the liquid. The salt may 
be allowed to solidify in the flask, which can he afterwards 
broken. 

The free access of air during the evaporation gives rise to 
the formation of sesqui-oxide of iron and free iodine— 

2 Fo I + 30=Fe* 0 » = 2 I. 

The iron dish is intended to supply iron to the iodine as 
fast as it is liberated, and so prevent its escape and loss; 
hut it has the bad effect of causing the production of i 
large quantity of oxide of iron, which remains in and con¬ 
taminates the product. 

The salt obtained by the above process is not anhydrous, 
but retains some water of crystallization ; by pushing the 
evaporation however the anhydrous iodide may be obtained. 

Iodide of iron is fusible, volatile, very deliquescent, and 
very soluble in both water and alcohol. By exposure to 
the air it absorbs moisture, liberates iodine, and deposits 
peroxide of iron. It has been suggested that a sesqui- 
lodide of iron is formed, but there are no good grounds for 
the assertion. 

This salt is represented by the Pharmacopoeia as having 
the composition Fe I + 4 H 0. We have already frequently 
referred to the inconvenience which attends the definition 
of bodies iu the Pharmacopoeia by chemical formula; 
iodide of iron only forms another illustration. It is ex¬ 
tremely improbable that this salt, prepared as directed, 
will contain an even number of atoms of water. It may 
indeed he reasonably expected that different operators by 
evaporating a solution of iodide of iron till it solidifies, 
will obtain products in which the amount of water will 
vary to an appreciable extent. The perfect crystals of 
iodide of iron are generally stated to contain five atoms of 
water, which corresponds to 22i per cent.; the Pharma¬ 
copoeia formula would indicate about 19 per cent, bat Mr. 
Scholefield has stated that the fused salt generally contains 
from 10 to 15 per cent. 

The only test given by the Pharmacopoeia for iodide of 
iron is, that it dissolves in water, leaving hut a very email 
quantity of red sediment. 

Syrufus Ferri Iodidi. —This is the form in which 
iodide of iron is most generally used in practice ; its P ri> ' 
paration, therefore is of more practical importance than that 
of the dry iodide. The process of the Pharmacopoeia is. 
we believe, unobjectionable. The directions given are, to 
prepare a syrup by dissolving twenty-eight ounces of sugar 
in ten ounces of water ; to digest one ounce of iron wire 
with two ounces of iodine in three ounces of water till the 
froth becomes white, and then to filter this solution whl<j 
hot into the syrup and mix. The product, it is stated, 
weigh two pounds eleven ounces, and should have ep- $■ 
1-385. 

Pii.cla Ff.rri Iodidi. —This pill is new to the Pharma 
copoeia. It is prepared by a process very similar to that 
adopted in the case of the syrup. Forty grains of iron wire 
and eighty grains of iodine are agitated with fifty minima 
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of water in a stoppered ounce phial until the froth becomes 
white ; the solution is then poured on to seventy grains of 
powdered sugar in a inortur, and, after trituration, 140 
grains of powdered liquorice root are gradually incor¬ 
porated. 


PARISIAN MEDICAL NEWS. 


A Serious Complication of Retroflexion of the 
Uterus. 

A woman aged twenty-eight, suffering from dull, perma¬ 
nent pain in the abdomen, was recently admitted into 
M. Velpeau’s wards. No fever was present, but the patient 
complained of deep-seated pain ; she walked with much 
difficulty, and when she coughed or stumbled, she experi¬ 
enced twinges and a sensation of dragging, which checked 
her further progress. Examination per vaginam betrayed 
the existence of retroflexion of the womb. This is by no 
means an unfrequent affection, but it gives rise to extremely 
variable symptoms, and the prognosis cannot, therefore, be 
the same in all cases. M. Velpeau remarked that in very 
many women the disease gives rise to little if any derange¬ 
ment of health, whereas in another equally large series of 
subjects inflexion of the womb induces a variety of morbid 
manifestations, amongst which may be noted erratic pains 
in the abdomen and back, and sometimes merely an uneasy 
sensation in the inferior extremities. In some women, 
however, the entire nervous system is disturbed by the 
uterine deviation, or the patients suffer from obstinate 
constipation, a sense of weight in the rectum, or severe 
dysinenorrhoea. The disease, in addition, occasionally 
becomes an unconquerable impediment to impregnation. 

To uterine retroflexion may also be traced a more unusual 
complication, an instance of which is supplied by the patient 
who suggested the present remarks. M. Velpeau invited 
attention to the fact that in this woman the pelvis was 
filled by a hard, irregular, larduccous tumour formed by the 
uterus and its appendages. From this circumstance it 
might be inferred that the retroflexion had coincided with 
chronic suppurative inflammation of the peri-uterine cellu¬ 
lar structures; puriform matter had been found in the 
motions, doubtless supplied by an abscess which had opened 
into the rectum. 

“ This complication,” remarked If. Velpeau, “ is notof fre- 
uent occurrence ; indeed, retroflexion is, in general, a mere 
eformity often coincident with an otherwise perfectly 
healthy condition of the womb. If the fundus, however, 
presses upon the adjacent organs, a certain amount of me¬ 
chanical irritation may be the consequence ; and during 
defeuation,coughing,or retching, the viscera,impelled down- 
wurds by the action of the diaphragm, weigh upon the 
fundus uteri, and thus become an active cause of conges¬ 
tion and inflammation of the peri-uterine cellular struc¬ 
tures. Such a condition is undoubtedly serious, and must 
induce the practitioner to pause in forming his prognosis. 
In this region, abscesses of the cellular tissue are not in 
communication with each other, but lie disseminated around 
the sacral or lumbar plexus, the broad ligaments, &c. 
These puriform collections, however, sometimes open into 
the rectum, and the patients recover after having for a time 
suffered from diarrhoea and hectic fever ; but many perils 
still threaten the life of women afflicted with this form of 
disease—a fact abundantly evident even on superficial in¬ 
spection in the case under consideration. Organs previously 
unconnected are now attached to each other by morbid ad¬ 
hesions ; viscera hitherto free to expand or contruct with¬ 
out impediment are now firmly bound in e lardaceous 
shell which interferes with every movement ; hence, a more 
or less considerable disturbance of the functions of men¬ 
struation, micturition, and defecation. Pregnancy, under 
these circumstances, is an event much to to be apprehended, 
distension of the womb necessarily involving a certain 
amount of laceration and pelvic inflammation, which, al¬ 
though it may not actually destroy life, must inevitably 
bring on miscarriage.” 

The patient at present in the wards is, therefore, in a 


highly perilous position, although, in point of fact, the 
pains she complained of have yielded after a few days’rest, 
and although she might, by a superficial observer, be deemed 
to be labouring under uterine symptoms of very incon¬ 
siderable importance.—‘ Journal of Practical Medicine and 
Surgery.’ 
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A Manual of Materia Medica and Therapeutics: including 
the Preparations of the British Pharmacopoeia, and many 
other approved Medicines. By J. Forbes Royle, M.D., 
F.R.S., and Frederick W. Headland, M.D., B.A., F.L.S. 
Fourth edition. Pp. 776. London : Churchill and Sons. 
1865. 

Elements of Materia Medica: containing the Chemistry and 
Natural History of Drugs; their Effects, Doses, and 
Adulterations; with Observations on all the New Remedies 
recently introduced into Practice, and on the Preparations 
of the British Pharmacopoeia. By Dr. William Frazer, 
Lecturer on Materia Medica to the Carmichael School of 
Medicine. Second edition, pp. 453. London: Churchill 
and Sons. Dublin : Fannin and Co. 1864. 

Both these books are known to the Profession, the first 
having gone through three editions in this country, and the 
second having gone through an edition in Ireland, where 
Dr. Frazer is well known as a writer and teacher on Materia 
Medica. But the recent appearance of that much-abused 
volume, the British Pharmacopceia, has induced both 
authors to rearrange their materials in some measure, in 
order to make their treatises harmonize with the existing 
condition of British pharmacy. 

The manual of Dr. Royle and Dr. Headland is a com¬ 
plete, and we might say almost an exhaustive, treatise on 
materia medica, containing a full description of chemical 
laws and of botanical and zoological classification, so far 
as the selection and preparation of drugs are concerned ; 
a detailed account of the drugs themselves, arranged in 
their natural order, with their uses in Medicine, and their 
doses ; and a copious interspersion among the text of illus¬ 
trative woodcuts representing the general form and the 
structure of the objects described. It is a book particularly 
well adapted for students whose eyes are good, and who 
wall find no trouble in perusing, over the midnight oil, the 
great mass of information contained in its closely-printed 
pages, which contain the essence of many more bulky and 
ponderous volumes, reduced into a small compass. Dr. 
Headland has faithfully performed his duty of preparing 
the book, which is in all respects worthy of the previous 
editions, and equal to any of the excellent manuals which 
have emanated from the Messrs. Churchill’s establishment. 

Dr. William Frazer’s ‘Elements of Materia Medica’ is ex¬ 
ternally a more bulky-looking book than that of Drs. Royle 
and Headland, but the pages are fewer in number, and the 
type much larger, so that the materials are not so copious 
as those of the English volume. But Dr. Frazer tells us in 
his preface that his pages are intended for every-day use by 
the practising physician, who requires condensed and trust¬ 
worthy information on the properties and doses of the 
medicines to be employed, and he has therefore en¬ 
deavoured to restrict tne limits of his book ; but neverthe¬ 
less, in order to increase its usefulness, he has included notices 
of all those substances which, though not official, appear 
to possess claims to attention. These latter form a list of 
considerable dimensions ; but on looking over them we 
cannot much regret that the compilers of the British Phar¬ 
macopoeia left them out, as the efficacy of most of them 
is at best problematical, and is supported by no very 
strong evidence. The arrangement of the matter by Dr. 
Frazer is pretty nearly the same us that adopted in the 
English manual, the substances being grouped according to 
their positions in the three kingdoms of Nature, and the 
descriptions being short and distinct. The present edition 
of Dr. Frazer’s ‘ Elements’ fully maintains the character 
alreudy gained by the first issue of the volume, and its 
value is of course enhanced by being brought down to the 
existing state and arrangement of the materia medica. 
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THE SURGERY OF THE AMERICAN" WAR. 

A Medical officer in the United States’ army writes as 
follows to the * Cincinnati Lancet and Observer ’:— 

“ More than three years of bitter experience in this war 
have taught us many things ; and, based upon that experi¬ 
ence, many improvements have been made in the different 
departments of the army. But threescore years of war 
would hardly suffice to bring the Medical department up to 
a rational degree of efficiency and system, at the rate at 
which it lias been progressing; for though changes have 
been numerous enough, yet improvements have been 
lamentably few. For, at the present day, the system upon 
which the Medical affairs of the army are conducted is full of 
inconsistencies and absurdities ; consequently the important 
duties expected of the army surgeons are less efficiently 
performed than they should and might be. The manage¬ 
ment of the sick and wounded in the division to which I 
belong is, I presume, in most particulars, similar in all other 
divisions throughout the army—it is this: A division 
hospital is established at a safe distance in the rear, to 
which all wounded and sick men who cannot be treated in 
their regiments are transferred. As no change of diet can 
be obtained in the regiment, and the only quarters are the 
little ‘pup’ tents, of course no really sick man can be 
treated there ; neither can any of the wounded, except 
those whose injuries are of the most trivial character, be 
kept with their companies for transportation, for even a 
single tin wash basin is not allowed. The only medicines 
which can be kept on hand constantly are eight or nine 
small bottles of opium, chloroform, quinine, cathartic pills, 
Ac., which, together with a few rollers, a piece of plaster, 
and a couple of sponges, are carried in a held-case by the 
hospital steward. A medicine chest, or paunier, is also 
allowed to each regiment, but is seen only occasionally, as 
it is generally carried in the ambulance train ; it becomes, 
therefore, necessary to transfer all sick men to the division 
hospital. Out of some fortv-four Medical officers present 
with this division, five are detailed to Jo all the work at 
the hospital, a surgeon-in-charge, and four assistant-sur¬ 
geons to attend to the details. When an action comes off, 
the Medical director, I believe, rides to the front with the 
rest ol the staff, for the purpose of taking care of the 
general commanding the corps ; the chief surgeon of divi¬ 
sion takes care of his general, and the brigade surgeon 
does the same kind office for the brigadier. Perhaps they 
also wished to prove that the doctors are no less brave than 
others, although they are non-combatants. 

“ As the wounded are brought back to the hospital they 
are placed on the tables and operated on when such a pro¬ 
ceeding is necessary, and sometimes when it is not. But I 
am satisfied more errors are made on the side of con¬ 
valescence, so-called ; and that many a life is sacrificed in 
the attempt to save a limb. Especially do I think that re¬ 
sections of the bones and joints are operations very rarely 
admissible in the field. The idea of removing the head and 
three, lour, or five inches of the humerus, in view of the 
alter treatment the case is to receive, is perfectly pre¬ 
posterous. .Such operations are not at all unfrequent ; but 
would soon become much more so, I am satisfied, if the 
operators only knew something of the results. But as in a 
few hours, or days at farthest, the wounded are sent back 
to Chattanooga or some other point on the railroad, the 
operator neither sees nor hears anything more of them, 
and is of course at liberty to fancy the most favourable 
result he could desire. We, however, hear some fearful 
rumours of amputations at Chattanooga following the fancy 
resections at the front ; and of still other cases of resection 
going the way of all flesh without any further aid from the 
operators. W hat I conceive to be a great mistake, is the 
custom of keeping the wounded at the front for days after 
being operated on, or until inflammatory action and sup¬ 
puration are established, instead of immediately transferring 
them to the permanent hospitals at the rear, thus subjecting 
the unfortunate men to the exhausting and painful journey 
when the system is suffering from irritation and debility 
and the parts wounded have become highly sensitive' 


Sometimes the early advance of the army after an action 
necessitates the immediate removal of the wounded, but 1 
do not think I ever saw such a proceeding carried out as a 
matter of choice. The operators at the division hospital, 
are usually designated, but it sometimes happens from dis¬ 
inclination on the part of individuals and other causes, 
that after a time it becomes a matter of doubt who is to 
perform the operation, when a case is presented requiring 
any such interference. When an action occurs, some of 
the regimental Medical officers seek the hospital in the 
rear, while others remain with the troops or at the primary 
depots in close proximity to the line of battle. This 
selection of posts of duty seems to be in great part optional 
with individuals; unless in the case of those who con¬ 
sider themselves the regularly detailed operators. Others, 
again, seem to feel at liberty to return to the hospital 
only when men belonging to their regiments are wounded 
and sent there. This circumstance they consider suffi¬ 
cient authority, or excuse, if you will, for appearinj 
at the hospital themselves. At some of the hospitals, 
gentlemen, ambitious to distinguish themselves as operator*, 
‘go in’ indiscriminately at the tables of other brigades is 
well as their own, though I must state that the rage for 
surgery seems to be at a rather low ebb in this army at pre¬ 
sent, and I suppose there are good reasons why it is so. A 
a contrast to this looseness of arrangement or organization. 
I will give you a specimen of the system that prevails. On 
last evening the brigade chief surgeons received an orda 
to ascertain and report the number of men in their respec¬ 
tive brigades who would be ‘ unfit for duty for tbrw 
weeks ;’ but unaccompanied by anything explanatory of 
any action contemplated. One brigade reported twenty, 
and another twenty-five men who would probably renuis 
unfit for duty for the period specified. The consolidate! 
estimate was forwarded to the medical director by the 
chief surgeon of the division, who in return received sn 
order next morning to instruct the brigade surgeons to 
select five of the worst cases in each brigade and tran-fe: 
them to hospital. Furthermore, they hail to examine the 
cases personally ; being of course better qualified to judge 
of their fitness or unfitness for admission to hospital thin 
the officers who had had immediate charge of them, and con¬ 
sequently were in constant observation of their nature, ten¬ 
dencies, and progress. When it is considered that eath 
brigade contains eight or nine regiments, the order limiting 
the number of sick to five will appear sufficiently ridicnlous; 
and the absurdity of such dictation is not diminished hy 
the fact that the functionary who issues his mandates from 
corps head-quarters, three or four miles off, is not seat 1° 
the camps from one end of the month to the other.” 


GENERAL CORRESPONDENCE. 


THE MANAGEMENT OF THE THIRD STAGE OF 
LABOUR. 

To the Editor of the Medical Circular. 

Sib, — I observe by the Medical Circtlar ol the 
30th ultimo that a most useful and important discussion tu> 
taken place before the Obstetrical Society of London, on» 
papier read by Dr. Henry Eastlake with regard to the 
management of the third stage of labour, and retained a 
adherent placenta after childbirth. In the first pi**- 
I would beg to concur in the remark made by Dr. Green- 
lialgh and others, “ That the best thanks and gratitude 
of the Profession are due to Dr. Eastlake for the very »U‘ 
manner in which he has brought this most important su f - 
jeet under their notice,” and a subject, too, concerning t 
proper management of which there is still lobe found, uni ■' 
tunately, a very wide difference in the opinions of Media 
men. It is not my intention, sir, to detain you very 
long at present, but only to beg if you will be kind enough 
to allow me a short space in your most useful Journal 
make a few remarks upon the above subject, which I 
consider to be one of the deepest interest, not only , 
great body of the Medical Profession, but to mankind 
in general. After long experience and many a ametu 
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thought and reflection on the above mysterious subject, j 
came to the opinion at last that a great deal of difficulty is 
often owing to premature meddling and traction at the 
funis before the poor woman has had sufficient time to 
rally from the prostrate and exhausted state in which she 
is so often left in bringing forth her child to the world; 
and, besides, I am strongly of opinion that both the hour¬ 
glass and other irregular contractions of the uterus are 
caused for the most part by too much fuss and hurry, and 
the premature attempts on the part of the accoucheur at 
traction of the umbilical cord, because the uterus itself, 
being a sort of automatic organ, begins, perhaps, to take a 
sort of fright or alarm at this too early meddling with, or 
traction at the funis, something like the sensitive plant, or 
the limpet, which clings more firmly to the rock at the 
least touch or approach of danger ; and thus, also, the 
uterus, by some mysterious or inherent power of its own, 
mined iately sets up a sort of antagonistic action against 
such premature meddling on our part,—and thus it is, 
perhaps, that many of those irregular spasmodic contrac¬ 
tions so very often occur—viz., the uterus grasping, of 
its own accord, the placenta more firmly at the least touch 
or approach of danger. 

Now, I would only beg to know from Dr. Palfrey, how it 
is possible for him or any other gentleman to write down 
so dogmatically, or to tell us that thirty exact minutes is 
all or the utmost limit as to the time to be allowed to pass 
before forcible means should be resorted to, to extract 
the placenta in cases of irregular contraction of . the 
cervix uteri ? And I should like to know Dr. Palfrey’s 
Teason for all this hurry in such cases, unless he 
was aware that actual hamiorrhage and imminent 
death were at hand ; but that gentleman makes no 
Temark whatever concerning these affiirs, nor does 
he seem to pay the least attention either to the pros¬ 
trate and very exhausted state or condition in which 
the poor woman may chance, perhaps, to be in at the time. 
No ; he would have us tear and pull away at all hazards, 
so as to have the operation entirely completed and set to 
rights all within those exact thirty minutes. I might 
also beg to ask Dr. Palfrey, what is the modus 
vperandi that he would recommend us always to adopt, so 
as to be able, within the exact thirty minutes, to accomplish 
safely all that he recommends ? For as far as I can 
see, by the Medical Circular of the 30th ultimo, he has 
made no attempt whatever to give us any information 
on that part of the subject. Then, all that we need say 
farther on this point is, that neither Dr. Greenhalgh nor 
Dr. Eastlake would recommend anything of the kind, but 
would both wait a little longer than the exact half-bour, 
and would rather be guided (as I myself would be also) by 
the state and condition the sick woman would appear to 
be in at the time, than by any such limited and exact 
minutes as proposed by Dr. Palfrey. No ; but taking all 
circumstances in such cases into account, and seeing that 
there was no actual haemorrhage or other very apparent 
symptom of danger approaching to the woman, I would 
much rather, then, wait a whole hour, or an hour and a 
half, and even two hours sometimes, as I have been several 
times before now obliged to do, before I did, or even dare 
attempt to use any forcible means at extraction of the re¬ 
tained placenta, and yet I have had the good fortune, at the 
end of two hours or so, to see and observe a smart pain or 
two start up and expel the placenta in a few minutes with¬ 
out any traction whatever on the cord, or other manipula¬ 
tion, external or internal, unless that of fixing on the 
binder with a secure though moderate tightness. Thus I 
consider it to be a very difficult matter indeed to fix any 
definite or exact limits as to the proper time at which we 
might be necessarily called upon to interfere, as we all 
know that it is most desirable and salutary that the uterus 
should be allowed to expel the placenta always, if possible, 
by its own natural contractions and efforts, for there is 
nothing so really dangerous, in my humble opinion, in 
many of those tedious cases, combined with irregular and 
spasmodic contractions of the uterus, as the unskilful or 
nimia medici diligentia. I am, &c., 

Drogheda, December 12th, 1864. Neil McGreevy. 


THE GOSS TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir, —With the third and final list of subscribers to the 
above fund, I beg to tender you the best thanks of the 
committee for your kindness in having aided them in the 
object they had in view. 

The sum required having been subscribed, will at once 
be handed over to Dr. Day Goss. 

30 Newington place, S., I am, &c., 

December 14, 1864. Nowell Stowers. 

£ s. d. 

Robert Bianclii . . . . .0106 

George Brennan . . . . . 0 10 6 

J. Hutchinson.0 10 6 

Edward Pinder . . . . . 0 10 6 

L. Weaver.0 10 6 

The South London Medico-Ethical Society 2 2 0 


THE INDIAN MEDICAL SERVICE. 

The Indian Secretary of State, in a despatch dated 
November 7, reconstitutes the separate Medical service for 
India, throws over all the recent ideas, and offers liberal 
terms. Under the new regulations surgeons appointed to 
the Indian service will not be required to serve out of 
India except with their own consent, but will retain their 
full rank in any part of the world. This provision recon¬ 
stitutes, in fact, the old service, with the additional privi¬ 
lege of receiving general instead of local commissions, in 
itself an acceptable grace, but Sir Charles has not stopped 
there. Formerly every assistant-surgeon had to wait for a 
death vacancy to become a full surgeon—often a period of 
seventeen years. His salary during that time might remain 
almost unaltered ; there was no surgeon-major, and the few 
prizes in the strict line of the Profession were always held 
for life. The new despatch orders that every assistant shall, 
after twelve years’ service, become a surgeon, whether there 
is a vacancy or no; that the grade of surgeon-major shall be 
introduced, that separate inspectors and deputy inspectors- 
general shall be appointed to the local service, and that they 
shall hold office only for tours of five years each, thusgreatly 
accelerating promotion. Moreover, the pay is fixed on an 
entirely novel scale. The assistant-surgeon begins his career 
on a minimum pay of 3501. a year, as he did before, but it is 
to rise steadily with length of service till he receives as unem¬ 
ployed or minimum pay per annum :—After five years, 365 1. 
per annum; after six years, 472 1 .; after ten years, 492/.; after 
twelve years (surgeon), 770/.; after fifteen years, 812/.; after 
twenty years (surgeon-major), 1,022/.; after twenty-five'years, 
1,065/. This, be it remembered, is when unemployed— i.e., 
the absolute minimum wage, the allowances for employ being 
according to the rules laid down in the despatch, at least. 
250/. more. As an Indian officer is never, except for a few 
months in a lifetime, left out of employ, the true minimum 
rates may be roughly stated at 350/. to begin with, 560/. 
after five years, 700/. after ten, 1,000/. after fifteen, and 
1 ,200/. after twenty years’ service. These rates, moreover, 
are independent of prizes, of an inspectorship on 3,000/. 
a year, and at least three sub-inspectorships on 2,200/. each, 
of a monopoly of stations with practice, of irregular cavalry 
regiments, and of various other profitable incidents of the 
career. This, however, is not all. The rates of pension 
have also been revised, and amount for the future to—After 
seventeen years’ service, say forty-one years of age, 220/.; 
after twenty-one years’ service, say forty-five years of age, 
292/.; after twenty-four years’ service, say forty-eight years of 
age, 365/.; after twenty-seven years’ service, say fifty-one 
years of age, 465/.; after thirty years’ service, say fifty-four 
years of age, 550/.; independently of the 300/. a year granted 
by the Medical Retiring Fund, which fund, with all its lia¬ 
bilities, now very great, is henceforward to be managed and 
guaranteed by the State. To put the matter in ordinary 
English, out of official formulas, a young surgeon who 
enters this service at twenty-four will receive 350/. a year ; 
rise 50/. a year as a minimum for twenty years, and return, 
home at fifty with a pension of 650/. ayear, enjoying mean¬ 
while extra chances, depending on special ability, special 
services, or special interest made by himself in India. 
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THE PROPOSED AMENDMENT OF THE MEDICAL 
ACT. 

If the Medical Council had been what it ought to be, 
namely, a representative body of the Medical Profession, 
there would be no difficulty in making it understand the 
deep dissatisfaction which at present prevails as to the 
working of the Medical Act, and in conveying to its mem¬ 
bers the universal desire for modification or amendment. 
But constituted as the Medical Council is, representing only 
the Crown or the Government of the day, or the interests 
of the Medical Corporations, it has very little opportunity 
of hearing the complaints, the remonstrances, or the wishes 
of the great body of the Profession except through the 
medium of the Medical press. It is on this ground, as 
well as on many others, that we urge as strongly as we 
can the points on which the Medical Act stands in need of 
amendment, in the hope that our observations may have 
some weight with the members of the Council, and induce 
them to bestir themselves before the next meeting of Par¬ 
liament, in preparing an amended Act to be submitted to 
the Legislature. 

This urgency on our part is by no means uncalled for, 
since, although many members of the Council are earnestly 
desirous of rectifying the defects of the present measure, 
there are others, we fear, who are satisfied with the. existing 
state of tilings, and are content with drawing their salaries 
and indulging in a periodical outbreak of talk, without any 
practical aim in their oratorical displays. The feeling 
obviously manifested by a portion of the members of the 
Council is still less defensible than that of the obstructive 
party to which we have just alluded, for some appear at 
the Council Board only as the thick and thin supporters of 
certain Corporations, and are the uncompromising advocates 
of Borne of the very abuses which it was the object of the 
Medical Act to remove. 

We have so often alluded to the heterogeneous nature of 
the materials of which the Council consists, and to the con¬ 
flicting views entertained by its members, that it is un¬ 
necessary to recur to the subject; but as a certain amount 
of good has already been accomplished, notwithstanding 
this variety of interests and opinions, it is our duty to urge 
upon the Profession the necessity of pressing for more, 
until the Medical Act has actually borne some fruit to re¬ 
pay the cost and labour expended on its introduction and 
passage through the Legislature. 

It is generally understood that Dr. Burrows, the Presi¬ 
dent of the Council, is deeply impressed with the necessity 
of making the Act practically beneficial to the Profession 
and the public, and that he is warmly in favour of intro¬ 
ducing such amendments as may make its clauses intelli¬ 
gible to all parties concerned, even although its provisions 
may fail in accomplishing all the objects which may have 


been desired by Medical reformers. With a view to the 
discussion of questions connected with the proposed amend¬ 
ment of the Act, Branch Councils have been summoned to 
meet, or have already met. The Irish Council has met, and 
we believe has arrived at certain resolutions of a very im¬ 
portant nature ; the Scotch Council has not yet assembled, 
but it will do so at an early day ; and the English Council 
has already met once, and will meet again on Friday next. 
In order that the united deliberations of the three Councils 
may be fairly placed before Parliament, the General Coun¬ 
cil will be summoned to meet at an earlier date than usual, 
the first week in April of the ensuing year being the period 
at present fixed upon. 

The main grievances, as we take it, under which the 
Profession labours, in respect to the Medical Act, arc, first, 
that the measure affords very little, or no, protection to 
those who have qualified and registered over those who 
have done neither ; and that, secondly, the Act does not 
even fulfil the objects set forth in the preamble, namely, 
to enable the public to distinguish between the educated 
and licensed practitioners of Medicine and the mere pre¬ 
tenders. 

Under present circumstances, as is proved by notorious 
instances, a gentleman of the highest qualifications as a 
physician or a surgeon may set up in a given street or 
square, and a quack, with no qualifications at all, and 
perhaps with a fictitious name besides, may set up next 
door to him, and both these persons are exactly equal in the 
eye of the law. It is true that the qualified and registered 
physician or surgeon can hold a Poor-law appointment, 
and (unless a bye-law of his College prevents him) can sue 
for his fees, but he probably does not care for either of 
these privileges, and thus he is on exactly the same level 
with the quack, who does not aspire to any public Medical 
appointment and never gives trust to his patients. Here the 
law clearly gives no protection ; and can it be said that the 
Medical Act enables the public to distinguish between the 
qualified and unqualified practitioner ? The public see the 
name of Dr. W. on one door, and that of Dr. X. on another, 
and, moreover, Dr. X. advertises himself in the penny news¬ 
papers and Dr. W. does not; and how can the public, 
comprising, of course, tradesmen and advertisers of all 
descriptions, distinguish between the quack Dr. X. and the 
respectable and honourable physician Dr. W .! 

Our Irish brethren have shown no lack of zeal in grap¬ 
pling with this most important subject, which is exciting 
the warmest interest in every department of the Profesaon, 
and on which some efficient legislation is imperatively re¬ 
quired. Strangely enough, it excites less interest among 
the English branch of the Council than among the Irish 
or Scotch branch, but this difference is not difficult of 
explanation, when we regard the composition of the former 
section. It will be perceived by a glance at the names 
composing the English branch, that its members are Dr the 
most part gentlemen who have no very active sympathies 
with the Profession, and are personally very well satisfied 
with things as they are. Some of them, indeed, are not in 
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practice at all, and most of them are so well provided for 
by public appointments or other sources of emolument, that 
they care very little for the annoyances or the losses which 
their less fortunate brethren may endure from the shortcom¬ 
ings of the Medical Act, and from the general encouragement 
given to quackery. Still, they are all men of good sense, 
high honour, and good feeling, and as they probably only 
require matters to be explained in order to secure their 
support for legitimate Medicine, it is to be hoped that by 
public meetings, or communications in the Journals, or by 
other means, they may be made acquainted with the real 
state of opinion upon the subjects to which we have 
referred. 

The Irish Branch Council have, we believe, made some 
very important suggestions, especially in reference to the 
amendment of the 40th clause, and these suggestions, we 
feel sure, will meet with the hearty support of the Profes¬ 
sion. As the clause now stands, it will be remembered 
that the punishable offence consists, not in assuming any 
Medical or Surgical title, but in pretending to be registered 
under the Act of 1858, so that no protection whatever is 
afforded to the registered practitioner, for the quack may 
rest his impunity on his open disregard and contempt of 
the Act. But the Irish Branch Council propose that the 
assumption of any Medical title, so as to impose upon the 
public, is a punishable offence, and the clause, so amended, 
would at once purify the Profession of a host of pretenders 
who now prey upon its vitals, and bring disgrace upon the 
name of Medicine. 

It now becomes the duty of every member of the Pro¬ 
fession, however weak his individual co-operation may seem 
to be, to put his shoulders to the wheel in the present 
emergency, recollecting that if anything beneficial is to be 
accomplished, it must be done by means of united effort. 
Let, then, the Medical Council be addressed as much as 
possible with facts exhibiting the faulty working of the 
present Act, and the inconveniences and hardships which it 
entails upon the respectable members of our body. Those 
Medical men who live in the provincial towns and rural 
districts should also exert themselves in making the mem¬ 
bers of Parliament for their respective localities fully 
acquainted with the wants of the Profession and the neces¬ 
sity lor an amendment of the Medical Act; and no time 
should be lost in adopting this course, for the application 
for such amendment will be made in the forthcoming 
session. 


SUMMARY OF THE WEEK. 


THE CASE OK STONE V. STONE AND APPLETON. 

In this very important case, which was first tried in the 
Divorce Court, at the beginning of last year, it will be 
recollected that a member of our Profession was accused of 
having had improper intercourse with a married lady, 
under the influence of chloroform, during the absence of 
her husband in India. A child was born between seven 


and eight months after the husband’s return, and it was 
alleged to be the offspring of the previous illicit connexion - r 
and Mr. Appleton’s absence from England, under the pressure 
of pecuniary difficulties, was considered as a corroboration- 
of his guilt. When the case was first tried, the jury gave 
a verdict against Mr. Appleton, with 2,0001 damages, and 
an application for a new trial was made to the late Sir 
Cresswell Cresswell, who then presided over the Divorce 
Court, but it was refused by that judge. Afterwards, how¬ 
ever, the case was brought before the full Court, and the 
application for a new trial was granted. In the meantime, 
Mr. Appleton, who was in America, WTOte to this country, 
stating that his only motive for absenting himself from 
England was the state of his pecuniary affairs, and that he 
not only strongly denied the charge made against him, but 
was wholly unaware that he was accused or suspected of it, 
until he received news that the action had been decided, 
and that he had been condemned in the damages above 
alluded to. As he was, of course, liable to arrest if he 
returned under these circumstances, he expressed his deter¬ 
mination to remain abroad, and, being unable to provide 
security for the payment of costs, the new trial proceeded 
in his absence, and has just terminated. Such is the glorious 
uncertainty of the law, or, we might add, such is the triumph 
of common sense over prejudice, that although the facts and 
opinions adduced, and the witnesses called, were almost 
precisely the same ns on the first trial, yet on this last occa¬ 
sion the jury returned a verdict in favour of the wife, and 
being by technical circumstances compelled to assess 
damages against Mr. Appleton, they valued them at a far¬ 
thing. Our own opinion has always been adverse to the 
first verdict as being against the evidence, or, at any rate, as 
unsupported by it; and we have on previous occasions 
remarked upon the preposterous nature of the charge that 
a Medical man would or could seduce a woman under the 
influence of chloroform, an imputation which has, indeed, 
been made on more than one occasion, but which has never 
been hitherto supported on anything like trustworthy evi¬ 
dence. In one of our articles on the subject we remarked, 
that “ we were the more emphatic on this point, because 
ignorant men and women are to be found who invent such 
stories, and, what is worse, there are judges and juries who 
believe them.” 

A LATE CASE OP HOMCEOPATHT AT ROME. 

It is known that the Count de Willesen, the Prussian 
Minister at Rome, lately died under so-called homoeopathic 
treatment, and some remarks have been made on the folly 
of allowing an important public functionary to die under 
the do-nothing system alluded to, the more especially as 
the disease of which the late Minister died was ague, which 
is known to be usually amenable to treatment. The 
homoeopathic party, being nettled by the remarks in ques¬ 
tion, have volunteered a statement, showing that other 
causes besides malarious fever conduced to the fatal result, 
but they also defend themselves by showing that the late 
Count, under the advice of his globulistic attendants, took 
two grains of quinine ! every twenty minutes ! ! We 
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know nothingjof the circumstances under which the quinine 
was administered, as the quantities only are mentioned, 
and we make no allegation that any treatment would have 
saved the life of the Prussian nobleman ; hut we point to 
the monstrous absurdity of a system which professes, in 
theory, to cure disease by the administration of infinitesi¬ 
mal doses, and, in practice, gives large quantities of a power¬ 
ful tonic for the cure of ague. If, again, there were any 
truth in the jargon itimilia similibus, &c., how can quinine 
be expected to cure ague at all 1 Did anyone ever see or 
know of a case where quinine has caused shivering, heat, 
and sweating, such as constitute a paroxysm of inter¬ 
mittent fever ? We have often characterised Homoeopathy 
{so-called) as a system compounded of folly and dishonesty, 
and the case to which we have just referred is strongly cor¬ 
roborative of our remarks. 

THE OBSCENE ADVERTISING QUACKS AND THE PRESS. 

Our contemporary, ‘ Punch,’ still continues his vigorous 
and wholesome exposure of the disgusting quack fraternity. 
His recent number contains for its chief illustration a 
figure of a quack advertiser of the “ Manly Vigour ” school 
undergoing the punishment of the pillory, and being 
pelted with rotten eggs and other missiles, including his 
own “ nervine tonics,” “ restorative elixirs,” and the like 
A correspondent in the same number writes a letter pointing 
out how the system of obscene quackery might be sup¬ 
pressed ; but here, we fear, ‘ Punch’s’ correspondent displays 
more zeal and goodwill than knowledge of the subject. 
He proposes, for instance, that the Medical Council should 
take steps to expose the indecent quacks and to punish 
them; but, unfortunately, the Medical Act gives the 
Council no power to do anything of the kind, as all 
quackery (indecent quackery included) was carefully pro¬ 
tected by the Legislature when it passed the Act. The next 
suggestion is equally futile, namely, that in courts of jus¬ 
tice the claims of the quacks should be disallowed, inas¬ 
much as the quacks always get their money beforehand, and 
never trouble the law-courts for its recovery. The third 
suggestion has more weight, and, if acted upon, may do 
much to purify the Press at least, even if it does not 
eradicate the system of quack extortion. This suggestion 
is to the effect that the public should cease to buy such 
papers as contain the filthy and indecent advertisements 
by which victims are entrapped ; and this course would, no 
doubt, bring the proprietors of such journals to a true sense 
of what is due to public morality. It cannot be too often 
repeated that, by inserting such advertisements, the news¬ 
papers become the panders to immorality and vice, and 
artners in the system of robbeiy and extortion which 
as lately been so fully exposed. There is no excuse 
whatever for the continuance of such announcements in 
the newspapers, except the miserable one that they are 
profitable to the proprietors, who thus sacrifice at the 
shrine of Mammon every consideration of decency and self- I 
respect. 

TheDinornis. —Great interest has been excited, says the 
‘ Sydney Morning Herald,’ amongst the naturalists at that 
place by the news of the discovery of the moa’s egg recently 
in New Zealand. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. A. H. Hass all contributes “ Some Clinical Remark? 
on Cases of Bright’s Disease,” which occured in the practice 
of the Royal Free Hospital. The cases are two in number, 
selected from among the out-patients, and in both the urine 
was subjected to a careful and rigorous microscopical anil 
chemical examination. In the one case, there was granular 
degeneration, or desquamative disease of the kidney, but 
the urine was secreted in abundance ; in the other case, the 
microscopical examination showed a Large quantity of oil- 
globules in the urine, proving that the kidneys were under¬ 
going a process of fatty degeneration. The former case, 
therefore, presented a more favourable prognosis than the 
latter, but both derived benefit from the treatment they 
received in the hospital. The therapeutical management 
of such cases consists in the use of the vapour-bath for 
removing superabundant water from the system, and die 
use of nutritious food, especially eggs. When there is fatty 
degeneration of the kidneys, fatty kinds of food are contra¬ 
indicated. Dr. Hassall appeals to these cases as proving 
that the microscopical and chemical investigation of di- 
eased structures and secretions is often of the highest im¬ 
portance in practical Medicine.--Mr. Holmes Coon 

offers “ Some Clinical Observations on Lithotomy," his te- 
marks being entirely of a practical character. The mor¬ 
tality at St. Bartholomew's Hospital is stated to be about 1 in 
10, being nearly the same ratio as in the time of Cheselden. 
Among other practical points, it is mentioned that at thi? 
hospital the bladder is not emptied and injected with water 
before the operation, but the rectum is emptied by mean 
of an injection, and the patient is enjoined to hold his 

water as much as possible.-Dr. Norman W. Kino.uet, 

of New York, contributes a paper “On the Treatment of 
Congenital Cleft Palate but as the paper itself and the 
illustrative woodcuts are precisely the same as those which 
appear in the ‘ Medical Times and Gazette ’ for this week 
we have alluded to them elsew’here.-Mr. (I. G. Cis¬ 

co yen continues his “ Observations on the Unity of the 
Syphilitic Virus,” and criticises the views of those who 
maintain that there are two distinct forms of syfhilh- 
Even the advocates of the duality of the poison admit the 
existence of a form of disease which they call a ctaert 
mute, capable of producing both the hard and soft chin®’, 
Mr. Gascoven states, as the result of his inquiries, that *> 
careful perusal of the dualistic opinions so ably advance! 
by Bassereau, Rollet, and others, has failed to convince h® 
of their accuracy ; and the extreme practical need whi« 
has called into being the accommodating sore, the clo’" 
mixte, completes, to his mind, the fallacy of the dori 

virus theory.”-Mr. George Rig den relates “A L' : 

Case in Midwifery Practice,” the peculiarity consisting ® 
the extrusion of the uterus soon after the birth of the 
child, and before the expulsion of the placenta, which was 
peeled off from the exposed mucous membrane) and th 
uterus replaced in its natural position. The only cause ot 
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the extrusion seems to have been that the patient made a • 
slight expulsive effort in order to assist in the removal of 
the placenta. She entirely recovered, without any bad sym¬ 
ptoms. 

The ‘ Medical Times and Gazette.’ 

Dr. Harley continues his lectures “ On the Urine and 
Urinary Organs,” selecting for the subject of his present 
lecture “ The Clinical Significance and Pathological Im¬ 
portance of Inosite in the Urine, of Creatin and Creatinin, 
of Cholesterin, &c.” Cystin consists of, in quarter of 
its weight, sulphur; it is a pale yellow, opaque, amber- 
coloured crystalline substance, without smell, taste, or re¬ 
action. Exposed to light and air, it assumes a sea-green 
hue. The microscope shows it to be, as regards its crystals, 
hexagonal, or somewhat hexagonal; to be arranged as 
plates which may or may not be placed in a laminated 
manner. The crystals may be mistaken for those of uric 
acid, than which, however, they are smaller and are 
soluble in a mineral acid. The urine must be acid in order 
to show the cystin ; and when it does contain this sub¬ 
stance it is of a pale greenish colour, or of a sweet-briar¬ 
like odour. The best test for cystin is, that when it is 
burned on a piece of platinum, the latter is turned in 
colour to a deep greenish blue colour, which disappears as 
the heating increases. In its physiological bearing it is 
supposed to have some connexion with hepatic functions. 
Cystin in the urine is altogether abnormal; but it does not 
indicate any grave affection. Persons suffering from it are 
not liable to any other kind of diathesis; hence, the 
calculi formed of this substance are not compounded with 
any other material except in very rare instances. Phos¬ 
phates have an accidental tendency to be mixed with cystin ; 
where they occur together they may be separated by acetic 
acid. It is by some supposed to be an hereditary diathesis ; 
with this view Dr. Harley does not coincide. Its presence 
cannot be said to be dependent upon peculiarity of nation, 
climate, food, or drink, since all classes of people seem to 
be alike subject to it. Dr. Harley considers the substance 
to be “an interrupted metamorphosis of some of the 
hepatic products.” The diathesis is congenital rather than 
acquired. The treatment to be pursued ought to be, as 
regards diet, an avoidance of all kinds of food and drinks 
containing sulphates. Concerning medicines: sulphates, sul¬ 
phuric, acetic, tartaric acids,carbonate of ammonia, or even 
ammonia in any form should not be administered ; alkalies, 
be they what they may, are not admissible. Ferruginous 
tonics, combined with uitro-muriatie acid, is the treatment 
most beneficial. The value of a thorough knowledge of 
hemistry, in order to be able to prescribe chemical thera¬ 
peutics chemically correct, is forcibly shown. Cystin calculi 
exist in the kidney as well as in the bladder ; and this fact 
would go to prove that even at the moment of excretion 
the urine is unable to retain that substance in solution. 
The calculi begin to form at an early period, but 
the age at which they demonstrate themselves specially 
is between the years twenty and thirty. This form 
of calculus is very rarely of a mixed kind ; still more 


rarely of a complex character. Till the stone has 
attained considerable size, patients do not generally seek 
relief. Again, the stone does not produce much vesical irrita¬ 
tion, owing probably to its not being covered with a phos- 

phatic coating.-Dr. Kingsley, New York, contributes a 

paper “ On the Treatment of Congenital Cleft Falate." He 
advises the use of an artificial velum, made of elastic vulca¬ 
nised rubber, specially adapted to the deficiency, and of a 
flexibility which will allow it to be carried by the muscles 

as they move in action.-Deputy Inspector-General Hare 

continues his paper “ On the Treatment of Malarious 
Fever.” It is in those cases of fever wherein head sym¬ 
ptoms occur that the drug is especially applicable in the 
largest doses and at the earliest period. Instead of exciting, 
it occasions deadly coldness of skin, feeble pulse, some¬ 
times intermitting, complete deafness and amaurosis from, 
its powerfully sedative, almost paralysing effect on the 
brain ; delirium, not active, but of a low muttering kind. It 
is, in fact, when given in large doses,a most potent sedative, 
and in order to produce contrary action, wine, &c., re¬ 
quire at times to be administered. When the quinine, 
given, as recommended, in large quantities, induces sick¬ 
ness, it is best to get the patieut to take it in brandy, wine, 
soup,andintheformof pill rather than as a powder. Quinine 
and calomel administered synchronously help each other, 
and each tends to a development of the effects of the other. 
Mr. Hare recommends this combination, anil more par¬ 
ticularly in the case of child-patients and where the 
quinine occasions emesis. Ileuses it in gj.doses to adults, 
two quantities being all that he has in most instances ever 
found to be requisite. The vomiting will be checked and 
the quinine can be steadily continued till the mastery is 
gained over the fever. The calomel can be put on the 
tongue and then swallowed; while the quina can be given 
in the form of pill. The latter is first used, if vomiting 
takes place, the calomel is then given. The mercurial 
must be given to children in quantities of only two or 
three grains, and the quina may be wrapped in a piece 
of jelly and the entire mass then put into the little patient’s 
throat on the point of the finger. The mercurial is to be 
laid aside as soon as the fever subsides, but the quinine 
must be continued till it has acted in wholly eradicating 
the affection. Calomel and quina are both, individually, 
supposed to be antidotal to the fever; but combined, 
they are so much more powerfully. Salivation must not 
be sought, as it is prejudicial rather than otherwise. The 
time to be selected, if selection be in our power, is when the 
sweating stage has come on, as then the system is able to 
absorb the remedies. The diet at the onset of an attack in 
a young patient must be almost nil for the first day or 
two ; but if the fever have lasted for a week previous to 
the adoption of treatment, in such a case we should 
give small quantities of food, even though there should be 
a loathing to all articles of diet. The food to be preferred 
is arrow-rodt, soups, milk ; and if the patient be a free 
liver, wine and the accustomed spirits may be necessary. 
Let it be distinctly understood that malarious fever is not 
at all inflammatory,but the diametric condition, and there¬ 
fore to be cured, not by depletory measures, but by quinine 
and proper nourishment. 
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THE PATHOLOGICAL SOCIETY. 

Tuesday, December 6. 


Mb. Prescott Hewett, President, in the Chair. 


A report, by Dr. Harley and Dr. Murchison, was read on 
dr. Robinson's case of meningitis with atrophy of 

THE LIVER. 

After having examined, microscopically and otherwise, the 
liver and kidneys of the above-mentioned case, your re¬ 
porters have arrived at the conclusion that it is one of acute 
atrophy of the liver. The reasons which chiefly induced 
your reporters to adopt this opiuion are the following :— 
Firstly. The liver is very much under the normal weight, 
being only 2i lbs.; whereas, the normal liver of a man of 
the size and development described in the author’s paper 
ought to weigh about 4 lbs.—viz., l-36th of that of the body. 
Secondly. AVlien the liver is examined microscopically, 
scarcely any hepatic cells are to be found, and the few 
which do exist are very granular and much stained with 
bile pigment. The field of the microscope, however, is 
chiefly occupied with free granular matter and oil globules, 
apparently the escaped contents of disorganised cells. It is 
necessary to remark that as the specimen is somewhat old, 
the almost universal destruction of the hepatic cells may 
be in port due to commencing decomposition. Thirdly. 
The tissues of both kidneys, when examined microscopically, 
is seen to contain numerous crystals of tyrosin. The crys¬ 
tals are mostly in the form of spiculated balls and stellate 
groups of fine, needle-shaped prisms. As many as five sets 
can occasionally be counted in the field of the microscope. 
Their distribution is, however, by no means uniform. 
Fourthly, and lastly. The history of the case, the size of 
the liver, and the presence of tyrosin in the kidney, com¬ 
pletely accord with the view of its being one of acute yellow 
atrophy. 

Dr. Hermann Weber exhibited 

KIDNEYS WITH SO-CALLED FIBRINOUS DEPOSITS FROM 
EMBOLISM OF THE RENAL ARTERIES. 

The patient, a woman aged twenty-six, had been admitted 
into the German Hospital, on October 3, with old mitral 
disease and pulmonary apoplexy. On October 5 she was 
suddenly seized witli violent pain in the right side, just 
below the twelfth rib, coupled with great collapse, vomiting, 
and diarrhoea, the pain being increased by pressure. The 
symptoms abated after about two days. On October 12 a 
similar, but still more violent attack occurred, the pain 
being this time on the left side, lasting almost a week, with 
varying intensity, and being only relieved by frequent 
subcutaneous injections of morphia. The urine, which had 
exhibited only a very small quantity of albumen before 
these attacks, became highly albuminous during, and for 
about a fortnight alter, this occurrence, containing many 
tube casts of various kinds, but principally transparent 
ones. From the end of October, however, until the time 
of death the urine was free from albumen and casts. 
Traces of blood only had existed during a few days at the 
time of the attack. Anasarca of the lower extremities, 
which had been moderate before the attacks, had much in¬ 
creased immediately after them, but diminished again with 
the disappearance of the albumen from the urine. Intense 
icterus during the last fortnight. Death occurred from 
pulmonary apoplexy and pleuritic effusion on November 
II. The post-mortem examination manifested mitral 
stenosis, with roughness of the edges of the very narrow 
oval-shaped opening, and great dilatation of the left auricle ; 
and also moderate contraction of the tricuspid orifice (from 
adhesion between two of the folds, and slight thickening of 
all three), nnd corresponding dilatation of the right auricle. 
The right lung exhibited the products of pulmonary 
apoplexy in various stages of progress, and the right pleural 
cuvity was filled with sero-purulent fluid. The mucous 
membrane of the small intestines swollen, closing the open¬ 
ing of the gall duct. Liver nutmeg, commencing atrophy, 


tissues very tense. Spleen likewise hard and tense; as 
also the suprarenal capsules. The right kidney contains 
in the centre a pale, yellowish deposit, shrunk and de¬ 
pressed below the surface of the surrounding tissue ; the 
left kidney contains several larger deposits likewise 
of pale yellow colour, but slightly raised above the 
level of the surrounding normal tissue; the deposits 
occupy the greater part of the upper portion of the kidney; 
the corresponding artery' is obliterated by an old fibrin¬ 
ous plug, while the artery supplying the normal portion 
is free. The plug in the obstructed branch of the artery is 
slightly adherent to the walls—can, however, be separated 
without injuring them ; it does not obstruct the whole 
length of the branch, but terminates at two ramifications 
rather abruptly, leaving the remainder free. Dr. Weber 
remarked that amongst the many points of interest the case 
showed, with regard to the so-called fibrinous deposits of 
the kidney, their embolic nature by the presence and the 
characters of the plug in the upper branch of the left tend 
artery; that it further elucidated the symptoms of em¬ 
bolism of the kidneys, which affection in "this instance had 
been diagnosed by Dr. Baeumber, the resident Physician of 
the Hospital, at the time of the occurrence ; and that it 
manifested also the changes taking place in these “ deposits, 3 
that in the right kidney having occurred thirty-eight days 
before death, being already shrunk below the level of the 
surrounding tissue, while the deposits in the left kidney 
having occurred between a week and a fortnight later, were 
still slightly prominent above the level of the surrounding 
tissue, but without the elevated red margin seen in still 
more recent cases. 

The time of the Society being much occupied, Dr. Weber 
did not enter into the description of the microscopic appear¬ 
ance of the deposits. 

Dr. Harley asked Dr. Baeumber to describe the circum¬ 
stances which led him to the diagnosis. 

Dr. Baeumber then mentioned the symptoms related in 
the case—viz., the sudden occurrence of violent pain in the 
region of the kidney, great collapse, sickness and diarrhaa, 
coupled with the changes in the urine, in a patient affected 
with old mitral disease, and, therefore, predisposed to 
embolic affections. 

Dr. Crisp thought that this, like many other cases of so- 
called embolism, did not properly come under this head 
In many inflamed parts the arteries contained fibrinous 
deposits, and it was impossible, he thought, that tibrine 
could be carried from the heart, and thus plug several small 
arteries of the kidney. 

Dr. Weber replied that Virchow had clearly proved by 
experiments that much larger pieces of fibriue than that 
forming the plug in the case before the Society could be 
propelled by the heart, and carried by the blood to distant 
organs until they were arrested by the diminished size of 
the artery, or by a bifurcation, and thus led to plugging of 
some arterial branch or branches. 

Mr. Fergusson read the following communication 
sent to him by George Harday, Surgeon, West Haddou:— 

CASE OF EXCISION OF THE HEAD OF THE RIGHT HUStHW* 

AND GLENOID CAVITY OF THE SCAPULA FIFTY YEA® 

SINCE. 

N.B., aged seventy-eight, by trade a sawyer, a tall, well-made 
man, came under my observation in the year 1844 (then in 
his fifty-ninth year). A peculiar flattened appearance about 
the right shoulder-joint which attracted attention was ex¬ 
plained by the absence of the head of the humerus ami arti¬ 
cular surface of the scapula. From his own account, in the 
year 1812 he received a severe injury' to the shoulder-joint, 
inflammation and suppuration resulted, exfoliation fob 
lowed :—caustics, incisions, and general treatment did not 
avail to relieve the constitutional irritation. In 1814 In- 
Locock, assisted by Dr. Kerr, at the General Infirmary, 
Northampton, removed the carious head, and about an 
inch of the shaft of the humerus and glenoid cavity 01 “ e 
scapula. He made a good recovery, and for some years 
after followed a lighter occupation t’han his laborious ratt¬ 
ing : he, however, resumed his trade, and the narrator nas 
often seen him wielding his axe to prepare the butt of 4 
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tree for the sawpit. The power of the right arm was all 
underhand, and when the axe was raised the left arm was 
the elevating member. As he had promised to bequeath 
to me the shoulder, he enjoined his friends to inform me 
of his death. The parts were hurriedly removed the day 
after bis death, April 21, in the presence of his relatives. 
Before turning back the skin from the flattened shoulder 
three deeply attached cicatrices presented. The deltoid 
muscle was small, the supra spinatus much wasted, the 
other muscles much wasted. The part from which the 
glenoid cavity was excised will be seen to be bifid ; the 
ligamentous connexion of the shaft of the humerus to the 
scapula is in the line of the greater tuberosity, the un¬ 
attached portion in that of the lesser. For fully thirty- 
five years this man’s ami did him useful service. 

Mr. Fergusson then brought forward a specimen of 
MILK-LIKE FLUID REMOVED FROM A HYDROCELE. 

The fluid, removed on two occasions, looked exactly like 
milk. It was so striking, Mr. Fergusson never having seen 
a similar case, that he brought it before the Society. He 
did not believe much in analysis, but it might be a feast for 
the imagination of some gentlemen. It had already been 
examined with great care by Dr. Thudichum ; but as it was 
a very rare specimen, Mr. Fergusson thought it would be 
well that it should be reported on by the Pathological 
Society. 

In reply to Mr. Fergusson, the President said that he 
had not seen such a case. 

Mr. Fergusson, in reply to the President, said the fluid 
was, he thought, more of a fatty than of a milky character. 

Dr. Broadbent said that Dr. Thudichum had found that 
the milkiness was due to fat, but in the form of fatty acids. 

Dr. Harley and Mr. Francis Mason were requested tc 
analyse the fluid, and to report on it to the Society. 

Dr. Sedgwick then brought before the Society a child, 
who had been the subject of 

KELOID. 

A report of the case is to be found in the twelfth volume 
of the ‘ Transactions ’ of the Society. The child’s head had 
improved very much, and all the fourteen patches were 
gone, nothing being left but brownish stains. The skin 
generally was healthy, except in one point, where was a 
glossy white patch. This resembled the early stage of the 
other patches, but it had not undergone any changes. 
There was a shallow groove on the tongue where there had 
been a patch of keloid. The disappearance of the disease 
began soon after the report. Cod-liver oil had been given, 
but probably time had been the great element towards cure. 
The same occurred in a case described but not named by 
Dr. Ahlerson. 

Dr. Hillier thought the disease resembled that which 
had been called sclerema by Dr. McKinnon, of Glasgow. 
Sclerema generally ended in evolution, and differed from 
Addison’s keloid in not being claw-like. In one or two of 
Dr. McKinnon’s cases the tongue had been affected. 

Dr. Balmanno Squire thought the disease was not true 
keloid, but that it was allied to lupus. 

Dr. Semple said care ought to be taken in spelling the 
form of the disease. It was sometimes written “ keloid,” 
and sometimes “cheloid.” The first term merely meant a 
tumour, the second a tumour like a claw. The disease in 
Dr. Sedgwick’s case did not present the appearance of a 
claw. He (Dr. Semple) thought sclerema would be a safe 
designation. 

After some further remarks by Dr. Scliulhof and Mr. 
Chalk, 

Dr. Sedgwick said the disease had been called keloid by 
three hospital physicians, but the term was, he agreed, not 
a very appropriate one. 

Mr. Power exliibted a 

CASE OF ENCEPHALOCELE, 

which had occurred in the practice of Dr. Tebay. The ex¬ 
panded plate of the occipital bone was entirely deficient, 
and the braius were, for the most part, contained in a large 
sac at the back of the head, formed by the expanded and 
attenuated dura mater and integuments. Examination of the 
brain showed the absence of corpus callosum, fornix, and com¬ 


missures, so that the hemispheres were only connected by 
some transverse fibres occupying the position of the anterior 
perforated space. The cerebellum was absent, and the 
medulla oblongata presented a truncated appearance, the 
restifonu tracts appearing as a few loose strands. The 
anterior pyramids could be traced into the hemispheres, 
forming the crura cerebri. There was no pons Varolii. 
Examination of the heart shorved the following remarkable 
arrest of development:—At the upper part of the septum 
ventriculorum was a large foramen, which opened just 
below the semilunar valves of the pulmonary artery. This 
trunk, however, after giving off the right and left pulmo¬ 
nary arteries, continued as the thoracic aorta, curving over 
as usual to the left side, and giving off the vessels for the 
supply of the head and arms, presenting, consequently 
features which were not dissimilar to those characterising 
the circulation of the higher reptilia. 

Mr. Christopher Heath brought before the Society 

THREE CASES OF ENCEPHALOCELE OF THE ANTERIOR PART 
OF THE HEAD. 

1 . The first specimen was from a case which occurred in 
the practice of Mr. Riley, of Charlwood street, and con¬ 
sisted of the head of a child bora at full term, which pre¬ 
sented a large tumour of the forehead, measuring twelve 
inches in circumference transversely and ten inches in 
circumference from before backwards. This tumour was 
the presenting part in the labour ; and as it prevented the 
delivery of the head, it was punctured, when about a quart 
of clear serous fluid escaped. The child lived ten hours, 
fluid and particles of brain matter coming away from the 
puncture during that time. The tumour proved to be an 
encephalocele, the dura mater being bulged out between 
the halves of the frontal bone, which were widely separated, 
and containing a portion of the brain. The brain was very 
soft ; but there appeared to be no communication between 
the cavity of the tumour and the ventricles. The child was 
otherwise well formed, with the exception that it presented 
a single hare-lip immediately to the right side of the me¬ 
dian line. 

2 . The second case was that of a little girl, aged eleven, 
who at birth had a pulsating tumour at the root of the nose, 
evidently dependent upon some communication with the 
interior of the skull, and probably connected with the 
anterior lobes of the brain. The child had been first seen 
by Mr. Heath when five years old; and a photograph of it 
at that age was exhibited, no material alteration having 
taken place since that date. The tumour had expanded 
the nasal bones, but did not encroach upon the nasal 
cavities, and was presumed, therefore, to depend upon some 
want of development of the base of the anterior form of the 
cranium, and probably the cribriform plate of the ethmoid 
bone. 

3. In this case the protrusion was almost precisely simi¬ 
lar to the second case as to position, but the tumour was 
more prominent, and about the size of a very large marble. 
The child was three years old. The growth seemed to 
have increased in proportion to the child’s age only. 
During the first four months of life the sac appeared to be 
perfectly transparent ; and at the end of that time Mr. 
Paget tapped it, and evacuated a considerable quantity of 
fluid. Afterwards, iodine injections were used on three 
occasions, and caused so muon inflammation that serious 
symptoms were developed. However, after this, the walls 
yielded, and a large quantity of fluid looking like dirty 
water was evacuated. Soon after—within t wenty minutes— 
it re-filled ; and since, nothing has been done. 

The child is strong aud well, and suffers no inconvenience 
except from the deformity produced by the tumour ; for 
this he was brought to Mr. Heath last summer, but the 
case was evidently one not admitting of operation. 

Dr. Gkeenhow showed a specimen of 

DISSECTING aneurism of the ABDOMINAL AORTA. 

On admission into the Hospital, the patient, a young man 
of twenty-eight, had a large fluctuating tumour at the left 
side of thorax posteriorly. A few days later another swell¬ 
ing appeared at the right side of spine, and it was soon 
evident that there wns communication between the two 
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tumours. Some doubts being entertained as to their 
nature, a very small trocliar was introduced into the left 
tumour, and drew nothing but a little arterial blood. The 
wound was dressed with collodion and lint, and healed 
readily, no injury resulting from the operation. The 
tumours continued to enlarge, and the patient died ol 
asthenia. At the autopsy, the liver and kidneys were 
found displaced and protruded forwards by a large aneuris- 
mal tumour which occupied the posterior part ot the abdo¬ 
men from the diaphragm downwards as low as the ilium, 
and was deeply grooved along its middle by the aorta, 
which was in front of it. The sac was distended with thin, 
claret-coloured blood, and lined with dense layers ol 
fib- ne. The diaphragm was pressed upwards on both 
sides by the tumour. Immediately below the diaphragm 
the aorta opened abruptly into the aneurism, two-tnirds of 
its circumference posteriorly presenting a free even margin, 
as if cut with a knife. Anteriorly the wall of the artery 
was spread out so as to form part ol the anterior w all of 
the aneurismal sac. The inner coat of the artery could be 
traced passing over the free margin ot the vessel and lining 
part of the sac. The exit of the aorta from the sac was 
also abrupt, but somewhat less so than its entrance, and 
the vessel appeared of normal calibre both above and below 
the aneurism. The breach in its posterior wall was 1 j 
inches in length,extending from the diaphragm nearly to the 
renal arteries. The coeliac axis and the superior mesenteric 
artery opened directly into that portion of the anterior wall 
of the artery which formed part of the aneurismal sac. 
The vertebral column was for several inches entirely in¬ 
cluded in the aneurism, which had eroded part of the 
bodies of several vertebrae, and had displaced and partly 
divested of periosteum some of the lower ribs on both 
sides. 

Dr. Greenhow also showed several specimens of 
TjENIA. medio-canellata, 

which had been obtained from patients under his care 
during the last few months. Two of them were perfect. 
He said that this species of tape-worm, generally considered 
so rare, was in his experience more common in London 
than taenia solium. The T. medio-canellata was distin¬ 
guished from T. solium by its much greater length, the 
greater breadth and thickness of its proglottides, the larger 
size of the head, and, above all, by the absence of hooklets 
It was also of very rapid growth, and gave off segments in 
such profusion that they frequently passed spontaneously 
without any action of the bowels. One of the specimens ex¬ 
hibited was remarkable for the extraordinary length of 
some of its segments, one measuring as much as feet. 
The case from which two of the other specimens were 
obtained well illustrated tliepeculiar tenacity of this species 
of tienia. For nearly two years the patient, who had two 
parasites, suffered from a recurrence of the symptoms at 
regular intervals of ten to twelve weeks, and it was only in 
May and August of the present year that the two heads 
were successively expelled by treatment, so as to effect a 
permanent cure. 


Appointment. —Mr. I’hilip John Simpson, M.R.C.S.Eng., 
L.S.A., of Gower street, Bedford square, was elected House- 
Surgeon to the Westminster General Dispensary, on Wed¬ 
nesday, the 14th inst. 

Letts’s Diaries. —The approach of Christmas again 
brings before our notice the publication of Letts’s Diaries, 
the circulation of which is stated to approximate to 300,000, 
and to be steadily increasing. Thesse diaries are to be had in 
almost every conceivable form, and we might add at almost 
every conceivable price, and are distinguished for the value, 
copiousness, and variety of the matter they contain, and 
the excellency of the workmanship they display. Some 
of them are specially adapted for pocket use by Medi¬ 
cal men, but others, and the great majority, may be used 
by all classes of society, and their enormous sale is fully 
explained by their neat and handsome appearance, and the 
convenient arrangement of the different departments into 
which each is divided. 


LEGAL INTELLIGENCE. 

COURT OF COMMON PLEAS.—DUBLIN. 

(Before Chief Justice Monahan and a Special Jury.) 

Travers v. Wilde. 

This was an action for libel. The plaintiff, Mary 
Josephine Travers, is the daughter of Dr. Travels, Pro- 
lessor of Medical Jurisprudence in the School ol Trinity 
College, and sub-librarian ol Dr. Marsh s Library, and the 
defendants are Sir William Wilde, the eminent oculist, and 
Jane Francesca, his wife. Damages were laid at £2,000. 

The alleged libel was contained in the following letter, 
written by Lady Wilde to Dr. Travers, the father of the 

plaintiff:— « Tower, Bray, May 6. 

« SrR,—You may not be aware of the disreputable conduct 
of your daughter at Bray, where she consorts with all the 
low newspaper boys in the place, employing them to dis¬ 
seminate offensive placards in which my name is given, and 
also tracts, in which she makes it appear that she has had 
an intrigue with Sir William Wilde. If she chooses to dis¬ 
grace herself, that is not my affair ; but as her object in in¬ 
sulting me is the hope of extorting money, for wluch she 
has several times applied to Sir Wllliam Wilde with threats 
of more annoyance if not given, I think it right to iulorm you 
that no threat or additional insult shall ever extort money 
for her from our hands. The wages of disgrace she has so 
basely treated for and demanded shall never be given to 
k er J “ Jane F. Wilde. 

“ To Dr. Travers.” 

The defences pleaded were—first, a plea of “ no libel;” 
secoudlv, a denial of the defamatory sense imputed by the 
plaint; thirdly, a denial of the publication alleged; and 
fourthly, a plea of privilege. The latter plea was grounded 
upon the following circumstances :—That the plaiatilf, who 
had beeu an acquaintance of Lady Wilde, took umbrage a! 
some supposed slights which she thought her ladyship had 
put upon her, and that from that time forward she conceived 
the desire of insulting and annoying her by various ways and 
means, and, amongst others, by publishing a certain scanda¬ 
lous pamphlet, under the title of ‘ Florence Boyle Price; or, 
a Warning,’ by “ Speranza,” thereby causing the pnbhc 
to believe that such publication was the composition 
of Lady Wilde, who had previously been known as an 
authoress under the name of “ Speranza,” in which =ne 
(Miss Travers), under the assumed name ol Florence Boyie 
Price, would make it appear that a person therein stvled 
“Dr. Quilp,” whom the plaintiff afterwards admitted to 
have been intended for Sir William Wilde, had made an 
attempt upon her virtue, and that, in furtherance ol tier 
design, she caused divers doggrel verses and editoM 
articles to be inserted in a newspaper, signing some ot th<® 
with the'assumed name of “ Speranza and that she also 
wrote and addressed to the defendants divers insulting 
offensive letters. The defences also set forth that, tor U 
purpose of further annoying and insulting the detemw^ 
the plaintiff, on an occasion of a public lecture 
delivered by Sir Win. Wilde to the Young Men s Uimtun 
Association, and for the purpose of exposing turn to non. 
and contempt, caused a number of large placards u 
exhibited on the evening ol the lecture, haling upon 
the words, in large letters, “Sir Win. Wilde and SpcwnH. 
and that for the purpose of directing attention thereto, 
employed a person bearing one of the placards m 
tinuously ring a large hand-hell; and that she> 
caused divers persons to sell copies of the same in 
pamphlets, falsely alleging it to be the intended lecture 
Sir Wm. Wilde, thereby causing great disturbance , 
confusion in the place where the lecture was to be deli > 
and that she further, for the purpose oi lncltlu i> P ^ 
attention to the transaction which she hersetl nan h> 
nated, wrote a letter to ‘ Saunders’ News-Letter, ^ 

quirer," begging to be informed what caused the i 
at the Metropolitan Hall on the occasion ol ** wig 
The defendant further pleaded that alter the Jec® 
delivered the plaintiff continued to publish the 
pamphlet; that for that purpose she employed a 
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of boys at Bray for Lire to vend quantities ol it imme¬ 
diately about the vicinity of Lady Wilde’s then residence, 
accompanying some with the large placard referred to, and 
that they did so under surveillance and guidance. The 
detence contended thut the plaintiff, for the purpose of 
further annoying Lady Wilde, caused one ol the hoys to 
offer for sale to her and her servants a copy of the pamphlet 
in the house in which she (Lady Wilde) and her family 
then resided, and in whicli pamphlet the plaintiff would 
have it to be believed that she had an intrigue with Sir 
William Wilde. Another averment in the defence was, 
that the plaintiff, on several occasions before the writing of 
the alleged libel, had applied to the defendants for money, 
and that she had accompanied some of such applications 
with threats of more annoyance, if her request was not 
acceded to. The pleas then went on to aver that the only 
publication of the alleged libel was in the form of a letter 
written by Lady Wilde to Dr. Travers, the father of the 
plaintiff, who was then residing in the same house with her, 
and which letter was enclosed m a sealed envelope and ad¬ 
dressed to him; and that she so wrote the letter with the 
bond Jide and honest desire of informing Dr. Travers of 
the scandalous and disgraceful conduct of liis daughter, 
and with the sole object and view of endeavouring, if 
possible, to induce him to use his parental influence and 
authority over her, and thereby stop her from further dis¬ 
gracing herself and her family, and annoying and insulting 
her ladyship; and that at the time she so wrote same she 
honestly believed the statements therein made to be true, and 
that she wrote it without malice, and solely with the view and 
for the purpose stated. 

The trial of the suit occupied the whole of last week, 
having commenced on Monday morning and terminating 
only on Saturday evening. The plaintiff, Miss Travers, 
was examined as a witness, and deposed to facts stated in 
her counsel’s opening speech, but no other witness was 
called in support of her case. Lady Wilde was called for 
the defence and testified to the matters set forth in her 
pleas. The nature of the evidence on both sides will be 
gleaned from the following summing up of the judge :— 

Chief Justice Monahan reviewed the evidence at much 
length, and went into the circumstances pleaded by Lady 
Wilde in justification, remarking that it was impossible to 
conceive a greater insult than that put upon her by the 
plaintiff, as regards the offensive placards and pamphlets. 
There was no doubt that Lady Wilde wrote the letter con¬ 
taining the alleged libel, and it was for the jury to say 
whether it was true ; whether she was justified under the 
circumstances ; and whether she had acted without malice. 
If the jury should be of opinion that the plaintiff was en¬ 
titled to a verdict, the defence set up might be taken into ac¬ 
count in considering the question of damages. The peculiar 
acquaintanceship represented to have subsisted between 
the plaintiff and Lady Wilde before the allegation of any 
improper act, his lordship thought a very dangerous sort 
of intimacy. As to the alleged violation, the case must be 
decided by the jury without reference to that. The plaintiff 
could get no damages in regard to it. The allusiou of the 
learned judge to this portion of the case is thus reported : 
In October of the same year (1862) Miss Travers got a letter 
from Dr. Wilde asking her to call on a certain day, which 
she did, but he was engaged, and asked her to call on the 
following day. This she did. She suggested that he 
should examine a bum on her neck. His lordship then 
proceeded to detail the plaintiff's evidence with regard to 
the alleged outrage. He proceeded to state that, alter re¬ 
covering from the state of unconsciousness, she saw Dr. 
Wilde throw something into the fire—a paper or kerchief, 
or sometliing which it was important should not be allowed 
to remain in existence. She stated that she knew she had 
been violated. According to the evidence, Dr. Wilde fol¬ 
lowed her up to the drawing-room, where she became more 
tranquil, and returned to her father’s house that evening. 
Dr. VV tide’s answer to that, by his counsel, is, that whether 
that statement be a fabrication or an exaggeration, it is nut 
material for him to answer it, as it has no bearing on the 
issue in this case. It was most true, as eloquently stated 
by Mr. Butt, that true or not, material or not, Dr. Wilde 


might have come into the witness-box and contradicted it 
if false, or given his own version if exaggerated. But, 
supposing it to be true, the conduct of the lady seems 
very odd. In a case of forcible violation no civil proceed¬ 
ing can be taken until justice is first satisfied by a criminal 
prosecution. The conduct of this lady was veiy odd 
certainly, in not having brought the matter at once under 
the notice of her father, and in afterwards having corre¬ 
spondence with the defendant and accepting favours from 
him. Under these circumstances, a criminal prosecution 
would be scouted from the court. The difficulty in this 
case was, that Sir William Wilde did not come forward to 
contradict her allegations if they were false. 

The jury retired at half-past four o’clock, and remained 
in their room for a considerable time. During their 
absence the utmost excitement prevailed in and about the 
court, the outer hall and passages being crowded by persons 
anxious to know the result of the trial. At a quarter to 
six o’clock the jury returned into court, finding for the 
plaintiff—one farthing damages. 


We quote the following remarks, bearing on the above 
case, from the Dublin correspondent of the ‘ Times ’ :— 

“ A trial has been proceeding in the Court of Common 
Pleas since Monday morning, which has excited a degree of 
interest second only to that produced by the case of Major 
Yelverton. It is an action for libel, brought by a lady 
named Travers against Lady Wilde, and her husband Sir 
William Wilde, before the Chief Justice Monahan and a 
special jury. The heroine is not so romantic, so brilliant, 
or gilted as Miss Lougworth, but she, too, is a literary lady, 
and remarkably clever. She is the daughter of Dr. Travers, 
a Professor in the Dublin University, and sub-librarian in 
Marsh’s Library. He is very learned, but, like most book¬ 
worms, he is negligent with regard to his dress and his 
private affairs, being known as a very eccentric though a 
very worthy man. He has two sons, who emigrated to 
Australia, and three daughters, the eldest of whom has 
brought the present action. His wife, who is a Roman 
Catholic, haw been separated from him for some years ; and 
while he was engaged in his professional duties, and de¬ 
voted to his books, bis daughters were living without pro¬ 
tection in a small house in Williamstown avenue, near 
Blackrock. Sir W llliam Wilde has long been a distinguished 
public character in this city. He has had extensive prac¬ 
tice in his profession as an oculist and aurist. He is a lead¬ 
ing member of the Roy id Irish Academy ; he is one of the 
Census Commissioners for Ireland ; he is the author of 
seveial books, and in consideration of his public services 
he received the honour of knighthood in January last from 
the Earl of Carlisle. Lady Wilde also has been long dis¬ 
tinguished as a literary character under the nom de plume 
of ‘ Speranza.’ Some of the most spirit-stirring poems 
that appeared in the ‘ Nation ’ during the years preceding 
the outbreak of 1848 emanated from her pen. She was 
the writer of one of the articles in that journal for which 
Mr. Gavau Duffy was prosecuted, and when he was 
arraigned at the bar she stood up in the gallery and 
courageously avowed the authorship. She is the translator 
of a philosophic romance called the First Temptation, pub¬ 
lished anonymously in Germany, from which extracts were 
given during the course of the trial.” 


The Physician’s, Surgeon's, and General Practi¬ 
tioner’s Visiting List, Diary, Almanack, and Book 
op Engagements for 1865. Nineteenth year. This small, 
but very useful book has now been a long time known to 
the Profession, and the mere announcement of its appearance 
at the present period is sufficient to secure for it its customary 
appreciation and its extensive use. Besides the almanack, it 
contains a list of fees legally claimable by Medical men, 
a life table, a table of expenses, income or wages, and then 
a series' of pages, comprising a visiting list and journal, 
with obstetric, vaccination, and other engagements, and 
many other features of importance in a pocket-book in¬ 
tended to be gsed by the Medical Profession. The present 
annual is quite equal to its predecessors. 
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MEDICAL NEWS. 

Rotai. College op Surgeons of England.— At the 
last meeting of the Council, Jonathan Clerke, of Dublin, 
diploma of membership dated April 18th, 1828, was ai - 
mined a Fellow of the College by election. The next 
preliminary examination for students about to commence 
tlieir professional studies will take place at the College o 
Surgeons on Tuesday next, the primary or anatomical ex¬ 
amination on the 14th proximo, and the pass or surgical on 

the 21st of January. „ . , 

Apothecaries’ Hall.— The following gentlemen passed 
tlieir examination in the Science and Practice ot Medicine, 
and received certificates to practise, on the 8th inst.. 
Bryan Holme Allen, University College Hospital; Charles 
Forrester Bullmore, Falmouth ; Vaughan Camley, Church 
street, Barnsley; Thomas Bridgend Collier, Glamorganshire ; 
John Reuben Bathurst Dove, London Hospital; Frederick 
Manser, Chatham, Kent; George Bngg Peirson, feherburn, 
Yorkshire ; Charles Henry Spooner, Newington, Surrey ; 
Thomas Charles Spyers, Faversham; Thomas Wiltshire, 

Abingdon, Berks. , . , 

The following gentlemen also on the same day passed 
their first examination Joseph Goodall, St. Bartholo¬ 
mew’s Hospital; Charles George Langdon, St. Bartholo¬ 
mew’s Hospital; Janies Forbes Sargent, St. Mary’s Hospital; 
Edward Seymour Wright, London Hospital 

Testimonial to Mr. Richard Rugg. —The presentation 
bv the members of the Manchester Unity of Odd Fellows 
of a testimonial to Mi-. Richard Rugg, in appreciation of his 
services as lodge surgeon for upwards ol a quarter of a 
century, has recently been made. It consisted of a handsome 
silver cup with a suitable inscription. 

Staffordshire Infirmary. —At a special meeting o t 
the governors of this institution, held on the 1st inst., it 
was resolved that, after five years’ deliberation, no other site 
than that which was already in possession of thegovernors 
could be obtained within three miles of the present infir¬ 
mary ; the meeting, therefore, adopted the land at The 
Mount lor the erection of the new building. A rider was 
also added to the resolution recommending the committee 
to consider the question of accommodating the more dis¬ 
tant parts of the districts by dispensaries and similar insti¬ 
tutions. 

Cambridge Natural Sciences Tripos, December, 1864. 

_ Examiners : Peter Wallwork Latham, M.D., Downing 

College ; Churchill Babington, B.D., St. John’s College ; 
Samuel George Phear, B.D., Emmanuel College; William. 
Henry Brown, M.A., Caius College. First Class.— Dr 
Danby, Down.; Dr. Bradburv, Down.; Dr. Kankin, Trin.; 
Dr. Cooper, Caius; Hon. Dr. A. Strutt, Trin. Second Class. 
—Dr. Layton, Queen’s ; Dr. Hodgson, Trin.; Dr. Darroch, 
Trin.; Dr. Callis, Cath.; Dr. Barclay, Trin. Third Class. 
—Dr. Chambers, Trin.; Dr. Wilson, Caius; Dr. Jones, 
Queen’s; Dr. Berens, Trin. Hall. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Dec. 21— Operations at Middlesex Hospital, 

1 p.m.; St. Mary’s Hospital, 1p.m.; St. Bartholomew's 
Hospital, 1J p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Dec. 22.— Operations at St. Georges Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m.; Royal Orthopaedic Hospital, 2 p.m. . 

FntDAY, Dec. 23 .—Operations at Westminster Ophthaimic 
Hospital, 14 p.m. 

Saturday, Dec. 24.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, 14 p.m. ; King’s College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Chariug- 
cross Hospital, 2 p.m. ' 

Monday, Dec. 26. — Operations at St. Marks Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Dec. 27 .—Operations at Guy’s Hospital, 14 p.m. ; 
Westminster Hospital, 2 p.m. 
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BOOKS RECEIVED FOR REVIEW. 

Letts’s Medical Diary for 1865 ; Letts’s Appointment Diary for 
1865 ; Letts's General Diary for 1865. London : Letts, Son, 
and Co., Royal Exchange. 

Medical Errors: Fallacies connected with the Application of 
the Inductive Method of Reasoning to the Science of Medi¬ 
cine. By Dr. A. W. Barclay. London : John Churchill and 
Sons, New Burlington street. 

Curvatures of the Spine : their Symptoms, Pathology, and 
Treatment. By B. E. Brodhurst, F.R.C.S. Second edition. 
London: John Churchill and Sons. 

On the Treatment of Rheumatic Fever in its Acute Stage, ex¬ 
clusively by Free Blistering. By Dr. Herbert Davies. Lon¬ 
don : John Churchill and Sons. 

Observations and Notes on the Arteries of the Limbs. By Thos. 
W. Nunn, Esq. London : John Churchill and Sons. 

NOTICES TO CORRESPONDENTS. 

•* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cik- 
culau direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomi» 
Rolfe, at the Charing-cross Post office. 


The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sie,—T he following subscriptions have been farther re¬ 
ceived on behalf of the above Fund :— 

£ 

Dr. Mackinder, Gainsborough . 

Dr. Bryan. Northampton 
G. John Hinnell, Esq., Thingoe 
Amount previously announced 
Received at the ‘Lancet’ Office 

Yours obediently, 

Robert Fowler, M.D., 

145 Bisliopsgate st. Without, Treas. and Hon. Sec. 
Dec. 14, 1864. 

Dr. George Kemp.— The letter has been received, and tne 
subject shall be noticed. _ . , 

A Constant Reader. — 51.. unless the qualification wasobtaineu 
before January, 1859, in which case the fee is 21. 

Imperitus.—O ur contemporaries, the ‘Lancet’ and the Jlea- 
cal Times and Gazette,’ must have thought the communica¬ 
tion of Dr. Norman W. Kingsley, of New York to bo one 
of Very great and special importance, for they both products 
it simultaneously last week. , , 

Anxious. —There is not the slightest reason for supposing tria 
any measure relating to Pharmacy will interfere with e 
privileges already possessed by the members of the Meal 
Profession. ‘ ‘ Anxious ’’need be under no apprehension upon 

the subject to which he alludes. ... 

Mr. S.—Opinions are divided as to the efficacy of the pm'■’ 
antimonialis, which consists of a mixture of oxide of an i 
mony and phosphate of lime. It is supposed to have 
game composition as the celebrated James’s powder. 

Mu. Neil McGreevy.— The letter has been received. 
Vioilans. —We are not acquainted with the name of the 
versity or College from which the person in question obtain 
his diploma, if he ever obtained'oue at all, which is doub • 
A Father. —Tho London Medical Corporations all insist 
tho examination in Arts must be passed previously to rep*' 
tration as a Medical student. It is not of the sughtes 
to attempt to evade this regulation. 

Mr. Nowell Stowers.—T he letter is inserted. 

A City Practitioner.— We cannot form any opinion ur° 
the question in dispute until all the facts are laid before 
Du. R.. Liverpool. — We believe that the gentleman aliudea • 
has not yet been reimbursed the expenses which he susiai 
in his disinterested efforts. 

Dr. Sisson.— The paper is published. . ■ t 

Mr. B.—The sulphites of the alkalies have been S‘ ve “ ' bc 
advantage in certain forms of disease characterised . * 
development of parasitic fungi, on which snlpburou 
exerts a poisonous influence. The sulphites are dec 1 

It** oniHc thp ot-nmflph. 
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ORIGINAL COMMUNICATIONS. 


ON POST-PARTUM HEMORRHAGE AND ITS 
SCIENTIFIC TREATMENT. 

By J. Lumley Earle, M.D., 

Obstetric Surgeon to the Queen’s Hospital, Birmingham. 

(Continued from page 358.) 

The After Treatment. 

After the flooding has to all appearance ceased, the uterus 
should be still kept under command by the hand for at 
least half an hour, and an ocular examination ought to be 
made every now and then, to see whether there is any 
return of the haemorrhage. If, during that time, the uterus 
has remained well contracted, and there has been no loss of 
blood, or merely a slight draining occurring at long inter¬ 
vals, and of short duration, the patient may, with few excep¬ 
tions, he placed comfortably into bed. Obstetric writers 
usually advise that a woman after a flooding should not 
be moved for ten or twelve hours. In some cases, where 
the patient is in a most precarious state from the loss of 
blood, it will not be safe to disturb her for several hours. 
If the patient has been confined in her stays, and morning 
dress, with the mattress turned up, it will be also advisable 
not to move her for a considerable time, as taking off 
the various articles of clothing, putting on clean night- 
things, and dragging or half cariying her over the mattress 
into bed, may bring on a fresh attack of hemorrhage. In 
all other instances, however, the patient may be placed into 
lied from half an hour to an hour after the cessation of the 
flooding, with safety and advantage. 1 feel convinced that 
allowing women after flooding to lie with their hips sur¬ 
rounded with clothes soaking wet is fraught with very 
considerable risk. Not only are the clothes wet and uncom¬ 
fortable, but long before twelve hours have elapsed they 
become very offensive. When the patient is confined, 
dressed in the manner I have recommended, with a clean 
night-dress and chemise well drawn up round the waist, 
and the lower part of the body enveloped in one or two 
skirts, the patient may be put to rights with very little 
disturbance. The wet things have merely to be drawn 
away and the clean clothes to be drawn down. The plan 
usually followed by the upper class, of being confined in 
their night-clothes, is not so safe ; the wet night-dress has 
to be taken off and a fresh one put on, which entails a good 
deal of exertion. In flooding cases, the surgeon should 
himself assist in getting the patient into bed. She should 
not be allowed to'do anything herself ; everything should 
be done for her. The only movement the patient will have 
to make is to raise the hips slightly, while the wet things 
are being drawn away, and the clean things drawn down. 
She should be placed on her left side, unless from some 
reason or other she cannot lie on that side. Dr. Tyler 
Smith state* M- ' he has noticed there is less tendency to 
fainting in I'i Ion than in any other. I have also 

noticed that myself, and, for that reason, I prefer keeping 
a woman who has flooded on the side for some hours rather 
than on the back. A broad bandage should next be passed 
undeT the patient’s hips and drawn tightly, and pinned on 
the right side, after having first placed over the uterus two 
folded napkins, or, what is better, a roll of napkins round 
the uterus, as already described in the preventive treatment. 
Not more than one pillow should be placed under the 
patient’s head; all excitement of any kind ought to be 
carefully avoided as much as possible, such as talking, 
noise, &c. The room should be kept at a moderate tempe¬ 
rature, and dark. Food or drink at first must be taken 
cold, afterwards tepid. If the bladder is at all full, the 
catheter should be used, as the removal of the urine not 
only allows the uterus to contract well, but it saves the 


patient the necessity of exerting herself for several hours 
to pass water. 

Both while the flooding is going on and after it has 
ceased, it is requisite to give brandy neat or diluted with 
cold water, whenever the patient shows any signs of fainting 
or great depression. It is wonderful what a large amount 
of spirit women can imbibe without exhibiting the ordinary 
effects, and it may be hailed as an excellent symptom when 
they do show signs of being under its influence, such as 
talking and praying incoherently. The brandy should not 
be given up immediately that the faintings cease and reac¬ 
tion is brought about ; but it ought to be continued for 
twenty-four hours or so in table-spoonful doses in the same 
quantity of water every three or four hours. Some Medical 
men recommend large doses of opium to rally the patient 
instead of brandy. Dr Gunning Bedford, of New York, 
advises a tea-spoonful of laudanum to be given every fifteen 
minutes until reaction sets in. I should certainly be afraid 
to use such doses myself, and have always at present found 
the effects of brandy-and-water ouite satisfactory. There 
are instances, however, in which the loss of blood has been 
so great that no amount of brandy will prevent the patient 
from sinking, and in such cases we have to resort to the 
operation of transfusion. Transfusion will probably be 
had recourse to more often than it has hitherto been, but 
it will never become a common operation, because the cases 
which necessitate its employment are so rare. Dr. Graily 
Hewitt, who has written the most masterly paper on the 
subject,* and has invented the most simple and convenient 
instrument for the performance of the operation, mentions 
the following symptoms which indicate the necessity of 
transfusion. Any one of these symptoms continuing for any 
length of time are very rarely observed, and unless they are 
persistent, and not relieved by the ordinary remedies, trans¬ 
fusion is not required :—1. Absence of power to swallow. 

2. A number of symptoms combined, such as a deadly 
pallor and coldness of the body and extremities ; absence 
of pulsation or extreme feebleness of pulsation at the wrist, 
and laborious respiration, whether very slow or very quick. 

3. Jactitation. 4. Loss of consciousness. 5. Under certain 
circumstances obstinate vomiting, in combination with col¬ 
lapse from loss of blood. 6. Convulsions. 7. A dilated 
immobile pupil. 

Transfusion is not applicable until the hminorrliage has 
ceased. 

I should liked to have described Dr. Graily Hewitt’s 
instrument, and the mode of using it, but without an 
engraving it would be of but little use. Anyone who has 
studied the operation would, without hesitation, consider 
it far superior to any of the others which have been pre¬ 
viously devised, both in simplicity of construction and of 
application. 

Women, after severe floodings, are very liable to uterine 
inflammation and disorders proceeding therefrom. The 
proneness may be attributable to many causes: the free 
application of cold ; the patient being kept with the lower 
portion of her body Boaking wet for many hours ; the ex¬ 
traction of the adherent placenta by the hand ; offensive 
discharges arising from the decomposition of small portions 
of the placenta, membranes, or clots in the uterus ; the 
severe manipulation of the uterus externally ; and the low 
state of the patient, which makes her liable to pyaemic 
diseases. If the uterus is found to remain tender for the 
first three days after labour, a large linseed meal poultice 
should then be ordered to be placed over the whole surface 
of the abdomen. The only exception I make to this is 
when there is a rather free sanguineous discharge. In most 
cases, after the flooding has been arrested, the sanguineous 
flow soon ceases, and the lochial discharge couie3 on un¬ 
usually early. The poultice should be changed every eight 
hours. If the discharge is offensive, the vagina must be 
syringed out once, twice, or three times daily, according to 
the degree of offensiveness and the amount of discharge. L 
generally order simple water to be used ; others recommend 
the addition of balm. In a few cases where the discharge 
has been unusually offensive, I have added a small quan- 

* ‘ British Medical Journal,’ August 29,1863. 
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tity of a solution of chlorinated soda to the injection. If 
the case presents any bad symptoms, the Medical man ought 
to syringe the vagina out himself, and not leave it to the 
nurse. In two or three days, unless the case has been 
treated properly from the commencement, generally sym¬ 
ptoms of strong reaction set in. There is great thirst ; the 
mouth is dry and the tongue slightly furred ; the patient 
cannot bear any light or noise; she cannot get any sleep, 
and if she does, she is troubled with bad dreams and is 
constantly waking up in a fright ; the pulse is quick and 
jerking ; there is great and distressing headache ; the patient 
complains of noises in the head of various kinds. The most 
common and characteristic sound is that which Dr. Francis 
Ramsbotliam alludes to. The patient likens it to the 
“thumping of a email hammer within the skull, or the 
ticking of a clock.” In a few cases reaction is so severe 
that there is delirium present. It is very satisfactory to 
know that, by proper treatment, most of these annoying 
symptoms may be entirely avoided, or, at all events, very 
much mitigated. Haemorrhagic fever, as it is called, ought 
to be quite of exceptional occurrence. Part of the treat¬ 
ment I have already mentioned, such as keeping the room 
quiet and dark, and not allowing the patient to speak, ex¬ 
cept she wants anything. The baby, if it is cros3, should 
be kept in another room. The following prescription 
should be made up as soon as possible after the cessation of 
the flooding, and the patient should at once begin to take 
two table-spoonfuls every three hours for the first three 
doses, and then every four hours ; and this mixture must be 
continued for several days, until the chance of the distressing 
symptoms coming on is past:— 

R Ammon, carb., grs. xx.; 
z£th. chlor., fl. dr. j.; 

Liq. opii sed., fl. ds. j.; 

M. Aq SB camph., §vj. 

If the hcemorrhagic fever should set in, the treatment is the 
same. No lowering remedies must be used. Some prac¬ 
titioners have mistaken the symptoms for an affection of 
the brain, and have bled the patient, as if she had not lost 
already too much. If the headache is very bad, cloths 
soaked in vinegar-and-water, and applied to the front part 
of the head, will give great relief. As soon as they begin 
to get warm, they must be re-moistened. 

The diet, after flooding, should consist for the first three 
or four days of fluid and nourishing food. I keep a patient, 
after flooding, for the first few days entirely on beef-tea as 
strong as it can be made, unless she particularly asks for 
anything else ; and afterwards I allow her to have her 
ordinary diet, of course giving preference to the most 
digestible meats. If the patient is very thirsty, she may 
drink simple water, in which a certain quantity of chlorate 
of potash has been dissolved—a drachm of the salt to a 
pint of water in twenty-four hours; otherwise she may drink 
weak port wine-and-water. On the fourth day the bowels 
may be opened either by castor oil, compound rhubarb 
pills, or an enema, according to the strength of the patient. 
An enema is least likely to depress the patient, and, there¬ 
fore, should be used in the worst cases in preference to 
purgatives. It is hardly necessary to say that when the 
bowels are moved the patient must not be allowed to sit 
up, and a bed-pan must be put under her. 

The patient may suckle the infant if she is in not too 
weak a state, but if subsequently she does not go on satis¬ 
factorily, the child had better be weaned. After the fifth 
or sixth day the following mixture may be administered in 
the place of the stimulant and sedative medicine 
If Ferri ammonio cilrat., gr. xl. ; 

ASth. chlor., 11. dr. j. n\_. xx.; 

Aqua), gviij. 

M. Cap. coch. ij. mag. quaque quarta hora ; 
and this should be continued for several weeks. 

As soon as the patient is able, she should be sent into the 
country or to the seaside; and nourishing diet, with a daily 
allowance of stout, chalybeate medicines, and fresh air, will 
complete the convalescence. The pallor of countenance 
remains generally a long time as a painful reminder to the 
patient and her friends of the nature of the complication 
which had endangered her life. 


HOSPITAL REPORTS. 


KING’S COLLEGE. 

(Under the care of Mr. Wood.) 

Case of Epithelial Cancer.— G. M., mt, forty-four, ad¬ 
mitted into the Victoria Ward on January 20, 1863, suffer¬ 
ing from epithelial cancer of the left cheek. 

History. —His general health has been bad for some time! 
he has been in the habit of smoking, and chiefly used a 
clay pipe. About six months ago a swelling appeared on 
the inside of the cheek. This soon ulcerated and speedily 
increased in size, till it attained a diameter of about three 
inches ; an abscess then formed and burst on the outside of 
the cheek ; there was a considerable discharge. The pain 
having become extreme, the patient consented to an opera¬ 
tion, which Mr. Wood performed on Wednesday, Jan. 21. 

21st.—The patient placed under the influence of chloro¬ 
form, Mr. Wood commenced by cutting through the lip »t 
the angle of the mouth and widely excised the disease. 
There was a good deal of htemorrhage, and a number of 
ligatures were required. The margins of the wound were 
brought together by three hare-lip pins, a gap in the centre 
being left, which Mr. Wood said would heal up by granu¬ 
lations. An enlarged gland in the submaxtllary region was 
removed. 

23rd.—Pulse 104; the wound looks well and discharges 
healthily ; he complains of discharge in the mouth, to 
correct the fetor of which a chlorinated gargle was used. 
Water dressing and strapping were employed in the dress¬ 
ing of the wound. 

28th.—Mr. Wood to-day removed another portion of the 
submaxillary gland, which he thought had become ltard. 

Feb. 2nd.—The wound looks healthy and is granulating 
rapidly around the margins of the incision. I he wound 
under the chin is discharging freely ; ordered to nave a 
small poultice applied to it. 

10th.—Boththe wounds are closing up rapidly; ordered to 
be tightly strapped. The discharge continues to be very 
profuse. 

20tli.—The lips of the wound in the cheek have now very 
nearly approximated ; the wound under the chin is fast 
closing, and the discharge is less. 

27th.—Discharged. 

Case of Varicocele of the Left Side. — C. S., set twenty- 
two, unmarried ; by occupation is a salesman in a timber- 
yard, and at times is obliged to engage in very hard wor 
He is healthy and temperate ; he has been in the habit o 
sell-abuse. Has noticed the enlargement of the veins in 
the scrotum for about the last fifteen months, but ms 
experienced at no time any very particular pain u ® 
course of the cord or in the testicles. The lelt testicle » 
soft and consideraDly atrophied. . , • 

Mr. Wood adopted that method of operating whicn 
done by means of the rectangular needles. 

July 25tli.—Is doing very well ; there is no bad synipto 
present, nor has any arisen since the operation. 

27th.—Needles removed. 

August 4th.—Patient discharged, cured. 

(Under the care of Mr. Smith.) 

Epithelial Cancer of Lip. —W. P., tset. filty, was udnutu 
into hospital on January 9th. . ■ l 

In 1847 the patient noticed a hard lump in his hp> " 
was burnt with caustic and was dissipated lor a time, 
however, gradually returned, and in April, 186-, t 
removed “ by a cutting operation.” Again it returncu, ^ 
was again removed in September, 18o2, by Mr. R- 
It has again recurred, and the patient was admitte 
hospital on the date above mentioned. the very 

His condition on admission was as follows Vo t 
border of the cicatrix and towards the right side ol ‘ f 
is a hard lump, which extends down to the chin ; 
another hard growth on the border of an incision 
remove the former growth. With the exception o ^ 
affection, he has always enjoyed very good liealtli. 
been in the habit oi smoking a short clay pipe. , 

Jan. 10th.—Brought into the theatre ; no c ^ 
administered. Mi-. Smith then made two incisions 
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the lip downwards on each side oi' the growth as far as the 
chin, removing the entire piece and scraping the bone. 
One ligature was applied and three hare-lip pins introduced. 
The growth beneath the chin was also ooped away, and 
the bone in this place was likewise scraped. The patient 
bore the operation remarkably well. 

12 th.—Mr. Smith applied the actual cautery to the wound 
below the chin. 

13tli.—Feels low and out of sorts ; but in the evening 
he felt refreshed by a walk he had during the day. 

20 th.—The wound in the lip is quite healed ; that under 
the chin is granulating healthily. Discharged, cured. 

Tumour in the Thigh. —B. S., *t. thirteen, was admitted 
Jan. 17th as a patient, from a tumour in the thigh. 

History. —Four years and a half ago she fell down aud 
hurt her left thigh, after which it became so very painful 
as to confine her to her bed for six weeks and to require 
leeching ; soon after this she noticed a swelling in the 
middle of the left thigh, which has been gradually getting 
larger, but especially during the last six months. The 
swelling has been mistaken for an abscess, and it had been 
intended to make an opening so as to allow of the exit of 
ma'ter. 

Present Condition. —There is a deep-seated tumour in the 
outer part of the left thigh and near its centre ; in length 
it is about five inches, and in width about three ; the cir¬ 
cumference ol the affected thigh is, at its middle, eighteen 
inches, while that of the sound limb is only sixteen. The 
margins of the tumour are not well defined, but gradually 
pass into the surrounding parts ; the tumour itself is firm 
and elastic, and is not paiuful on pressure. There is no 
lameness ; owing, however, to an aching and sometimes to 
a shooting pain, she is prevented from walking any very 
great distance ; of late this pain has become aggravated. 
She is a strong-looking girl, and has always enjoyed pretty 
good health. 

17th.—The patient being under the influence of chloro¬ 
form, Mr. Henry Smith punctured the tumour, but nothing 
issued from it. He then made a longitudinal incision over 
the centre of the tumour, through the integument and the 
subcutaneous tissue, aud then another of equal length 
through the vastus externus muscle ; the tumour was thus 
exposed aud was dissected from its attachments—one of 
which was by its base—to the great trochanter, from which 
it was torn away by means of the lion forceps; in the dis¬ 
ruption some small pieces of necrosed bone came away, 
leaving the femur bare for about the length of two inches. 
Th ree ligatures were required for the divided branches of 
the external circumflex artery, and the wound was sewn up 
by the interrupted suture, strips of plaster being also em¬ 
ployed to keep the sides of the wound in apposition ; 
water dressing was then laid over all. Not more than four 
ounces of blood were lost during the operation. On opening 
into the tumour some sero-gelatinous fluid escaped, and a 
cavity was found, the walls of which were of dense fibrous 
tissue and fully three-quarters of an inch in thickness; 
filling this cavity there was a quantity of material like the 
fibrin of the blood. This tumour may be considered to be 
one of a tibro-cystic nature, and no doubt arose from 
effusion of blood in consequence of the fall she had sus¬ 
tained four years and a half ago. She perfectly recovered 
from the effects of the chloroform and the operation, but 
was in a great deal of pain all the evening, and passed a 
very restless night, notwithstanding that she had an opiate 
draught at five p.m. and another at twelve p.m. During the 
evening she also took some tea aud some beef-broth. 

18tli.—She has been pretty well all the morning and in 
less pain, aud has taken some nourishment. At one f.m. 
she became delirious and remained so with only slight 
intervals of consciousness till four p.m., when she became 
comatose, the right pupil being dilated and the left con¬ 
tracted, the breathing being stertorous. At eleven P.it. 
she. died. 

19th.—Post-mortem examination at three f.m. Brain : 
healthy ; scarcely the normal amount of serum in the 
ventricles ; there was no evidence of chloroform in this 
serum. Stomach : very much distended, though healthy. 
Lungs : a slight smell of chloroform could be detected 


from them, but they were quite healthy. Heart: firmly 
contracted ; there was a pale clot in the right ventricle. 
Liver : fatty. Kidneys : very fatty, aud admitting of the 
capsule being easily peeled oil'. There was no blood in 
the wound in the thigh, nor, indeed, anything to be dis¬ 
covered that could account for death. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Mr. Solly contributes a clinical lecture “ On Scriveners* 
Palsy, or the Paralysis of Writers.” This is a rare affec¬ 
tion, although a great number of persons in London, who 
gain their bread by writing, are liable to it. It is, of 
course, more common in the male sex, but Mr. Solly knew 
of the case of a lady who suffered from the affection. It 
presents some symptoms which might induce the practi¬ 
tioner to attribute it to an incipient disease of the brain, 
but it really only affects the muscles concerned in writing. 
Mr. Solly relates some cases of this affection, two of which 
occurred in bankers' clerks, and both resisted treatment, 
the patients being obliged to discontinue the use of the pen. 

In another case, which was that of a gentleman who had 
resided in the East, and who was engaged very much in 
official and private writing, the result was a complete re¬ 
covery. -Dr. Hyde Salter continues his contributions 

to the “ Pathology and Treatment of Asthma,” and his 
present paper is on “ Uterine Asthma,” by which term he 
designates a form of the disease associated with uteriue 
symptoms. He classifies his cases of this nature under four 
heads : 1. As they observe a monthly periodicity and are 
worse at the menstrual periods. 2. As they are produced 
by parturition and occur at no other time. 3. As they cease 
at the commencement of child-bearing ; and 4. As they 
commence at aud are co-existent with pregnancy, and cease 
immediately on delivery. A few interesting cases are re¬ 
lated in illustration of these forms of asthma.-Sir. G. G. 

Gahcoyen continues his papers “On the Unity of the 
Syphilitic Virus,” and maintains the unity of the syphilitic 
poison, relying on analogy, experiment, and clinical obser¬ 
vation in support of the old doctrine. After comparing 
syphilitic inoculation with that of vaccinia, and showing that 
in both cases the results are in great measure determined 
by modifying circumstauces, as the constitution of the 
patient and the period at which the virus is employed, Mr. 
Gascoyen arrives at the conclusion “ that the indurated 
chancre is not a primary affection ; that it is not a distinct 
variety of sore derived from its own special virus, as has 
been claimed for it of late ; and that, when the induration 
is fully established, it is not capable of propagating itself, 
whether by artificial or physiological inoculation, but on 
the contrary, that the induration is really the commence¬ 
ment of the secondary manifestations ol syphilis, the cer¬ 
tain index of constitutional infection, removing therefore, 
the ulcer, which is accompanied by this characteristic sym¬ 
ptom, from the list of primary venereal diseases. -Mr. 

Robert Ellis contributes a paper “ On the Radical Cure 
of Prolapsus Uteri.” He asks the question whether this 
malposition admits of a radical cure, aud he answers in the 
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affirmative. The disease is so common, is generally 
attended with so little pain and inconvenience, and is so 
readily relieved, at least temporarily, by the use of a 
pessary, that few women are williug to seek for surgical 
aid. Mr. Ellis thinks that by plastic operations it is in 
‘he power of the surgeon, having replaced the uterus, to 
retain it in situ and thus to dispense altogether with the 
use of pessaries. The mode of performing the operation is 
not indicated in the present paper, which appear to be the 
first of a series. 

The ‘Medical Times and Gazette.’ 

Dk. Harley continues his course of lectures “ On the 
Urine and Diseases of the Urinary Organs Xanthin, as 
a urinary deposit and as calculi, being considered. This 
substance was first discovered in a calculus by Marcet 
(senior), and since then has been only twice mentioned as 
occurring in the samo condition. It is white, beeswax¬ 
like, non-crystalline, slightly soluble in hot and insoluble 
in cold water ; contains no sulphur and but a small quan¬ 
tity of nitrogen; soluble in ammonia and in caustic potash, 
from which it is precipitated by acids ; is found in the 
healthy tissues, and is an intermediate metamorphosis of 
protein substances; can be prepared from guaniu, w itli 
which it is closely allied ; it is to be found in the healthy 
urine. Rarely it is met with as a urinary sediment; still 
more rarely as a urinary calculus. On burning it, it becomes 
charred, no flame nor any disagreeable odour being given 
out, and it may be dissipate dwithout leaving any percep¬ 
tible residue. “Leucin, and its Clinical Significance," are 
subjects next passed in review. Leucine is white, has 
neither taste nor smell, is not capable of crystallisation, 
and resembles an organic fat, from which, however, in its 
chemical reactions it differs materially, being very' soluble 
in water, sparingly so in alcohol, and totally insoluble in 
ether. In strong acids and in alkalies, it is soluble ; it may 
be prepared from any protein substance by decomposing 
this latter with acids or alkalies, or by a fermentative pro¬ 
cess ; it is readily oxidised, and is then changed into 
ammonia, water, and carbonic acid. The best chemical test 
is nitric acid. The microscope shows its particles as being 
somewhat like circular oil-discs ; these float in water. 
Leucine is always deeply coloured with whatever colour¬ 
ing matter may at the timeof its presence happen to prevail 
in the urine ; thus, in jaundice, it is tinged with dark 
yellow. It is a normal product, but of what exact nature 
is not yet clearly defined. In acute atrophy of the liver, it 
is abundantly present in the urine ; in typhus associated 
with jaundice, and in small-pox, it is likewise to be found. 
The liver is probably the organ which excretes it in largest 

quantity.-Mr. Laurence also continues his paper “ On 

the Optical Defects of the Eye.” In it is given an account 
of Asthenopia. The causes assigned for this condition of 
light are 1st. Optical defects of the eye. 2nd. Deficient 
power of the internal recti-muscles. 3rd. Hypenosthesia 
of the retina. Deputy Inspector-General Hare concludes 
his original communication “On the Treatment of Mala- 
: ous Fever.” 


i The Journal of Mental Science.’ Published by 
Authority of the Association of Medical Officers of 
Asylums and Hospitals for the Insane. Edited by 
C. L. Robertson, M.D. Cantab,, and Henri 
Maudsley, M.D. Lond. October, 1864. 

The number opens with a lecture by Dr. W. A. F. Browse, 
Commissioner in Lunacy for Scotland, “On the Moral 
Treatment of the Insane,” and the lecturer commences by 
contrasting the condition of the insane under the old system 
of coercion and punishment with the more enlightened 
plan of treatment which now prevails. Dr. Browne then 
proceeds to review' the different moral methods of treating 
insanity, and deprecates the idea of any uniform plan being 
adopted, because the peculiarities of each case should be 
studied, and appropriate amusements or exercises recom¬ 
mended. For this reason, the aggregation of enormouj 
numbers of lunatics under one building, and under one or 
two Medical superintendents, is considered objectionable; 
and the palatial mode of building pauper asylums is con¬ 
demned, as being inconsistent with the former mode of 
living of the inmates. While admitting that medication 
by drugs is of very limited use in the treatment of insanity, 
Dr. Browne thinks that the superintendent of a lunatic 
asylum should be a Medical man, able to study all the 
features of each case placed under his care, and ready to 
adopt appropriate moral treatment.- M. Morel com¬ 

municates a paper “ On the Present State and Future 
Prospects of Psychological Medicine,’’ read by him at the 
late*Annual Meeting of the Association of Medical Officer! 
of Asylums. It was delivered in English ; and one of the 
principal subjects considered is the colonisation system for 
the insane. M. Morel, while admitting that the erection of 

enormous asylums is in some respects objectionable in 
treating insanity, doe3 not concur in the opinion that ‘.he 
colonisation or family treatment of such patients is in fd 

cases advisable. -Mr. E. Toller offers some suggestions 

foi a Cottage Asylum, his attention having been directed 
to the subject by observing, soon after his appointment a> 
Medical Superintendent of the Gloucester Lunatic Asylum 
that the institution was in a crowded condition, and that 
many of the chronic and harmless cases might be accom¬ 
modated in cottages, if they were provided. Mr. Toller 
appends a plan illustrative of the construction ot the 

buildinghe recommends.-Dr. Laycock, ot the University 

of Edinburgh, contributes a lecture delivered to his ci~-> 
of Medical Psychology “ On the Legal Doctrines of the 
Responsibility of tbe Insane and its Consequences. In 
this lecture, he refers particularly to some cases which have 
lately occurred in the criminal law, showing the incon¬ 
sistent and contradictory principles on which judicial dicta 
are often founded, and he points out that many homicnlil 
lunatics are now being hang ’ while other lunatics, 
have committed similar crim no acquitted on thegroim 
of insanity. Dr. Laycock believes that thousands of per¬ 
sons are now shut up for life in large lunatic asylums, who 
might be advantageously placed in private families ana in 
cottage homes ; while, on the other hand, homicidal ami 
dangerous lunatics are allowed to go loose into society, awl 
to commit crime, because they do not show the poP““ 
signs of insanity. “ As the worst and most dangerous tin t 
of criminal lunatic,” says Dr. Laycock, “offers in the earn 
stages none of the symptoms of popular or legal lunacy, w 
is, of necessity, left uncertified, and wauders abroad w 
society, free to commit the vices and crimes to which a» 
insane nature impels him, until, with increase of 
malady, he finds his way to an asylum, or a workhouse, 
or a gaol, or the hulks, or the gallows, according to tv 
character of his insanity.” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, December 13. 

Richard Partridge, Esq., F.R.S., President. 

Dr. Isaac Pidduck read a paper on 

THE CAU8ES AND PREVENTION OF INFANT MORTALITY. 
The design of this paper is to designate the causes 
of excessive infant mortality with a view to its pre¬ 
vention. These causes may be regarded in a twofold 
aspect—the hygienic and the Medical. Under the former 
are comprised all that relates to the health of infants • 
under the latter, everything that pertains to the health 
of the parents. It was to the last two points 
that the attention of the Society was more especially 
invited, since it has not hitherto received that anxious 
consideration which its infinite importance demands. This 
is the standpoint upon which the whole question rests. 
Statistics reveal the appalling fact that more than one-half 
of the children born ate within five years of their birth 
But this only comprises children bom at the full term ; it 
does not include miscarriages, still-born infants, and those 
who die immediately after birth ; not to mention numerous 
cases of infanticide, whose deaths are not registered ; if 
these were added, it is obvious that the death-rate would be 
very much higher. The preventible causes which produce 
this alarming result are comprised under the following 
heads 1. Sexual excesses. 2. Syphilitic diseases. I 
Excessive indulgence in tobacco-smoking, snuff-taking, and 
chewing, and of spirit-drinking. 4. Unhealthy occu¬ 
pations, such as mining and metallurgic operations. 
These principally pertain to the fathers: those which 
more especially belong to mothers are—1. Indulgence 
m idle, luxurious habits. 2. Sedentary occupations, 
factory and agricultural labour. 3. Deficient nutri¬ 
ment, the want of which is too often supplied by excessive 
tea-drinking, if not by stimulants of a more pernicious 
kind. Mental distress arising from domestic troubles and 

C ^ oss children. And lastly, as a consequence, 
debility occasioned by haemorrhage and leucorrhceal uterine 
and vaginal discharges, especially during utero-gestation. 
It is by the combined operation of these causes that the 
health and vigour of the parents is undermined, which 
tends to the production of a puny, non-viable offspring. 
.These are Jons et oriijo inalonim. The proximate causes of 
infant mortality are as various as the diseases to which they 
are liable, and as sucli they are registered ; but the remote, 
^ hicri are fchc true causes, are the enfeebled constitution of 
the parents. A brief statement of a few out of the many 
cases presented at the Bloomsbury Dispensary follows, in 
winch one child after another, in some as many as five out 
of six, in others all the children, have died in infancy. In 
all these cases the cause is clearly traceable to the habits 
and health of the parents, and for the most part is prevent¬ 
ible. The question arises—To what state of infantile con¬ 
stitution does the action of the remote causes give rise l 
It may be answered in one word— tuberculosis. The sym¬ 
ptoms of tuberculosis, being a blood disease, may be mani¬ 
fested in all the tissues of which the body is composed ; in 
short, there is scarcely a disease which is fatal in infancy and 
childhood that may not be referred to some form ol tuber¬ 
culosis, and that this is in the great majority of instances 
congenital, post-mortem investigations of infants clearly 
demonstrate. In the temperance movement it was long 
before people could be made to believe that intemperance 
is destructive of health and real enjoyment of life ; but by 
reiterated statements of facts and reasoning upon them a 
deep impression has been made, and habits of intem- 
perance amongst respectable classes have been considerably 
diminished. So in this case, by a repetition of the causes 
producing such excessive infantile mortality, an impres¬ 
sion may be made upon the minds of parents favourable 
to the health and longevity ol their offspring. To this end 
would be conducive early marriages, the marriage of our 
sailors and soldiers, extending to children the motives for 


temperance in parents and newly-married couples; the 
duty of capitalists to promote the health of their labourers 
by every means in their power ; and lastly, subjecting 
mothers who are suffering under exhausting discharges 
during utero-gestation to a course of treatment directed to 
their cure. 

Dr. Webster said that he agreed with the author in at¬ 
taching importance to the condition of parents before the 
birth of the children, but he thought the author had not 
paid enough attention to the circumstances of the children 
after birth. The practice of feeding children artificially he 
felt certain was one great cause of infant mortality. Nearly 
fifty per cent, of children under five years of age die from 
want of breast-milk in London. He thought also that im¬ 
proper clothing tended greatly to increase the mortality, 
and related an instance in which a child was much exposed 
to cold in a perambulator, being dressed in crinoline, his 
legs being bare and blue. Dr. Webster said that fortunately 
there were no Foundling Hospitals in this country. 
Children left at Foundling Hospitals often died in a few 
hours. In the Foundling Hospital at Oporto nearlv seventy 
per cent, died in one year. The largest Foundling" Hospital 
in the world was at Moscow. Since that hospital was 
founded there had been half a million entries, aud lately 
twelve thousand annually. The mortality in this institu¬ 
tion was, Dr. Webster said, dreadful. He then remarked 
that, contrary to what was generally supposed, the mortality 
of infants in London was less than in the provinces. It 
was forty per cent., but in the whole of England forty-five 
per cent. In manufacturing towns it was fifty. On the 
Continent it was worse, and in New York worst of all— 
viz., fifty-nine per cent. In Russia, on account of the 
severity of the climate, it was very large. During the 
winter in Russia children are not allowed to go out at all, 
and this long confinement no doubt tended to increase the 
mortality. Dr. Webster thought the influence of tobacco- 
smoking in the parents ought to be taken into account, but 
he believed its pernicious influence was chiefly manifested 
in preventing procreation. He thought with the author that 
the use of spirits by the parents was very pernicious, but 
spirits were often also given to children, as they frequentlv 
were, Dr, Webster said, in Scotland. Again, it was often 
remarked in that country that the first-born was deficient 
in mind and body, and this was ascribed to the circum¬ 
stance that the bridegroom was generally drunk ou his 
wedding-night. 

Dr. Greenhow said he could not help thinking that the 
author had gone rather wide of the mark. All would 
allow that unhealthy parents would have unhealthy 
offspring, and all would admit the bad influence of un¬ 
healthy habits on the offspring. Yet there are other causes 
of far greater moment in manufacturing towns. He (Dr. 
Greenhow) thought that Dr. Webster had hit on the chief 
thing when he spoke of infant feeding. Then as to occu¬ 
pation. No doubt it had an influence, but not in the wav 
the author imagined. The author had instanced mining as 
an occupation likely to increase mortality in children. 
Now, having been one of a Royal Commission to inquire 
into the health of miners, he (Dr. Greenhow) could say 
with confidence that the wives and children of miners 
were remarkably healthy. He believed the real and great 
cause of excessive infantile mortality in manufacturing 
towns was the employment of women in factories. They 
kept at work nearly up to the time of their confinement, 
and went to it again soon after. Thus, their children were 
improperly fed, and besides were drugged. One druggist 
in a manufacturing town stated that he sold four hundred 
gallons of laudanum yearly, aud that most of it was given 
to children. The sale of Godfrey’s cordial also was im- 
inense. There were the Bame results in those agricultural 
districts where women were employed in out-door work. 

L> r - Thomas Ballard said that he was much interested 
in the question of infantile mortality, and thought the 
author had not rightly estimated its causes. He thought 
the author was in error in saying that one-half the children 
under five years old die ; it was only one in four. He 
thought, too, that the author attributed too much to causes 
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operating before births. He (Dr. Ballard ) believed the chief 
source oi danger to life in infancy was the traditional error 
in the nursery that the child’s bowels should be kept in a 
state of looseness. Everything in the way of treatment 
seemed £o resolve itself into mercurial purgatives, under 
such names, as teething and cooling p orders. He held 
that if a child was brought up without any abdominal 
disorder it was likely to thrive. 

Dr. Merriman said that no one had spoken on the way 
in which food ought to be given. It was generally given 
too thick, and if a child had food too thick purges must be 
administered. If, on the contrary, the child were allowed 
to suck, purgatives would not be required. 

Dr. Graily Hewitt added his testimony to that of other 
observers as to the relative importance of what occurred 
after birth. He attached the greatest importance to breast 
milk during the first few weeks, but less afterwards. The 
importance of breast milk was well illustrated by a case he 
had recently seen. A woman brought to him her fourteenth 
child—puny, jaundiced. All the others had died in infancy, 
She had never been able to suckle one of them. He thought 
also that the author took too hopeless a view of the cura¬ 
bility of tuberculosis. He (Dr. Hewitt) had seen cases get 
well. 

The Author said that his attention was directed to the 
subject of his paper forty-eight years ago. He was then 
told that the children of mothers whohadhadleucorrhceaand 
other vaginal discharges were subject to hydrocephalus, 
and he still believed this had a great influence. He agreed 
that great attention should be paid to the circumstances of 
the children after birth, but he thought we ought to begin 
with the parents. If children were horn with a low vital 
capacity they would be more liable to suffer from unfavour¬ 
able circumstances after birth. 

Mr. John Morgan read a 

case of ulcer of the lower portion of the ileum, 

COMMUNICATING WITH THE BLADDER. 

A gentleman, aged sixty, having been much in tropical 
climates, but without having had severe dysentery, in March, 

1862, first complained of a fulness in the left groin, which, 
though undefined for some weeks, increased in the follow¬ 
ing six months to a considerable size. It was attached 
posteriorly, painful on handling, and seemed to interfere 
with the f unctions of the bowels, which, from having been 
generally relaxed, became unusually torpid. In April, 

1863, he began to pass faeces by the urethra, at first slight 
in quantity, but soon the whole intestinal contents were 
discharged through this channel Under the pain and 
irritation there!)}’ produced, the health soon gave way, and 
he died six months after the first appearance of faxes in the 
urine. A post-mortem examination showed that the 
tumour had quite disappeared. On opening the abdomen 
the ileum was found dilated into a large pouch, for an ex¬ 
tent of five or six inches, when within a short distance of 
its junction with the colon. The coats of the intestine 
were attached firmly to the inner wall of the abdomen and 
also to the bladder, and an ulcer, the size of a sixpence, was 
found opening directly into the bladder, at the fuudus of 
this organ. No other spot of ulceration was observed in 
any other portion of the mtestiue. 

Mr. Moore had seen one case somewhat like that related 
by the author, but the excreta took the opposite course. 
The bladder was hypertrophied, and very little faxes passed 
by the urethra, but were returned into the bowel. In this 
case, too, life was more prolonged,and the patient ultimately 
died of red softening of the hemispheres of the brain. There 
was greater suffering than occurred in any form of disease 
except cancer. 

Dr. John Clarke said that the reading of the paper re¬ 
minded him of two cases, in one of which there were adhe¬ 
sions of the descending colon and bladder, but no opening 
in the bladder. Death took place from peritonitis, and at 
the autopsy the walls betwixt the colon and bladder were 
found to be as thin as tissue paper. 

Mr. Curling said the case related by Dr. Clarke differed 
from the one related by the Author, as in such a case had 
perforations actually occurred relief might have been 
afforded by opening the colon in the loin. 


PARISIAN MEDICAL NEWS. 


Preparations of Narceia. 

M. Cl. Bernard has shown that narceia is one of the most 
important ingredients of opium, and he stated, in his com¬ 
munication to the Academy of Sciences, that MM. Debout 
aud B^hier had tested its efficacy in the human subject. 

M. Debout took it himself in the shape of a syrup, pre¬ 
pared as follows :—Narceia), gr. iv. ; syrupi, §x.; acidi 
acetici, q. s. The narceia is dissolved in a few drops of the 
acetic acid, and each table-spoonful of the syrup contains 
about one-sixth of a grain of the alkaloid.* M. Debout 
began with one table-spoonful and gradually increased the 
quantity to three and a half table-spoonfuls, morning and 
evening. At this dose the sedative and hypnotic properties 
of the drug are much more marked than tnose of morphia 
or codeia, and induce sound sleep, unattended with dreams, 
and no headache is experienced on awaking. 

M. Bolder exhibited narceia, at La Pitie, to fourteen 
patients, twelve of whom were affected with tuberculosis 
and two with chronic diarrhoea. In twelve cases the medi¬ 
cine was given in pills, and was twice administered in hypo¬ 
dermic injections ; the solution was injected in drops and 
contained equal proportions of water and of the active in¬ 
gredient. Each pill contained one-sixth of a grain of uar- 
ceia. At first three pills were prescribed every night at 
intervals of two hours, but the dose was gradually increased 
to fifteen and even twenty pills. The remedy promptly 
checked diarrhoea and allayed the cough and expectoration. 
M. Behier opines that narceia is, in every respect, a more 
convenient remedy than morphia ; it causes neither head¬ 
ache nor constipation, but when exhibited in doses exceed¬ 
ing one grain, slightly interferes with the excretion of the 
urine. This disadvantage, also observed by M. Debout, 
would appear referable to circumstances which this gentle¬ 
man expects he will soon he able to counteract. 

Treatment of Asthma. 

Botanists have failed in acclimatizing in Europe the 
Lobelia in/lata, a common weed in the U'nitcd States, and 
M. Favrot recommends the use of the tincture made as fol¬ 
lows with the American leaves :— 

Macerate 5i v - of lobelia for a fortnight in alcohol jxxx. ; 
drain off and filter the solution. The dose is half a tea- 
Bpoonful daily in a four-ounce mixture, in the early stage 
of the paroxysms of spasmodic asthma. M. Barallier has 
also prescribed this preparation in pulmonary consumption 
for the purpose of allaying dyspnoea, and he remarks, that 
the results were invariably satisfactory, except when pul¬ 
monary emphysema existed as a complication. 

The fumes of unsized and nitrated paper have also been 
often found useful in asthma. But certain particles of the 
paper escape combustion and induce cough and sneezing, 
and M. Guyot-Dennecy proposes as a substitute, in the 
‘Journal de Medecine de Bordeaux,’ the fresh leaves of tie 
white mullen, of digitalis, of borrago, or of comfrev, which 
are wide and tomentous, after twenty-four hours’ macera¬ 
tion in a solution containing one-tenth of their weight of 
nitrate of potash. When the leaves have be n dried in an 
oven, they burn without evolving any pyrogenic fumes or 
any vapour calculated to cause inconvenience.—‘Journal 
of Practical Medicine and Surgery.’ 


French Regard for Poland. —The Minister of Public 
Instruction has just made known to the rectors of the dif¬ 
ferent faculties of the kingdom that by the Emperor’s wish 
Polish students should be admitted to all lectures without 
fees. 

University of London. —The following is a list of 
gentlemen who passed the late M.D. Examination :—John 
Wale Hicks, B.A., B.Sc., St. Thomas’s Hospital ; James 
Usher Huxley, King’s College ; Henry Thomas Lanchester, 
St. Bartholomew’s Hospital; John Nicholas Miller, Uni¬ 
versity College ; Walter Moxon, Guy’s Hospital; Philip 
Henry Pye-Smith, B.A. (Gold Medal), Guy’s Hospital ; 
Thomas Stevenson, Guy’s Hospital. 
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THE MEDICAL COUNCIL AND THE AMENDMENT 
OF THE MEDICAL ACT. 

The Branch Medical Council for England met on Friday- 
last, and that for Scotland met on the same day. At the 
meeting of the Branch Medical Council for England, 
although for technical reasons no specific resolution was 
passed, the subject of the proposed amendment of the 
Medical Act was fully considered. We have much pleasure 
in announcing that the most cordial unanimity exists 
among the members of all the branches as to the necessity 
of amending the Medical Act, more particularly in relation 
to the 40th clause ; and whatever differences of opinion 
may have formerly existed, they are now reconciled. We 
believe that it is intended to take immediate steps in the 
forthcoming Session of Parliament to procure such an 
alteration in the existing Act as will render any assumption 
of Medical titles on the part of unregistered and unqualified 
persons punishable by law. The resolutions already passed 
by the Branch Council for Ireland, which we noticed last 
week, are substantially the same as those which will be 
submitted to Parliament. In pursuing their present course, 
the Medical Council deserve, and will no doubt receive, the 
general support of the Profession, who are deeply interested 
in the present movement, which, while not aiming at the 
impossible object of suppressing quackery, is intended to 
effect the separation of the quacks from the Medical Profes¬ 
sion by such a distinct line of demarcation, that the public 
can no longer be deceived as to who are the true men and 
who are the rogues. 


A RETROSPECT OF THE YEAR 1864. 

At the termination of the year it is an interesting and 
not an unprofitable task to cast a glance backwards, and 
to consider the past course of events, wherever they de¬ 
serve notice either as an encouragement or as a warning for 
the future. The year just elapsed, although it presents no 
very remarkable features to the practitioner of Medicine, is 
by no means barren of incidents which are of more or less 
importance to the advancement of our art or the mainte¬ 
nance of our social position. 

From the great Parliament of the nation we have never, 
as a Profession, received much consideration, owing, no 
doubt, mainly to the fact that we have never had any 
efficient representation in that assembly. The House of 
Lords, it must be said with regret, reckons among its mem¬ 
bers many of the most prominent votaries of quackery, and 
scarcely any who vindicate or defend the legitimate interests 
of Medicine : while the House of Commons also abounds in 

•f 

the quack-patronizing element, and gives but a feeble and 
unwilling support to measures calculated to advahee the dig¬ 
nity or respectability of our Profession. The Parliamentary 
Session of 1864 formB hardly an exception to the general 
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rule, for scarcely a measure was passed or a discussion 
entertained which had any important bearing on the Art 
or Practice of Medicine. The slight boon accorded to Mr 
Griffin, on behalf of the Poor-law Medical Officers, was 
flie recommendation to the Poor-law Guardians to supply 
the more expensive kinds of drugs at the expense of the 
ratepayers, which recommendation, by the way, has, we 
believe, not yet been adopted. The Army and Navy Medi¬ 
cal Service have uttered their complaints in vain, and their 
grievances are still unredressed, although it would be un- 
candid on our part not to admit that the Indian Medical 
Service has, indirectly, benefited from a discussion in the 
House of Commons towards the close of last Session ; and 
that Sir Charles Wood has accorded to this portion of our 
Professional brethren a measure of justice and liberality 
for which, whether it has been extorted from him by pres¬ 
sure or granted from better motives, we have equally cause 
to be grateful. 

Turning from the Parliament of the nation to what may 
be called our own Parliament, namely, the Medical Coun¬ 
cil, the retrospect of the past year, although not very 
brilliant or encouraging, is not altogether unsatisfactory or 
unproductive of good results. There seems to be, amidst 
much useless talk and the advocacy of special interests, a 
straining after the attainment of some solid good, and the 
very opposition and clashing of personal objects and feelings 
may, perhaps, eventuate in the adoption of measures for 
the general benefit. By the plan of registration, and one 
or two successful appeals to the Court of Queen’s Bench, 
ome of the black sheep have been eliminated from our 
fold, and other delinquents may, possibly, share the same 
fate when the powers of the Act are better understood, and 
its provisions put in force with more vigour. The com¬ 
pulsory regulations relating to preliminary education* 
although not yet adopted in Scotland, have come into 
active operation in this country, at least in the Metropolis, 
and the result has been that, while the number of Medical 
students has been somewhat diminished, in consequence 
of the weeding out of many who are unfit to enter 
the Profession, the quality of those commencing their 
studies has very much improved, and we may entertain the 
most satisfactory expectations of the class of young men 
who are now aspiring to join our ranks. 

The British Pharmacopoeia, on which the Medical Council 
has been engaged ever since the passing of the Medical 
Act, at last made its appearance in the early part of the 
year just passing away. We ourselves never formed any 
extravagant anticipations of this long-expected volume, 
and on its publication we bestowed upon it no eulogistic 
rhapsodies; but, on the other hand, knowing the dif- 
culties which must have been encountered by its com¬ 
pilers, we refused to join in the shout of censure and de¬ 
preciation which succeeded its first eager and enthusiastic 
reception. That we were not ignorant or unmindful of its 
defects is sufficiently proved by the numerous articles we 
have published on its contents, which articles have, we 
believe, done very much in familiarizing the Medical pub- 
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lie with the features of the new Pharmacopoeia, and with 1 
the alterations which have been made as compared witli 
former books of the same nature. If those who indulged 
in unmeasured detraction of the book had taken tbe same j 
pains as ourselves to master its contents, they would, pro¬ 
bably, have come to the same conclusions as we did, 
namely, that, considering the difficulties of the work, and 
the urgent necessity for its accomplishment, the British 
Pharmacopoeia is a great improvement on all its prede¬ 
cessors, and that it is the duty of all Medical practitioners 
to unite in endeavouring to adapt their prescriptions and 
formula} to the arrangements it sets forth. Notwithstanding 
the attacks made upon it, the British Pharmacopoeia has 
stood its ground, as we predicted that it would, and no in¬ 
tention exists of recalling the present edition or of substi¬ 
tuting a second, until the period has arrived when the | 
existing volume requires revision in the ordinary course. 
At the same time we wish to guard our readers against the , 
supposition that we regard the book in any other light 
than as an attempt to harmonize pre-existing pharmaco¬ 
poeias, and to place the art and principles of British phar¬ 
macy on a satisfactory and uniform basis. 

Thanks to the extensive adoption of sanitary measures, 
or to the peculiar, though mysterious, operation of meteoro¬ 
logical laws, we have been visited but little in Great Bri¬ 
tain by epidemic scourges during the past year. Scarlet 
fever has, indeed, been prevalent in certain localities, and 


the prosecution might have been conducted. At present 
all we can say on the subject is, that although two insigni¬ 
ficant quacks of the indecent advertising school have been 
sent to the treadmill, the system of indecent quacken, 
allied as it always is with extortion and robbery, flourishes 
as vigorously as ever. As we write with a daily news¬ 
paper before us (and most of the cheap papers are equally 
culpable), we find the advertising columns profusely sea¬ 
soned with the prurient announcements made by the 
quacks to allure their victims ; and so long as newspapers 
lend themselves to this vile purpose, so long will the in¬ 
famous trade flourish among us. 

The grim destroyer, Death, has this year been less bmy 
than usual with our ranks, at least in our own country, 
but the casualties of war and the virulence of epidemic 
disease in some ol our colonial possessions have swept [d 
some of our brethren in the military service, and have shon 
that they, as well as the so-called combatant officers, ateallk 
exposed to the perils of military life. At home, somec 
our body have been gathered to their fathers at a ripe ol 
age ; others, like Professor Miller, of Edinburgh, have bet 
struck down in the midst of their career •, and others, 15 
the lamented Mr. Price, of King’s College Hospital, a 
1 Dr. Kirkes, of St. Bartholomew's, have been swept 
1 almost before they arrived at the full maturity of tb 
powers, and before they- were able to gather even a port 
i of the harvest which they might expect to reap from 4 


in some instances has shown itself in its most destructive | 
aspects : and small-pox, although much mitigated in its j 
severity, has developed itself in a sporadic form, as if to 
indicate that its virulence has not yet worn itself out, and | 
to rouse the dormant vigilance of those who have the j 
power to abolish this pestilence altogether by enacting J 
suitable laws in relation to vaccination. In reference to j 
meteorology in connexion with the prevalence of ordinary 
disease, it is worthy of notice that, although the past sum" 
mer was an unusually fine and dry one, the ratio of sickness 
and mortality was above the average, thus showing that, 
in all probability, the seeds of disease are neutralized by a 
moist condition of the atmosphere, but roused into fatal 
activity under the opposite condition. 

Turning from the contemplation of physical to that of 
moral disease, we remark, that a blow, though not yet a 
severe one, has been struck against that fearful system of in¬ 
decent quackery and its associated iniquities of plunder and 
extortion which have too long disgraced our age and country. 
The detection, exposure, and punishment of two disreputa¬ 
ble, but by no means leading members of the infamous gang 
of obscene quacks, was brought about, not by virtue of any 
laws relating to the Medical Profession, hut by the ordi¬ 
nary laws of the country, set in motion by a victim who 
had been plundered of considerable sums, and threatened 
with exposure if he did not contribute more. Some pre¬ 
vious attempts, made to punish the obscure quack frater¬ 
nity, by the operation of the Medical Act, had entirely 
failed, owing partly to the incompetence of those w ho took 
the matter ia hand, though we doubt very much whether 
the results would have been different, however skilfully 


labours. 

For ourselves, in closing our editorial labours fcL 
year, we have little to say, except to state that evervi 
mise we made at the commencement of the year has s 
by us faithfully and punctually performed. We look! 
upon the pages of the Medical Circular for the; 
1864 with a feeling of satisfaction, unmixed with 
regret, except that the imperfection of human powers 
prevented our accomplishment of all that we might 
hoped or intended. In wishing our readers a happy 
Year, we feel that we deserve their good wishes in v. 
as our objects, kept steadily in view, have been to ad' 
as far as lay in our power, the interests of Medical Sc 
and to uphold the dignity and honour of our Professi 


LEGAL INTELLIGENCE. 

NORTHERN CIRCUIT.— LIVERPOOL, Dec. 

(Before Mr. Jutnim Blackburn and a Npeciol 

J'KUJt: AND WIFE V. BOWEN. 

This action was lor negligence by a Medical man 
treatment of a broken arm. 

Essex Bowen, the defendant, was tlie first witness 
for the defence, and proved as follows :— I am a 
the Royal College ol Surgeons, and a Doctor of A! 
of St. Andrews. I had considerable experience 
Thomas’s Hospital. 1 was assistant-surgeon Vo vh< 
Artillery, ami served in the Crimea during the whol 
received a Crimean war-medal with two clasps, and 
Sardinian war-medal. 1 have been lion, surgeon lo 
Infirmary, and am at present surgeon to Dili 
Hospital. The witness then stated that lie was call 
| see Airs. Pryce on the 16th of December, 1st 
minutely described the mode in which, lie Had trea 
1 He said, that though a simple fracture it was a fee' 
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loose fracture. He denied Laving placed his hand in a 
“prone” position ; he placed it in a “ semi-prone” position j 
— i.e., with the thumb upwards. lie attributed the present ] 
want of power to rotate the arm in part to the glueing ! 
together of the bones. 

Edwin Robert Bickerstaff, honorary surgeon to the Liver -1 
pool Infirmary, said that Mr. Bowen's treatment, as J 
described by him, was a correct and proper mode of pro¬ 
ceeding. lie would have done the same. He said he liad 
lately examined the arm. The bones were not united or 
glued together, though they were certainly united by inter¬ 
mediate tissue in a manner not natural. He attributed 
this to the severe inflammation that the arm had under¬ 
gone. This witness explained what had previously been a 
difficulty in the case. He said that when a broken arm 
was set, it was not uncommon to raise the arm to a level 
with the shoulder for that purpose ; the arm should then be 
properly in a prone position, but when low-ered to the 
side of the patient it would be in a semi-prone position. 

James Long, lion, surgeon to the Liverpool Infirmary, 
and James Hakes, hon. surgeon to the Northern Hospital, 
were next called, and stated that they agreed with the 
opinions expressed by Mr. Bickerstalf. 

John Flynn South stated that he had been for thirty ! 
years surgeon to St. Thomas’s Hospital, and had also been | 
Professor of Surgery to the Royal College of Surgery ; that! 
he was a member ot the Council and Board ol Examiners,and 
had been twice President of the College. He was pre¬ 
sent at the defendant’s examination for the fellowship ; 
he had passed a remarkably good examination. He agreed 
that Mr. Bowen’s treatment, as described by him, was per¬ 
fectly proper. He had examined the arm, and he described 
the condition in which he had found it. The bones were 
not united ; that is to say, there was no bone union. He 
had himself been able to move them slightly. He attri¬ 
buted the present state of the arm to sloughing, which was 
not due to the defendant’s treatment at all. He thought 
Mrs. Pryce might easily be mistaken as to the position of 
the arm. 

His Lordship, in addressing the jury, said all that a pro- 
< fessional man undertakes to do is to take reasonable care J 
and to exercise reasonable skill. In tins case there could i 
be no imputation of a want of careful attendance, but the i 
question was, had he used reasonable skill ( That he had | 
skill seemed plain, and why he should not use it did not I 
appear. 

The jury almost immediately returned a verdict for the | 
defendant. . 
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Apothecaries’ Hall. —The following gentlemen passed J 
their examination in the Science and Practice of Medicine, j 
and received certificates to practise, on the 15th inst.:— j 
Id' William Clement Daniel, Heath House, Commercial-road ; 
Charles W illiam Dawson, York ; Warren Edger, Kirkby- 
Stcphen, Westmoreland; Edward Cresswell Haden, 
Dudley ; (ieorge Jackson, Plymouth. 

The following gentlemen also on the same day passed i 
their first examination :—Chaston Benjamin (lowing, Guy’s 
ID’ Hospital; Henry Win. Alex. Mackinnon,King a College Hos-1 
pitai; JohnRuby, St. Thomas's Hospital; Robert Gear Roper, 
tit. Bartholomew's Hospital; Joseph William Smith, King’s 
College Hospital: Frederick Henry Ward, St. Thomas’s 
Hospital. 

University of London.—Second M. B. Examination, 
it.' 1864: Examination for Honours. — Medicine: First! 

Class, Paiemou Best (scholarship and gold me lalj, Uuiver-1 
I sity College ; Thomas Fairbank (gold medal), st. Bartholo- j 
mew’s Hospital, ; Edward Lloyd Hurries Fox, University 
College ; Charles Albert Hmgstou, St, Bartholomew’s Hos¬ 
pital, and Henry Law Kempthorne, King's College, equal. 
Second Class, William Carter, Cliariug-cross and St 
Thomas's; Edward Casey, King’s College ; John Harward | 
Hooper, St. Thomas’s Hospilal ; and Frederick Simms, I 
King’s College, all equal. Third Class, John Albert Nun 
b»’ 
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neley, Leeds and Guy’s Hospital; Ebenezer Ludlow, St.Bar 
tholomew’s Hospital. 

Midwifery: First Class, E. L. H. Fox (scholarship and 
gold medal), University College ; John Jones Phillips (gold 
medal), Guy’s Hospital; Thomas Fan-bank, St Bartholo¬ 
mew’s Hospital. Second Class, Henry Law Kempthorne, 
King’s College ; Charles Albert Hingston, St. Bartholo¬ 
mew's Hospital ; Edward Casey, King’s College ; William 
Carter, Charing-cross and St. Thomas’s; John Harward 
Hooper, St. Thomas’s Hospital. Third Class, Ebenezer 
Ludlow-, St. Bartholomew’s Hospital; John Albert Nun- 
neley, Leeds and Guy’s Hospital. 

Forensic Medicine : First Class, Edw. LI. H. Fox (scholar¬ 
ship and gold medal), University College ; Thomas Fairbank 
(gold medal), St. Bartholomew’s Hospital ; William Carter, 
Charing-cross and St Thomas’s. Second Class, Eduard 
Casey, King’s College ; Henry Law Kempthorne, King’s 
College. Third Class, Frederick Symms, King's College^ 
Charles Albert Hingston, St. Bartholomew’s Hospital 
Ebenezer Ludlow, St. Bartholomew’s Hospital. 

Memorial to the late Dr. Kirk.es. —On Saturday week, 
a meeting was held in the College Hall of St. Bartholomew 
Hospital, when it was unanimously resolved that a public 
subscription he raised among the friends and former pupils 
of the late Dr. Kirkes, to provide some fitting memorial of 
his excellence. It was agreed that this memorial be a gold 
medal, to be given yearly to the student who shall pass the 
best examination in the diagnosis and treatment of Medical 
cases in the wards of the hospital. Dr. Andrew- kindly con¬ 
sented to act as Treasurer, and to receive subscriptions, 
which may be sent to him at the College of St. Bartholo¬ 
mew’s Hospital, or to Mr. Callender or Mr. Maberly, also 
at St. Bartholomew’s Hospital. 

Society for Relief of Widows and Orphans of 
Medical Men. —This Society has received a handsome 
present of XI50 from Mrs. Penn, at the hands of W. Owen 
Lucas, Esq., of Taunton-place, Regeut’s-park. We learn 
that this Society has just ordered the payment to fifty-two 
widows and twenty-one children of its deceased members 
their haLf-yearly grants, amounting to £1,100, the largest 
sum it has ever reached. 

North Staffordshire Infirmary. —A movement is in 
progress for the decoration of the walls of this institution 
with a selection of interesting pictures. Many of the 
friends of the infirmary iiave contributed towards the 
project, and it is expected that this desirable object will be 
immediately carried out. 

A testimonial, in the shape of a very handsome claret 
jug and fish knife and fork, was presented to Dr. Odlin", 
at the International Hotel, London-bridge, on the both 
ultimo, by the students of Guy’s Hospital, as an expression 
of their high appreciation of his services as Professor 
of Practical Chemistry for many years, and to commemo¬ 
rate the good feeling which existed between him and them 
on their separation. 

Junior Medical Society of London, Dec. 14th. —Mr. 
Sutcliffe (Charing-cross Hospital) read a paper on the 
“ Division of the Ciliary Muscle.” After discussing the 
relative merits of this operation and that of iridectomy, he 
pointed out the advantages of the former on account of its 
simplicity ; that the arteries are not wounded to such an 
extent, and consequently the escape of blood into the an¬ 
terior chamber is not so great ; also, that it does not dis¬ 
figure the eye at all. Mr. Sutcliffe related cases in which 
sight had been lost for some time, and in consequence of 
the great pain the operation was perfonned for the purpose 
of affording relief; in most of these the vision was par 
tially restored, aud in one case of severe glaucoma, iu which 
the sight was entirely lost, it was completely restored by 
the operation. A long discussion follow ed, iu which Messrs. 
Freeman, Howse, White, Travers, &c.,took part; after which 
the members retired to the board room, iu which Mr. 
Steward, of the Strand, had arranged some very good 
microscopes aud objects interesting to Medical students. 
Mr. 0. W. Berry was in the chair. 

Medical Retiring Annuities. —The six annuities 
granted by the Bengal Annuity Fund to Medical officers 
retiring Irom the service have been granted to the following 
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gentlemen :—Drs. John McClelland, Dickson, G. Paton, A. . 
McCrae, W. Pitt, and W. Martin. 

Chloroform in America.— The latest details of cases 
and statistics (those from America, 1862) prove incontest¬ 
ably the safety of a simple handkerchief. This is stated 
to show that we must Iook in some other direction for the 
cause of accidents, as they are, unfortunately, just a9 
frequent with inhalers as without. In this memoir, read 
by the leading obstetric professor in America to the 
Academy of Medicine at New York, the superiority, and 
possibly the safety of chloroform, as compared to ether, 
was admitted, even in general practice. The true value of 
ether, I now believe, is as an anaesthetic in reserve ; to be 
given alternately with chloroform, if the operation, such as 
ovariotomy, is long, or the pulse fails. There was some¬ 
thing additionally instructive in the fact that, after con¬ 
siderable experience of ether in midwifery (the favourite 
anaesthetic in America), the Academy gave an undivided 
preference to chloroform ; more especially in cases of rigid 
os uteri, what we have elsewhere termed exhausting labour 
with agonising pain, instances of eclampsia and undilating 
perin seuni most particularly of all; but in inversion, and 
exhausting labours in other patients, ether seemed slightly 
preferable. In one case of marked mitral regurgitation, 
the labopr pains “ absolutely powerless,” it was thought 
that ether acted better than chloroform. Doubts were 
expressed as to the advisableuess of anaesthetics after or 
during the bleeding of placenta praevia ; for an additional 
reason, probably correct, that where blood-vessels are 
emptied by such bleeding, absorption of the chloroform is 
▼ery much increased. The chloroform then, as expressed 
by one speaker, “ takes like a lightning flash”; so, at least, 
it occurred in some cases of convulsions with heemorrhage, 
where chloroform was given immediately after venesection ; 
the woman stopped breathing as if dead, though ulti¬ 
mately recovering very well. One of the speakers had 
taken chloroform himself “ thirty or forty times ; had 
given it to his nearest friends and relatives ; and at all 
ages, from a child of thirteen days up to the most advanced 
periods of life.” He had given it in extensive heart dis¬ 
ease, also with entire safety. He was rather inclined, how¬ 
ever, to fear haemorrhage and syncope than anything else. 
Of forceps cases, he cited sixty-nine, as only a small part of 
his practice, which succeeded unusually well with chlo¬ 
roform ; and in a proportionate experience of convulsion 
and version patients, he expressed a belief in chloroform 
as “ the most precious agent ’ of modern practice. Another 
speaker referred in similar terms to eighteen cases of 
forceps operations and fourteen of version cases under 
chloroform, and he was “ fully persuaded that no one should 
attempt them without having recourse to anaesthetics”; he 
did not approve of the latter, however, in craniotomy. He 
had not witnessed post-partum hemorrhage; and he 
believed labour, on the average, was shortened bv a judi¬ 
cious exhibition of chloroform.—D r. Kidd’s Work ‘ On 
Chloroform.’ 

Bequests. —Some seasonable bequests have been made 
to the following Medical charities under the will of the late 
Joseph Underwood, Esq., of Hyde-park gardens, who has. 
bequeathed 2001. to the Cumberland Infirmary, and 2001 
to the Norfolk and Norwich Hospital. Miss Maria Harman’ 
of Calverlv Lodge, Tunbridge Wells, lately deceased, has 
bequeathed 501. to the Dispensary of that place, and 
nineteen guineas each to the Maidstone Ophthalmic Hos¬ 
pital, the Brompton Consumption Hospital, and the Eye 
Inti nnary. 

Medical Coroner for the Leominster Division ok 
Herefordshire. —The following circular has been issued 
to the members of the Herefordshire Medical Association : 
—“ Dear Sir,—As a vacuncy has occurred in the office of 
Coroner to the Leominster division of this county, I shall 
probably offer myself as a candidate. The very valuable 
serv ces of Dr. Lankester and others who have so much 
advanced Medical science and statistics by their researches 
—whilst at the same time, the special duties of their office 
have been performed with acknowledged efficiency—have 
apparently excited general interest, and a considerable por¬ 
tion ol the public seems convinced of the advantages accru¬ 


ing from the appointment of Medical coroners. If favoured 
with your support, it will be my earnest study to prove 
myself worthy of your confideace.—I am, dear Sir, yours 
faithfully, Georoe Kemp, M.D. Cantab., Fellow of the 
Cambridge Philosophical Society. Hereford, December 12, 
1864.” 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Dec. 28.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary's Hospital. 1p.m.; St. Bartholomew's 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Dec. 29 .—Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m.; 
London Surgical Home, 2 p.m ; West London Hosoital, 2 
p.m. ; Royal Orthopedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 3 p.m.—Prof. Fraukland, “On the Chemistry of a 
Coal.' 1 (Juvenile Lectures.) 

Friday, Dec. 30. — Operations at Westminster Ophthalmic 
Hospital, 14 p.m. 

Saturday, Dec. 31.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, 14 p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 8 p.m.—Prof. 
Franklaud, “ On the Chemistry of a Coal.” (Juvenile Lec¬ 
tures.) 

Monday, Jan. 2. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Jan. 3.— Operations at Guy’s Hospital, 1J p.m., 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

An Effectual and Simple Remedy for Scarlet Fever aud Measles. 
By Charles Witt, Sf.R.C.P., ftc. Fourth Edition. London 
Trubner and Co., 60 Paternoster row. 

Functions and Diseases of the Stomach, Part I.—Sen Sickness' 
its Nature aud Treatment. By John Chapman, M.D., tc. 
London : Trubner and Co. 

Varicose Veins: their Nature, Consequences, and Treatment. 
Palliative and Curative. By Henry T. Chapman, F. R.C.S. 2nd 
Edition. London; John Churchill and Sons, New Burlington 
street. 

Acupressure,—a New Method of Arresting Surgical Haimorrhap' 
and of Accelerating the Healing of Wounds. By James Y. 
Simpson, M.D., &c. Edinburgh : A. and C. Black. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 2d 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we Mg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. . . 

Erratum.— In our last number, by a typographical mista' • 
the initials Ds. (or Dominus) prefixed to til* names 01 
gentlemen who passed in the Natural Sciences Tripos at La • 
bridge were misprinted Dr. It is almost unnecessary to 
that, by some accident, the misprint was not submitteu 
editorial supervision. The ‘ Lancet ’ of last week has ma 
exactly similar mistake in printing the list. 


The Indecent Advertising Quacks and the , r ^.. re . 
We are happy to learn that many of the newspapers h* . 
solved to decline, for the future, to open thou - abe ^ .7 
columns to the vile purposes of the advertising quae »• ^ 
respectable men should cease to allow the newspapers w ‘ 
contain these indecent announcements to enter their no 
Mil Balmanno Squike's paper shall appear next wees. 

Dr. Sturkey’s paper shall also appear next week. ^ neces- 
Wk have to apologise to many of our correspondents 10 ; en gth 
sary postponement of their communications, owing * 
ol our Index. 






























